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Clindamycin prescribing

Background
AWMSG NPI: 4C items per 1,000 patients

Information from AWMSG Primary Care Antimicrobial Guidelines: 

	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Bacterial vaginosis 
· BASHH (2012)
· NICE CKS (2018)
	· Oral metronidazole is as effective as topical treatment and is cheaper.
· Less relapse with 7 days’ treatment than 2 g stat at 4 weeks.
· Treating partners does not reduce relapse.
	Oral metronidazole
	400 mg BD
	7 days

	
	
	
	or
	

	
	
	
	2 g
	stat

	
	
	OR
	
	

	
	
	Metronidazole 0.75% vaginal gel
	5 g applicatorful at night
	5 nights

	
	
	OR
	
	

	
	
	Clindamycin 2% cream
	5 g applicatorful at night
	7 nights

	
	
	Pregnant or breastfeeding:
	
	

	
	
	Oral metronidazole
	400 mg BD
	7 days

	
	
	OR
	
	

	
	
	Metronidazole 0.75% vaginal gel
	5 g applicatorful at night
	5 nights

	
	
	OR
	
	

	
	
	Clindamycin 2% cream
	5 g applicatorful at night
	7 nights





	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acne vulgaris 
· NICE NG198 (2021)
· NICE CKS (2021)
	Minocycline is not recommended.

Do not use the following to treat acne:
· monotherapy with a topical antibiotic
· monotherapy with an oral antibiotic
· a combination of a topical antibiotic and an oral antibiotic.

Some people may not require treatment with topical or oral antibiotics, please refer to NICE guidelines for all treatment recommendations.

When choosing a first line treatment option take into account the severity of the acne, the person's preferences, and discuss the advantages and disadvantages of the various treatment options. When discussing treatment choices with a person with childbearing potential, cover that topical retinoids and oral tetracyclines are contraindicated during pregnancy and when planning a pregnancy and that they will need to use effective contraception, or choose an alternative treatment to these options.

Discuss the importance of completing the course of treatment as positive effects can take 6 to 8 weeks to become noticeable.

Consider referring people to a consultant dermatologist-led team if their acne of any severity, or acne-related scarring, is causing or contributing to persistent psychological distress or a mental health disorder.

If a person receiving treatment for acne wishes to use hormonal contraception, consider using the combined oral contraceptive pill in preference to the progestogen-only pill.

For people with polycystic ovary syndrome and acne; treat their acne using one of the treatment options listed here. If the chosen first-line treatment is not effective, consider adding ethinylestradiol with cyproterone acetate (co-cyprindiol) or an alternative combined oral contraceptive pill to their treatment.

Only continue a treatment option that includes an antibiotic (topical or oral) for more than 6 months in exceptional circumstances. Review at 3‑monthly intervals, and stop the antibiotic as soon as possible. Topical or oral antibiotics are not recommended for maintenance treatment.

Oral antibiotics only recommended for moderate to severe acne.
	Any acne severity:
	
	

	
	
	Fixed combination of topical tretinoin (0.025%) with topical clindamycin (1%)
	Apply once daily in the evening
	12 weeks then review. If acne fails to respond adequately consider alternative topical treatment choice.

	
	
	Mild to moderate acne:  
	
	

	
	
	Fixed combination of topical benzoyl peroxide (3% or 5%) with topical clindamycin (1%)
	Apply once daily in the evening  
	12 weeks then review. If acne fails to respond adequately consider alternative topical treatment choice. If acne fails to respond adequately to 2 different 12 week courses of treatment options, consider referral to dermatology.

	
	
	Moderate to severe acne:
	
	12 weeks then review. If the acne has completely cleared, consider stopping the antibiotic but continuing the topical treatment. If their acne has improved but not completely cleared, consider continuing the oral antibiotic, alongside the topical treatment, for up to 12 more weeks. If acne fails to respond adequately consider referral to dermatology.

	
	
	Fixed combination of topical adapalene (0.1% or 0.3%) with topical benzoyl peroxide (2.5%)
	Apply once daily in the evening
	

	
	
	OR
	
	

	
	
	Azelaic acid (15% or 20%)
	Apply twice daily
	

	
	
	PLUS
	
	

	
	
	Doxycycline
	100 mg OD
	

	
	
	OR
	
	

	
	
	Lymecycline
	408 mg OD
	

	
	
	OR
	
	

	
	
	Erythromycin (If tetracycline contraindication)
	500 mg BD
	

	
	
	
	
	



	Illness
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Cellulitis in patients with lymphoedema 
· Lymphoedema Wales (2022) – Note: currently only accessible to staff within NHS Wales
	All patients with lymphoedema / chronic oedema and cellulitis should be referred to the Lymphoedema Service.

Please refer to Cellulitis Pathway for People with Lymphoedema or Chronic Oedema in NHS (Note: this is currently only available for staff within NHS Wales) for further information.

[bookmark: _GoBack]Be aware that skin can take some time to return to what is normal for the patient.

Consider steroid emollient if there are signs of inflammation after antimicrobial treatment.

Consider cellulitis prophylaxis in patients with > 2 episodes of cellulitis in the past 12 months affecting limbs only.
	Flucloxacillin
	500 mg – 1g QDS
	7–14 days

	
	
	Penicillin allergy:
	
	

	
	
	Clarithromycin
	500 mg BD
	

	
	
	No improvement in cellulitis after initial course of antibiotics:
	
	

	
	
	Clindamycin
	300–450 mg QDS
	

	
	
	
	
	

	Dental abscess
· Scottish Dental Clinical Effectiveness Programme (2021)
	· Regular analgesia should be first option until a dentist can be seen for urgent drainage, as repeated courses of antibiotics for abscess are not appropriate. Repeated antibiotics alone, without drainage, are ineffective in preventing spread of infection.
· Antibiotics are recommended if there are signs of severe infection, systemic symptoms or high risk of complications.
· Severe odontogenic infections (defined as: cellulitis plus signs of sepsis; difficulty in swallowing; impending airway obstruction; or Ludwig’s angina), should be referred urgently for hospital admission to protect airway, achieve surgical drainage and IV antibiotics.
· The empirical use of cephalosporins, co-amoxiclav, clarithromycin, and clindamycin do not offer any advantage for most dental patients and should only be used if no response to first-line drugs when referral is the preferred option.
· If pus is present, this should be drained by a dentist by incision, tooth extraction or via root canal and a sample sent to microbiology.
· True penicillin allergy: use clarithromycin and if severe infection, refer to hospital.
· If spreading infection (lymph node involvement, or systemic signs i.e. fever or malaise): ADD metronidazole.
	Amoxicillin
	500 mg – 1 g TDS
	Up to 5 days.
Review at 3 days.

	
	
	OR
	
	

	
	
	Phenoxymethylpenicillin
	500 mg – 1 g QDS
	

	
	
	Penicillin allergy:
	
	

	
	
	Clarithromycin
	500 mg BD
	

	
	
	Severe infection (see ‘Comments’):
	
	5 days

	
	
	ADD Metronidazole
	400mg TDS
	

	
	
	OR
	
	

	
	
	(if allergy to metronidazole): 
Clindamycin monotherapy
	300mg QDS
	



Clindamycin may also be required in response to sensitivity results where a preferred agent is not suitable due to resistance.
Method
Assess a reasonable sample of records per prescriber with prescription of clindamycin against national guidelines (see section on Sample size). Start the searches using a 3-month window and extend it if necessary to reach the required number of cases. 

Following the audit, complete the Review Sheet.

Data collection sheet
An Excel version of this data collection sheet is available on the AWTTC website.

	Patient ID
	Bacterial vaginosis? 
· Yes [Y]
· No [N]
	Acne vulgaris?
· Yes [Y]
· No [N]
	Cellulitis in patients with lymphoedema, failure of treatment?
· Yes [Y]
· No [N]
	Severe dental abscess  and metronidazole allergy? 
· Yes [Y]
· No [N]
	Laboratory sensitivity?
· Yes [Y]
· No [N]
	Other indication
(Please list)
	Decision to prescribe is according to national/local guidance or lab sensitivity?? 
· Yes [Y]
· No [N]

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	

	% Yes
	
	
	
	
	
	
	

	Standard
	
	
	
	
	
	
	100%
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