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People dispensed a topical antibiotic in a year. 

This measure details the rate per 100 of people dispensed a topical 

antibiotic in the community. 

This indicator focuses on topical antibiotics dispensed in those 

attending primary care. It is noted that topical antibiotics are more 

likely to be shared among family and whānau members or used again in 

a year. 

Topical antibiotics have few indications while good skin hygiene and 

topical antiseptics such as hydrogen peroxide or povidone iodine are 

recommended for treating localised or minor skin infections, including 

impetigo.1 In Aotearoa New Zealand, increasing use of topical fusidic 

acid has occurred concurrently with increasing fusidic acid resistance.2 

For these reasons, it is recommended that the use of topical antibiotics 

is limited. 

1. bpacnz. 2018. Topical antibiotics: keep reducing use. URL: 

www.bpac.org.nz/2018/topical-antibiotics.aspx (accessed 

November 2018).  

2. Williamson DA, Monecke S, Heffernan H, et al. 2014. High usage of 

topical fusidic acid and rapid clonal expansion of fusidic acid-

resistant Staphylococcus aureus: a cautionary tale. Clin Infect Dis 

59(10): 1451–4. 

People dispensed a topical antibiotic in the community. 

People who had a GP consultation date in the year. 

Topical antibiotics: Fusidic acid 1546 formulation ID; 154608, 154609; 

mupirocin 1835. 

• Formulation ID for: fusidic acid 1546: 154604 (eye).  

• Hydrogen peroxide and silver sulfadiazine 2114 are excluded as 

they are topical antiseptics. 

Unit of measure: Rate 

Adjustment applied: None 

District health board (DHB) assignment: Domicile 

Pharmaceutical Collection; primary health organisation (PHO), Ministry 

of Health. 

Data is not presented where the counts are less than 10. 

See appendix for more details. 

 

https://hqsc-my.sharepoint.com/personal/rosemary_mwipiko_hqsc_govt_nz/Documents/Desktop/Atlas%20of%20Healthcare%20Variation/Community%20Use%20of%20Antibiotics/Combined/www.bpac.org.nz/2018/topical-antibiotics.aspx
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In developing this Atlas domain, we explored different metrics. We decided not to use defined daily 

doses (DDD) because they are based on adult doses so don’t apply well to children. We trialled reporting 

prescription items dispensed per 1,000 population per day but decided not to progress with this because 

it does not account for the duration of treatment. This means that an antibiotic dispensed for one day is 

counted the same as an antibiotic with a 90-day supply. Instead, we chose to report people who were 

dispensed an antibiotic one or more times in a year. 

We explored different denominator populations and elected to use one based on those who attended 

primary care in the year of interest. Our analysis found that using the denominator of people attending 

primary care in the year was the best measure for DHB variation because it accounts for need. For 

example, a DHB with a younger or older age structure is likely to have a greater proportion of its 

population attend primary care in a year. Other denominators explored were the primary health 

organisation (PHO) enrolled population and the Statistics New Zealand DHB resident population. 

 

Data for each DHB are presented as rate per 1,000 population. Upper and lower confidence intervals 

were calculated to 95 percent level of confidence. 

 

Several antibiotics included in our analysis are also available on PSO. PHARMAC defines this as a 

written order made by a prescriber for the funded supply of pharmaceuticals for emergency use, 

teaching and demonstration purposes and for provision to certain patient groups where an individual 

prescription is not practicable. 

Antibiotics given to people using a PSO cannot be included in this Atlas domain because they are not 

linked to an NHI number. 


