Antibiotic prescribing for sore throat

Background
AWMSG NPI: Antibacterial items per 1,000 STAR-PUs

The development of antibiotic NPIs supports one of the core elements of the Welsh Antimicrobial Resistance Programme: to inform, support and promote the prudent use of antimicrobials.

Information from AWMSG Primary Care Antimicrobial Guidelines: 

	Condition
	Comments
	Medicine
	Adult dose
	Duration of treatment

	Acute sore throat
· NICE CKS (2024)
· NICE NG84 (2023)
· NICE DG38 (2021)
· ESCMID (2012)

	Avoid antibiotics as 90% resolve in 7 days without, and pain only reduced by 16 hours.
· Antibiotics to prevent quinsy NNT > 4,000
· Antibiotics to prevent otitis media NNT 200
Advise paracetamol, or ibuprofen (if suitable). Medicated lozenges may help pain in adults.

	FeverPAIN criteria
(score 1 point each)
	Centor criteria
(score 1 point each)

	Fever (during previous 24 hours)
	Tonsillar exudate

	Purulence (pus on tonsils)
	Tender anterior cervical lymphadenopathy or lymphadenitis

	Attend rapidly (<3 days after onset of symptoms)
	History of fever (over 38ºC)

	Severely Inflamed tonsils
	Absence of cough

	No cough or coryza (inflammation of mucus membranes in the nose)
	




	
	FeverPAIN 0–1 or Centor 0–2: 
	No antibiotic
	When an antibiotic is not prescribed, please consider using the ‘TARGET Treating your Infection’ leaflet (RCGP), available in multiple languages.

	
	FeverPAIN 2 – 3:
	No antibiotic (Back-up delayed antibiotic prescription can be issued if appropriate – please see prescribing options below)
	

	
	FeverPAIN 4 – 5 or 
Centor 3 – 4:
Consider back-up/delayed prescription (to be used if symptoms don't improve within 3-5 days) or immediate prescription for antibiotics.
	First line: 
Phenoxymethylpenicillin
	500 mg QDS or 1 g BD 
(See British National Formulary for Children [BNFc] for dosing in children)
	5 days.  
If patient is immunocompromised, confirmed Group A Streptococcus infection or has a problematic recurrence of infection: 10 days.

	
	
	Penicillin allergy: 
Clarithromycin
	250–500 mg BD 
(See BNFc for dosing in children)
	5 days

	
	
	Penicillin allergy and pregnant:
Erythromycin
	250–500 mg QDS or 
500 mg–1 g BD
	5 days





Method
There is a choice of two methods for identifying cases in this audit: 
· Method 1 searches by Read Code diagnosis; it therefore identifies all patients who presented with a sore throat. The patients may or may not have received an antibiotic and this method will highlight the choice of antibiotic for sore throat. The figure for percentage of patients receiving antibiotics should be interpreted with caution as this will vary considerably depending on the Read Codes audited.
· Please note, as and when SNOMED codes are more routinely used across Wales, this document will be updated to include a list of relevant codes.
· Method 2 searches by antibiotic (penicillin) and therefore focuses on patients who have received an antibiotic and the criteria used to inform prescribing 

For both methods, only the most recent episode for an individual patient should be considered. Patients with recurrent throat infections should be excluded where another episode has been diagnosed in the previous eight weeks as this may be indicative of treatment failure with first-line treatment. Start the searches using a 3-month window and extend if necessary to reach the required number of cases. 

Method 1: Sore throat, search by Read Code diagnosis
Assess a reasonable sample of records with a diagnosis of sore throat (see section on Sample size). To identify the sample, perform a search using an appropriate selection of the following Read Codes:


1C9		Sore throat symptom
1C9-1		Throat soreness
1C92		Has a sore throat
1CB3		Throat pain
194		Swallowing symptoms
1692		Swollen glands
A340		Streptococcal sore throat
H02		Acute pharyngitis
H02-1		Sore throat – not otherwise specified (NOS)
H02-2		Viral sore throat – NOS
H02-3		Throat infection – pharyngitis
H024 		Acute viral pharyngitis
H02z 		Acute pharyngitis – NOS
H03 		Acute tonsillitis
H03-1		Throat infection – tonsillitis
H03-2		Tonsillitis
H031		Acute follicular tonsillitis
H036		Acute viral tonsillitis
H03z		Acute tonsillitis – NOS



Following the audit, complete the Review Sheet. 


Data collection sheet (Method 1)
An Excel version of this data collection sheet is available on the AWTTC website.

	Patient ID
	Severity assessment
	Prescribing strategy taken
	If antibiotics prescribed
	Patient information

	
	FeverPAIN or Centor used?
· FeverPAIN [FP]
· Centor [C]
· Neither [Nil]
	FeverPAIN or 
Centor score: (Calculate with information to hand, if not already done)
	· No antibiotics offered
(usually FP 0–1 or C≤2) [NIL]
· Back-up delayed prescription
(usually FP 2–3) [BU]
· Immediate prescription
(usually FP 4–5 or C 3–4) [I] 
	Decision to prescribe/not to prescribe in line with guidelines OR deviation justified?
· Yes [Y]
· No [N]
	Antibiotic choice (including dose, frequency and duration)
	Antibiotic choice correct?
· Yes [Y]
· No [N]
	Dose and frequency correct?
· Yes [Y]
· No [N]
	Duration correct?
· Yes [Y]
· No [N]
	Patient given information leaflet or signposted to information?
· Yes [Y]
· No [N]
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Method 2: Sore throat, search by antibiotic (penicillin) 
Search for adults and children issued phenoxymethylpenicillin (Penicillin V) and identify the cohort prescribed for throat infection (see section on Sample size). 
Following the audit, complete the Review Sheet.

Data collection sheet (Method 2)
An Excel version of this data collection sheet is available on the AWTTC website.

	Patient ID
	Severity assessment
	Prescribing strategy taken
	Prescribed dose and duration

	
	FeverPAIN or Centor used?
· FeverPAIN [FP]
· Centor [C]
· Neither [Nil]
	FeverPAIN or 
Centor score: (Calculate with information to hand, if not already done)
	Back-up delayed prescription issued (usually FP 2–3)]?
· Yes [Y]
· No [N]
	Immediate antibiotic given
(usually FP 4–5 or C 3–4)? 
· Yes [Y]
· No [N]
	Decision to prescribe antibiotic in line with guidelines OR deviation justified?
· Yes [Y]
· No [N]
	Dose and frequency correct?
· Yes [Y]
· No [N]
	Duration correct?
· Yes [Y]
· No [N]
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