
Aims & Principles 

THIS GUIDANCE IS FOR USE WITHIN WEST KENT CCG ONLY 

Aims 

 To provide a simple, effective, economical and empirical approach to the treatment of common infections 

 To minimise the emergence of bacterial resistance in the community 

Principles of treatment 

1. This guidance is based on the best available evidence but professional judgement should be used and 

patients should be involved in the decision.  

2. It is important to initiate antibiotics as soon as possible in severe infection.  

3. A dose and duration of treatment for adults is usually suggested, but may need modfication for age, weight 

and renal function. In severe or recurrent cases consider a larger dose or longer course. Please refer to the 

BNF for further dosing and interaction information, (e.g. interaction between macrolides and statins), if 

needed and please check for hypersensitivity.  

4. Lower threshold for antibiotics in immunocompromised or those with multiple morbidities, consider culture 

and seek advice.  

5. Prescribe an antibiotic only when there is likely to be a clear clinical benefit.  

6. Consider a no, or delayed, antibiotic strategy for acute self-limiting upper respiratory tract infections.  

7. Limit prescribing over the telephone to exceptional cases.  

8. Use simple generic antibiotics if possible. Avoid broad spectrum antibiotics, (e.g. co-amoxiclav, quinolones 

and cephalosporins), when narrow spectrum antibiotics remain effective, as they increase risk of Clostridium 

difficile, MRSA and resistant UTIs.  

9. Avoid widespread use of topical antibiotics, (especially those agents also available as systemic preparations, 

e.g. fusidic acid).  

10. In pregnancy, take specimens to inform treatment; Short-term use of nitrofurantoin, (at term, theoretical 

risk of neonatal haemolysis), is not expected to cause foetal problems. Trimethoprim is also unlikely to cause 

problems unless poor dietary folate intake or taking another folate antagonist, e.g. antiepileptic. Penicillins, 

cephalosporins and erythromycin are not associated with increased risks. If possible avoid tetracyclines, 

quinolones, aminoglycosides, azithromycin, clarythromycin, high dose metronidazole (2g stat) unless 

benefits outweigh risks.  

11. Erythromycin tablets are the least expensive macrolide, but clarithromycin is suitable alternative provided 

it is prescribed generically. In children erythromycin may be preferable as clarithromycin syrup is twice the 

cost.  

12. This guidance should not be used in isolation; it should be supported with patient information about back-

up/delayed antibiotics, infection severity and usual duration, clinical staff education, and audits. Materials 

are available on the RCGP TARGET website.  

http://www.rcgp.org.uk/targetantibiotics/


13. This guidance is developed alongside the NHS England Antibiotic Quality Premium. In 2017/19 QP expects: at 

least a 10% reduction in the number of E. coli blood stream infections across the whole health economy; at 

least a 10% reduction in trimethoprim:nitrofurantoin prescribing ratio for UTI in primary care, and at least a 

10% reduction in trimethoprim items in patients > 70 years, based on CCG baseline data from 2015/16; and 

sustained reduction in antimicrobial items per STAR-PU equal to or below England 2013/14 mean value  

14. Where a 'best guess' therapy has failed or special circumstances exist, advice can be obtained from the 

Microbiology Department at the Maidstone & Tunbridge Wells NHS Trust. 

 


