
University of Dundee School of Medicine

The history of restrictions and 
their effectiveness in human usagetheir effectiveness in human usage

Peter DaveyPeter Davey
Medical Research Institute, University of Dundee

R&D C Ch i S tti h A ti i bi l P ibi GR&D Co-Chair, Scottish Antimicrobial Prescribing Group



Agenda
• What is antibiotic stewardship?
• Progress in primary care
• Cochrane Review of Interventions to• Cochrane Review of Interventions to 
Improve Hospital Antibiotic Prescribing

• Implementing the evidence in Scotland



Davey Sneddon & NathwaniDavey, Sneddon & Nathwani
SAPG (Scottish Antimicrobial Prescribing Group)

Twin Aims of Antibiotic Stewardship
1 Effective treatment of bacterial infection1. Effective treatment of bacterial infection
2. Minimise collateral damage



Symptom score & antibiotic use, LRTI RCT in 10 careSymptom score & antibiotic use, LRTI RCT in 1 care
Cals et al, BMJ 2009;338:b1374

Unadjusted analysis Adjusted analysisUnadjusted analysis Adjusted analysis
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% of patients 67% 39% 33% 23%% of patients 67% 39% 33% 23%
95% CI 54% to 80% 26% to 53% 20% to 47% 12% to 35%



NHS Scotland: total use of antibacterials 
in primary care 1995-2010
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Cochrane Review Hospital PrescribingCochrane Review, Hospital Prescribing
% Publications Meeting Minimum Criteria
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Meta‐Analysis 51 ITS Studies
Change in Level at X monthsChange in Level at X months

Change in level at  X months
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Difference in EffectsDifference in Effects
Mean and 95% CI; Restrictive ‐ Persuasive
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http://www.scottishmedicines.org.uk/SAPG/Scottish_Antimicrobial_Prescribing_Group__SAPG_



INTRODUCTION OF A NEW HEALTH EFFICIENCY AND 
ACCESS TO TREATMENT (HEAT) TARGET FORACCESS TO TREATMENT (HEAT) TARGET FOR 
CLOSTRIDIUM DIFFICILE ASSOCIATED DISEASE 
(CDAD) FOR NHS SCOTLAND 





Scottish Medicines Consortium

Results – Empirical Prescribing

National compliance 93% and 7/14 NHS boards achieved target



Scottish Medicines Consortium

Results – Empirical Prescribing

National compliance 83% and 4/14 NHS boards achieved targetNational compliance 83% and 4/14 NHS boards achieved target
2011 - need to focus on improvement



Who is Best in Class?

Royal Alexandria Hospital’s Secret of Success?
The measurement is done by doctors and 
discussed on Consultant rounds



Ti S i A l i NHS T idTime Series Analysis, NHS Tayside
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R d i i “4C” ibi i 10Reduction in “4C” antibiotics, 10 care



Scottish Medicines Consortium
International Forum on Quality & 

Safety, April 5th 2011y, p
• Strong relationship 

between variation in 
antibiotic use and 
variation in C difficile
infectionsinfections

• Strong support forStrong support for 
antibiotic policies that 
minimise the use of broad 

t i illi (spectrum penicillins (co-
amoxiclav, 
cephalosporins and cep a ospo s a d
fluoroquinolones)



Conclusions:Conclusions: 
Safe Reduction in Antibiotic UseSafe Reduction in Antibiotic Use

• Primary care
– Strong evidence base for reduction in total useStrong evidence base for reduction in total use

• Needs to be implemented in the UK
– Significant progress with reduction in “4C” antibiotics

I t i t d i ti ti• Impact on resistance under investigation
• Secondary care

– Too much unreliable evidence is publishedp
– Restriction justified when need is urgent
– Major reduction in “4C” antibiotics and CDI

F t hift t d ti i t t l– Focus must shift to reduction in total use
• More evidence needed about unintended consequences


