Improving antibiotic use in primary
care: from individuals to systems
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80-90% usage

occurs in community

Consumption in the community (2014)
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Tlme.WIth 5-50 minutes 5-10 minutes  15-30 minutes
patient
Lab tests No At hospital In clinic
Qim§al No Yes Yes
guidelines
Interventions
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Individual level

Education i & 95
Communication skills
Guidelines Z}& 35
Decision support systems

Delayed prescribing

Patient education materials

Public commitments
Point-of-care tests

Selective susceptibility reporting
Quality indicators

Audit and feedback Zf& 45

Restrictive prescribing measures

Dyar OlJ et al. Expert Review of Anti-infective Therapy, 14:4,403-413(2016)

ANTIBIOTIC GUARDIAN CERTIFICATE

| have pledged to be an

ANTIBIOTIC GUARDIAN

You can become an Antibiotic Guardian too

www.antibioticguardian.com
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ANTIBIOTIC

&

Public Health

GUARDIAN | England
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@ T: 944 (0)20 7210 4830

Professor Dame Sally C Davies FRS 79 Whitehall P +44 (0)20 7210 407
Department  redsei London E saly.deviestoh gsi.
SWIAINS W mmngoven

of Health

29™ September 2014
NOTE TO PRACTICE MANAGERS: PLEASE FORWARD IMMEDIATELY TO GP ADORESSED

Dear Dr
Antiblotic usage In your practice
Antimicrobial resistance is a serious and growing threat to our health. Reducing unnecessary
prescriptions in primary care may help prevent a public health catastrophe.
The great majority (80%) of practices in [\ prescribe fewer
antibiotics per head than yours.*
Many practices are already taking action to reduce antibiotic prescriptions while safeguarding
patients’ health. Please join them by taking three simple actions:
1. Give patients advice on se-care instead — you can use the leaflet enclosed or search
onine for the “TARGET antibiotics tookit”
2. Consider offering a back-up (delayed) prescription instead ~ this could be post-dated or
collected by the patient a few days later if stil necessary.
3. Talk 1o other prescribers in your practice 10 ensure they are also acting ~ data on
prescribing is recorded at practice level
1 know that prescribers are aware of this problem and that prescribing is not a simple issue. But
there are small changes we can all make that will have a big effect on everyone's health
Please join us in reducing antibiotic use.

(Y

PROFESSOR DAME SALLY C DAVIES
CHIEF MEDICAL OFFICER

Yours,

gov.uk

3.3% fall in antibiotic use

€1.64 gain per prescription

€0.07 cost per prescription

Hallsworth M et al. Lancet, 387:10029, 1743-1752 (2016)

System level

Over-the-counter availability
Unit dispensing

Number available and price

Separate prescribing and dispensing

Prescribers’ remuneration

Pay-for-performance
Public reporting
Sickness leave regulation

Limiting advertising

Dyar OJ et al. Expert Review of Anti-infective Therapy, 14:4,403-413(2016)
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Creating system-wide prioritisation

Targets by national government Targets by national government

Individual culpability Financial penalties

Zero mark-up in rural regions
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Challenges of systems approaches

* No guaranteeincrease in quality

* Playing the new game

Interventions

Individuals - > System
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Regional networks

Regional networks in Sweden
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Strama |

Samverkan mot antibiotikaresistens
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Feedback of data
Interventions

Analysis / ‘
Strama Hospitals,
group PHCs

Gathering Changing Changing hygiene
of data prescribing practices
Pharmacy, Cultures
micro labs

Local data on AMR, taken

antibiotic use
Adapted from Lars Blad (2009)
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