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 What’s the problem? 
Recent studies suggest that 75% of  antibiotics prescribed for 
children with an URTI in primary care, are not necessary (1). 

To investigate if  this was true at our inner city practice, we 
identified all children (<age 16) over a six month period  who 
had been coded as presenting with a sore throat or ear pain.  

For ear pain 89% of  patients were given antibiotics, yet only 
38% met NICE guidance for requiring antibiotics.  

For sore throat 46% of  patients received antibiotics, whilst 
only 34% met NICE criteria for antibiotics.  

 

Why is this a problem? 
 URTIs are common, are predominately viral and there is 
increasing evidence to suggest that antimicrobial resistance is 
a result of  overprescribing of  antibiotics (2). 

Despite this, antibiotic prescribing to this group has increased 
by 10% in the last 20 years (3).   

The change.. 
To reduce the number of  incorrectly prescribed antibodies in 

this group, we implemented four approaches: 

1. Firstly, a practice meeting was held to discuss the initial data 

and the evidence base for antibiotic prescribing. 

2.  A clear set of  guidance was produced based on the latest 

NICE guidance and HPA information and distributed in the 

practice 

3.  To help with the concern regarding parental anxiety a parental 

leaflet on URTI in children was created, explaining what it is 

and why antibiotics are not always indicated.  

4.  The use of  delayed prescriptions; prescriptions which would 

be issued but left at reception for later collection. 

How did we PDSA? 

Aim: To reduce inappropriate antibiotic prescribing for sore 

throat and ear pain in under 16’s by 50% by March 2014.  

Outcomes: 

• The interventions implemented were well received by 

Clinicans in the practice, who found them supportive to 

their practice.   

• Over the 5 months period post intervention,  the number of  

inappropriate antibiotic prescriptions for both ‘acute ear pain’ 

and ‘sore throat’ decreased.  

• Inappropriate  antibiotic prescribing for ‘acute ear pain’ fell 

from 89% incorrect to 30%.   

• Inappropriate antibiotic prescribing for ‘Sore throat’ was 

initially 11%. After the intervention, this had reduced to 8%.   

Analysing the system  

Discussion with clinicians identified key  themes contributing to 

inappropriate antibiotic prescribing.   

Several leaflets 

Delayed prescribing; found 
not to be used  

Key Messages: This study found that antibiotic prescribing in URTI is often inappropriate. Concerns included difficulty in 

assessment, parental expectation, and fear of  complications. Simple interventions such as education of  both prescribers and parents, 

and access to guidelines demonstrated a significant improvement. A further re-audit will be performed in 6 months time.  
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