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Respiratory tract infections: 
Guideline Review and Contextualisation Group 
Post-Consultation Guideline Review Meeting 

 
21st August 2015 

Location: Faculty of Medical and Health Science, Auckland University, Auckland 
10.30am – 3pm 

 
Attendees:      Apologies: 
Assoc Prof Mark Thomas (Chair)  Prof Bruce Arroll 
Dr William Kim 
Dr Emma Best 
Dr Nigel Thompson, BPAC 
Jared Graham, BPAC 
 

Meeting notes 
 
1. The group was welcomed and the purpose of the meeting explained. An overview of 

the work undertaken to date was made. The stakeholder consultation was outlined, 
and the meeting was to go through the feedback received, ensure that responses 
were collated based on this feedback, and that any further contextual changes were 
made to the draft guideline. 
 

2. Mark had drafted supplementary materials for health professionals and for patients, 
based from the contextualised guideline. Copies were provided to the group for 
feedback, and would be provided to NICE for agreement for use once the guideline 
was published. 

 
3. Conflicts of interest were raised, with none of the group declaring any conflicts. 

 
4. Stakeholder responses were then considered by the group. All responses had been 

collated into a centralised spreadsheet by bpacnz. Comments on each section were 
reviewed together, and responses made by the group on each section as follows: 

 
Title 
 
The GRCG agreed with comments surrounding the title. Change made to title to 
reflect the overall aim of the guideline in reducing antibiotic prescribing. 
 
Introduction 
 
Stakeholders raised a valid concern in relation to mastoiditis, although the GRCG in 
considering the evidence did not feel that there was evidence of increasing major 
complications as a result of reducing antibiotic use. The GRCG considered the Health 
Status of Children and Young People in New Zealand report (2011) figures in relation 
to mastoiditis and noted that Sharland and Little (two of the authors of three papers 
considered) were authors of the NICE guideline C69 being contextualised.  
 
In relation to the comment "Most people presenting in primary care with an acute 
uncomplicated RTI will still receive an antibiotic prescription" the GRCG noted 
McGregor A, Dovey S, Tilyard M. Antibiotic use in upper respiratory tract infections in 
New Zealand. Family Practice 1995;12:166-70. A mean of 75.9% of GP consultations 
for an URTI (>2,500) resulted in an antibiotic prescription.  
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The group cited Mills N, Best EJ et al. What is behind the ear drum? The microbiology 
of otitis media and the nasopharyngeal flora in children in the era of pneumococcal 
vaccination. J Paediatr Child Health. 2015 Mar;51(3):300-6.  
 
The GRCG did not consider the diagnosis of pneumonia appropriate to cover in the 
introduction. The study referred to by a stakeholder did contain useful clinical criteria, 
and the group would approach NICE to consider where this was best to be placed. 
Note was made that a recent pneumonia NICE guideline had been published. 
Supplementary material may be considered for this by bpacnz. 
 
The GRCG refer to the New Zealand National Heart Foundation guidelines on Sore 
throat in the guideline. Revision of wording within the guideline would be made. The 
GRCG agreed that there was minimal evidence supporting better outcomes from 
supplying prescriptions to those less likely to return.  
 
The GRCG also agreed that the risks of overprescribing of antibiotics were relevant 
for all population groups. However, the GRCG has tried to encourage clinicians to 
consider a wide range of factors when deciding on the need for antibiotic treatment. In 
the light of their clinical experience, and the feedback provided by various clinicians to 
the draft guidelines, the GRCG did not consider the wording needed to be changed. 
 
The GRCG acknowledged the reasons for exclusion of sore throat from the 
contextualised guideline. The GRCG agreed that clinicians needed to consider many 
factors when deciding on antimicrobial treatment for respiratory tract infections, and 
that the draft guideline encouraged clinicians to do so. However, the GRCG 
considered that the evidence for the benefits of antibiotic treatment of sore throat to 
prevent rheumatic fever in Maori and Pacific children and young people was clear. In 
contrast, there was a relative lack of evidence that antibiotic treatment of Maori and 
Pacific children with otitis media or acute cough prevented serious sequelae. 
 
The GRCG agreed with stakeholder comments about the relationship of antimicrobial 
usage and resistance. The group noted the article Thomas MG, Smith AJ, Tilyard M. 
Rising antimicrobial resistance: a strong reason to reduce antimicrobial consumption 
in New Zealand. NZ Med J 2014;127:1394:72-84 extensively covered this relationship 
in the international and national context. 
 
Patient-centred Care 
 
The GRCG considered the proposed wording changes, and made amendments 
which were agreed. 
 
Guidance 
 
The GRCG noted the remit for contextualisation was not to consider evidence other 
than that which was New Zealand specific and within the scope of contextualisation.  
 
The GRCG welcomed comments regarding clinical features of pneumonia in patients 
with acute cough derived from GRACE. The GRCG wondered whether providing 
these clinical criteria to clinicians would be more helpful than providing the 
demographic features currently in the guideline (for NICE consideration). 
 
The GRCG removed the reference to 'cost effectiveness' (page 7) as the NICE 
evidence behind this (page 65 full guideline) only pertained to sore throat, which was 
not included in this contextualised version. 
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Recommendations 
 
1.1 The GRCG considered the proposed wording changes from stakeholders, and 

made amendments which were agreed. 
 

1.2 The GRCG agreed to reference the context specific Health and Disability Code. 
The group also considered proposed wording changes from stakeholders, making 
amendments which were agreed. 

 
1.3 The GRCG considered the proposed wording changes from stakeholders, and 

made amendments which were agreed. 
 

1.4 The GRCG noted the Starship 'Fever Investigation and Management' guideline as 
a contextual reference. The GRCG considered a further reference to the New 
Zealand National Heart Foundation guidelines and did not consider further 
reference was required. 

 
1.5 No stakeholder comments were received on this recommendation. 

 
1.6 The GRCG welcomed the further development of implementation strategies and 

educational tools for prescribers throughout New Zealand. However, this was 
considered beyond the remit of the contextualised guideline. The GRCG 
considered proposed wording changes from stakeholders, making amendments 
which were agreed. 

 
1.7 The GRCG agreed that the specific reference to cystic fibrosis was not required 

(or bronchiectasis) given that earlier in the paragraph 'lung disease' was referred 
to, covering both of these conditions. Insertion of wording for wet cough was 
made by the GRCG because of the high rate of bronchiectasis in Maori and 
Pacific patients in New Zealand with specific references cited.  
 
References to 'peritonsillar abscess' and 'peritonsillar cellulitis' were removed by 
the GRCG, as they related to sore throat, which was excluded from the 
contextualised guideline. The GRCG have drawn attention to patients with 
repeated episodes of prolonged wet cough and their further appropriate 
investigation and management. 
 
The GRCG did not consider there to be New Zealand specific advice regarding 
recurrent otitis media or bronchitis. The GRCG noted that culture and sensitivity 
testing had no place in most patients with self-limiting respiratory tract infections. 
The GRCG considered that the wording with regards to patients over 65 or those 
over 80 did not need to be changed. 

 
Notes on the scope of the guideline 
 
The GRCG noted the comment made for clarifying where to access materials. 
 
Implementation 
 
The GRCG noted that supplementary materials would be provided upon publication 
and implementation. 
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Updating the guideline 
 
The GRCG noted that timeframes and process for updates would be checked with 
NICE. 
 
About this guideline 
 
The GRCG noted that supplementary patient information based on the contextualised 
guideline would be put forward for consideration by NICE. 
 
General comments were addressed individually, with responses to be provided to 
stakeholders along with responses to each section which they had commented on. 
 

5. Emma had collated a range of references to insert for further justification of contextual 
changes to recommendations and text inserted within the guideline. The GRCG 
would review changes made to the guideline and references inserted following the 
meeting before the responses and the revised guideline were provided to NICE for 
publication sign-off activities. 

 

 


