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Antibiotic stewardship: review of antibiotic treatment duration 

A large cross-sectional study of UK prescribing data found that duration of antibiotic prescriptions for common 

infections in primary care frequently exceeded guideline recommendations. The most common reason for 

prescribing was for respiratory infections. Over 80% of prescriptions for acute cough and bronchitis, acute 

sore throat, acute otitis media and acute COPD exacerbations were for longer than recommended.  

Substantial reductions in antibiotic exposure can be achieved by prescribing antibiotics in line with NICE and 

Public Health England guidance on managing common infections and in conjunction with the Coventry and 

Warwickshire Area Prescribing Committee (APC) Community Antibiotic Prescribing Guidelines.  As an 

example, recommended treatment duration for Urinary Tract Infection in a non-pregnant woman is three to 

five days, whilst duration for pregnant women and men is seven days. 

 

 

 

 

 

 

Review of Prescribing of Alimemazine  
 

A reminder that alimemazine is a licensed Prescription Only Medicine (POM) for the management of 
urticaria and pruritis and is locally designated non-formulary status within Coventry and Warwickshire. This 
means that the vast majority of a patient’s needs should be met by use of formulary preferred choices and 
second line options when appropriate.  
 
Regarding pharmacological treatment, the NICE Clinical Knowledge Summary for urticaria advises offering 
the patient a non-sedating antihistamine first line for up to 6 weeks (use clinical judgement to determine the 
duration of treatment). Chlorphenamine should be the first line choice of sedating antihistamine as its long-term 
safety is well-established. Sedating antihistamines should not be used unless clinically indicated. 
  
Alimemazine is also used as a pharmacological treatment for sleep disorders in adolescents and children.  
Alimemazine is unlicensed in the UK for insomnia and this indication is not included within the BNF for Children.   
Clinical trial evidence for pharmacological treatments other than melatonin is relatively limited.   

Non-formulary drugs should only be used if their use can be justified and it is recommended that all such 
instances are recorded in the patient record. This formulary status is primarily based on cost and increased 
adverse-effect profile such as sedation when alimemazine is compared to other sedating antihistamines. 
The cost of alimemazine (both tablets and oral solutions) has increased over the last two years.  The current cost 
for a pack of 28 tablets of alimemazine 10mg is £112.88 (Drug Tariff July 2019). In comparison, Drug Tariff price 
for a pack of 28 tablets of 4mg chlorphenamine (a preferred alternative sedating antihistamine) is £00.78 
   
~£49,500 has been spent on alimemazine in Warwickshire over the last year (ePACT May ‘18 to April ‘19) 

 
 
 
 

 

 

 

 

 

Action for Practices: 

• Review patients prescribed alimemazine for allergic conditions such as urticaria. Where 
possible, if an antihistamine is still appropriate, switch to a non-sedating antihistamine before 
considering a sedating choice.  

• All new patients requiring a sedating antihistamine should be commenced on chlorphenamine 
as per NICE guidance if appropriate. Consider advising patients to purchase OTC preparations. 

• Patients should also be reviewed if alimemazine is being used for an off-label indication. 

• Paediatric patients prescribed alimemazine for sleep disorders may need to be reviewed in 
conjunction with the specialist as appropriate. 
 

Patients’ total anticholinergic burden (ACB) (including concurrent medicines) should be calculated when 
starting antihistamines particularly for frail/older patients who may be susceptible to anticholinergic side effects.  
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