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The Global Respiratory Infection Partnership (GRIP) is an international
group of healthcare professionals committed to reducing inappropriate
antibiotic use for respiratory tract infections in primary care and the
wider community, helping to counteract antibiotic resistance.
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ANTIBIOTICS NEED YOU!

Fight antibiotic resistance one patient at a time

Help patients with upper respiratory tract infections get
symptomatic relief - without contributing to antibiotic
overuse and resistance

Reckitt has funded and supported the development of this material.
The views and opinions represent those of the Global Respiratory Infection
Partnership (GRIP) and are not necessarily the views of Reckitt as the sponsor.
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ANTIBIOTICS ARE NOT NECESSARY TO TREAT MOST
UPPER RESPIRATORY TRACT INFECTIONS (URTIs)

@ The majority of respiratory tract infections are viral, non-serious and
self-limiting,® and do not need antibiotics

© Although common cold, sore throat and flu-like symptoms are typically caused
by viruses,” antibiotics are frequently prescribed+8°

@ Antibiotic overuse can result in antibiotic resistance, ™ reducing the ability of
antibiotics to cure infections and save lives™©"

@ Scientific guidelines recommend to limit antibiotic treatment for URTIs to
patients with a high risk of complications and those who are very unwel|’>®
© Raise awareness of complications in elderly (aged over 65 years), frail
or immunocompromised patients, young children under 2 years or born

prematurely, patients with prolonged illness or prolonged high fever,
patients with pre-existing conditions such as diabetes and chronic
respiratory conditions, and other specific populations™"®

ANTIBIOTICS MAY BE NEEDED FOR PATIENTS WITH:

© Suspected pneumonia®
© Peritonsillar abscess (quinsy)™

@ Sore throat lasting 1 week or more accompanied by swollen, tender cervical
nodes, temperature >38°C, tonsillar exudates or absence of cough'?-23

MEET PATIENT NEEDS

The information sheets in this pad are designed to help healthcare
providers deliver the reassurance and symptom relief that the
patient needs:

@ Explain how URTIs can be treated
@ Outline that in most cases antibiotics are not needed
@ Tailor recommendations for treatment

@ Help the patient understand how long their symptoms could last and
when to return for more advice
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ANTIBIOTICS DON’T WORK FOR MOST
UPPER RESPIRATORY TRACT INFECTIONS

Name:

Date:

Your healthcare provider has diagnosed the following condition(s)/symptom(s),
which usually last about 1-4 weeks:

SORE THROAT AN
DIFFICULTY SWALLOWING

@ The immune system is able to cope with respiratory infections in otherwise
healthy people

@ In most cases the infection is due to a virus, and symptoms will get better by
themselves

© Most upper respiratory tract infections start to clear up within a few days, but
your symptoms may last up to 4 weeks

YOUR DOCTOR DOESN’T THINK AN ANTIBIOTIC WILL HELP YOUR

SYMPTOMS ON THIS OCCASION

© Overuse of antibiotics can cause bacteria to develop resistance to the
antibiotic

@ Antibiotic-resistant bacteria are more difficult to treat and can spread to
your family and friends

© Lots of products are available for symptomatic relief, including: solubles,
drops, lozenges, syrups and sprays
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YOU CAN FEEL BETTER WITHOUT ANTIBIOTICS

© Your healthcare provider recommends the following treatments to help relieve
your symptoms:

Symptoms Medicines that your doctor has recommended for you

Common cold or flu-like Pain relief tablets (e.g. paracetamol or ibuprofen)
symptoms Tablets containing a decongestant (e.g. pseudoephedrine)
Tablets containing first-generation antihistamine
(e.g. diphenhydramine)
Decongestant nasal spray (e.g. oxymetazoline)
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Runny nose or nasal Tablets containing a decongestant (e.g. pseudoephedrine)
congestion Tablets containing sedating antihistamine (e.g. diphenhydramine)
Decongestant nasal spray (e.g. oxymetazoline)

Sore throat or difficulty Anti-inflammatory lozenge or spray (e.g. flurbiprofen)

swallowing Antiseptic/anaesthetic lozenge (e.g. amylmetacresol,
2,4-dichlorobenzyl alcohol, hexylresorcinol, lidocaine)
Pain relief tablets (e.g. paracetamol or ibuprofen)

Cough Cough suppressant (e.g. dextromethorphan)

Painful sinuses Corticosteroid nasal spray (e.g. mometasone)
Pain relief tablets (e.g. paracetamol or ibuprofen)
Tablets containing a decongestant (e.g. pseudoephedrine)

Earache Pain relief tablets (e.g. paracetamol or ibuprofen)

Please take this information sheet to a pharmacy, where the pharmacist can advise
you on the best treatment for your needs. Always use medicines as directed by your
healthcare provider or medicine package instructions. If your symptoms last longer
than expected, do not improve or if you develop new symptoms, please phone or visit
your doctor for more advice.
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