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Antibiotic Consumption

Outpatient antibiotic consumption over 2017 
Defined Daily Dose per 1000 inhabitants per day
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Antibiotic Prescription

Reference: The Center For Disease Dynamics, Economics & Policy



Variations in the prescription of antibiotics both within and across countries may 
indicate:
1. Poor practice which increases the risk of adverse events for the patient
2. Waste of  health care resources, and 
3. Contributes to the rise in antibiotic resistance.
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GPs at the top
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Is there a the differences in antibiotic prescription rates between ‘conventional GPs surgeries’ 
and GP surgeries employing GPs additionally trained in IM/CAM within NHS Primary Care in 
England?

Which factors are already known to be associated?

Antibiotic Prescription Study



1. Knowledge and experience of clinician and patient
– e.g. clinician attitude towards complications, fear to lose a patient
– e.g. patient’s knowledge on antibiotics

2. Patient characteristics
– e.g. belief of illness

3. Lifestyle and cultural factors
– e.g. religion

4. Capacity
– e.g. medical insurance system/co-payment system

5. Regulation
– e.g. guidelines

Factors associated with Antibiotic Prescription in Primary Care



GPs as a professional group are expected to react homogenously to external demands, 
basing their prescription on objective measures and guidelines. 

But different views on medicalisation and the use of complementary and alternative 
medicines (CAM)/integrative medicine (IM) could result in variations in antibiotic 
prescribing. 

The association between the use of CAM/IM by GPs and antibiotic prescribing has so far 
not been widely scrutinised. 
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Design
Retrospective study on antibiotic prescription rates (measured as total antibiotics, respiratory 
tract infection (RTI) specific antibiotics and urinary tract infection (UTI) specific antibiotics) 
per GP surgery using NHS digital data over 2016. 

Participants
7283 NHS GP surgeries in England. 

GP with CAM registration (state regulated or voluntary body)
• Chiropractic, osteopathy, acupuncture, herbal medicine and homeopathy and 

Anthroposophic Medicine.
• IM GPs were identified and a current working link was made to an NHS General Practice. 

Methods 



IM GPs (N=9) were comparable to conventional GPs (N=7274) in terms of list sizes, 
demographics, deprivation scores and comorbidity prevalence. 

Patients consulting an IM GP surgery were 22% less likely to get ‘any antibiotic’ 
prescription compared to those who consulted a conventional GP surgery (RR 0.78, 95% 
CI: 0.64-0.97).

Receiving a RTI specific antibiotic prescription was 26% less likely among those who 
consulted an IM GP surgery compared with those who consulted a conventional GP 
surgery (RR 0.74, 95% CI: 0.59-0.94).

There was no difference between the two types of practice when it came to levels of 
antibiotic prescribing to patients with urinary tract infections.

Results



7283 NHS England General Practices were included in the analysis

Despite the very small proportion of IM GP surgeries, our data show that significantly 
fewer ‘total antibiotics’ and ‘RTI specific antibiotics’ were prescribed at IM GP surgeries 
compared to conventional GP surgeries within NHS England over 2016.

Main limitations: the lack of information on 1) number of consultations 2) individual 
deprivation scores, 3) individual GP characteristics and 4) continuum of care.

Conclusion 





• Knowledge and experience of clinicians and patients matter, socio-economic, cultural 
factors matter: capacity building is needed.

• Respiratory tract infections is an area where the desired reduction in prescribing could 
take place.

• Additional treatment strategies which are safe for common primary care infections 
used by practices with GPs trained in IM should be explored to see if they could be 
used to assist in the fight against antimicrobial resistance and probably could be 
integrated in patient information sheets/decision making tools in primary care.
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