
In the publication of its first guideline to address the issue ofantimicrobial resistance (AMR)1 NICE has said: “healthcare
professionals should encourage sensible use of antibiotics and
cut back on unnecessary prescribing of the drugs to help tackle
the rise in antibiotic resistance”.

AMR is a real threat to national and global health with global
deaths due to antibiotic-resistant infections predicted to exceed
10 million by 2050 – more than the deaths associated with 
cancer today.2 The scarcity of new antimicrobial agents within
the pharmaceutical development pipeline intensifies this risk
to health, and effective stewardship of those antimicrobials 
currently available is essential. The UK has published the UK
Five Year Antimicrobial Resistance Strategy 2013 to 2018 with
seven key areas for action,3 one of which is optimising prescrib-
ing practice. The new NICE guideline is key in helping to drive
the many activities underway to support the effective delivery
of the strategy.

NICE defines antimicrobial stewardship (AMS) as “an organ-
isational or healthcare-system-wide approach to promoting and
monitoring judicious use of antimicrobials to preserve their
future effectiveness”. The guideline outlines recommendations
for organisations (commissioners and providers) and for pre-
scribers and other health and social care practitioners, including
GPs, nurses, pharmacists and dentists. 

NICE advice for prescribers
• Take time to discuss with the patient and/or carers the need
for antimicrobials, including the potential harms and benefits
and what to do if their condition deteriorates (safety netting)
• Consider no antibiotic prescribing or the use of a delayed
(back-up) antibiotic prescription where safe to do so, and com-
bine this with self-care advice
• Follow local guidelines for choice of antimicrobial, including
the use of microbiological samples to inform decision-making 
• Consider the risks of AMR for both individuals and the popu-
lation as a whole. 

Some prescribers routinely practice many of these actions.
However, analysis of primary care prescribing data shows large
variability in the number and choices of antibacterial prescrip-
tions issued and dispensed. There is therefore clearly an oppor-
tunity to improve stewardship activities within different primary
healthcare settings. 

NICE provides guidance on interventions to implement the
above activities including the use of education and feedback.
In this context, NICE suggests that managers and service leads
could support changes in prescribing practice through the 

inclusion of AMS within educational programmes, and use of
feedback on individual prescribing patterns and guideline adher-
ence. This approach would also include AMS objectives within
prescriber annual reviews, encouraging reflection on personal
practice. Trusts and CCGs will need to consider who will under-
take education and feedback and how it is funded.

Training and skills
The guideline suggests that commissioners should support
these activities to ensure prescribers have the training and skills
for effective stewardship, and have access to prescribing data.
Most CCGs already provide primary care prescribing data to GP
practices, and during 2015–16 the NHS England Quality
Premium for CCGs includes an element to promote the appro-
priate prescribing of antibiotics in primary care. Antibacterial
prescribing data to support these activities has been developed
and published by NHS England in collaboration with PrescQIPP
(www.prescqipp.info) and prescribing data and resources to sup-
port the delivery of AMS activities can be accessed by all health
and social care practitioners. To attain change this feedback
and education will need to be combined with action plans devel-
oped locally by CCGs, each healthcare premises and the staff
within.

NICE suggests that commissioning organisations could 
support a change in prescribing practice by using the resources
in the TARGET Antibiotics Toolkit. Available online
(www.rcgp.org.uk/targetantibiotics), the toolkit includes freely
downloadable guidance, leaflets, training and other resources
to help in the delivery of effective antimicrobial stewardship. At
an organisational level, NICE suggests commissioners should
ensure antimicrobial stewardship operates across all care set-
tings as part of an AMS programme. While the guideline is a
welcome document, there is likely to be a considerable chal-
lenge for commissioners and prescribers in implementing the
recommendations due to constraints on priorities and resources
– in particular expertise and time.

Public and prescriber attitudes
This NICE guideline explicitly excluded recommendations on
how to improve the public’s awareness of AMR and antibiotic
use, although it is widely acknowledged that improving the
appropriate use of antimicrobials must include the public.
Recent research by the Wellcome Trust4 demonstrated how both
public and prescriber attitudes and behaviours around infection
and its management influence the inappropriate use of antibi-
otics. Evidence of interventions to deliver effective behaviour
change is urgently required and NICE has published a draft
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guideline for consultation: Antimicrobial stewardship – changing
risk-related behaviours in the general population, which 
proposes interventions to change public and professionals’
behaviours.

AMR is a real threat to all of us now and in the future – our
families and our communities – and we all need to use antibi-
otics responsibly to slow the spread of resistance. We all need
to take note of this NICE advice to implement antimicrobial stew-
ardship activities – as clinical commissioners and providers at
an organisational level, as prescribers managing infections
within primary and secondary care, and as patients who need
antibiotics to remain effective for serious infections now and in
15 years time. Antimicrobial stewardship is essential and we
urge all clinicians to read and reflect on how the NICE guideline
can support stewardship activities within their practice.

Rebecca Owens is TARGET Project Manager at Public Health
England Primary Care Unit. Elizabeth Beech is a prescribing
advisor with NHS Bath and North East Somerset CCG and
NHS England Project Lead – Healthcare Acquired Infection
and Antimicrobial Resistance
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IBS in general practice 
Date: 10 November
Venue: Jury’s Inn, Liverpool
Tel: 0151 708 0865
Email:mersey@rcgp.org.uk
Website: www.rcgp.org.uk
The aim of this programme is to cover: how GPs can effi-
ciently diagnose patients with GI conditions; how to decide
which patients should be referred, being mindful of the use
of primary and secondary care resources; how patients can
be effectively managed; the importance of good patient
communication throughout this process; and discussion of
the recently updated NICE guidelines on management of IBS
in primary care. Topics include: challenges associated with
GI disorders; practical tips for management; commissioning
referral and patient communications; and NICE — a local
perspective.

Diabetes Professional Care 2015
Date: 11–12 November
Venue: Barbican Exhibition Centre, London
Tel: 07805 254814
Email: conference@diabetespc.com
Website: www.diabetesprofessionalcare.com
A free two-day CPD accredited conference and exhibition
which brings together diabetes professionals. The event is
expected to attract over 2000 attendees and speakers
include Professor Chris Ham (Kings Fund), Sir Bruce 
Keogh and Tim Kelsey (NHS England) and the Rt Hon
Stephen Dorrell.

BMJ masterclasses: GP general update
Date: 27–28 November
Venue: Etc Venues, Bishopsgate London
Tel: 0207 111 1106
Email: info.masterclasses@bmj.com
Website: http://masterclasses.bmj. com
The two days will focus on 12 core topics in primary care and
collate the most recent guidelines, hottest evidence and
expert advice. Topics include: cardiology, mental health, end-
of-life care, endocrinology, contraception, diabetes, musculo -
skeletal medicine, abnormal blood tests, paediatrics,
respiratory medicine, and ophthalmology.

Bipolar Disorder 2015 
Date: 3 December
Venue: Hallam Conference Centre, London 
Tel: 020 7501 6762
Email: conferences@markallengroup.com
Website: www.mahealthcareevents.co.uk/bipolar15
Diagnosis and management of bipolar disorder can be com-
plex and it is imperative that all specialists within the field
remain as up-to-date as possible. Bipolar Disorder 2015 is a
one-day CPD certified event that will examine the challenges
of managing this complex condition, with the aim of arming
participants with practical information that can positively
influence every day clinical practice.

Anyone who wishes to publicise details of events for GPs 
and pharmacists (at no charge) should e-mail them to: 
prescriber@wiley.com

Forthcoming events
The forthcoming events section highlights some of the many courses, meetings and 
conferences of interest to prescribers planned over the coming months


