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Use of infection surveillance data by GPs in a 10-minute consultation. 
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Clinical case 

 

- Typical case of child with RTI   

- Borderline observations 

- Call to ED – registrar advises ‘there’s a lot of it about’ ‘waiting room is full of kids like that’ 

 

Being made aware of something ‘going around’ increased confidence diagnosis of viral infection that would 

need careful supportive management by the parents with clear safety netting but the majority of cases 

would be self limiting.  

 

Would management of this case changed if the GP had already been aware of what viral infections were 

going around their local area/the Bristol area? 

 

Scale of the problem  

 

Brief outline of burden of RTIs to primary care and antibacterial prescribing with link to AMR: 

 

- AMR public health challenge1 

- The over and misuse of antimicrobials are recognised as drivers of AMR, with high levels of poorly 

targeted antimicrobials are prescribed in the community and 74% of all antibacterial prescribing 

occurring in general practice2 

- Routine use of antibacterials in primary care has been shown to be directly linked to AMR3,4   

- Majority of patients presenting to primary care with an uncomplicated respiratory tract infection in 

the UK still receive an antibacterial prescription.5 

 

Clinician uncertainty has been identified as a driver for prescribing antimicrobials in primary care and 

therefore a potential target for interventions looking to affect behaviour change of clinicians.6,7 Horwood et 

al. (2016) suggest that additional support is needed for clinicians in their decision-making and interventions 

that seek to tackle this uncertainty in order to change clinician behaviour are more likely to affect a 

measurable change.8  

Diagnostic process  

 

Theory of how the diagnostic process works: 

- Description of Bayes and how this fits into diagnostic reasoning 

- (Diagnostic section of consultation skills handbook) 

- Pattern recognition 

- Hypothetic deductive – list of differential diagnoses and rule out one by one 

- Non-specifics e.g. presentation with weight loss and nothing else… prompt doctor to go 

through thorough systems review 

 

Diagnostic process + infection surveillance data 

 

Incorporating infection surveillance data into diagnostic process.  



 

- If the next patient on your surgery list presets with chest pain, and you had briefly glanced at 

their record before calling them in this will likely start to focus the consultation from the start – 

are they an overweight 21 year old smoking female on the COCP – or are they a 75 year old 

male with hypertension and diabetes?   

- If the next patient your list is a 4 year old with no know significant medical or social problems 

there is a high likelihood they could be presenting with symptoms of a respiratory tract 

infection.  

- Would prior knowledge of prevalent respiratory viruses in your local area help with your 

management?  

 

 

In practice 

How could this work in practice? 

 

 

 

 

 
 

 

 

 

 

 

 

 

 



References 

 

1. WHO. Worldwide country situation analysis: response to antimicrobial resistance. April 2015. 

http://www.who.int/drugresistance/documents/situationanalysis/en/. 

2. ESPAUR. English surveillance programme for antimicrobial utilisation and resistance (ESPAUR). 

November 2016:1-181. 

3. Costelloe C, Metcalfe C, Lovering A, Mant D, Hay AD. Effect of antibiotic prescribing in primary care on 

antimicrobial resistance in individual patients: systematic review and meta-analysis. BMJ. 

2010;340(may18 2):c2096-c2096. doi:10.1136/bmj.c2096. 

4. Bryce A, Hay AD, Lane IF, Thornton HV, Wootton M, Costelloe C. Global prevalence of antibiotic 

resistance in paediatric urinary tract infections caused by Escherichia coliand association with routine 

use of antibiotics in primary care: systematic review and meta-analysis. BMJ. March 2016:i939–11. 

doi:10.1136/bmj.i939. 

5. NICE. Respiratory tract infections (self- limiting): prescribing antibiotics. July 2008:1-20. 

6. Cabral C, Lucas PJ, Ingram J, Hay AD, Horwood J. ``It's safer to &hellip;‘’ parent consulting and clinician 

antibiotic prescribing decisions for children with respiratory tract infections: An analysis across four 

qualitative studies. Social Science & Medicine. 2015;136-137(C):156-164. 

doi:10.1016/j.socscimed.2015.05.027. 

7. Lucas PJ, Cabral C, Hay AD, Horwood J. A systematic review of parent and clinician views and 

perceptions that influence prescribing decisions in relation to acute childhood infections in primary 

care. Scand J Prim Health Care. 2015;33(1):11-20. doi:10.3109/02813432.2015.1001942. 

8. Horwood J, Cabral C, Hay AD, Ingram J. Primary care clinician antibiotic prescribing decisions in 

consultations for children with RTIs: a qualitative interview study. br j gen pract. February 2016:1-7. 

doi:10.3399/bjgp16X683821. 

 


