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Antibacterial Drugs - Prescribing Guidance and Discussion Points

Antibacterial resistance can lead to increased severity and length of illness;
increased spread of disease; and increased costs. Appropriate use of
antibiotics is important in combating the increasing incidence of resistant
bacteria.

Discussion Points

1. What steps is your PCT taking when commissioning services to ensure
providers will achieve your local targets for reducing MRSA and
Clostridium difficile infections? Do you know whether:

- Appropriate management systems for infection prevention and control
are in place?
A clean and appropriate environment for health care is maintained?
There is adherence to clinical care protocols e.g. for antimicrobial
prescribing?
Suitable education is provided for health care workers in the prevention
and control of health care associated infections?

2. Does your PCT have an antibiotic prescribing policy?
Does this policy provide advice on the correct dose and time period for
prescriptions for common infections in line with advice from the Health
Protection Agency and the NHS Clinical Knowledge Summaries?

3. How is your PCT helping to reduce unnecessary use of antibiotics? Have
you tried/considered?

A campaign to educate the public on why antibiotics are not always
needed
Promoting the use of patient information leaflets to help prescribers and
patients manage common self limiting infections
Interactive educational meetings for prescribers which encourage
approaches to prescribing such as using ‘delayed’ prescriptions

4. How will your PCT deliver 48-hour access to genito-urinary medicine
clinics?

5. Which of your local services are/will be participating in the National
Chlamydia Screening Programme in 2007? What are you doing to ensure
screening services for chalmydia reach people under 25 years?

Prescribing of antibacterial drugs in primary care fell from a peak of 44.5
million items in the year to September 1996 to 32.8 million items in the year to
September 2004, but has risen slightly to 33.3 million items in the year to
September 2006. Most of the decrease in prescribing had occurred by the
year 2000 (figure 1). Cost has also fallen over the last 10 years (figure 2) but
has been more variable due to fluctuations in the prices of antibacterial drugs



due firstly to the increases in price of drugs in Category D of the Drug Tariff
and secondly the introduction of Category M. Although most antibacterial

drugs are relatively inexpensive the prices of som
increased since April 2005.

e generic drugs have

Figure 1: Trends in Prescribing of Antibacterial Drugs in General Practice in

England
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Figure 2: Trends in Spending on Antibacterial Drugs
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in General Practice in

]
180
160 H _ﬁm
wil - e R
E 120 |
o
:-fg 100 H \—Q o ) —
“ N N N N
o 80
=
ED 1
40 1 — — — —
20 1 — — — —
1} t t t t t t t t t t t
Oct3d4/ Octa5y Oct9ey Octd7 s Oct98y Oct93 7 Oct 00 Oct0d/ Oct0ZS Oct034 Oct0Ody OctOsy
Sep 93 Sep96  Sepd7  Sepd8  Sepd3 SepO0 Sep01 Sep02  Sep03 Sep0d4 Sep03 SepOB
OFericillins B Macradides O Cephalosporire ete
OTetracyclines B Sulpbonamides &trirnethoprirn O Quinclones
G100l other artibacterial drugs




The NHS in England: operating framework for 2007/08 requires PCTs to work
with providers to achieve local targets for year-on-year reductions in MRSA
infections and Clostridium difficile infections. This is mainly a secondary care
issue but infection control measures and appropriate prescribing of antibiotics
in primary care can also contribute to achieving these targets. The Health
Protection Agency advises avoiding broad spectrum antibiotics (such as co-
amoxiclav, quinolones and cephalosporins) when standard and less
expensive antibiotics remain effective, because they increase the risk of C.
difficile, MRSA and resistant urinary tract infections. PCTs should take
account of the Health Act 2006 Code of Practice for the Prevention and
Control of Health Care Associated Infections when commissioning and
providing services for their local populations. The code sets out criteria by
which managers of NHS organisations are to ensure that patients are cared
for in a clean environment, where the risk of health care associated infection
is kept as low as possible.

PCTs need to continue to make progress to improve access to sexual health
services, in particular to deliver 48-hour access to genito-urinary medicine
(GUM) clinics. Quick access to services means fast diagnosis and treatment
of individuals with sexually transmitted infections (STI) and it reduces the risk
of STIs being passed to others. The numbers of new diagnoses at GUM
clinics continues to rise each year. Genital chalmydia trachomatis is the most
common STI in England: about 10% of women and men aged under 25 years
are positive on screening. The National Chlamydia Screening Programme is
being rolled out to all PCTs in 2007. More GP practices could participate in
offering chlamydia screening and PCTs are also encouraged to consider other
innovative ways of reaching more people under 25 years for screening.

Guidance for the management of common infections in primary care is
available from several sources e.g. the Health Protection Agency and the
NHS Clinical Knowledge Summaries/PRODIGY. Such guidance aims to help
prescribers identify those infections which require immediate treatment with
an antibiotic, infections for which it would be safe to delay prescribing, and
infections for which antibiotics are of no benefit. Guidance also identifies the
most appropriate antibiotics to prescribe for common infections.

NICE guidance

NICE has produced clinical guidelines on infection control and tuberculosis
and they are developing guidelines on assessment and initial management of
feverish illness in children younger than five years; meningococcal disease
and meningitis in children and adolescents; and urinary tact infection in
children. NICE will also be publishing public health intervention guidance on
one to one interventions to prevent STIs and under 18 conceptions in
February 2007.

The NICE clinical guideline on management of chronic obstructive pulmonary
disease in adults in primary and secondary care provides guidance for
prescribers on when to use antibiotics for patients with acute exacerbations of
chronic obstructive pulmonary disease.



Sources of further information

1.

Information on prescribing for the PCT is available using ePACT.net and
the Prescribing Toolkit.

The NHS in England: operating framework for 2007-08
www.dh.gov.uk/assetRoot/04/14/11/95/04141195.pdf

The Health Act 2006 Code of Practice for the Prevention and Control of
Health Care Associated Infections
www.dh.gov.uk/assetRoot/04/13/93/37/04139337.pdf

Information for prescribing leads and prescribing advisers that could
stimulate debate on the content of prescribing policies includes:

National Prescribing Centre. The management of common infections in
primary care. MeReC Bulletin. 2006; 17.

www.npc.nhs.uk/MeReC Bulletins/MeReC Bulletin_Vol17 No3 Intro.htm
Health Protection Agency. Management of infection guidance for primary
care for consultation and local adaptation. Amended May 2006.
www.hpa.org.uk/infections/topics _az/primary care guidance/Antibiotic_qui
de 250506.pdf

Clinical Knowledge Summaries (PRODIGY guidance). NHS National
Library for Health. www.prodigy.nhs.uk/

Arnold SR, Strauss SE. Interventions to improve antibiotic prescribing
practices in ambulatory care. Cochrane Database of Systematic Reviews
2005, Issue 4. Art. No.: CD003539. DOI:
10.1002/14651858.CD003539.pub2
http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD0035
39/frame.html

NICE clinical guidelines and appraisals can be found on their website at
www.hnice.org.uk

Clinical guideline on infection control, prevention of healthcare-associated
infection in primary and community care. June 2003
www.nice.org.uk/quidance/CG2/?¢=91521

Clinical guideline on clinical diagnosis and management of tuberculosis,
and measures for its prevention and control. March 2006
www.nice.org.uk/quidance/CG33/?¢=91521

Clinical guideline on feverish illness in children — draft for consultation.
November 2006. www.nice.org.uk/page.aspx?0=388055

Clinical guideline on urinary tract infection in children — draft for
consultation. October 2006. www.nice.org.uk/page.aspx?0=374367
Clinical guideline on management of chronic obstructive pulmonary
disease in adults in primary and secondary care. February 2004
www.nice.org.uk/quidance/CG12/?¢=91527

Public health guidance on preventing sexually transmitted infections and
reducing under-18 conceptions — draft for consultation. October 2006.
www.nice.org.uk/page.aspx?o=SexualHealthMain&c=91521




