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G eller et al. present estimates of the rate, number, and
clinical characteristics of adverse events (AEs) related

to antibiotics using public health surveillance and dispensed
prescription data.1 Between 2011 and 2015, there were
145,490 ED visits for antibiotic-related AEs. Oral sulfon-
amides were the most commonly implicated antibiotic class,
followed by penicillins and quinolones. Mild allergic reactions
were the most common AEs, occurring most often in
sulfonamides.1

The paper does not explore the number of AEs that resulted
in hospitalization, which would have provided greater context
about the severity of the events encountered. Interestingly, the
authors note that their findings are similar to those of a study
completed a decade ago. It would have been helpful for the
authors to discuss some of the changes in antibiotic usage that
may have occurred during the interval between these two
studies. In particular, the increase in the use of certain classes
of drugs and the changes in resistance patterns were not
discussed.
These findings are particularly salient given the high rate of

antibiotic use in the USA, where an average of 22 doses of
antibiotics is prescribed per person annually.2 The Centers for
Disease Control and Prevention estimates that in up to 50% of
cases in which an antibiotic is prescribed, it is used inappro-
priately.3 The authors highlight that a third of ED visits for
antibiotic-related adverse events were among adults between
the ages of 20–34. As the authors note, this younger popula-
tion is a group that may be particularly amenable to discussion

about the dangers of antibiotic use.1 The use of antibiotics is a
shared decision made between the provider and the patient
with patient expectations for antibiotics often contributing to
overuse. Providers may be able to use the data from this study
to have more enlightened discussions with patients. This in-
formation can also be incorporated into current research efforts
that are exploring novel approaches to engage providers in
education about antibiotic stewardship, such as through the
use of social media.4 Although patient-oriented efforts have
been less common,5 future research should also focus on
optimal approaches to educate consumers about antibiotic-
related AEs.
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