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World AMR Awareness Week 18th to 25th November 2024 | In this issue

Antimicrobial resistance (AMR) is a global health and socioeconomic crisis. It has significant | Page 1

impacts on human and animal health, food production and the environment. Drug-resistant | ¢ WAAW
pathogens pose a threat to everyone, everywhere. o GPNI webinar
World AMR Awareness Week (WAAW) is a WHO global campaign to raise awareness of P

AMR and promote best practices among One Health stakeholders to reduce the emergence * Antibiotic amnesty

and spread of drug-resistant infections. » Antibiotic guardian
The theme for 2024 is Educate. Advocate. Act now. RS- - ., o WAAW quiz
.. . . 5 Epucare.
This year’s campaign slogan is Antimicrobial resistance - - Apvocate.
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e Back-up

G Webinar Antimicrobial Update 21st November 2024 o
prescriptions

N I To support WAAW, GPNI are hosting a webinar on Thursday 21st November

2024 from 1-2pm. For further information Register Here. Page 3
Dr Hannah McCormick, Clinical Microbiologist Belfast Trust will discuss: e UTls
® Interpretation of results e Fluoroquinolones

® Top tips and common issues in microbiology
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e Resources
o TARGET toolkit

® EUCAST sensitivity reporting

® High level trends in prescribing, resistance and helpful tools to address this.

L EDUCATE. ADVOCATE. ACT NOW. ) « De-labelling
e N Penicillin allergy
Antibiotic amnesty — Safe Disposal of Antibiotics o NI Formulary
During WAAW, we are encouraging the public to safely dispose of any updates

unused or out of date antibiotics at their local community pharmacy, to help | ¢ NI IPC manual
reduce the risk of AMR. This prevents hoarding, inappropriate reuse or disposing of
them via domestic waste streams. Contaminating the environment and water

courses with antibiotic residues can spread resistant genes among bacteria, putting WAAW QUlZ! 11
our health at risk. Not many people realise that leftover antibiotics can be
returned to pharmacies for safe disposal. ENTER the WAAW

anmsione “f SPPG and PHA will be promoting the safe disposal of antibiotics quiz for a chance to

via social media messages during WAAW. win £50

The Royal Pharmaceutical Society (RPS) have developed Love to Shop
wesaziaee fresources which are available to download to support this Vouchers
campaign.
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Antibiotic Guardian — Celebrating 10 years
Antibiotic Guardian was developed in 2014 by UK Health Security Agency (UKHSA).
The campaign, aims to stimulate behaviour change and increase engagement across
all sectors, to tackle AMR, through an online, action-based pledge system. SPPG is
encouraging healthcare professionals and staff to become an antibiotic guardian
and to choose one simple pledge about how you’ll make better use of antibiotics to
help preserve antibiotics https://antibioticguardian.com.

Competition closes

s p ANTIBloTic cuarpiAN CHOOSE YOUR PLEDGE TODAY 30" November 2024



https://www.who.int/campaigns/world-amr-awareness-week
https://gpni.co.uk
https://GPNI.us19.list-manage.com/track/click?u=6cbcd7dd2af27f469a739d2bc&id=3bd5c046ba&e=8a1ccdf884
https://www.rpharms.com/recognition/all-our-campaigns/antimicrobial-resistance-stewardship/amnesty-resources
https://forms.office.com/e/rBELg8Q88N
https://antibioticguardian.com/keep-antibiotics-working
https://antibioticguardian.com/
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New 5-year UK AMR National Action Plan

The new UK AMR National Action Plan (NAP) Confronting antimicrobial resistance 2024 to 2029 was launched in
May 2024 by Health Minister, Robin Swann, and Agriculture and Environment Minister.
The NAP was developed jointly by all four devolved nations. It is divided into four themes
with 9 outcomes — see Figure 1:

e reducing the need for, and unintentional exposure to, antimicrobials

e optimising the use of antimicrobials
investing in innovation, supply and access
being a good global partner

A multidisciplinary primary care antimicrobial stewardship (PCAS) group comprising of representation from
SPPG, PHA, RCGP, BMA, GPNI, GPPs, CPNI, BDA and NMPs has been set up to implement Outcome 4:
Antimicrobial Stewardship and Disposal of the NAP. The target is by 2029, to reduce total antibiotic use in
human populations by 5% from the 2019 baseline.

Figure 1. Key priorities of the 2024 to 2029 NAP across the 4 themes

Reducing the need

Investing in
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survedllance Inequalities
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Back-up Antibiotic Prescriptions — reducing unintentional exposure to antimicrobials

Antibiotic prescribing rates in Northern Ireland (NI) are higher than other UK regions and most other European
countries where data is available (see below). Prescribers in NI had been making good progress from 2016 in
reducing antimicrobial prescribing rates from by 10% in 2018/19. However, COVID and the Group A
Streptococcal outbreak in the winter of 2022 have had a negative impact.
Back-up prescribing (previously called delayed) is one Antiblotics, items /head (<) Antibiotics, items /1000 STAR-PUs ()
of several strategies that can be used to reduce " sk
antibiotic use. NICE guideline NG15 recommends using
a back-up antibiotic prescription when immediate
antimicrobial prescribing is not deemed to be the most
appropriate option. Evidence shows that back-up
prescribing with patient counselling is a safe and Engand Vides Sotang NI F
effective strategy to manage some self-limiting

o o . [ |
conditions, e.g. acute otitis media, sore throat, acute 25 I 201924 NAP :
rhinosinusitis — see NICE guidance for further § - w
information. g i
Coding back-up antibiotic prescriptions §§ -

It is good practice to use appropriate clinical codes :§ . i
(see below) when using back-up prescriptions to aid 8 e
future audit and qualityimprovement activities. ° 2014 2015 2016 2017 2018 2010 2020 2021 2022 2023
Year
Read Codes (Vision, EMIS) — —
® 8BPO — deferred antibiotic therapy ¥ __.qq%
£
® 8CAk — patient advised to delay filling prescription  |¢ ﬁ/
§ 20 i
® 80AN — Provision of TARGET Managing Your g s
Common Infection (Self-Care) Leaflet with back-up £ —_—
prescription issued' 2014 2015 2016 2017 i(:‘:: 2019 2020 2021 2022
\ IS i B e P S y,



https://www.nice.org.uk/guidance/ng15
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=440
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647&chapterid=440
https://assets.publishing.service.gov.uk/media/664394d9993111924d9d3465/confronting-antimicrobial-resistance-2024-to-2029.pdf
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UTIs — preventing resistance

Urinary tract infection (UTI) is the most diagnosed infection in older people. It accounts
for more than 50% of antibiotic prescriptions in care homes and is a frequent reason for
care home residents being hospitalised. A recent NIHR article highlighted strategies for
older people living in care homes to prevent urinary tract infection including:

Recognition of urinary tract infection - Do not perform urine dipsticks in >65 years

Decision-support tools (see UKHSA quick reference tools)
Hydration (see | Hydrate)
Good infection prevention practice (see new NI IPC manual)

For all patients
Consider antibiotic susceptibility results and resistance when deciding on management and reviewing antibiotic
treatment. If prescribing an antibiotic, review choice when culture and antibiotic susceptibility results are
available, contact patient if pathogen resistant to prescribed treatment.

fSend urine specimen for culture when situation | Refer to NICE guidance on:
involves: oUTI (lower): antimicrobial prescribing
« patient aged over 65 years if symptomatic and epyelonephritis (acute): antimicrobial prescribing
antibiotic indicated ecatheter-associated UTI: antimicrobial prescribing
e pregnancy: for routine antenatal tests, or if (Consider risk factors for resistance and send urine )
symptomatic specimen for culture if:
e suspected pyelonephritis or sepsis e antibiotic exposure within previous 6 months
e suspected UTlin men e abnormalities of genitourinary tract
e failed antibiotic treatment or persistent symptoms o renal impairment
e recurrent UTI (2 episodes in 6 months or 3 in 12 e care home resident
months) e hospitalisation for less than 7 days in last 6 months
e if prescribing antibiotic in someone with a urinary o recent travel to a country with increased
catheter resistance
e as advised by local microbiologist e previous UTI resistant
A\

FIUOfOQUinOIOneS (ciprofloxacin, delafloxacin, levofloxacin, moxifloxacin, ofloxacin)

In January 2024, the MHRA published a further Drug Safety Update on fluoroquinolone antibiotics. These must

ONLY be prescribed when other commonly recommended antibiotics are inappropriate.
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AVOID use in patients who have had a serious adverse
reaction with a fluoroquinolone

Prescribe with special caution for people aged >60

years and for those with renal impairment or solid
organ transplants, as they are at a higher risk of
tendon injury

AVOID use of corticosteroids with a fluoroquinolone,

as co-administration can exacerbate tendinitis and
tendon rupture

Fluoroquinolones should only be used after a careful

benefit risk assessment in patients at risk for aortic
aneurysm and dissection. Conditions predisposing to
aortic aneurysm and dissection include family history
of aneurysm disease, diagnosis with pre-existing aortic
aneurysm and/or aortic dissection
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Fluoroquinolones may only be used if:

M There is resistance to first-line
antibiotics for the infection

M Other first-line antibiotics are

contraindicated in an individual
patient

Other first-line antibiotics have

caused side-effects in the patient
requiring treatment to be stopped

Treatment with other first-line
antibiotics has failed

RN N

Its good practice to provide MHRA
patient information leaflet

/



https://www.journalslibrary.nihr.ac.uk/hta/DADT3410/#/abstract
https://www.gov.uk/government/consultations/urinary-tract-infection-diagnostic-tools-for-primary-care
https://www.uwl.ac.uk/research/research-centres/richard-wells-centre/i-hydrate?redirect=1&source=academic-schools%252Fnursing-midwifery%252Fresearch%252Frichard-wells-research-centre%252Fresearch-projects%252Fi-hydrate
https://www.niinfectioncontrolmanual.net/
https://www.nice.org.uk/guidance/ng109/resources/visual-summary-pdf-6544021069
https://www.nice.org.uk/guidance/ng111/resources/visual-summary-pdf-6544161037
https://www.nice.org.uk/guidance/ng113/resources/visual-summary-pdf-6599495053
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate
https://www.gov.uk/drug-safety-update/fluoroquinolone-antibiotics-must-now-only-be-prescribed-when-other-commonly-recommended-antibiotics-are-inappropriate

Keep Antibiotics Working Resources

PHA has provided GP practices, community pharmacies and dentists with posters and patient information leaflets
to help to alert the public to the issue of AMR. These resources highlight the importance of only using antibiotics
when needed and recommended by a healthcare professional. They will help support healthcare professionals
by reducing patient expectation of being prescribed antibiotics.

[ 4 -r r . |
Key messages: Taking Taking Taking
ANTIBIOTICS ANTIBIOTICS ANTIBIOTICS
. er e ie ) when you don’t when you don't when you don'’t
® Taking antibiotics when you don’t need them puts you need them puts need them puts need them puts
fomily at ik Farniy st ek g
and your family at risk. Take your Doctor’s / Dentist’s / e s prisip e
Nurse’s / Pharmacist’s advice @ _- @ - @ _-
DENTISTS B%cy)?rusnmmz mm‘fsrs
® Do not keep antibiotics for future illnesses RENTISTS ATVECR o Avice
 § | 8

® Do not share your antibiotics with friends or family

® Return unused antibiotics to your pharmacy / veterinary practice (for animal companion medicines) for
safe disposal; do not flush down the toilet.

\L J

4 )

3¢ TARGET Antibiotics Toolkit .- : -

TARGET The TARGET toolkit is designed to support primary care clinicians to champion and
~@= implement antimicrobial stewardship activities. Free to use no registration required.

T BT
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T Treat ® Discussing antibiotics with patients
A Antibiotics
R Responsibly.

@G Guidance, ® Audits .'ijﬂ.\ h#

E Education and

. = |
® Ppatient information leaflets (multiple languages & formats) Jal NI M

® Webinars and training NM
T Tools GPNI webinar recording available on TARGET resources :
S J
( . - N\ B
De-labelling — Penicillin allergy NI Formulary ;
: . . W »
Penicillin allergy is a common contra-indication to the use of || The Primary Care antimicrobial

NOR
guidelines have been updated in FOF

antibiotics, putting patients at increased risk of AMR or adverse
line with NICE guidance.

effects. It is important to distinguish between non-allergic
adverse effects and true allergic reactions — see NICE CG183 || Two new sections:

difficile (CDI) in Primary Care
The Pharmacy Forum NI have endorsed a [XATREALLY ==
Penicillin Allergy Checklist for pharmacists for use * Pertussis (upcoming in Dec)

in NI. The checklist will help pharmacists discuss
penicillin allergy with patients. For further

Update to current sections:
e Community acquired pneumonia

information see Penicillin Allergy Awareness and {upcoming in De'c) ) )
e Sexually transmitted infections

Checklist — NI Rollout — Pharmacy Forum NI. .
(upcoming in Dec)
o VAN J

New Regional Infection Prevention & Control Manual

o e ee | The new Regional Infection Prevention & Control Manual for Northern Ireland has

g ngce{;z,ﬁland been developed by the Public Health Agency (PHA). The Manual is a quick reference

Pubiic Heakh

Infeetion Prevesition & Control

ers [ 18

guide available all to the health care staff, no passwords or registration are required.

This newsletter has been produced for GP practices and community pharmacies by the DoH Strategic Planning and Performance Group
Regional Pharmacy and Medicines Management Team. If you have any queries or require further information on the contents, please contact
one of the Pharmacy Advisers.

Every effort has been made to ensure that the information included in this newsletter is correct at the time of publication. Throughout the
newsletter, external links are provided to other sites. These links are provided to improve access to information and exist only for the
convenience of readers of the Newsletter; SPPG cannot accept responsibility for their content. The SPPG does not necessarily endorse the
views expressed within these external websites. We cannot guarantee that these links will work all of the time and we have no control over
the availability of the linked pages. This newsletter is not to be used for commercial purposes.


http://primarycare.hscni.net/pharmacy-and-medicines-management/contact-us/
https://www.publichealth.hscni.net/publications/taking-antibiotics-when-you-dont-need-them-puts-you-and-your-family-risk-1
https://www.publichealth.hscni.net/publications/taking-antibiotics-when-you-dont-need-them-puts-you-and-your-family-risk-1
https://www.publichealth.hscni.net/publications/taking-antibiotics-when-you-dont-need-them-puts-you-and-your-family-risk-1
https://www.niinfectioncontrolmanual.net/
https://www.nice.org.uk/guidance/cg183
https://www.pfni.org.uk/penicillin-allergy-awareness-and-checklist-ni-rollout/
https://www.pfni.org.uk/penicillin-allergy-awareness-and-checklist-ni-rollout/
https://elearning.rcgp.org.uk/course/view.php?id=553#section-0
https://gpni.co.uk/webinars/gpni-antimicrobial-update-prescribing-in-a-post-covid19-strepocolypse-world
https://viewer.microguide.global/guide/1000000198/content/primarycare-accessing-treatment-of-clostridioides-difficile-cdi-in-primary-care
https://viewer.microguide.global/guide/1000000198/content/primarycare-accessing-treatment-of-clostridioides-difficile-cdi-in-primary-care

