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Optimising antimicrobial prescribing in primary care 



• “Our mission is not to 

prescribe as few 

antibiotics as possible, 

but to identify that small 

group of patients who 

really need antibiotic 

treatment and to 

explain, reassure and 

educate the large group 

of patients who don’t.” 

 Van Duijn et al. Br J Gen 

Pract.  

2007 Jul;57(540):561-8. 

 

http://www.ncbi.nlm.nih.gov/pubmed/17727749




Primary care antibiotic use 

where are we now? 



Antimicrobial use and  

resistance in  Humans 2015 

– https://www.isdscotland.or

g/Health-

Topics/Prescribing-and-

Medicines/Publications/20

16-08-30/2016-08-30-

SAPG-2015-

Report.pdf?63601320982 

 

– Published: 30th August 2016 

Annual report 
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NHS Scotland: Use of antibiotics in primary care 

items/1000/day 2006-2015 



NHS Scotland: Proportion of population receiving 

antibiotics in primary care 2015 



NHS Scotland: Percentage of population receiving 

at least one antibiotic, variability across NHS boards 



NHS Scotland: Use of antibiotics in primary care 

items/1000/day 2015 – variability across practices 



NHS Scotland: Use of antibiotics in primary care  

by age and gender, items/1000/day 2015 
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NHS Scotland: Primary care antibiotic use, proportion  

of age population prescribed antibiotics 2015 



NHS Scotland: Rate of antibiotic prescribing by SIMD 

Quintiles (1=most deprived, 5=least deprived),  

per 1000 national population in 2012 and 2015 



NHS Scotland: Antibiotic prescribing for those  

aged 65 years and over in care homes  

and non–care homes in 2012 and 2015   

 



NHS Scotland: Proportion of antibiotics in primary  

care by prescriber type 2015 



NHS Scotland: Antibiotic use by nurse prescribers 

items/100,000/day, 2011-2015 
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NHS Scotland: Antibiotic use by dentists 

items/100,000/day, 2011-2015 
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NHS Scotland: Use of recommended first line  

antibiotics in primary care 2015 

NHS Scotland: Use of antibiotics associated  

with a higher risk of CDI in primary care  

Proportion of total use: 2012-2015 



National Quality Indicator 



AAA 

NHS Scotland: National Quality Indicator 

Antibiotic use, expressed in items/1000/day 

in at least 50% of practices in each NHS board  

will be at or below the 25th percentile of Scottish practices or will have 

made the minimum acceptable reduction toward that level 
 

Introduced in 2013 

 

Based on National Therapeutic Indicators approach (best in class as target) 

  

Baseline Jan  - March 2013  



Feasibility of C-reactive 

protein testing in primary 

care 



Scottish Reduction in 

Antimicrobial Prescribing  

programme 

ScRAP 



Feedback of Antibiotic 

Prescribing in Primary Care 

FAPPC 



FAPPC 

• Repeated feedback of prescribing 

information with action orientated goal 

setting message 

• Phased implementation in 4 NHS boards 

• 50% practices  

• Quarterly report (email) 

– Some indicators change each quarter 

• Cover letter from CMO and SAPG chair 

 





Round 1 (April 2016) 
Total antibiotic use (all ages) 
Antibiotic use in 0-4 years 
Antibiotic use in ≥65 years 
 
Round 2 (August 2016) 
Total antibiotic use (all ages) 
Three day courses of trimethoprim in adult 
females 
Repeated use for UTI 
 
Round 3 (October 2016) 
Total antibiotic use (all ages) 
Broad spectrum antibiotics which increase CDI 
risk 
 
Round 4 (January 2017) 
Total antibiotic use (all ages) 
Antibiotics for skin and soft tissue infection  



3 Strategic Aims 

7 key areas for future action 

From surveillance to improved outcomes for patients 



NHS Scotland  

Infection Intelligence 

Platform 

 

 

 

How has big data 

analytics improved 

patient care? patient ca 



Are interventions to reduce unnecessary 

antibiotic use in respiratory infections 

having unintended consequences? 



Cumulative exposure in 6 months 

multidrug resistant isolates compared to sensitive isolates 

To what extent is use of antibiotics associated 

with resistance in urine samples? 



6.1 (4.8, 7.7) 

5.4 (3.8, 7.8) 

2.8 (2.4, 3.2) 

2.2 (1.9, 2.6) 

2.6 (2.3, 3.1) 

Understanding the association been  

community use of antibiotics and CDI 

 – what is the risk? 
 



“the microbes are educated to resist penicillin and a host of penicillin 

fast organisms is bred out which can be passed on to other individuals  

and perhaps from there to someone else and to others until they reach  

someone with a pneumonia which penicillin cannot save. In such cases  

the thoughtless person playing with penicillin treatment is morally 

responsible for the death of the man who finally succumbs to infection  

with the penicillin resistant organism. I hope this evil can be averted” 

Sir Alexander Fleming 

1940’s newspaper interview 
 


