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THE PROVINCIAL PICTURE

In 2014, doctors in Newfoundland and Labrador 
prescribed more antibiotics than doctors in any other 
province in Canada — a third more often than the 
province with the second highest use rate. It is critical 
that we reduce our antibiotic consumption.

Overuse in NL
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ANTIBIOTIC RESISTANCE IS INCREASING 
IN THE COMMUNITY

Choosing Wisely NL can
provide doctors with resources 

Viral prescription pads

Information sheets
for parents and seniors

Posters for clinics

CWNL Antibiotic video
WWW.YOUTUBE.COM/WATCH?V=L51W13SJSXI

Data Source: National (CARSS)

What can we do?
Choosing Wisely Canada: Don’t use antibiotics for upper 
respiratory infections that are likely viral in origin, such as 
colds, influenza-like illnesses or self-limiting sinus 
infections of less than 7 days duration

Don’t use antibiotics to treat bacteria in the bladder in 
older adults unless specific urinary tract symptoms are 
present

Blood urea test in 
general practice

Practice Points:
Although blood urea provides a measure of kidney function, 
it is not necessary to evaluate stable kidney function.

Serum creatinine and estimated GFR (eGFR) is sufficient to 
evaluate stable kidney function.

In acute kidney injury blood urea may be useful to assess 
the cause. Urea that is disproportionately high compared to 
the rise in creatinine may be seen in conditions where there 
is volume depletion, hypercatabolism or bleeding into the 
upper GI tract. 

1 April 2015 – 31 March 2016

Test results for out-patients

In general practice, blood urea is usually ordered with 
serum creatinine, and is unnecessary in stable patients. 
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Creatinine, eGFR, and Urea Test Results, Separately

LabTests
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eGFR UreaCreatinine

Result Status
Elevated
Low
Elevated

Abnormals

B Urea>7 mmol/L

Sr. Creatinine High

eGFR<60 ml/min

%

24%

13%

19%

229,205 223,594 217,916

198,869
180,845

165,191
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eGFR vs Urea for out-patients

High blood urea with normal eGFR in stable patients creates 
unnecessary diagnostic confusion.
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Both Abnormal Both Normal Urea High,
eGFR Normal

Urea Normal,
eGFR Low

27,338

146,495

25,132
13,131

1 April 2015 – 31 March 2016

Blood Urea in out-patients
with normal eGFR

15.8% of people with normal eGFR have elevation in blood 
urea, but rarely above 10 mmol/L

45k

40k

35k

30k

25k

20k

15k

10k

5k

0N
u

m
b

e
r 

o
f 

U
re

a 
Te

st
s

Urea Result Ranges

Number of Tests
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417 176 82 39

Number of urea tests
Normal blood urea
High blood urea,
above 10mmol/L
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Top 20 general practitioners
by volume of blood urea test 
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3,141

2,732

2,647

2,191

2,176

2,162

2,065

1,841

1,701

1,700

1,679
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1,632
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1,538
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1,008

Data Source: Eastern Health
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Practice Points:




