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Public Health England
6th Floor, Wellington House
133-155 Waterloo Road
London, SE1 8UG



Dr [GP_Surname]
[Address 1]
[Address 2], [Address 3]
[Address 4], [Address 5]Please urgently hold a practice meeting to create an action plan to reduce prescribing and monitor progress against it regularly. There are audit toolkits available on the TARGET website, www.rcgp.org.uk/targetantibiotics. 
In consultations: 
1. Prescribe self-care using the enclosed TARGET leaflet. NICE guidelines recommend self-care as the first treatment for RTIs.  A printable leaflet is available under ‘Leaflets to share with patients’ on the TARGET website.
[bookmark: _GoBack]2. Inform patients about the personal risks of antibiotics including side effects (allergic reactions, gastrointestinal conditions) and their own risk of future resistant infections. (Costelloe et al, BMJ. 2010) 
3. Consider a delayed prescription. 
This results in fewer patients using antibiotics and is associated with similar symptomatic outcomes to immediate prescription. 
(Little et al., BMJ. 2014).

28th August 2019
Dear Dr [GP_Surname]
Antibiotic prescribing in [practice name]
[bookmark: _Hlk15560656]Thanks to the hard work of GPs, antibiotic use in primary care in England fell by 13.2% between 2013-2017, which is very impressive and something I am proud of.
There is still however a long way to go. The UK government’s 5-year national action plan for antimicrobial resistance sets out an ambition to reduce antimicrobial use in the community by 25% by 2024, against a 2013 baseline. 
Your practice prescribes more antibiotics than xx% of practices in England
Your practice prescribed more antibiotics per patient than the great majority of practices in England (after adjustments for practice demographics) in 2018/19, and your practice’s prescribing increased compared to the previous year.[endnoteRef:2]  [2:  The prescribing measure is the number of items dispensed, adjusted for the size of your practice population, and the age and sex of the patients (STAR-PU). Your practice’s prescribing data are available online at https://fingertips.phe.org.uk/profile/amr-local-indicators/data. The PHE Campaign Resource Centre has downloadable materials and links to share with your patients, at https://campaignresources.phe.gov.uk/resources/campaigns/58-keep-antibiotics-working.] 

You may feel under pressure from patients to prescribe antibiotics, but doing so when self-care would be more appropriate can do more harm than good. As well as the potential personal harm caused to patients due to the side-effects of antibiotics, resistant microorganisms may be present within the individual for up to twelve months after a course of antibiotics, which can lead to future complications for the patient and increase the burden on your practice. 
	[image: ]Patient Case Study 
Emily Morris, an Ambassador of the charity Antibiotic Research UK, had repeated UTIs as a teenager, for which she was prescribed antibiotics. At age 17, an infection did not respond to antibiotics. A culture showed that she carries ESBL E. coli, which is a resistant strain. She was treated in hospital with carbapenems. She still gets infections every 3-4 months, which have to be treated in hospital; whilst pregnant, as well as being hospitalized because of ESBL infections, she was infected with a resistant strain of Strep B. She worries that, one day, we will run out of antibiotics that work for her.


By optimising prescribing, you help prolong the lifespan of antibiotics for those who need them most. Please use the tools we have developed to support prescribers during patient consultations and take the actions in the side-bar. 
Thank you for your continued work on this important issue. Together we can keep antibiotics working. 
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PROFESSOR DAME SALLY DAVIES
Chief Medical Officer
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