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Introduction  
General practitioners are responsible for up to 80% of all antibiotic prescribing.1 Most infections 
in general practice are treated ‘blind’ and GPs are generally advised to take cognisance of local 
resistance patterns.  Such data tends to come from either hospital based resistance data or from 
data generated by tests on general practice specimens.  By their nature, these specimens are not 
representative of the general practice population as a whole as they tend to be sicker patients, 
more likely to have atypical infections or resistant organisms (hospital) or those who have not   
responded to empirical therapy (general practice). In addition different GPs may differ in their  
selection criteria in terms of patient sampling for microbiological investigation. A review of 
available laboratory data may thus overestimate antimicrobial resistance in the community and 
result in the overuse of second and third line antibiotics. 
Aim 
The Primary Care sentinel pilot study looked at the         
feasibility of establishing a local sentinel  general practice    
network to gather data on local antimicrobial resistance   
patterns and antibiotic usage patterns. 
Methods  
GPs from a mix of urban and rural practices sent            
mid-stream urine specimens (MSUs) or nasal swabs on all 
patient     presenting with urinary symptoms or respiratory symptoms during the four week study  
period. Antibiotic usage was also recorded. The specimens were processed by the CUH            
microbiological department and antimicrobial sensitivity patterns determined. 
Results  
URINARY SPECIMENS 
There were only 8 positive MSUs from 123 returned    
specimens. Antibiotics were prescribed in 72 cases, 67 
for immediate use and 5 for deferred use. The organisms   
identified were those commonly associated with UTIs. 
Antimicrobial resistance can be seen in table 1, all      
isolates were sensitive to amoxycillin-clavulanic acid 
and cephradine. One isolate was resistant to                 
ciprofloxacin (this specimen was from a post transplant 
patient). 
The recognised negative predictive value of dipstick 
analysis was confirmed by this study (1 false negative); 
there were 56 positive samples although nitrite was only 
positive in 22 samples. Antibiotics prescribed can be seen in table 2. The dose range for            
antibiotics was usually appropriate but the course length     varied from 3-7 days. Most guidelines 
say 3 days is sufficient for uncomplicated UTI.2,3 The  number of confirmed urinary tract           
infections from clinical symptoms and positive urine dipsticks was low.   
RESPIRATORY SYMPTOMS 
There were 362 nasal swabs collected with 70 significant cultures (table 3). These positive      
cultures reflect the prevalence of potential pathogens in the nasal passageways of the study   
population but it cannot be extrapolated to say that they are causing the symptom complexes in 
the study population. 
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Antibiotic No. Resistant (%) 

Ampicillin 4 (50%) 

Nalidixic acid 3 (37.5%) 

Trimethoprim 3 (37.5%) 

Table 1. Resistance in organisms isolated 
from MSU samples 
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Table 2. Antibiotics prescribed for UTIs 

Antibiotic used No of Patients 

Amoxycillin-clavulinic 
acid (e.g. augmentin) 

24 

Cephradine (e.g. velosef) 23 

Trimethoprim 11 

Cefaclor (e.g. distaclor, 
keftid) 

9 

Ciprofloxacin (e.g. ci-
proxin) 

4 

Amoxycillin 1 



 

Resistance to commonly used antibiotics was low: 83%  
susceptible to amoxycillin, 98.4% susceptible to tetracycline and 
amoxycillin-clavulinic acid. 
Antibiotics were prescribed in 240 cases, 204 for immediate use 
and 36 for deferred use. While you cannot say that antibiotics 
were only necessary in the 70 cases where there was a significant 
culture isolate, it is reasonable to postulate that many of the 240 
antibiotics prescribed were probably unnecessary. 
Comment  
• The pilot study identified problems in setting up a GP sentinel network at practice and laboratory level. A proposed model 

has been developed and referred to the National SARI committee for implementation.  
• The limited data from the pilot reconfirms significant resistance to amoxycillin, trimethoprim and nalidixic acid in urinary 

pathogens in the community so these should be reserved for use when an MSU result is available. There is no justification 
for the empiric use of ciprofloxacin in uncomplicated UTI in the community. Amoxycillin-clavulanic acid or cephradine  
remain the drugs of choice. 

• A negative dipstick analysis was useful in ruling out infection however in this study dipstick analysis had a poor positive 
predictive value. The reasons for this are unclear and additional analysis will be performed and results relayed in the next 
newsletter. 

• GPs need to take note of the low number of positive MSUs and perhaps do more deferred prescribing for urinary symptoms 
while awaiting results of culture in targeted populations.  

• Regarding respiratory pathogens it is reassuring to see the low levels of resistance and should encourage the prescription of 
narrow spectrum antibiotics for community pathogens.  

• Laboratory results can be affected by timing and method of collection and transport to the laboratory. Laboratory          
processing and reporting is influenced by clinical information and such information is critical when interpreting               
microbiology results. 
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Introduction  
The inappropriate and excessive use of      
antimicrobials is thought to be one of the key 
determinants of antimicrobial resistance. 
Methods  
Data on antibiotic consumption was            
collected by the Health Protection            
Surveillance Centre (HPSC) using the   
European Surveillance of Antimicrobial 
Consumption (ESAC) guidelines. Data on 
Irish pharmaceutical sales were purchased by 
the HPSC from IMS (a commercial            
organisation specialising in pharmaceutical 
market research).  
Results  
The total antimicrobial usage rate in Ireland 
increased slightly by 1% from 2003 to 2004, 
a larger increase occurred in Cork (4%) and 
Kerry (5%) in the same time period (Figure 
1). Penicillin's were the  most commonly used class of antimicrobials, accounting for approximately half of all antimicrobials 
used in 2003 and 2004. There was a decrease in the rate of penicillin's used in Ireland (-1%) and Cork (-3%) from 2003 to 
2004,  however usage in Kerry increased by 7% over the same period. Penicillin in combination with beta-lactamase inhibitor 
(such as coamoxyclav) accounted for the majority of penicillin's used (approximately 50%), followed by broad-spectrum     
penicillin's (approximately 35%). 

A N T I M I C R O B I A L  C O N S U M P T I O N  I N  C O R K  A N D  K E R R Y ,  2 0 0 3 - 2 0 0 4  

Organism Number 

Streptococcus pneumoniae 40 

Haemophilus influenzae 7 

Moxarella catarrhalis 20 

Table 3. Significant organisms isolated from nasal swabs 

Figure 1. Antibiotic usage by therapeutic class in Defined Daily Dose (DDD) per 1000  
inhabitants per day (DID)  in Cork, Kerry and Ireland 2003 and 2004. 
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