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Aims

1. Discuss managing and treatment of acute cough and acute 

sore throat, in line with current NICE prescribing guidance.

2. Recognise the challenges surrounding the management of 

RTIs in current healthcare landscape.

3. Interpret patient perspective on antibiotic prescribing for RTIs.

4. Utilise evidence-based strategies and resources when 

discussing antibiotics with patients in the context of RTIs.
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Antimicrobial resistance a major issue

Tetanus
60,000

Road traffic 
accidents
1.2 million

Measles
130,000

Diarrhoeal 
disease

1.4 million

Cancer 
8.2 million

Cholera
100,00 – 120,000

Diabetes
1.5 million

AMR in 2050
10 million

AMR now
700,000 
(low 
estimate)

Deaths attributed to AMR every year 

AMR 
2050

Diabetes 
and cancer 
combined
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The majority of antibiotics are prescribed in 

general practice

www.rcgp.org.uk/TARGETantibiotics (UKHSA, 2023) January 2024

Total antibiotic consumption by setting



Antibiotic prescribing in England 2014-2022 

Antibiotic prescribing increased in 2022

www.rcgp.org.uk/TARGETantibioticsJanuary 2024 (UKHSA, 2023) 



UK prescribing within European context
Total consumption (community and hospital sector) of antibacterials for systemic use by country, 

EU/EEA and the United Kingdom, 2020 (expressed as DDD per 1 000 inhabitants per day)

Defined Daily Doses (DDD) per 1000 inhabitants per day (2019)
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Why respiratory tract infections?

46% of antibiotics in primary care are prescribed for respiratory tract 
infections:

• Most common reason for prescribing antibiotics in primary care

• Majority prescribed for cough symptoms

• Sore throat is the 3rd most common reason for prescribing in 
respiratory tract infections

www.rcgp.org.uk/TARGETantibioticsJanuary 2024 (Christiaan et al. 2018) 



Acute cough
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Acute cough in adults background 

• Lasts less than 3 weeks

• Most commonly caused by 
viral upper RTI

• 41% of acute cough 
consultations were 
prescribed antibiotics, 
however experts advocate 
that the ‘ideal’ proportion 
prescribed should be 10%
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Background Clinical scenario Prescribing Evidence Summary
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Acute cough clinical scenario

Background Clinical scenario Prescribing Summary
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Consider the following details:

• 45 year old smoker with cough 1/52, green 
sputum  

• Temp 37.8°C

• Several previous episodes of bronchitis and 
insists antibiotics ‘always help’

• PEFR normal

• Scattered course creps and wheeze, 
vesicular breath sounds, no focal crepitations

Poll - What would you do?



Acute cough clinical scenario: Feedback
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• 45 year old smoker with cough 1/52, green sputum 
• Temp 37.8°C
• Several previous episodes of bronchitis and insists antibiotics ‘always help’
• PEFR normal
• Scattered course creps and wheeze, vesicular breath sounds, no focal crepitations

• Antibiotic little benefit as no co-morbidity

• Consider no antibiotics OR if high risk of complications, 5 days back-up 

antibiotic prescription with safety netting

• Share a leaflet with the patient e.g. TARGET RTI leaflet 

• Advise patient symptom resolution can take 3 weeks 

• If unclear, consider a point-of-care C-reactive protein (CRP) test

Background Clinical scenario Prescribing Summary

(NICE 2019)



Acute cough antibiotic prescribing
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Background Clinical scenario Prescribing Summary

(NICE, 2019) 



Acute cough antibiotic prescribing for adults
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Background Clinical scenario Prescribing Summary

(NICE, 2019) 

NICE antimicrobial 

prescribing 

guidance: 

Choice of antibiotic for 

adults ages 18 years 

and over



Evidence: Risk of resistance persists for at 
least 12 months after prescribing antibiotics 

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

Increased risk of resistant organism

Antibiotic in past 

2 months

Antibiotic in past 

12 months

2.4 times 2.4 times

(Costello et al. 2010) 

• Meta analysis of  

antibiotic resistance in 

individuals prescribed 

antibiotics in primary 

care RTI

• 7 studies of patients with 

RTI: n = 2,605 



What is the evidence for back-up / delayed 
prescribing?
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Duration of Cough After Physician Visit Until Patient Is Feeling Better

Patient satisfaction 

with treatment 

No antibiotic 

(control Mean SD)
130/181 (72)

Difference due to delayed 

antibiotic 

(95% CI)

147/190 (77)

Difference due to 

Immediate antibiotics 

(95% CI)

166/194 (86)

p-value 0.005

(Little et al 2005, Spurling et al. 2017) 



COVID-19 and acute cough management?
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STARWAVe was developed to help predict 
future hospitalisation among children with cough

January 2024 www.rcgp.org.uk/TARGETantibiotics

The seven symptoms and signs are:

Short duration of illness (≤3 days)

Parent reported fever in the previous 24 hours or temperature ≥37.8○C at presentation

Age <2 years

Clinician reported inter/subcostal recession

Clinician reported wheeze on auscultation

Current diagnosis of asthma

Parent reported moderate/severe vomiting in the previous 24 hours

S
T
A
R
W
A
V

Background Clinical scenario Prescribing Summary

(Blair et al 2023) 



Acute cough summary
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• Most patients with acute cough do not require antibiotics

• Reducing antibiotic prescribing can reduce consultations

• Patients trust you to give reassurance and advice

Background Clinical scenario Prescribing Summary



Acute sore throat

www.rcgp.org.uk/TARGETantibiotics

A
c
u

te
 s

o
re

 t
h

ro
a

t



Acute sore throat background 

• Usually caused by viral or bacterial infection

• Symptoms last around 1 week but most improve before this without 
antibiotics

• General practice penicillin prescribing increased by 22.7% between 2021 
and 2022; 

• Increase in infection following changes in social mixing due to the 
COVID-19 pandemic

• Group A strep infection and scarlet fever

• Circulation of influenza and respiratory syncytial virusA
c
u

te
 s

o
re

 t
h

ro
a

t

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

Background Clinical scenario Prescribing Summary

(UKHSA, 2023) 



Acute sore throat clinical scenario

Background Clinical scenario Prescribing Summary
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Consider the following details:

• 18 year old girl  

• 4/7 days sore throat, ‘high’ fever last 
night, tiredness, cough  

• Difficulty swallowing  

• Temp 37.5°C 

• Slough on swollen red tonsils, palatal 
petechiae  

• Cervical and axillary lymphadenopathy

• ‘Antibiotics helped’ for tonsils last year

Poll - What would you do?
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(NICE, 2018)

Background Clinical scenario Prescribing Summary



Clinical scoring systems
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Centor criteria 

(scores 0-4)

• Tonsillar exudate

• Tender anterior cervical 
lymphadenopathy or 
lymphadenitis

• History of fever (over 38°C)

• Absence of cough

FeverPAIN criteria 

(scores 0-5)

•Fever (in last 24 hours)

•Purulence (pus on tonsils)

•Attend rapidly (within 3 days of 

symptom onset)

•(severely) Inflamed tonsils

•No cough or coryza (inflammation 

of mucus membranes in the nose)

Background Clinical scenario Prescribing Summary

(Centor et al 1981, Little et all 2013, NICE, 2018)



Feedback: FeverPAIN
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• 18 year old girl

• 4/7 days sore throat, “high” fever last night, tiredness, cough, difficulty swallowing 

• Temp 37.5°C

• Slough on swollen red tonsils, palatal petechiae

• Cervical and axillary lymphadenopathy

• ‘Antibiotics helped’ for tonsils last year

Only 13-18% have streptococcus, close to background carriage. 

NO antibiotic strategy appropriate with discussion 

34-40% have streptococcus. Back-up/ delayed prescription

appropriate with discussion

62-65% have streptococcus, consider immediate antibiotic if 

severe symptoms, or short delayed prescription strategy may 

be appropriate (48 hrs)

FeverPAIN 0-1

FeverPAIN 2-3

FeverPAIN >4 

Background Clinical scenario Prescribing Summary

3 of the 5 FeverPAIN criteria– 34-

40% likelihood of a beta 

haemolytic streptococcus. 

Could warrant a back-up/delayed 

antibiotic.



Feedback: Centor
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• 18 year old girl

• 4/7 days sore throat, “high” fever last night, tiredness, cough, difficulty swallowing 

• Temp 37.5°C

• Slough on swollen tonsils, palatal petechiae

• Cervical and axillary lymphadenopathy

• ‘Antibiotics helped’ for tonsils last year

Centor 0-2

Centor 3 or 4

Unwell + 
Centor 3 or 4

High negative predictive value (80%), low chance of Group A 

Beta Haemolytic Streptococci

Chance of GABHS is 40%. 

Chance of developing Quinsy is 1:60.

Centor criteria: History of fever; absence of cough; tender anterior cervical 
lymphadenopathy and tonsillar exudates. 

Background Clinical scenario Prescribing Summary

3 of the 4 Centor criteria - more 

likely to have a group A beta 

haemolytic Streptococcus.

Could warrant an immediate or 

back-up/delayed antibiotic. 
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(NICE, 2018)

NICE 
antimicrobial 

prescribing 
guidelines for 

acute sore 
throat in adults 

Background Clinical scenario Prescribing Summary
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Best practice principles to support clinician-

led decision making

• adopt a patient-centric approach 

• historical performance suggest validity 

of result cannot always be assured

• significance of GAS in the pharynx can 

be difficult to determine

• take account of clinical scoring systems 

• if uncertain consider sending a swab for 

culture if it would impact management

• regardless of outcome ensure clear 

safety netting information is provided 

• Scarlet Fever remains a clinical 

diagnosis 

NEW guidance: Direct-to-consumer point-of-care in vitro
diagnostic devices for group A streptococcal infections
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NHSE 2024



Acute sore throat summary
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Background Clinical scenario Antibiotic prescribing Summary

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

• Symptoms last around 1 week but most improve before this 
without antibiotics

• Use Centor or Fever PAIN to guide antibiotic management

• Refer to guidance on direct-to-consumer point-of-care in vitro 
diagnostic devices for group A streptococcal infections



RTI management and shared 
decision making

www.rcgp.org.uk/TARGETantibiotics



The patient perspective: what do patients do 
when they have an RTI?

www.rcgp.org.uk/TARGETantibiotics

20% consulted 

GP surgery

12% consulted 

community pharmacy

(AMR Public Perceptions survey 2023, Basis Research)
Source: Basis Research, AMR Survey
Base: All respondents (n=5390), n varies by subgroup (min n=393)*

74% reported RTI in 2022- 23

55% self managed

(did not consult)



What did you expect from your contact or visit to the Doctor's surgery, for this most recent illness? 
Vs What happened when you contacted or visited the Doctor's surgery [multiple choice question]

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

42%

40%

32%

30%

22%

20%

18%

36%

53%

27%

22%

10%

20%

9%

0% 10% 20% 30% 40% 50% 60%

To be prescribed treatment to relieve / reduce the
symptoms

To be prescribed antibiotics

To be examined by a healthcare professional at the
Doctor's surgery

Advice about whether I needed antibiotics

To find out the cause

Advice about how to look after the symptoms

To rule out a more serious illness

Expectation

Reality

Significantly higher / lower vs. expectation

Patient expectations compared to reality

(AMR Public Perceptions survey 2023, Basis Research)



Source: Basis Research, AMR Survey
Base: All respondents (n=5390)

35

51%

32% 28%

37%

46%
45%

8%
15% 18%

GPS NURSES PHA RMA CISTS

88%
Agree or strongly 

agree
78%
Agree or strongly 

agree

74%
Agree

3%
disagree

4%
disagree

6%
disagree

Trust GP’s advice 

whether antibiotics 

are required

Patients generally trust the advice from their 
healthcare professional

Trust pharmacists' 

advice whether antibiotics

are required

Trust nurses' 

advice whether antibiotics

are required

(AMR Public Perceptions survey 2023, Basis Research)



CHESTSSS can help frame discussions 
about antibiotics

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

C: Ask specifically about concerns

H: Discuss history and exam results/findings

E: Ask specifically about expectations

S: Explain the cause of symptoms

T: Be specific about illness timeline/usual course

S: Explain shortcomings of antibiotics

S: Self-care advice

S: Safety-netting advice

First 5 min of the 

consultation 

Covered in the 

TARGET patient 

information leaflets



TARGET Treating Your Infection RTI leaflet

www.rcgp.org.uk/TARGETantibioticsJanuary 2024

Timelines: ‘Most are better by’ 

section to help patients know 

when to (re) consult

Safety netting  

COVID-19 information

Back-up prescription

Information about 

antibiotics & AMR



TARGET pictorial TYI RTI leaflet

www.rcgp.org.uk/TARGETantibioticsJanuary 2024



Back-up/delayed antibiotic prescriptions
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www.rcgp.org.uk/TARGETantibiotics

-> Visit ‘learning resources for prescribers’ to access 
the recording and slide deck

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


Prescribing can influence patients 
understanding and expectations 

English RCT comparing treatment strategies for respiratory tract infection (n=889)
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Public awareness of delayed/back up 
prescribing has increased but is still low

20

21

16

4

6

5

6

8

6

68

65

73

2

1

*

2022

2021

2020

% I was fully aware
% I was aware of the term 'delayed/back-up antibiotic' but didn't know exactly what it was
% I was aware of the practice of giving 'delayed/back-up' antibiotics but didn't know what it was called
% I was not aware

Y2 COVID-19

Y1 COVID-19

Pre COVID-19

Awareness of delayed prescribing has increased 
Base: All adults aged 18+ in England: 2022 (1663), 
2021 (1676); 2020 (2052) : 

January 2023 (AMR Public Perceptions survey 2022,)



Base: All respondents (n=5390)

Around half of members of the public support the prescription 
of delayed antibiotics for a variety of different infections 

42

Support of delayed antibiotic prescription

18% 19% 23%

29% 30% 29%

22% 21% 19%

8% 8% 7%
4% 4% 4%

19% 18% 18%

Throat infection Ear infection Urine infection

Strongly support

Tend to support

Neither support nor 

oppose 

Tend to oppose

Strongly oppose

Don’t know

47% 

Support

12%
Oppose 

49% 

Support

11% 

Oppose

52% 

Support

11% 

Oppose 

(AMR Public Perceptions survey 2023, Basis Research)January 2024                       www.rcgp.org.uk/TARGETantibiotics



Coding back-up antibiotic prescriptions

***Don’t forget to code your treatment choice***

READ codes 
(Emis, Vision)

SNOMED code 
(System One)

Definition

8BP0 2549788011 Deferred antibiotic therapy

8CAk 406111000000113 Patient advised to delay filling 
of prescription

8OAN 2462831000000113 Provision of TARGET Managing 
Your Common Infection (Self-
Care) Leaflet with back-up 
antibiotic prescription issued

January 2024                       www.rcgp.org.uk/TARGETantibiotics

https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
https://elearning.rcgp.org.uk/mod/book/view.php?id=12647
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TARGET audit toolkits

• Acute otitis media 

• UTI

• Acute sore throat

• Acute cough

• Otitis externa

• Acute rhinosinusitis

Excel templates auto calculates 

prescribing compliance for you!
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Thank you

46

Please complete the feedback survey and let us know what 
topic you would like next!

Sign up for our next webinar:

• Urinary tract infections: Applying diagnostic and prescribing guidance in practice
Thursday 21 March 2024 | 18:30 - 19:30 | Online

Visit www.rcgp.org.uk/TARGETantibiotics to find out more

January 2024                       www.rcgp.org.uk/TARGETantibiotics
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