
GRAM-POSITIVE GRAM-NEGATIVE

Number of each species 
isolated - not all tested 
against every antibiotic. 
Repeat isolates from 
the same patient are 
excluded.

St
ap

hy
lo

co
cc

us
 a

ur
eu

s 
M

SS
A

 (
27

,2
76

)

St
ap

hy
lo

co
cc

us
 a

ur
eu

s 
M

R
SA

 (
2,

68
7)

 (
9%

 o
f 

S.
au

re
us

S.
au

re
us

)

St
ap

hy
lo

co
cc

us
 s

ap
ro

ph
yt

ic
us

[a
ll 

ur
in

ar
y 

is
ol

at
es

] 
(2

,2
54

)

St
re

pt
oc

oc
cu

s 
pn

eu
m

on
ia

e 
(2

,2
59

)

St
re

pt
oc

oc
cu

s 
py

og
en

es
 

(G
p 

A
 S

tr
ep

) 
(6

,0
88

)

St
re

pt
oc

oc
cu

s 
ag

al
ac

ti
ae

 
(G

p 
B

 S
tr

ep
) 

(1
,0

32
)

En
te

ro
co

cc
us

 s
pe

ci
es

 
[9

9%
 u

ri
na

ry
 is

ol
at

es
] 

(3
,2

56
)

M
or

ax
el

la
 c

at
ar

rh
al

is
(6

05
)

N
ei

ss
er

ia
 g

on
or

rh
oe

ae
(6

46
)

H
ae

m
op

hi
lu

s 
in

fl
ue

nz
ae

 
(3

,3
98

)

Es
ch

er
ic

hi
a 

co
li 

[9
7%

 u
ri

na
ry

 is
ol

at
es

] 
(2

7,
47

0)

K
le

bs
ie

lla
 s

pe
ci

es
[8

8%
 u

ri
na

ry
] 

(3
,0

66
)

Pr
ot

eu
s 

sp
ec

ie
s 

[8
9%

 u
ri

na
ry

 is
ol

at
es

] 
(1

,8
05

)

En
te

ro
ba

ct
er

 s
pe

ci
es

[5
5%

 u
ri

na
ry

 is
ol

at
es

] 
(9

46
)

Se
rr

at
ia

 s
pe

ci
es

[3
6%

 u
ri

na
ry

 is
ol

at
es

] 
(4

76
)

C
it

ro
ba

ct
er

 s
pe

ci
es

[8
1%

 u
ri

na
ry

 is
ol

at
es

] 
(5

01
)

M
or

ga
ne

lla
 m

or
ga

ni
i  

[7
3%

 u
ri

na
ry

 is
ol

at
es

] 
(2

39
)

Sh
ig

el
la

 s
pe

ci
es

 
(4

2)

Ps
eu

do
m

on
as

 a
er

ug
in

os
a

[2
7%

 u
ri

na
ry

 is
ol

at
es

] 
(1

,8
46

)

A
ci

ne
to

ba
ct

er
 s

pe
ci

es
[2

4%
 u

ri
na

ry
 is

ol
at

es
] 

(1
35

)

Penicillin 12 R 73 S S R

Flucloxacillin S R S

Amoxycillin 12 R 96 a S S 99 R 6 75 47 R 84 R R R R 64 R R

Amox/Clav S R 99 a S 99 S 99 95 96 99 R R 88 R R 86

Cefaclor S R 99 a S d S 99 98 93 97 R R 91 R R R

Erythromycin 91 74 85a 98 89 Re

Clindamycin c c 88

Tetracycline 97 95 76a 88b S 99 R

Cotrimoxazole 99 99 71a b d 96 73 92 99 93 66 31 R 90

Trimethoprim ** 95 90 93 d 75 83 86 91 87 96 80 R

Nitrofurantoin ** 100 100 100 99f 99 99 83 R 59 R 95 R R R

Norfloxacin ** 98 99 90 95 97 99 99 95 99 95 90 96 93

Ciprofloxacin r 74r R 85 94 95 99 99 99 99 99 99 99

Gentamicin R R d S S 99 98

Ceftriaxone 100

Fusidic acid 80 76

Chloramphenicol (topical) S S S S S S S S S S S S S R R

Mupirocin (topical) 88 90 S

Neomycin (topical) S S R S S S S S S S S S R S

Polymyxin (topical) R R R S S S R S R S R S S

S usually, or always, susceptible R usually, or always, resistant not tested:  the antibiotic is not usually appropriate treatment for this bacterium

r rapidly selects for resistance

** for urinary isolates

a) S. pneumoniae susceptible to penicillin can be considered susceptible to ampicillin, amoxycillin, amoxycillin/
clavulanate, cefaclor, and cefuroxime:  these agents are not tested routinely against penicillin susceptible strains.  
Penicillin non-susceptible S. pneumoniae are less susceptible to all ß-lactam antibiotics, but this relative resistance 
is of little significance in the case of amoxycillin which, in standard or high oral doses, is still likely to be effective 
in treating most pneumococcal infections other than meningitis. The same is true for parenteral cefuroxime and 
parenteral penicillin itself.  Cefaclor is less active than these agents against S. pneumoniae, and although effective 
against penicillin susceptible strains, is not recommended for treatment of infection due to penicillin non-
susceptible strains.  Isolates with reduced susceptibility to penicillin are also commonly resistant to erythromycin, 
cotrimoxazole and tetracycline. Amoxycillin remains the oral treatment of choice for most infections due to 
S. pneumoniae despite relative resistance in vitro. Note: clavulanate adds nothing to the activity of amoxycillin 
versus S. pneumoniae. 

b) No official interpretive criteria exist for testing S. pyogenes susceptibility to cotrimoxazole and tetracycline. 
Cotrimoxazole and tetracycline are not appropriate treatments for streptococcal pharyngitis.

c) For staphylococcal susceptibility testing, erythromycin is a surrogate for clindamycin. Erythromycin resistant 
strains are commonly resistant to clindamycin. Erythromycin susceptible isolates are rarely clindamycin 
resistant.

d) Enterococcus spp.: cephalosporins, gentamicin and cotrimoxazole may appear active in vitro but are not 
effective clinically.

e) There are no established breakpoints for testing H. influenzae against erythromycin (or roxithromycin) by the 
disc method.  Most isolates of H. influenzae are only moderately susceptible to these antibiotics and it may be 
prudent to assume resistance.

f) No official interpretive criteria exist for testing S. agalactiae susceptibility to nitrofurantoin.

Auckland 2008
Antibiotic Susceptibility Testing
Percentage Susceptible

EAR/ RESPIRATORY TRACT INFECTIONS

Otitis Media / Sinusitis

• S.pneumoniae

• M.catarrhalis

• H.influenzae

Acute Exacerbations of Chronic Bronchitis

• Respiratory viruses, e.g. Influenza 

• Mycoplasma, Chlamydophila

• H.influenzae

• S.pneumoniae

• M.catarrhalis

Antibiotics seldom of benefit

Pharyngitis

• S.pyogenes

Community-acquired Pneumonia

• S.pneumoniae

• Mycoplasma pneumoniae

• H.influenzae

• Legionella pneumophila

• Chlamydophila pneumoniae

• S.aureus

URINARY TRACT INFECTION

• E.coli

• P.mirabilis

• S.saprophyticus

SKIN AND SOFT TISSUE

Impetigo/cellulitis

• S.pyogenes

• S.aureus
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