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AURA 2019 
AURA 2019 will be published early in 2019, data sources will include: 

 

Antimicrobial Use  

• 2016 and 2017 Hospital National Antimicrobial Prescribing Study (NAPS)  

• 2017 Aged Care NAPS (acNAPS)  

• 2016 and 2017 National Antimicrobial Use Surveillance Program (NAUSP) 

• PBS/RPBS January 2014 to 31 December 2017 data 

• NPS MedicineWise 2015-2017 data   

 

AMR 

• APAS data - over 50 million records. 2015-2017 for 10 participating laboratory 

services and historical data  

        (2006 to 2014) from four participating sites  

• CARAlert data 2017 and 2018 

• 2016 and 2017 AGAR Sepsis Outcome Program reports, NNN and NNDSS (TB) 



The utility of a comprehensive 

approach and integrating AMR  

and AU data  



MRSA:ACH & Rural Areas 

Figure 1: Percentage of methicillin-resistant Staphylococcus aureus by specimen type and  

total number of S.aureus, from long term APAS contributors, 2006-2014  

Source: First APAS report (in press 2018) 

Source: First APAS report (in press 2018) 



MRSA 

Source: Turnidge, J., Coombs, G., Daley, D., Nimmo, G., Australian Group 

on Antimicrobial Resistance (AGAR) participants, 2000–14. MRSA: A Tale of 

Three Types  - 15 years of survey data from AGAR. Sydney: ACSQHC; 2016  

Source: First APAS report (in 

press 2018) 



MRSA 

71.4% of HA-MRSA in 2017 (all 

APAS labs) (Ciprofloxacin resistant) 

Source: NAUSP 

Turnidge, J., Coombs, G., Daley, D., Nimmo, G., Australian Group on Antimicrobial Resistance 

(AGAR) participants, 2000–14. MRSA: A Tale of Three Types  

15 years of survey data from AGAR. Sydney: ACSQHC; 2016  



VRE 
Figure 17: Percentage of vancomycin non-susceptible Enterococcus 

faecium by specimen type and total number of E. faecium, long-term  

APAS contributors, 2006–2014* 

Source: First APAS report (in press 2018) 



VRE: Jurisdictional Differences 

Source: AGAR Sepsis Outcome Programs (2017 report in 

press 2018, ACSQHC 



E. Coli and Fluoroquinolones 

Source: First APAS report (in press 2018) 



2017 



NPS MedicineWise 

 

 

Source: AURA 2017 



Total Antibiotic Usage 

Annual aggregate antibacterial use in NAUSP contributing hospitals (DDD/1,000 

OBD), 2007-2016 

Source: NAUSP Report 2016 

Source: AURA 2017 



Following a recent review by the AURA NCU, four new CARs will be added - 

Candida auris, Enterobacterales harbouring mcr genes, Acinetobacter spp. 

harbouring carbapenemases and Pseudomonas aeruginosa 



Emerging Issues 

Source: CARAlert Summary Report 1 April 2018-30 Sept 

2018 (in press 2018) Source: NAUSP 



The Future ? 

AMR and response - a chronic disease approach 

to a model of care and  

an integrated care approach 

• Ensure formalised links between the community and 

acute health care sectors 

• Governance  

• Communication 

• Shared decision-making, multidisciplinary approach 

• Informed consumers 

 



AURA 2017  

Identified areas for action – now underway 

1. Intensify efforts to reduce unnecessary prescribing in the 

community 

2. Improve the appropriateness of antimicrobial prescribing in 

surgical prophylaxis 

3. Strengthen infection-control practices to minimise spread of VRE 

4. Implement actions to control CPE 

5. Monitor resistant gonococcal infections to inform treatment 

guidelines. 



Future Enhancements 
• Overall 

• Increase participation and representativeness 

• Programs 

• PBS: enhanced access to data – recently approved 

• NAUSP: paediatric measure  

• APAS: Increase participation from target jurisdictions - Victoria, NT, 

private labs 

• AGAR: more “resistome” sequencing 

• CARAlert: additional CARs. 

 

 

 

 

 




