Health and Justice AMS
Update

Naomi Fleming
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Overall antibiotic prescribing per 100 prisoners is falling
(4% drop since Apr 24)

Prescriptions per 100 Head of Population
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Broad spectrum trend

Broad spectrum as % of total antibiotic prescribing is climbing but
has levelled at around 13%- mainly due to co-amoxiclav

Broad Spectrum as % of All Drugs . o
Mumber of Co-amoxiclav prescriptions by 500mg/125mg tablets
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‘Let’s talk about co-amoxiclav’ document to share with clinicians, laminated as a poster or used as a screen saver.

Let's talk about co-amoxiclav: (please adoptfadapt for your setting g A+E, urgent care, health and justice, CHS, MHE, primary care)
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Co-amoxiclay is useful where broad spectrum cover is neaded for Gram- positive, Gram -negative and anaasrobic bactaria.

This cawer is nesdad for intra-abdominal infections, for animalfhuman bites or for ‘dirty’ contaminated wounds. 1tis not neaded for insect bites or clean wounds

Co-amoxiclay only has limited recommendations in MICE guidelines. Products - fntimicrobis] stewsrdship | Topic | MICE

A5 rasistance to co-amoxiclaw in £ ooli is rising, it is no longer first line for pyelonsphritisfupper UTI

Co-amoxiclay is ana of the antibiotics most associated with C dificile, which is on the increass acrozs the UE.

Use first line empirical options, for optimum course lengths to prevent resistance and adverse effects.

Commion infection

Likely bacteria

Emipirical Options

Duration

Should luss co-amaoxiclav?

Acute otitis media

Strep. prrswmoniee
Haemophius influsnzae

FlER® =ar frops

Oty if antibiotics neaded:
amaicilln OR Clarithromycin

Sdays

Only in case of treatment failure no
improvement with Z-3 days of first line
antibiatics)

Raspiratory CAP (CRB-65 D-2)

Strep. priswmoniee
Hoemophius influenrae

amaicilln OR Dakyoycline OR
Co-timaxazoks

Sdays adults, 3
days childran

Mo, unlass previcus resistance to first line
antibiatics or CRE-B5 3-4

Raspiratory (Aspiratian]

Sirep. pRemonies

Hasar TS L

oy, Ererobacd

Bacteroioas fragins

amamicilin +{- mstroridarals OFR
Diomycyclins +/-mstronidazols OR
Co-tnmakazobs +/- metranidanale

Sdays

Mo, unlass treastment failure

Respiratory (soute axacerbation of Strep pneumoniae Amaxicilin OR Sdays If at risk of treatmeant failure gg resistance ar
CIOPO) Hoermophilus influsnras Domycyclines OR adversa sffacts to all first line antibictics
Moreuelia catarrhalis Co-tnmakazaks
Sinusitis # haemaiytc sirep. (A8 C0) High dose nasal sieroic Sdays If sy=stemically wery urmaell or high risk of
Strap. pReUmoniee Onty it antibiotics neaded: complications
Hasmaphius inflrenzes Phenoxymethyipeanicillin OR
Bacieroitas fragi's Domycycline
Skir and soft fissue irlections, including Steph. auwrews Fliclooacilin OR 5-7 days Mo, unless ‘dirty’ contaminated wound gg
insect bites ano L=g ulcers |not diabetic focd, | 8 hoemolytic strep. AE.LC.G) Dcanycyclin = faecal matter, soil OR if infection near eyes or
celulitis with vascular deficisncy or Bums) nose
Urinary tract infaction {lowear) F. coli Nitrofuranton OR 3 days women, Mo
Fnterchactersceas Eimenlinam, 7 days men
Uppear urinary tract infection E. ool Celatzon OR Tdays Only if culture results avmilable and
{pyelonephritis) Enterobecteripoens Trimethaprim |ty if culturs results suscaptibls
available and susceptible)
Dental infactions [A4=s an adjunct to ral strep. Phenoxymeityipanicillin R Sdays Only on advice of a microbiclogist or
dental treatment ONLY if evidance of Oral anaercbes Amaxicillin OR infecticus diseasa specialist
systemic spread or diffuse swelling) Metronidazole
Animal'human bite Sraph. Aureus, A badmalptie stap. WAL A | Co-amakiclay OR Jdays Yes, one of the first ine options

B i AR, O RSl i 0 Pl e

Diomycyclins plus metronicazols OF
Co-tnmakazobs

prophylaxis, 5
days treatrment

Divarticulitisd cholangitis/cholaoystitis
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Co-amarxiclay OR
Celalaxin plus matronidazole OR
Trimeihoprim plus metronidazole

Sdays

Yeu, one of the first line options

Co-amoxiclav is useful where broad
spectrum cover is needed for Gram-
positive, Gram -negative and
anaerobic bacteria. This cover is
needed for intra-abdominal
infections, for animal/human bites or
for ‘dirty’ contaminated wounds. It is
not needed for insect bites or clean
wounds. Co-amoxiclav only has
limited recommendations in NICE
guidelines. Products - Antimicrobial
stewardship | Topic | NICE . As
resistance to co-amoxiclav in E. coli
is rising, it is no longer first line for
pyelonephritis/upper UTI.

Use first line empirical options,
for optimum course lengths to
prevent resistance and adverse
effects. (Co-amoxiclav is one of the
antibiotics most associated with C
difficile, which is on the increase
across the UK).


https://www.nice.org.uk/guidance/health-protection/communicable-diseases/antimicrobial-stewardship/products?GuidanceProgramme=guidelines
https://www.nice.org.uk/guidance/health-protection/communicable-diseases/antimicrobial-stewardship/products?GuidanceProgramme=guidelines

Top 10 antibiotics and sites (Apr 25 to Sep 25

Be AWaRe —,

Antibiotics in categories
ccess . Reserve .

Access 1st choice
* Narrow spectrum.

« Lower cost.

* Fewer side effects.

Amoxicillin Benzylpenicillin  Cefadroxil
Co-trimoxazole Doxycycline
Gentamicin Metronidazole Nitrofurantoin Phenoxymethylpenicilli

Access
Cefalexin Cefazolin

Flucloxacilin  Fosfomycin oral

Pivmecillinam Trimethoprim

27 choice
» Higher resistance potential.
+ Broader spectrum.
* Monitor use carefully.
+ 1stor 2" line indicated for
limited number of infections.

Top 10 Sites by Volume Top 10 Drugs
site No of i No of
Prescriptions Precrrintinns
HMP PETERBOROUGH 1172]  [Flucloxacillin 10278
HMP HOLME HOUSE 114g]  [Amoxicillin 7487
HMP/ YOI DONCASTER 1095] _.IDonvcycling 3847
HMP WANDSWORTH 1073] | [Fo-amawicia 5265
HMP/ YOI FOREST BANK 1032] | [ymecycline 3682
HMP BIRMINGHAM 1017]  |Metronidazole 3063
HMP LEEDS g55 Clarithromycin 2445
HMP THAMESIDE g50 Fhenoxymethylpenicillin 2358
HMP ALTCOURSE 914 Mitrofurantoin 1745
HMP WORMWOOD SCRUBS gos]  |Fusidic acid 1334
Men Women
Top 10 Sites by per 100 head Population Top 10 Sites by per 100 head Population
Site No of - - No of
Frescriptions Prescriptions

HMP/YO! FELTHAM 063  |HMP/ YOI ASKHAM GRANGE 1.09
HMP GRENDON & SPRINGHILL 054]  |HMmP/ YOI EAST SUTTON PARK 1.05
HMP KIRKLEVINGTON GRANGE 042  |HmpseEnD 0.37
HMYO! WARREN HILL 0.38]  |HMP LOW NEWTON 0.29
HIMP NORTH SEA CAMP 031]  |HMP/ YOI DRAKE HALL 0.27
HMP SPRING HILL 0250  |HwP pownview 0.27
HMYQI HATFIELD 028 |Hmp/ oI NEW HALL 0.24
HMP ASHFIELD 023]  |Hmr/vol FosTON HALL 0.23
HMP FORD 023]  |Hmp/ yoI EASTWOOD PARK 0.20
HMYO! AYLESBURY 0.23]  |Hwme/ yor sTyaL 0.18

Reserve Final option

» For use in patients with life
threatening or multi-drug
resistant bacteria.

* Monitor use very closely.

* Protect to ensure continued
effectiveness.

Watch
Amikacin Cefepime Cefotaxime Ceftriaxone Ceftazidime

Cefuroxime Chloramphenicol Clindamycin
Co-amoxiclav Fidaxomicin  Lymecycline

Macrolides Oxytetracyline Quinolones
Piperacillin/Tazobactam
Teicoplanin Temocillin
Vancomycin
Reserve
Colistin Carbapenems,

Other:
Methenamine
Used for infection,
not included in

Dapt i L
ﬁﬂggﬁﬁ'“ AWaRE categories
Tigecyclin as not an antibiotic

The majority of the top 10 prescribed antibiotics are from the Access

category, however, co-amoxicl
from the watch category make

av, lymecycline and clarithromycin
up a significant proportion of

antibiotic use, making these an area of focus.
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Acne antibiotics have had a recent uptick

Acne Drugs Breakdown by Type
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Acne Drugs Breakdown by Age Range
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af ? C gk & c 3 [N 4 Cg bk & cC 3 ah ? Cagk » [ o
5638305853883 838833337 38832338353838533:3

022 203 01 205



Course length improvements seen but more work to do:

Breakdown of Amaoxicillin - 500MG Capsules

* % 5 day course amoxicillin 500mg R
m (15 capsules)
Apr23- Mar24 28% to 41% Apr25- Sep25 - AIm75%
Breakdown of Doxycycline - 100mg capsules
1;:-: . 10% 5 days supply
* 9% 5 day course doxycycline 100mg f o (6 copsules)
600 Aim 60%
Apr23- Mar24 6% to 10% Apr25- Sep25
:: 67% 3 days in female
. . . prisons
* % 3 day course nitrofurantoin 100mg MR in women - 6 capsules
Apr23- Mar24 45% to 67% Apr25- Sep25 f .
42 12% 5 days supply
. . . (10 tablets)
* % 5 day course clarithromycin 12% Apr25-Sep25 A 008




World AMR Awareness Week in Health and Justice November 2025

21N World AMR Awareness Week
J ;

What's new for 2025 Globally:

‘Warld Haalth Organization’s (WHO's| theme for the World AMR Awareness Wesk (WAAW) 2025 is “Act
Mow: Protect Dur Present, Secure Our FutureZ. This theme underscores the urgent nead far bold,
coordinasted, cross-sectoral action to sddress AME, a growing glabal threat that is alresdy affecting
our health, food systems, amdronmeant and economias

The lcgan of WASW remains ‘Antimicrobials: Handle Mth Cars'. WASNWY campaisn matarials

o Ty WiH .!rrn.:.'.ll'\blerrnrn their campaign website. Launched in May 2024, the World
Health l:lrg.:nl ation's AL 2 | o

t campaign puts achocates front and cantre to share

thair stories, raize mwarensss and urgs action to addrass AME.

In the UK, the daily themes have bean updated for 2025 Cross-cutting themes {all days)
Day 1 -'Prevention’ theme |including infection prewvantion and
control measuras and vaccination ).

Dy 2 —*Antimicrobials in clinical practice’ thems

Dy 3 —"Optimising disgnosti cs’ thems

Diary 4 —'Tackling health inequalities’ thems

Dary 5 —'0Ona Health and ressarch' thams

Each thema is linked to at least one outcome in the 2024-25 National Action Plan {(MAR] for AMB. The
annual UKHSA WAAW/EAADVAG Resource toolkit for healthcare professionals is available to
download harg. This providas a wariaty of resources usaful for WASW and for AMRIAMS activities
throughouwt the year, including &ndi-Biotic resources.

Comms

Antibiotic formulary pack- Nov24

Newsletters to different healthcar-Nov24 professional
groups

Pharmacy AMS intervention flowchart-Nov24
Inside-time magazine ‘advert’ published twice
Prison radio

Three meetings with LET via revolving doors

Posters presented at RPS conference and UKHSA
conference

Antibiotic Guardian award highly commended in the
health inequalities category

WAAW newsletter 2025
SHORTLISTED

ANTIBIOTIC

AWARDS
=



Next steps

@ 0O 0

NEW DATA DASHBOARD ANTIBIOTIC SMRS FOR DEVELOP TRAINING SKINCARE RESEARCH ACNE IMPROVEMENT DENTAL QI PROJECT
COMPLETION AND REPEAT ANTIBIOTICS PACKS AND PROJECT PLAN
PROMOTION POSTERS/LEAFLETS
BASED ON LET
FEEDBACK

BROAD SPECTRUM MOTIVATION
IMPROVEMENT PROJECT INTERVENTION PROJECT
FORHCPS
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