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Background

The World Health Organisation developed the AWaRe classification of antibiotics in 2017 as a tool to support local, national and global antimicrobial stewardship efforts to optimise
antibiotic use and curb Antimicrobial resistance (AMR).! In 2019, the WHO AWaRe list was adapted to create a specific index for antibiotics used in England.? In England there are
four categories: ¢ Access — First and second choice antibiotics for the empiric treatment of the most common infectious syndromes e Watch — Antibiotics with a higher resistance
potential which are indicated for specific infective syndromes e Reserve — Antibiotics that should be used as a last resort e Other - Antibiotics used in England which did not feature
in the WHO list. Primary care antibiotic targets are typically set nationally, through the NHS Oversight framework and the NHS standard contract. These targets are based on
antibiotic items per STAR-PU, which does not consider the impact of deprivation. However, the English surveillance programme for antimicrobial utilisation and resistance (ESPAUR)
reports that “Understanding the impact of ethnicity, deprivation, regional divergence, along with potential confounders, remains a crucial avenue of enquiry and essential to the
identification of appropriate target interventions.”3

Aim

To quantify the prescribing of antibiotics by AWaRe category across the Index of multiple deprivation (IMD) deciles in the NENC and England.

Method

Primary care data (ePACT2)* for all antibiotics dispensed Apr-Sept 2022 was filtered by England AWaRe categories within IMD practice decile and analysed as defined daily dose
(DDD) weighted by the respective list size in IMD decile.

Results
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< ° ) A subsequent analysis of all Sub ICB Level (SICBL) organisations in England was carried
o out to try to identify specific antibiotics which displayed a positive trend (Table 1).
0.5 1 Specific themes were antibiotics indicated for urinary tract infections (UTIs) and
respiratory infections.
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Table 1. Antibiotics identified as having a positive trend (greater DDD/IMD list size in less deprived
deciles) for over 60% of the SICBLs in England.

Antibiotic AWaRe category | % of SICBLs with a +ve % of SICBLs with a +ve trend and
trend. <IMD rank of 43 (1/3 most deprived)

IMD 1 IMD 2 IMD 3 IMD 4 IMD 5 IMD 6 IMD 7 IMD 8 IMD9  IMD 10
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Figure 1. Total antibiotic DDDs by Index of multiple deprivation (IMD) decile for England and North

of England (Apr-Sept 22).4

In the NENC ICS, the Access category antibiotic DDDs weighted for IMD list size ranges
from 1.39 in IMD 1 (most deprived decile) to 1.36 in IMD 10 (least deprived decile),
higher than the England average of 1.24 and 1.19 respectively. The proportion of
weighted DDDs within an IMD decile in NENC ranged from 63.4% (IMD 1) to 55.7%
(IMD 10), illustrating that the WHO target of 60% Access category is not currently
being met in the less deprived areas.

In contrast, in both NENC ICS and England, the Watch category of antibiotics showed
higher weighted DDD values in IMD 10 than in the more deprived decile IMD 1; 0.7
(IMD 1) vs 0.96 (IMD 10) for NENC ICS and 0.61 (IMD 1) vs 0.71 (IMD 10) for England
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(Figure 2). The Watch category of antibiotics accounts for 31.9 to 39.4% of primary
care antibiotic prescribing by weighted DDD in NENC.

Combining DDDs for all antibiotics was noted to mask trends, prescribing behaviours
and inequalities, which are identifiable at chemical substance level.

Conclusion

Initial analysis indicates that when DDDs are used to analyse primary care antibiotic prescribing data, then a general trend of higher DDDs in the least deprived decile is seen. This is
the converse of the relationship between Antibiotic items/STAR-PU, where higher items are seen in the most deprived decile. Breakdown by AWaRe category shows a different
relationship between deprivation level and the Access and Watch categories. This requires further investigation. The total antibiotic DDDs (weighted for list size) data is too complex
to differentiate variation in prescribing behaviour and inequalities at ICB and Sub ICB Level. Analysis at chemical substance level is required.
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