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• WHO 2014 Says:

• A post-antibiotic era – in which common 
infections and minor injuries can kill – far from 
being an apocalyptic fantasy, is instead a very 
real possibility for the 21st Century.

• Strep Pneumoniae one of 7 bacteria highlighted 
as greatest risk



Message: antibiotics are dangerous

• 2011 Chief Medical Officer Dame Sally 
Davies Says…

• ‘The government needs to  put antimicrobial 
resistance on the national risk register 
(specifically, the ‘National Security Risk 
Assessment’)’

• A risk equivalent 
to a terrorist attack!



Promoting Self Care to 
Reduce antibiotic 

Prescribing

Everyone’s a winner! 
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Message: General Practice appointments are 
scarce in the UK but demand continues to rise



Stats pre-campaign

October 2012
Antibiotics

Given
Antibiotics
Not Given

Total
Percentage 

given 
antibiotic

Cough 78 65 143 54.5

URTI 60 124 184 32.6

TOTAL 148 207 355 41.7

The Problem



Reducing prescribing by 
What’s the Evidence?



Evidence from 1965

Antibiotics don’t work with 
uncomplicated bronchitis 

Elmes, PC et al Value of ampicillin in the hospital 
treatment of exacerbations of chronic 

bronchitis.

• BMJ 11/1965;2(5467):904-8
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CARDIFF 1976

• Cardiff 1976  
• Stott NCH, West R. Randomised controlled trial of antibiotics in patients with a 

cough and purulent sputum. BMJ 1976; 2: 556-559

• Antibiotics don’t work for cough even with purulent 
sputum – don’t use them.



CARDIFF 2013

• Cardiff 2013
• Llor et al Efficacy of anti-inflammatory or antibiotic treatment in patients 

with non-complicated acute bronchitis and discoloured sputum: 
randomised placebo controlled trial BMJ 2013;347:f5762 

• Antibiotics don’t work for cough even with purulent 
sputum – don’t use them.
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CARDIFF 2013

•It doesn’t matter 
whether it’s viral or 
bacterial – they still 
don’t work.
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Mythbusting



Myths

• Everyone goes to their GP for the slightest symptom

• General practice is not very evidence based so it’s 
dangerous to refuse antibiotics

• It takes too long to encourage self care

RTI & Antibiotic prescribing



Everyone goes to their 
GP for the slightest 

thing



Symptoms 
experienced over 
a 2 week period

75% had 1-22 symptoms

40m in England

%

Feeling tired/run down 41

Headaches 38

Joint pain 31

Back pain 30

Difficulty sleeping 28

Sore throat 19

Nervousness/anxiety 18

Indigestion/heartburn 18

Cough 18

Cold or flu symptoms 17

Feeling depressed 16

Stomach/abdominal pain 15

Diarrhoea 12

Nausea/feeling sick 11

Constipation 9

Dizziness 9

Shortness of breath 8

Wheezy chest 7

Loss of appetite 5

Chest pain 5

Vomiting 4

Blood in stool 2

Unintentional weight loss 2

Fainting 1

Coughing up blood 0

Ascertaining the size of the

symptom iceberg in a UK-wide

community-based survey

Philip C Hannaford, Anne McAteer and Alison M Elliott

British Journal of General Practice, January 2011



Do 

Nothing

OTC MedicineTalk to 

friend

GP
Pharmacist

Complementary Medicine

NHS Direct

Nurse

Seek 

info

Symptom 

Iceberg

75% of patients will have 
a symptom of some kind 
within any 2 week period

Only 8% will visit 
their GP

Question 2 



General Practice 
Evidence Base



What percentage of GP interventions are 
evidence based?

0 - 20%
20%-

40%
40-60% 60-80% 80-100%

1963 Forsyth – half a century 

ago, 20% evidence based 

prescriptions

1995 Gill, - 81% 

interventions in GP evidence 

based

Question 3 



Self care takes too long



Tweetment

• 90% of coughs last up to 3 weeks and will not be 
helped by antibiotics unless you are elderly, very ill or 
have another health condition

• 138 characters
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Taking the Temperature

Feverish Illness in Children



Quiz - Temperature – best method?

Which is most sensitive at picking up 

whether a child has a temperature? (NICE)

Good
Evidence Range: 25% - 98%

Better
Evidence Range: 51% - 97%

Best
Evidence Range: 74% - 97% 

Infrared 

tympanometry

Feeling the 

forehead

Axillary 

temperature

Match the evidence to the method

Question 6 



Taking the temperature

• Thermometers and the detection of fever

• Under 4 weeks – by electronic thermometer in axilla

• Children aged 4 weeks to 5 years, measure by:

• electronic thermometer in the axilla

• chemical dot thermometer in the axilla

• infra-red tympanic thermometer.

• Reported parental perception of a fever should be 
considered valid and taken seriously by healthcare 
professionals. 

Feverish Illness in Children

Question 7 





The Traffic Light Table

• Tool for identifying the likelihood of serious 

illness

• Children with only symptoms and signs in the 

‘green’ column are at low risk

• Children with one or more symptom or sign in the 

‘amber’ column are at intermediate risk

• Children with one or more symptom or sign in the 

‘red’ column are at high risk

Feverish Illness in Children



Clinical Assessment Points

• A capillary refill time of 3 seconds or longer is an 
intermediate risk group marker for serious illness 
('amber' sign). 

• The Sternum is the recommended test region

• Children with tachycardia are in at least an 
intermediate-risk group for serious illness. 

• Age Heart rate (bpm)

<12 months >160

12–24 months >150

2–5 years >140
Feverish Illness in Children

Question 9 



Temperature assessment points

• Children younger than 3 months with a 
temperature of 38°C or higher are in a high-risk 
group for serious illness. 

• Children aged 3–6 months with a temperature of 
39°C or higher are in at least an intermediate-risk 
group for serious illness.

• Do not use duration of fever to predict the 
likelihood of serious illness, but children with a 
fever lasting more than 5 days should be assessed 
for Kawasaki disease.

Feverish Illness in Children



Antipyretic interventions
• Antipyretic agents do not prevent febrile convulsions 

and should not be used specifically for this purpose. 
[2007]

• When using paracetamol or ibuprofen in children with 
fever;

• continue only as long as the child appears distressed

• consider changing to the other agent if the child's 
distress is not alleviated

• do not give both agents simultaneously

• only consider alternating these agents if the distress 
persists or recurs before the next dose is due. [new 
2013]

Feverish Illness in Children

Question 10 



Clinical Assessment Points

• Children with any 'red' features but who are not considered to have an 
immediately lifethreatening illness should be urgently assessed by a healthcare 
professional in a face-to face setting within 2 hours or referred urgently

• If any 'amber' features are present and no diagnosis has been reached, provide 
parents or carers with a 'safety net' or refer to specialist paediatric care for 
further assessment. 

• The safety net should be 1 or more of the following:

• providing the parent or carer with verbal and/or written information on 
warning

• symptoms and how further healthcare can be accessed (see section 1.7.2)

• arranging further follow-up at a specified time and place

• liaising with other healthcare professionals, including out-of-hours 
providers, to ensure

• direct access for the child if further assessment is required. 

Feverish Illness in Children

Question 8 



Summary of traffic light messages

• Children who are assessed as low risk‘green’ can be cared for at 
home with appropriate advice 

• If any ‘amber’ features are present and no diagnosis has been 
reached, provide parents or carers with a ‘safety net’ or refer to 
specialist paediatric care for further assessment

• Children assessed remotely with ‘red’ features should be sent 
for urgent referral

• Antipyretics should not be used with the sole aim of reducing 
fever

Feverish Illness in Children



Reducing antibiotic 
prescribing by 15% 
through 
implementation of 
Guideline 069 





NICE 2008
Duration of symptoms

• acute otitis media: 4 days 

• Acute sore throat/acute pharyngitis: 1 week 

• common cold: 1½ weeks 

• acute rhinosinusitis: 2½ weeks 

• acute cough/acute bronchitis: 3 weeks 

• Most infections will not respond to antibiotics but 15% or more will have adverse effects from 

them

• Use Delayed Prescriptions if necessary – 70% will not be dispensed
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Bite sized challenge for winter

• Multidisciplinary team – everyone involved

• Start with respiratory illnesses

• Consistent messages

• Evidence based literature

• Positive messages

• Delayed/no prescribing strategy
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Cough – simply the evidence
1. 90% of coughs last up to three weeks (whether or not treated with 

antibiotics or chest signs present) (Cochrane)

2. The same number reattend even if given antibiotics (Cochrane)

3. Delayed or no prescribing strategy if not at an increased risk of 

developing complications (NICE)

4. Antibiotic may sometimes be given if 

• suggestion of complications or 

• at risk of complications elderly, very ill,  have comorbidities and or 

significant history  (NICE)
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Question 1 







Centor Scores 

• Exudate 1

• Cervical Lymph nodes 1

• History of temperature 1

• No cough 1

At least 3 out of 4 

= high risk of Strep 

= Consider antibiotic Question 4 







January 2013
Antibiotics

Given

Antibiotics not 

Given
Total

Percentage

Given 

Antibiotic

116 322 438 26.5%

October 2012
Antibiotics

Given

Antibiotics not 

Given
Total

Percentage

Given 

Antibiotic

148 207 355 41.7%

Stats Pre-campaign

Stats Post-campaign



Issues

• Patient expectations

• Sore throat evidence – SIGN/NICE

• Secondary care

• Did not involve pharmacists

• ?Effect on appointments – wait and see

• Pneumonia guidelines?



Everyone’s a winner!

Results – per month

15.2% reduction in use of antibiotics

67 people per month avoided antibiotics

804 per year avoid unnecessary antibiotics

50/1,000 pts on practice list will benefit

Save the country from a microbial apocalypse!
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Winner

45





All on the Self Care Forum website

http://www.selfcareforum.org/
resources/case-studies/

Reducing antibiotic prescribing for self-limiting 
respiratory tract infections in primary care: a pilot study. 

Smith P, McQuattie Ki, Hogg K. SelfCare 2014;5(5):110-114.


