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•  Antibiotic prescribing 
Northamptonshire remains above the national average for its use of antibiotics and well above the national average for 
use of cephalosporins and quinolones.  Importantly, there is considerable variation between practices, with some 
practices prescribing at more than twice the rate of others.  Localities have been required to produce action plans and 
updates on these plans in recent months. 
Community pharmacists are asked to help support the appropriate use of antibiotics by not referring patients to their 
GP for self-limiting or viral infections in otherwise healthy people.   
 
The RCGP’s TARGET campaign aims to reduce unnecessary antibiotic prescribing and can be found at 
http://www.rcgp.org.uk/TARGETantibiotics  
You don’t have to be a member to access the resources so it will be useful to nurse prescribers too.  
The resources include 

1.  The Clinical resource section which has a presentation with lots of UK specific information on resistance and 

the effect of reducing antibiotic usage on different resistant species.  

2.  The Parent resource which has a link to a very useful booklet for parents called, ”When should I worry?”  
3.  The Patient antibiotic leaflet which gives information on the likely duration of symptoms and when patients 

should re-consult.  

4.  Links to videos aimed at patients which could potentially be played in a waiting room etc. 

 
•  NSAIDs – further evidence that the CV risk with diclofenac is higher than other non-selective NSAIDs and 

similar to selective COX-2 inhibitors 

The October edition of the MHRA Drug Safety Update includes a new review on the cardiovascular safety of NSAIDs 
which highlights further evidence that diclofenac is associated with CV risks that are higher than the other non-
selective NSAIDs, and similar to the selective COX-2 inhibitors. Naproxen and low-dose ibuprofen are still considered 
to have the most favourable cardiovascular safety profiles of all non-selective NSAIDs. 
 
The findings highlighted in this review are not new; an increase in risk of heart attack and stroke with some non-
selective NSAIDs, such as diclofenac, particularly with long-term use of high doses and in patients who are already at 
high risk, is well recognised. Warnings have been included in the product information for healthcare professionals and 
patients, and in the BNF, for some years. 
 
Healthcare professionals are reminded that, when prescribing NSAIDs, patients should use the lowest effective dose 
for the shortest time necessary to control symptoms. The patient’s individual risk factors, including any history of 
cardiovascular and gastrointestinal illness, should also be taken into account. 
 
•  Risk-to-benefit ratio of inhaled corticosteroids in patients with COPD 
An interesting article in the “Primary Care Respiratory Journal” discusses the risks and benefits of prescribing 
corticosteroids in COPD. The article highlights that current NICE guidance “recommend the use of ICS in patients with 
severe or very severe disease (forced expiratory volume in 1 second <50% predicted) and repeated exacerbations. 
Patients with frequent exacerbations are likely to be less common among those with moderate COPD (many of whom 
are managed in primary care) than in those with more severe disease. The indiscriminate use of ICS in COPD may 
expose patients to an unnecessary increase in the risk of side-effects such as pneumonia, osteoporosis, diabetes and 
cataracts, while wasting healthcare spending and potentially diverting attention from other more appropriate forms of 
management such as pulmonary rehabilitation and maximal bronchodilator use. Physicians should carefully weigh the 
likely benefits of ICS use against the potential risk of side-effects and costs in individual patients with COPD”. The full 
article including a section on the withdrawal of inhaled corticosteroids is available via the link 
http://www.thepcrj.org/journ/view_article.php?article_id=971  
 
•  Medicines waste stakeholder conference 
Over 100 healthcare professionals attended a successful medicines waste stakeholder conference on 28th November.  
Ideas generated from the conference will be used to inform a medicines waste reduction campaign in 2013.  We are 
aiming for a much more innovate approach than the “leaflets and posters” of previous campaigns 
 
•  Christmas present idea 
If you’re short on ideas for Christmas, you might want to ask Santa for a copy of Bad Pharma by Dr Ben Goldacre, 
which makes very interesting reading.  Happy Christmas! 

This edition is also available on PathfinderRF via the following link 

http://nww.pathfinder-rf.northants.nhs.uk/nene 

Disclaimer 
Information in this newsletter is believed to be accurate and true.  NHS Northamptonshire and its employees accept no liability for loss of any 
nature, to persons, organisations or institutions that may arise as a result of any errors or omissions. 
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