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Indicator development programme	
CPRD data report
Infections

This paper includes the results from using CPRD data to test the feasibility of the draft indicators on infections.
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[bookmark: _Toc207809280]Objective
To use Clinical Practice Research Datalink (CPRD) Aurum data to test the feasibility of two new indicators in development by the NICE indicator programme. CPRD is a real-world research service supporting retrospective and prospective public health and clinical studies. It collects anonymised patient data from a network of GP practices across the UK for 18 million currently registered patients. 
[bookmark: _Toc207809281]Background
In March 2025, the Indicator Advisory Committee (IAC) considered the development of two new indicators, proposed by NHS England and DHSC, on the provision of ‘self-care advice only’ or ‘back-up (delayed)’ prescriptions for infections and the use of a clinical decision tool for management of sore throat.
Offering self-care advice or delayed prescriptions helps reduce unnecessary antibiotic use, lowers resistance, and minimises side effects. Most cases of sore throat, otitis media, sinusitis, or cough don't require antibiotics. However, antibiotics may benefit sore throats caused by streptococcal bacteria. Clinical tools like FeverPAIN or Centor scores help identify such cases, supporting targeted treatment and reducing antibiotic overuse.
The committee noted that recording of delayed prescriptions may not be consistent across practice. Although a SNOMED code is available, it may not be used in all cases where patients are advised to use the prescription only if symptoms do not improve.
The IAC approved progression of the following indicators to consultation and testing as potentially suitable for use in the QOF:
GID-IND10330: The percentage of recorded sore throat, otitis media, sinusitis or cough in the preceding 12 months resulting in the provision of self-care advice only or back up delayed prescription for antibiotics.
GID-IND10331: The percentage of diagnoses of sore throat in the preceding 12 months with a recorded FeverPain or Centor score.
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CPRD Aurum was used to extract data on the number of registered people (all age) from 01/04/2023 to 31/03/2024, and within that cohort:
The number of recorded diagnoses and the number of practices that recorded diagnoses of:
· Sore throat or tonsillitis or pharyngitis
The number of recorded diagnoses of otitis media
The number of recorded diagnoses of sinusitis
The number of recorded diagnoses of cough.
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Table 1: CPRD data from 01/04/2023 to 01/04/2024
	ID
	Population
	Count

	1
	The number of patients (all age) registered at the end of the reporting period
	16,543,915

	1a
	The number of patients (all age) registered for the full reporting period
	14,976,510

	1b
	The number of contributing practices at the end of the reporting period
	1619

	2
	The number of recorded diagnoses of sore throat or tonsillitis or pharyngitis for patients in [1a] in the 12 months preceding the end of the reporting period
	542, 065

	2a
	The number of practices that recorded diagnoses of sore throat or tonsillitis or pharyngitis for patients in [1a] in the 12 months preceding the end of the reporting period
	1615

	3
	The number of recorded diagnoses of otitis media for patients in [1a] in the 12 months preceding the end of the reporting period
	175,705

	4
	The number of recorded diagnoses of sinusitis for patients in [1a] in the 12 months preceding the end of the reporting period
	136,870

	5
	The number of recorded diagnoses of cough for patients in [1a] in the 12 months preceding the end of the reporting period
	1,070,145

	6
	The number of diagnoses in [2] or [3] or [4] or [5]
	1,924,785

	6a
	The number of practices that recorded [2] or [3] or [4] or [5]
	1618

	7
	The number of diagnoses in [6] with a record of provision of a prescription for antibiotics up to 3 days after the recorded diagnosis
	1,046,890

	7a
	The number of diagnoses in [6] with a record of provision of a prescription for antibiotics up to 3 days after the recorded diagnosis and no record of a back up delayed prescription on the same day as the recorded diagnosis
	1,028,960

	8
	The number of diagnoses in [6] with a record of provision of a back up delayed prescription for antibiotics on the same day as the recorded diagnosis
	18,455

	9
	The number of diagnoses in [6] and not in [7] with a record of provision of self-care advice on the same day as the recorded diagnosis
	1880

	10
	The number of diagnoses in [8] or [9]
	20,325

	10a
	The number of practices that recorded [8] or [9]
	1180

	10b
	The number of practices with more than 20 diagnoses in [8] or [9]
	264

	11
	The number of diagnoses in [2] with a recorded FeverPain or Centor score on the same day as the recorded diagnosis
	48,100

	11a
	The number of practices that recorded [11]
	1494

	11b
	The number of practices with more than 20 diagnoses in [11]
	630



[bookmark: _Toc207809284]Key findings GID-IND10330
Of the 1,924,785 recorded diagnoses, only 20,325 (1.06%) were managed exclusively through self-care advice or a back-up delayed prescription. 1,028,960 (53.5%) had a record of a prescription for antibiotics up to 3 days after the recorded diagnosis and no record of a backup delayed prescription. 45.4% of neither provision of antibiotics nor self-care advice recorded. 
A practice with 10,000 patients would have around 1163 relevant diagnoses a year. 
1180 GP practices recorded either delayed prescriptions or self-care advice, but only 264 did so more than 20 times, which could suggest variation in prescribing behaviour, possibly influenced by local policies, clinician habits, or patient expectations.
Key findings GID-IND10331
9% of sore throat-related diagnoses had a recorded FeverPAIN or Centor score and while 1494 practices used these tools, only 630 used them more than 20 times. This potentially shows underutilisation of these tools for guiding antibiotic use.
A practice with 10,000 patients would have around 328 relevant diagnoses a year. 
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Proportionally, NHS England SNOMED Code Usage in Primary Care from 2023 to 2024 yielded broadly similar results to CPRD data on the number of recorded diagnoses of:
sore throat, tonsillitis, and pharyngitis (3.4% vs. 3.6%, respectively)
otitis media (1.7% vs. 1.2%, respectively)
sinusitis (0.7% vs. 0.9%, respectively)
cough (5.8% vs. 7.2%, respectively).
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