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Antimicrobial Stewardship

 
21st April 2026
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Welcome & Housekeeping

Thank you for joining us today! 

✓ The session is for 45-minutes (30-minute presentation and 15-

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 will be a short online feedback form 

(live!).

Please note the 30-minute presentation will be recorded, and the slides and the recording will 

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

• If you do access the slides and recordings to the bitesize sessions using 

the following link: Independent Prescribing – Lancashire and South 

Cumbria Training Hub, please be aware that the sessions were intended 

to support Non-Medical Prescribers in their development and 

understanding of the subject area, however these sessions should not be 

considered the sole source of your learning. Please ensure that you also 

refer to your Trust/Employer guidance, up-to-date national guidance e.g. 

NICE guidance and professional body standards alongside these bitesize 

sessions. 

• The information in the sessions are current and accurate at the time of 

creation.

https://lscthub.co.uk/independent-prescribing/
https://lscthub.co.uk/independent-prescribing/
https://lscthub.co.uk/independent-prescribing/
https://lscthub.co.uk/independent-prescribing/


Antimicrobial Resistance (AMR)
• Huge global public health concern

• AMR causes 35,200 deaths each year in the 
UK

• Breast cancer 11,200
• Bowel cancer 17,500
• Stroke 38,000

• Antibiotic resistance (AMR) is projected to 
cause 39 million deaths directly and 8.22 million 
associated deaths annually by 2050

• National Action Plan - action across all sectors 
(human health, animal health, agriculture & the 
environment).

• Antimicrobial medicines are necessary for many 
health conditions, as well as medical procedures 
such as C-sections, hip replacements and some 
forms of cancer treatment.

UK 5-year action plan for antimicrobial resistance 2024 to 2029 - GOV.UK 
(www.gov.uk)

English surveillance programme for antimicrobial utilisation and resistance 
(ESPAUR) report - GOV.UK (www.gov.uk)
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https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report
https://www.gov.uk/government/publications/english-surveillance-programme-antimicrobial-utilisation-and-resistance-espaur-report


Increase in antibiotic prescribing in 
children
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PJ Article
 June 2025:

‘Massive change’ in antibiotic 
prescribing for children in primary 

care since COVID-19 - The 
Pharmaceutical Journal

‘Massive change’ in antibiotic prescribing 
for children in primary care since COVID-
19

Pre-pandemic 27% children received an 
antibiotic each year, since COVID this has 
increased to 36% - reasons why unclear

Other research suggests long term or 
recurrent use of antibiotics in childhood is a 
factor causing asthma, allergies & 
intellectual disability

https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19
https://pharmaceutical-journal.com/article/news/massive-change-in-antibiotic-prescribing-for-children-in-primary-care-since-covid-19


Increasing antimicrobial resistance rates
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CDI Rates
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Antibacterial consumption

Number of antibiotics prescribed in primary care < 0.871 items per STAR-PU

ICB overall = 0.84, however variations seen at a practice level (0.476 – 1.249)

Antimicrobial Prescribing Targets
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Broad Spectrum Prescribing

The number of broad-spectrum antibiotics as a proportion of all antimicrobials prescribed to be 

≤10%, or achieve a ≥ 10% relative reduction

Variations at a practice level (2.4 % – 12.7%)

Antibiotics in Children

The target percentage of children (aged 0 – 9) prescribed at least one antibiotic in the last 12 months 

to be at or below 25% 

ICB = 29.6% (12 months up to Jan 26)
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Is it safe to reduce antibiotic prescribing in 
primary care?

• Are more serious bacterial infections found in practices that prescribe 
fewer antibiotics?

• Same cohort study of 671,830 patients in 706 practices

• Wide variation of antibiotic prescribing rates

• No evidence of practices with lower rates of antibiotic prescribing saw 
more infection complications than those with higher rates.

15

NIHR Evidence; How to reduce antibiotic use in primary 
care; February 2024; doi: 10.3310/nihrevidence_62286

https://doi.org/10.3310/nihrevidence_62286


NICE & risk of complications
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People with a pre-existing 

comorbidity

Young children born 

prematurely

People older than 65 with 

2 of the following, or older 

than 80 with one of the 

following:

• Hospitalisation in 

previous year

• Type 1 or 2 DM

• Congestive heart failure

• Current use of oral 

steroids
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Risks of antimicrobial therapy

• “Early life microbiome composition is a critical health 
determinant…perturbations during key developmental periods can have 
long term consequences”

• Emerging evidence suggests that antibiotic exposure before a child’s 
second birthday is associated with an increased risk of developing long-
term immune-related conditions, including asthma and allergies, as well as 
impaired intellectual development and being overweight.

• Beier et al. 2025, Aversa Z et al. 2021
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What can we do?

• Children commonly present with conditions such as respiratory infections 
and febrile illness, most of which are self-limiting. 

• Use narrow-spectrum antibiotics where indicated, prescribe the shortest 
effective course and follow antimicrobial guidance.

• While prompt antibiotic treatment remains essential in suspected sepsis, 
antimicrobial stewardship principles are equally important.

• GP practices with children 0-9 above average may wish to access/training 
resources to support with this

Antibiotics for children – Target

Antibiotics for Children Animation – BSAC 4 mins

NICE/UKHSA Summary of antimicrobial guidance

https://www.youtube.com/watch?v=prnqa8VtZt4
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
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Healthier Together Website / App

• Pregnancy to 18 years

• Multiple language options – reducing 
inequalities

• Original project led to a 16% reduction 
in antibiotic prescriptions for children

• Supports better triage and can 
increase self care

• Supports digitally enabled care as per 
NHS 10 year plan

• Can be promoted on practice 
website/AccuRx/waiting areas

• Healthier Together

https://www.healthiertogether.nhs.uk/?step=0
https://www.healthiertogether.nhs.uk/?step=0
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Use leaflet interactively with patients

(not as a parting gift)

Personalise leaflet by drawing

attention to parts relevant to them



Supporting effective consultations
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Patient Information

• TARGET leaflets (RTI leaflet 
suitable for children)

• Can be sent by AccuRx

• Bristol Child Cough Caring for 
Babies and Children with Cough

• Healthier Together 
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https://elearning.rcgp.org.uk/mod/book/view.php?id=12650
https://elearning.rcgp.org.uk/mod/book/view.php?id=12650
https://child-cough.bristol.ac.uk/
https://child-cough.bristol.ac.uk/
https://www.healthiertogether.nhs.uk/professional
https://www.healthiertogether.nhs.uk/professional


Penicillin Allergy Delabelling (PADL)

• A label of penicillin allergy is 
carried by 5.9% of the general 
population, with an estimated 2.7 
million people in the UK affected. 
The incidence in hospitalised 
patients appears to be higher1. 
About 95% of penicillin allergy 
labels are incorrect when tested1.

• Why does this matter?

• Increased risk of healthcare 
associated infections, prolonged 
hospital stays and significant 
economic implications.

• Second line antimicrobial options 
can be less effective, more toxic, 
and more costly.

• Use of alternative treatment 
options contributes to increased 
antimicrobial resistance. 
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Pencillin Allergy Delabelling (PADL)

• Challenging ‘low risk’ penicillin allergies:

• Non-specific reactions such as mild CNS 
effects (e.g. headache, confusion) or GI 
effects (diarrhoea, nausea, vomiting)

• Mild Renal/Liver impairment (unless 
resulting in severe renal 
failure/impairment)

• Secondary infections 
e.g. oromucosal candida

• Patient has taken and tolerated the same 
penicillin antibiotic after the index reaction 
or patient has a family history of penicillin 
allergy with no personal history

• Enables first line antibiotic use

• Reduces broad-spectrum use

• Lowers risk of resistance

• Lowers risk of C.difficile

• Improves clinical outcomes

• Policies in place for inpatients in LTH and 
Morecambe Bay 

• L&SC Primary Care policy in development
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Pharmacy First

• Launched 31 January 2024

• Enables community pharmacies to 
complete episodes of care for 7 
common conditions following 
defined clinical pathways.

• Free up GP appointments for 
patients who need them most

• Quicker and more convenient 
access to safe and high-quality 
healthcare

Clinical pathway Age range

Acute otitis media* 1 to 17 years

Impetigo 1 year and over

Infected insect bites 1 year and over

Shingles 18 years and over

Sinusitis 12 years and over

Sore throat 5 years and over

Uncomplicated urinary 

tract infections
Women 16-64 years
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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 AMS champion
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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


Further information 

• TARGET Learning resources for prescribers: Webinars | RCGP Learning

• NICE/RCGP Antibiotic Guidelines Summary of antimicrobial guidance: Summary 
of antimicrobial prescribing guidance - managing common infections | RCGP 
Learning

• University of Oxford Antibiotic Optimisation Resources for GPs Welcome | 
Antibiotic Optimisation 

• RCGP Discussing antibiotics with patients Discussing antibiotics with patients: 
Finding the right words | RCGP Learning

• RCGP TARGET resources on delayed antibiotic prescriptions Discussing 
antibiotics with patients: Additional webinars and training links | RCGP Learning

Discussing antibiotics with patients: Discussing back-up/delayed antibiotic 
prescriptions | RCGP Learning
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https://elearning.rcgp.org.uk/mod/book/view.php?id=12650
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://elearning.rcgp.org.uk/mod/book/view.php?id=14887
https://antibioticoptimisation.web.ox.ac.uk/
https://antibioticoptimisation.web.ox.ac.uk/
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=437
https://elearning.rcgp.org.uk/mod/book/view.php?id=12646&chapterid=437
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D482&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057045441%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HYMy6mhSx0n2bNhfOQ9HsD9ayH5%2F0SLdxu7EqjYbR7w%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D482&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057045441%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HYMy6mhSx0n2bNhfOQ9HsD9ayH5%2F0SLdxu7EqjYbR7w%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D438&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057084241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A0cOWcUJ5xKRsUUdY9Ddo7hyT1e1axGZ14KCAWgJkIQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D438&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057084241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A0cOWcUJ5xKRsUUdY9Ddo7hyT1e1axGZ14KCAWgJkIQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D438&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057084241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A0cOWcUJ5xKRsUUdY9Ddo7hyT1e1axGZ14KCAWgJkIQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Felearning.rcgp.org.uk%2Fmod%2Fbook%2Fview.php%3Fid%3D12646%26chapterid%3D438&data=05%7C02%7Cthomas.coulton%40nhs.net%7Cdba18956283b4b28355108de9fb0238a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639123776057084241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=A0cOWcUJ5xKRsUUdY9Ddo7hyT1e1axGZ14KCAWgJkIQ%3D&reserved=0
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Please complete our short online poll!

Next session: 19th May 2026

Thank you for listening

https://lscthub.co.uk/
https://lscthub.co.uk/
https://lscthub.co.uk/
https://lscthub.co.uk/
https://www.facebook.com/LSCTHUB
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Question and Answer

https://lscthub.co.uk/
https://lscthub.co.uk/
https://lscthub.co.uk/
https://lscthub.co.uk/
https://www.facebook.com/LSCTHUB
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