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In a recent paper and similar editori-
al published in the April 2016 Issue of The
Lancet, .M. Gould and Timothy Lawes [2]
and on similar issues of Medical Review
A. Shahum et al (6) data or reversibility of
ATB resistance are rare. They discussed the
reversibility of antibiotic (ATB) resistance
on country levels in dynamic scale in 2000
and also in 2014. This dynamic data opens
a question - how long does it take that the
susceptibility to return to previous levels.
There is very little published on reversibili-
ty of antibiotic resistance on country levels,
in contrast to numerous reports on hospital
levels and also in specific patients groups
[3]. The question how long does it take to re-
pair the negative consequences of ATB over

prescription was addressed in a few studies
from less populated Scandinavian countries,
e.g. Finland [4]. Gould‘s and Lawes‘s paper
is one of the very few longitudinal compari-
sons of consumption data within recent years,
and are available due to the results from the
European Study of Antibiotic Consumption
(ESAC) [5]. Again, apart from France, all
other 5 countries which showed decline of
ATB consumption were “small” countries
with centralized antibiotic policies (Slovakia,
Slovenia, Lithuania, Estonia and Portugal).

According to our experience from the lead-
ing Antibiotic Committee of the Ministry of
Health of the Slovak Republic, unacceptably
high consumption was managed with at least
3 administrative and financial mechanisms:
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e deleting of specific ATB classes tempo-
rary from National ATB formulary

e increasing of co-payment in reimburse-
ment as a national strategy,

e prescription limits, temporary shifting
ATB to Category B (results of suscep-
tibility required) or Category C (written
agreement from the Regional or Hospital
Antibiotic Committees).

Slovakia which succeeded to control
ATB consumption also decreased or stabi-
lized Penicillin resistance in pneumococci
and ampicillin resistance in H. influenza, as
well as MRSA. It is easier to have restric-
tive centralized antibiotic policy in small
countries and with centralized health pol-
icies, than in large countries, affected by
the migrant crisis in the last 2 years (UK,
France, Italy and Greece). Hallsworth‘s et
al [6] study is an example is that a behavior-
al approach not limited to one hospital (7-
10) or department can be successful in ATB
prescription control also in large countries.
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