
Principles of Treatment 

1. General information 

 
a. Always consult the latest BNF or summary of product 

characteristics for full prescribing details. 

 

b. This guidance is based on the best available evidence, 

but its application must be modified by professional 

judgement. 

 

c. Prescribe an antibiotic only when there is likely    

to be a clear clinical benefit. 
 

d. Don’t forget the potential usefulness of delayed   

prescriptions for certain conditions, e.g. otitis media, 

acute sinusitis, acute infective conjunctivitis and acute 

bronchitis. 

 

e. Limit prescribing over the telephone  

to exceptional cases. 

 

f. Do not prescribe an antibiotic for viral sore throat or 

simple coughs and colds. 

 

 

g. High levels of prescribing quinolones can increase 

the incidence of methicillin resistant Staphylococcus 

aureus (MRSA). 

 

h. High levels of antibiotic prescribing can select for 

resistant bacteria, e.g. MRSA and extended spectrum 

β-lactamase producing bacteria (ESBLs). 

 
i. Quinolones and second and third generation 

cephalosporins are associated with a higher risk of 
Clostridium difficile Infection (CDI), especially in the 
elderly. 

 
2. Where appropriate send samples for 

microbiological testing. 
 

3. Drug interactions 
 

Remember potential drug interactions between 
antibiotics and long-term medication, e.g. theophylline, 
warfarin, and statins with erythromycin, etc. Further 
information can be found in the BNF Appendix 1. 

 
4. Which antibiotics to prescribe 
 

a. Use simple generic antibiotics first whenever possible. 
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b. The use of quinolones and cephalosporins is not 
recommended due to their association with healthcare 
associated infections. 

 
c. Avoid widespread use of topical antibiotics (especially 

those agents also available systemically e.g. fusidic acid). 
 

d. Clarithromycin is now an acceptable alternative to 
erythromycin in most places due to similar cost and less 
GI side effects. Pregnancy is one notable exception to 
this. 

 
5.   Children  
 

In children avoid the use of quinolones and tetracyclines. 
 

6. Pregnancy and Lactation 
 

a. In pregnancy avoid tetracyclines, aminoglycosides,              
quinolones, high dose metronidazole (2g stat). 
 

b. Tetracyclines and quinolones should be avoided in breast-
feeding. 

 
 

 

7. Optimal Dosing  

Optimal dosing of antibiotic is encouraged to hasten 

bacteriological (and clinical) cure, reduce relapses and 

shorten length of treatment. Inappropriate treatment, e.g. 

long term or low dose is associated with selection of 

resistance leading to treatment failure. 

 

 

8. Course Lengths 

 

Keep course lengths as short as possible, e.g. 3 days for 
uncomplicated UTIs in women. 
 

 
9. Antimicrobial Stewardship 

 
This guidance should be read alongside the NICE 
guideline NG15 Antimicrobial stewardship: systems 
and processes for effective antimicrobial medicine use 
AND the Patient Safety Alert regarding antimicrobial 
stewardship, both published August 2015. 
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https://www.nice.org.uk/guidance/ng15
https://www.nice.org.uk/guidance/ng15
http://www.england.nhs.uk/wp-content/uploads/2015/08/psa-amr-stewardship-prog.pdf

