A study from Ontario with a cohort of more than 180000
older patients with acute upper respiratory tract infec-
tions found that almost half were prescribed unneces-
sary antibiotics.> This is consistent with data from the
United States showing similar rates of inappropriate
antibiotic use in the community.* We believe the results
of this national survey by Smith et al highlight the dis-
cordance between observed overprescribing of antibi-
otics in the community and physicians’ perceptions of
appropriate use.

The authors also indicate that most physicians cor-
rectly identified that not taking a full course of antibi-
otics increases the risk of AMR. While we concur that
adherence to medication regimens is important, a large
proportion of antibiotic prescriptions are prescribed for
longer than necessary. A multitude of studies have noted
that shorter courses (7 days or fewer) are as effective as
long courses for common infections managed in the
community (eg, urinary tract infections,® pneumonia,®
chronic obstructive pulmonary disease exacerbation?).
Despite this, approximately 35% of all Ontario prescrip-
tions are longer than 8 days’ duration. Not completing
the course of antibiotics has in fact not been linked to
increasing levels of AMR. Furthermore, there is evidence
that longer courses of antibiotics lead to more AMR.%?
As a result, this “finish the course” counseling point has
been addressed in a number of recent commentaries
calling on clinicians to reconsider this dogma.!°-12

We encourage future efforts to identify characteris-
tics of physician antibiotic prescribing, understand the
barriers to appropriate antibiotic use, and incorporate
behavioural science theory to optimize antibiotic stew-
ardship interventions. It is vital that family physicians
take an active role in antimicrobial stewardship to pre-
scribe antibiotics only when needed, to select the most
appropriate agent, and to select the shortest duration
necessary to effectively treat the infection. Adopting
these principles will ensure that we have effective, and
lifesaving, antibiotics for future generations.

—Bradley J. Langford pharmD ACPR BCPS
—Kevin L. Schwartz MD MSc FRCPC
—Gary E. Garber MD FRCPC

Toronto, Ont
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urther to the article by Stubbs et al in the December
2016 issue,' there continues to be room for improving
the mentorship we provide on research and scholarship,
particularly to early career and clinician-teacher fac-
ulty. A common challenge is helping the new researcher
identify an area of focus and develop a researchable
question. A new approach to this challenge is the P3
(Pursuing Personal Passion) mentoring method for
learner-centred research mentoring.?
—William R. Phillips MD MPH FAAFP
Seattle, Wash

Competing interests
Dr Phillips refers readers to a recent article he wrote on the topic of learner-centred
research mentoring.

References

1. Stubbs B, Krueger P, White D, Meaney C, Kwong J, Antao V. Mentorship percep-
tions and experiences among academic family medicine faculty. Findings from a
quantitative, comprehensive work-life and leadership survey. Can Fam Physician
2016;62:€531-9. Available from: www.cfp.ca/content/62/9/e531. Accessed 2018 Feb 1.

2. Phillips WR. Pursuing personal passion: learner-centered research mentoring. Fam
Med 2018;50(1):41-6.

To comment on a particular article, open the article at www.cfp.ca and click on the eLetters tab. eLetters are usually published online
within 1 to 3 days and might be selected for publication in the next print edition of the journal. To submit a letter not related to a specific

article published in the journal, please e-mail letters.editor@cfpc.ca.

Pour exprimer vos commentaires sur un article en particulier, accédez a cet article a www.cfp.ca et cliquez sur l'onglet eLetters. Les
commentaires sous forme d’eLetters sont habituellement publiés en ligne dans un délai de 1 a 3 jours et pourraient étre choisis pour
apparaitre dans le prochain numéro imprimé de la revue. Pour soumettre une lettre a la rédaction qui ne porte pas sur un article précis
publié dans la revue, veuillez envoyer un courriel a letters.editor@cfpc.ca.

Vol 64: MARCH | MARS 2018 4 Canadian Family Physician | Le Médecin de famille canadien 169


mailto:letters.editor@cfpc.ca
www.cfp.ca
mailto:letters.editor@cfpc.ca
www.cfp.ca
www.cfp.ca/content/62/9/e531
www.cfp.ca/content/63/12/e526




Accessibility Report





		Filename: 

		169.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



