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Welcome & Housekeeping

Thank you for joining us today! 

✓ The session is for 30-minutes (20-minute presentation and 10-

minute Q&A session).

✓ Please switch off your cameras and put yourselves on mute.

✓ Please use the chat function if you want to ask a question or for 

comments. 

✓ Please respect others' views and opinions. (We have prescribers 

from across the system on the call – primary, secondary care and 

community).

✓ Please use the chat function to network with your peers and share 

ideas.

✓ At the end of the session there is a short feedback questionnaire – 

the link to access this will be put into the chat.

Please note the 20-minute presentation will be recorded, and the slides and the recording will 

be uploaded to the LSC Training Hub website for you to download. 



Antimicrobial Stewardship

• Antimicrobial Resistance (AMR)

• Local prescribing trends

• Principles of antimicrobial prescribing

• Shortest effective course

• Prophylaxis/Long term

• Skip the dip initiative

• Guidelines/Resources

3



Antimicrobial Resistance (AMR)

• WHO - AMR is one of the top 10 global 
public health threats facing humanity.

• The UK’s 5-year National Action Plan has an 
ambition to reduce total UK antimicrobial 
consumption in humans by 15% by 2024, 
from a 2014 baseline.

• The majority of antibiotic prescribing 
occurs in general practice. (72% during 
2022)

• In primary care, the Northwest region has 
the second highest volume of antibiotic 
prescribing compared to any other 
region in England.

• In Lancashire, the volume of antibiotic 
prescribing in the region over the past 12 
months has increased compared to the 
previous 12 months - mainly due to concerns 
around group A streptococcal infections.
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Secondary care metrics

Antibacterial oral to IV ratio (DDD%) 
(Secondary Care) in the 12 months ending 
October 2023

Watch & Reserve DDDs per 1,000 admissions. 
For the four quarters ending Q2 23/24
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ICB Data – antibiotic consumption & broad spectrum
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Primary care: Antibacterial consumption: October 2022 to September 
2023

L&SC Sub ICB Target
Antibacterial items/STAR-

PU

West Lancashire 0.871 0.963

East Lancashire 0.871 1.017

Chorley & South Ribble 0.871 1.022

Morecambe bay 0.871 1.024

Fylde and Wyre 0.871 1.145

Greater Preston 0.871 1.151

Blackburn with Darwen 0.871 1.182

Blackpool 0.871 1.238

L&SC ICB 0.871 1.082

Primary care: Cephalosporins, quinolones and co-amoxiclav: October 
2022 to September 2023

L&SC Sub ICB Target
Proportion of 

cephalosporins, quinolones 
& co-amoxiclav

Blackburn with Darwen ≤ 10% 5.39%

East Lancashire ≤ 10% 5.49%

Chorley & South Ribble ≤ 10% 7.47%

Blackpool ≤ 10% 7.74%

Greater Preston ≤ 10% 7.96%

West Lancashire ≤ 10% 8.35%

Fylde and Wyre ≤ 10% 8.86%

Morecambe bay ≤ 10% 9.31%

L &SC ICB ≤ 10% 7.50%



Principles of antimicrobial 
prescribing: Sources of infection



Shortest Effective Course Length

Shorter courses:

➢ reduce the selective pressure for bacteria to 
develop resistance

➢ are associated with fewer adverse effects

➢ are more likely to be completed by the patient

➢ have demonstrated equivalence to 
longer courses for most infections

➢ Traditional course lengths are based on 
convention of 7 days

Why focus on shorter courses for antibiotic 
stewardship?

• Aligning prescription durations to guidelines 
can result in substantial reductions in antibiotic 
use

• A BMJ study (2019) reviewed 931,015 
consultations in England resulting in an 
antibiotic prescription issue.  

• On average, people were spending an extra 
two days on antibiotics for bronchitis and four 
additional days for acute cystitis when 
compared with the duration advised within 
NICE guidance. 

• The authors concluded that substantial 
reductions in antibiotic use in primary care 
could be achieved by closer compliance 
with recommended treatment durations.
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https://www.bmj.com/content/bmj/364/bmj.l440.full.pdf


Antibiotic duration for 
common infections in 
primary care

Visual timeline to show course 
lengths for common infections for 
adults. In line with NICE guidance for 
first line treatments only. (1)

A recent meta-analysis estimated 
that each additional day of antibiotic 
therapy is associated with a 4% 
increase in risk of side effects and a 
3% increase in risk of resistance. (1) 
(2)

This list is not exhaustive. To see a 
full list, please see: NICE / UKHSA 
antimicrobial summary guidance.
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1. FutureNHS. Antimicrobial resistance programme Resources from South East RMOC and APMO. Accessed 26/9/23. 
2. Estimating daily antibiotic harms: an umbrella review with individual study meta-analysis. Curran J et al. Clin microbiol infect. 2022 Apr; 28(4):479-490 doi: 
10.1016/j.cmi.2021.10.022. 

https://www.bnf.org/news/2021/07/29/bnf-hosts-antimicrobial-summary-guidance-on-behalf-of-nice-and-phe/
https://www.bnf.org/news/2021/07/29/bnf-hosts-antimicrobial-summary-guidance-on-behalf-of-nice-and-phe/


ICB Data: Amoxicillin and Doxycycline 5-day 
duration 
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Primary care 5-day duration data: October 2022 - September 2023

L&SC Sub ICB
Amoxicillin 500mg capsules: % of total 

items as 5 day course
Doxycycline 100mg capsules: % of total 

items as 5 day course

Greater Preston 64.24% 17.99%

Chorley & South Ribble 59.62% 19.43%

Fylde and Wyre 56.05% 15.20%

East Lancashire 50.41% 18.28%

Blackburn with Darwen 48.66% 11.33%

Blackpool 45.90% 10.17%

West Lancashire 33.32% 7.57%

Morecambe bay 30.86% 5.51%

L&SC ICB 48.76% 13.29%



5-day courses of amoxicillin & doxycycline

• Where amoxicillin/doxycycline are the first line treatment options, NICE guidelines 
recommend a 5-day course for many indications. (some exceptions) 

• NHSE aims for ≥ 75% of total amoxicillin 500 mg prescriptions as 5-day courses by March 2024 (1) 

• At a ‘place’ level for L&SC ICB the percentage of 5-day courses varies from 31% 
to 64% for amoxicillin, and 5.5% – 18% for doxycycline

• More amoxicillin/doxycycline prescribing could be as 5-day courses.

• Practices consider promotion of this data to prescribers and other mechanisms to 
promote shortest effective courses.

• The number of tablets in a pack is rarely the same as the length of a course.

• The pack size can be adjusted to ensure the quantity issued corresponds with the 
intended duration - your EMIS formulary may have 21 capsules (7 days) first in 
the picking list.

1. NHSE National medicines optimisation opportunities 2023/2024. 31/7/2023
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Longer-term antibiotics - prophylaxis

• Recurrent UTI, acne

Good practice points:

• If a longer-term antibiotic has been given as part of the treatment plan:

➢ A clear date for review is important. This can be added in the ‘dose directions’ box

• If the plan for antibiotic is e.g., 3/12: Add to ‘Acute’ section in preference to 'Repeat'. A suggested 
entry is shown below

• Utilise ‘pharmacy text’ and/or ‘patient text’ – acts as a prompt for all practice staff

• By using the 'patient text’ function, the community pharmacy can relay & re-enforce your message 
with regards to indication, duration and need for review.

• Timely review for all longer-term antibiotics as per guidelines​ (trial without)
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Skip the dip

• Do not use in >65s or in catheterised 
patients

• 100% of people with long-term catheters will 
have asymptomatic bacteriuria (ASB) 

• 30-40% of older people (males-females) will 
have ASB

• ASB is the presence of bacteria in the 
urine, but does not cause symptoms

• ASB is not harmful to the patient and 
doesn’t need antibiotic therapy

• May miss the real diagnosis and lead to 
unnecessary antibiotic use 

• Increases the risk of antibiotic resistant 
infections in the future

• These are harder and more costly to treat, 
and can put patients at risk of harm (3)

• Exclude vaginal or urethral causes of 
urinary symptoms (4)

• Diagnosis based on presence of key 
urinary symptoms

• Typical features may be absent in elderly 
women with cognitive impairment

• Consider alternative sources of infection

• Rule out other causes of delirium – pain, 
constipation, dehydration, nutrition, 
hydration, medication, environment (PINCH 
ME)
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3. NHSBSA RightCare UTI Focus Pack
4. NICE QS90 Urinary Tract Infections in Adults

https://www.nice.org.uk/guidance/qs90


Back-up/delayed antibiotics

Back-up/delayed antibiotic prescriptions may be helpful 
(instead of an immediate antibiotic prescription) when:

• You are uncertain about how an infection might 
progress.

• The patient remains concerned about illness 
progression and is requesting antibiotics despite 
discussion

• You are concerned that the patient may need 
antibiotics when they will have limited access to 
medical care.

Simple infections in straightforward patients. RTI’s and 
possibly UTIs.

Evidence of benefits

• Evidence has shown that using back-up/delayed antibiotic 
prescriptions with a good explanation is a safe and effective 
strategy for managing common respiratory tract infections to:

• Reduce re-consultations more effectively than immediate 
antibiotic prescriptions, saving both patient and practice 
time.

• Prevent complications as effectively as immediate 
antibiotic prescriptions.

• Reduce antibiotic use as only around one third of patients 
use antibiotics when given a back-up/delayed prescription.

• Increase patients' ability to self-manage their infection 
(patients report no significant worsening in the duration of 
illness or experience of pain). Evidence suggests that only 
up to 40% of patients get their back up antibiotic 
prescriptions dispensed and can be a useful method of 
safety netting when used with patient information. 

• Reduce future consultations for similar illnesses.
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Little et al. 2014a, Little et al. 2014b, Little et al. 2017) and (Spurling et al. 2017) from UK-based studies 

and a Cochrane systematic review

https://doi.org/10.1136/bmj.g1606
https://doi.org/10.1016/S1473-3099(13)70294-9
https://doi.org/10.1136/bmj.j2148
https://doi.org/10.1002/14651858.CD004417.pub5


Back-up/delayed antibiotics

• Back-up and delayed antibiotic 
prescription TARGET webinar
provides an excellent summary of the 
evidence and how this can be 
delivered within practices. 

• For more details regarding back up 
antibiotics see TARGET toolkit back-
up antibiotic prescribing. Key points 
include patient advice on being 
specific regarding number of days 
to wait and safety netting advice. 
Patient information leaflets are 
available to aid this.
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https://youtu.be/3LESj3jEuRI
https://youtu.be/3LESj3jEuRI
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=438
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=438
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647


Guidelines/Resources

National guidance: NICE/UKHSA 
antimicrobial prescribing guidance -
managing common infections - rapid 
reference containing recommendations 
around antimicrobial prescribing

Locally: In Lancs each area either follows 
their own antimicrobial guidelines or 
NICE guidelines

L&SC Useful resources for NMPs in 
primary care soon to be hosted on the 
L&SC Training Hub website 

Independent Prescribing - Lancashire 
and South Cumbria Training Hub 
(lscthub.co.uk)
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https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://elearning.rcgp.org.uk/mod/book/view.php?id=12648&chapterid=453
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lscthub.co.uk%2Findependent-prescribing%2F&data=05%7C02%7Csuzanne.penrose%40nhs.net%7C91b7f14a68214762740008dbfbf63f21%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638380807322604083%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JVvS7JkA34tRHGCf4l5J647BR2dd2nB5Zs8uS3J3HIc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lscthub.co.uk%2Findependent-prescribing%2F&data=05%7C02%7Csuzanne.penrose%40nhs.net%7C91b7f14a68214762740008dbfbf63f21%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638380807322604083%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JVvS7JkA34tRHGCf4l5J647BR2dd2nB5Zs8uS3J3HIc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lscthub.co.uk%2Findependent-prescribing%2F&data=05%7C02%7Csuzanne.penrose%40nhs.net%7C91b7f14a68214762740008dbfbf63f21%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638380807322604083%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JVvS7JkA34tRHGCf4l5J647BR2dd2nB5Zs8uS3J3HIc%3D&reserved=0


How can I support AMS as a clinician?

• National/local guidelines – follow recommended guidelines whenever 
possible, increase familiarity and encourage uniform antibiotic 
prescribing across your GP practice. 

• Record reasons for prescribing outside of guidance in your consultation

• Telephone prescribing: keep to a minimum.

• Clear documentation of allergies and reaction in the records – NICE.

• Peer review audit/Internal audits – HCPs in practice audit each 
others broad spectrum abx prescribing & feedback. Recurrent Antibiotic 
audit, UTI treatment audit etc. RCGP audit toolkits.

• Peer review and reflection on prescribing data reports - antimicrobial 
chapter
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nice.org.uk%2Fguidance%2Fcg183&data=05%7C01%7Ckate.ward15%40nhs.net%7Ce5d87556158c4df5e1ff08dbf4cec078%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638372941058804780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=utKSMFI1m1B%2FUnyhjjFzv5w%2FvJGh2cXSg8Huxg%2BC9og%3D&reserved=0
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Thank you for listening

Please complete our short feedback questionnaire by 

clicking on the link that has been put into the chat.

Kate Ward kate.ward15@nhs.net

Suzanne Penrose suzanne.penrose@nhs.net 

https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
mailto:kate.ward15@nhs.net
mailto:suzanne.penrose@nhs.net


Web lancashireandsouthcumbria.icb.nhs.uk | Facebook @LSCICB | Twitter @LSCICB
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Question and Answer

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
https://www.flickr.com/photos/137713708@N03/23778637103
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Please complete our short feedback 
questionnaire by clicking on the link that has 
been put into the chat.

Please note: all feedback will be anonymous

https://www.lancashireandsouthcumbria.icb.nhs.uk/
https://www.facebook.com/LSCICB
https://twitter.com/LSCICB
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