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   Dear Louise and Geoff, 

As you know, following the AGAR Committee's approval of us exploring the longitudinal changes in
resistance in Gram negative bacteraemia in children, we had subsequent discussions with Adam
Irwin to ensure no overlap and determined that we could dovetail well. We then found out from
Geoff that Asha Bowen had not just looked at the S. aureus resistance data in children (which we
knew about) but also Gram negative and enterococcal resistance, in a similar way to some of what
we were planning. Not wishing to duplicate work (useful for neither Kirsten's PhD nor AGAR!), we
went back to the drawing board and had a think about what would be really useful and how we can
build further on the AGAR data. 

In our work, we are specifically interested in determining whether there is an associa�on between
an�bio�c prescribing prac�ces in children and development of resistance pa�erns in bacteraemia. I was
clinical advisor a couple of years ago on the in the ACSQHC Atlas in paediatric an�bio�c prescribing and we
separately have access to deiden�fied PBS data that is representa�ve of Australia. Although
individuals cannot be linked between the two datasets, we aim to explore the broader associations
between antibiotic prescribing patterns for children in Australia and resistance patterns in
bacteraemia. To our knowledge - and please let us know otherwise - no other groups are currently
studying this. The outcomes of this project will be important in understanding how prescribing by
GPs and community paediatricians (the vast majority of prescribing in children) impacts on
resistance in invasive infections.  

We would therefore like to request access to the AGAR data currently available (up to 2019) for children up
to the age of 18 years for Gram nega�ve, S. aureus and enterococcal bacteraemia. This would be in the
same way that Asha's team had access but to ask a different ques�on.  

We have the same goal as before to do this in a collaborative way with AGAR. I have included the
AGAR Exec members from previous emails, and please let me know if you need any more details. I look
forward to getting things up and running after our hiatus! 

Best wishes, 
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