
principles and strategies for the effective introduction
and evaluation of new technologies in healthcare.

RESULTS:

HTA may benefit from observing some of the core
commitments of PD: (i) Ensuring that technologies
enhance rather than detract from the quality of working
life; (ii) Fostering democratic engagement in the
implementation and evaluation of technologies; and (iii)
Proceeding via direct partnership with technology
users. These are practical commitments stemming from
the recognition that technology implementation entails
re-configuring existing practices and social
arrangements. The experts of this existing milieu are the
people on the ground, who may reject or underutilize
technologies that they perceive as impractical, ill-
adapted to their needs, or having negative
consequences on their work. At the same time, PD
recognizes that local activities occur within larger
systems and that effective technology introduction also
requires attention to macro-politics (e.g. governance
challenges, competing priorities). PD employs a
diversity of methods (e.g. participant observation, focus
groups, workshops, interviews) to develop evidence
that is holistically informed.

CONCLUSIONS:

Many of the challenges that HTA faces, both in terms of
evidence production and translation, have been
encountered before in PD. Given that decision-making
around health technologies necessarily involves
consideration of many forms of qualitative evidence,
there is value in producing and evaluating such
evidence in carefully designed manner – a challenge to
which fields like PD can lend a wealth of experience.
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INTRODUCTION:

Many countries have a national antimicrobial resistance
strategy. In Australia, primary care is especially

important because this setting encompasses a high
proportion of antibiotic use. While antibiotic use
decreased during the 1990s, it began to increase again
in the mid-2000s. In response to this, in 2009 NPS
MedicineWise implemented a series of nationwide
educational interventions for consumers, family
physicians (general practitioners), and community
pharmacies that aimed to reduce excessive antibiotic use.

METHODS:

For consumers a social marketing approach was used,
including strategies that leveraged collectivism, nudge
theory, celebrity endorsement, and co-creation.
Channels included social, print, radio, and other media
as well as practice waiting rooms and pharmacies. For
health professionals, interventions included face-to-face
education, audits, comparative prescribing feedback,
case studies, and point-of-care materials. Surveys of
consumers and family physicians were conducted
periodically to evaluate changes in knowledge and
behavior. National Pharmaceutical Benefits
Scheme claims data were analyzed using a Bayesian
structural time-series model to estimate the cumulative
effect of interventions by comparing the observed and
expected monthly dispensing volumes if the
interventions had not occurred.

RESULTS:

The consumer survey results indicated that more people
were aware of antibiotic resistance (seventy-four
percent in 2017 versus seventy percent in 2014), with
the minority requesting or expecting antibiotics for
upper respiratory tract infections (URTIs) (twenty-two
percent in 2017). People underestimated the usual
duration of symptoms for URTIs and were more inclined
to expect antibiotics beyond that timeframe. Compared
with non-participants, family physicians who
participated in the program reported more frequent
discussions about hand hygiene (ninety percent versus
eighty-two percent) and proper use of antibiotics with
patients (ninety-five percent versus eighty-eight
percent). Between 2009 and 2015 there was an
estimated fourteen percent reduction in prescriptions
dispensed to concessional patients for antibiotics
commonly prescribed for URTIs.

CONCLUSIONS:

Family physicians and consumers have responded
positively to national programs. Sustaining and building
on these improvements will require continued
education and further innovation.
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