
1 April 2019 

Transparency, Refo1ms and Evaluation Suppo1t Section 
Prescription Medicines Authorisation Branch 
Therapeutic Goods Administration 
PO Box 100 
WODEN ACT 2606 

To whom it may concern, 

• •·;,~. •• • 

NCAS 
National CE>ntre rcw 

Antfmlctoblal Stewardship 

Re: Proposed criteria for Appendix M of the Poisons Standard to support re-scheduling of 
substances from Schedule 4 to Schedule 3. 

Thank you for the oppo1tunity to comment on Appendix M of the Poisons Standard (related to the re­
scheduling of some therapeutic products). I write on behalf of the Antiinicrobial Stewardship 
Jurisdiction Network, which comprises infectious diseases physicians and phaimacists who se1ve as 
antiinicrobial stewai·dship (AMS) leads at the National Centre for Antiinicrobial Stewardship, state 
health depait ments, and selected public and private hospitals. This response has been info1med by the 
response provided by the Australian Cominission on Safety and Quality in Health Care (i .e., the 
Cominission). 

Our Network wishes to reinforce the Cominission's subinission. We also acknowledge the impo1tant 
role that community phrumacists can play in the development of AMS initiatives in prima1y care (which 
includes aged care). The availability of over-the-counter (OTC) antiinicrobial medicines risks 
negatively impacting AMS effo1ts in the absence of a specific framework for the approp1iate prescribing 
of these antiinicrobials (including approp1iate diagnostic c1iteiia and skills). Antiinicrobial resistance 
(AMR) is recognised globally and nationally as a significant threat to health security. Thus, suppo1ting 
the quality use of antiinicrobials is a national priority, and Australia has achieved significant Inilestones 
on this front. 

Impo1t antly, the national antiinicrobial use smveillance programs have identified c1itical issues 
regai·ding the quality of antiinicrobial use and prescribing, in te1t ia1y and p1ima1y care. Effo1ts to 
suppo1t better prescribing have, to a lai·ge extent, been successfully promoted and established within 
the te1tiaiy system. The provision of OTC antiinicrobials (e.g., tiimethoprim) risks hampering these 
effo1ts as well as nascent effo1ts to improve antiinicrobial use in p1ima1y care. AMS programs in aged 
cai·e and other primaiy cai·e settings remain under-developed. The proposal to re-schedule tiimethoprim 
to Schedule 3 is deti·imental to AMS initiatives in these settings, pait iculai·ly as the inapprop1iate use of 
antiinicrobials for the treatment and prevention of urina1y ti·act infections in aged care homes has been 
identified as an ongoing issue of concern. 

Thank you. 

Yours sincerely, 

Dr. David Kong 
Chair, Antiinicrobial Stewai·dship Jurisdiction Network 

NHMRC CRE National Centre for Antimicrobial Stewardship 
The Peter Doherty Institute for Infection and Immunity 
Email: david.kong@bhs.org.au 
Ph: 03 - 5320 4106 




