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[bookmark: _Toc226330379]Prevalence of the Problem
Acute respiratory tract infections (ARTIs) are a complex issue in the health and social care environment of the United Kingdom, presenting a twofold strain on the primary care frontline service and acute secondary care services. The magnitude of the issue can be best explained with a detailed look at the latest surveillance information that shows that the tendency toward respiratory morbidity is high and is on the increase after the COVID-19 pandemic stabilization (Adamu et al., 2025). The 2024 financial year has shown that the English general respiratory disease emergency admissions rate has risen by 7% over the last financial year and the rate stands at 1,428 per 100,000 people (Balea et al., 2025). This amounts to approximately 855,000 emergency hospitalisations indicating a significant load to NHS bed capacity and emergency department (ED) throughput (Boiko, Gulliford and Burgess, 2020).
In the same period, pneumonia admission increased by 16% and adult asthma-related emergency admissions increased by 17% (Bou-Antoun et al., 2026).
Table 1: Emergency Hospital Admissions for Respiratory Conditions in England (FY 2023/24) (GOV.UK, 2025)
	Condition Category
	Total Number of Admissions
	Admission Rate (per 100,000)
	Year-on-Year Increase (%)

	General Respiratory Disease
	854,922
	1,428
	7%

	Pneumonia (All Ages)
	252,912
	430
	16%

	Adult Asthma (Aged 19+)
	41,367
	85
	17%

	COPD (All Ages)
	121,129
	208
	9%



The general occurrence of the issue is directly connected to the socioeconomic determinants of health. In 2024, the gap in health inequalities is very wide; the hospital admission rate in infectious diseases, such as ARTIs, is nearly twice in the 20% most deprived regions as in the least deprived regions (Roleston et al., 2025; Clarke et al., 2025). Environmental factors, common within urban deprived communities, including low standard of housing, contact with work-related dust and chemicals, and much greater rates of smoking and air pollution exposure, contribute to this difference (Eley et al., 2018). The cost of ARTIs in the United Kingdom is enormous economically, and the direct cost to the NHS is lung diseases costing the United Kingdom about 11 billion a year. In the bigger picture of the entire society the expenses would be increased through loss of productivity (Daniels, Tarek El Omda and Kinan Mokbel, 2024).
[bookmark: _Toc226330380]Background to the Study and Literature Review
Treatment of acute respiratory tract infection in the adult population of the United Kingdom holds a key place in the crossroads of care of the individual patient and the population health strategy.
[bookmark: _Toc226330381]The Evolution of Clinical Guidelines and Diagnostic Challenges
In the UK, the management of ARTI is based on the National Institute of Health and Care Excellence (NICE). According to Foley et al. (2024) Recently revised guideline, NG237 (Suspected acute respiratory infection in over 16s: assessment at first presentation and initial management), focuses on a patient-centred, holistic strategy which includes remote and in-person assessment.
According to Harrison et al. (2025) The concept of diagnostic strategies in primary care has been based on clinical prediction rules (CPRs) to compensate the lag in turnaround time of the traditional laboratory microbiology. In case of acute sore throat, Fever PAIN or Centor scores should be used, according to NICE (2023). Centor criteria are cantered on tonsillar exudate, tender cervical lymphadenopathy, previous fever and no cough with a score of 3 or 4 indicating a 32-56 percent probability of streptococcal infection. On the other hand, the Fever PAIN scale adds such criteria like purulence and timeliness (within 3 days), and a score above that corresponds to a probability of bacterial isolation up to 65% (Lynch, 2025).
Table 2: Comparison of Clinical Prediction Rules for Acute Sore Throat
	Criterion
	Fever PAIN Score Components
	Centor Score Components

	Fever
	Fever during previous 24 hours
	History of fever (>38.5°C)

	Tonsils
	Severely inflamed tonsils
	Tonsillar exudate

	Purulence
	Pus on tonsils
	(Included in exudate)

	Cough
	Absence of cough or coryza
	Absence of cough

	Timing
	Attendance within 3 days
	(Not included)

	Nodes
	(Not included)
	Tender anterior cervical nodes



[bookmark: _Toc226330382]Point-of-Care Testing: A Technological Solution with Implementation Barriers
The use of point-of-care testing (POCT) as a diagnostic aid has become a popular trend in the literature. The NICE (2023) recommends C-reactive protein (CRP) POCT to inform antibiotic choices in patients with lower respiratory tract infections (LRTIs) where the necessity to use antibiotics is uncertain following clinical evaluation.
Although quantitative trials indicate that CRP POCT can decrease the number of antibiotics prescribing up to 22% in certain locations, qualitative studies indicate that there are substantial implementation obstacles in the UK health system (Miller et al., 2025). Clinicians emphasize that the extra time that is needed to conduct the test can be three to five minutes that are hard to digest in the usual 10-minute period (Mills, Akbar and Hernandez-Santiago, 2024).
New molecular POCTs are more precise in their diagnosis, detecting the specific viral and bacterial pathogens within an hour and a half. Nonetheless, the PRUDENCE trial and related qualitative research point to the fact that diagnostic testing in itself is not always likely to alter prescribing behavior (NHS England, 2019). Clinicians usually experience cognitive dissonance when the test results contradict their clinical intuition or when the patient has the high expectations about antibiotics (O’Connor et al., 2018).
[bookmark: _Toc226330383]Management Strategies: Shared Decision-Making and Delayed Prescribing
One of the key pillars of the UK antimicrobial stewardship activities is the application of delayed prescribing (DP). With this strategy, a prescription is given but the patient is instructed to wait (e.g., 48 to 72 hours) before filling the prescription unless the symptoms substantially increase (O’Shea et al., 2025). Systematic reviews of randomized controlled trials show that DP has similar clinical outcomes and symptom duration in comparison with immediate prescribing, and it causes a substantial decrease in overall antibiotic exposure (Peters et al., 2011).
A qualitative exploration of DP shows that there is a more complex picture. Even in cases where clinicians are sure that the infection is viral, they tend to employ DP to deal with patient expectations and protect the therapeutic relationship (Seeley et al., 2021).
[bookmark: _Toc226330384]The Medicalisation Hypothesis and Primary Care Demand
Another major new trend in ARTI management is the medicalisation hypothesis. This theory assumes that the act of prescribing antibiotics to self-limiting infections strengthens the beliefs of patients that antibiotics are the sole treatment option thus leading to an augmentation of further consultations on the same symptoms (Tang et al., 2026). This effect is corroborated by recent meta-analyses that indicate patients who get antibiotics have higher chances of revisiting primary care in the future with another respiratory episode (Thaulow et al., 2025).
[bookmark: _Toc226330385]Geographical and Socioeconomic Influences on Management
Health literacy barriers and variations in perceptions of illness severity and treatment need may be experienced by patients in deprived urban areas (Tjilos et al., 2023). In such settings, the clinicians might feel the increased pressure to prescribe because they are worried that the patient will not be in a position to resume following up in case of deterioration.
[bookmark: _Toc226330386]Rationale of the Research
The rationale behind the systematic review lies in the pressing need in the public health to bridge the gap between clinical evidence and practice in the management of acute respiratory tract infections. Even after over 20 years of community-level health education and frequent revision of the NICE guidelines, ARTIs continue to be the main cause of improper antibiotic use in the United Kingdom. The UK government wants 5% of its human use of antibiotics to fall by 2029, so a thorough qualitative insight into why existing measures is effective or not would be fundamental (Willis, 2025).
National surveillance data indicate that although important progress has been achieved in cutting down on antibiotic use before 2019, things are now at a standstill and in certain regions, the rate of prescribing is going up to pre-pandemic levels (Adamu et al., 2025). Recent data demonstrates that half of RTI consultations lead to an antibiotic prescription with a wide geographical difference (Balea et al., 2025).
The AMR threat has ceased being a far-away issue and is a current problem in the UK, which adds to more than 35,000 deaths a year (Bou-Antoun et al., 2026). The greatest AMR-associated mortality is observed in adults aged 70 and above, which is a particularly susceptible age group to respiratory complications (C Roleston et al., 2025). The need to determine the best diagnostic plans like the best utilization of CRP POCT and molecular diagnostics this study intends to offer a blueprint of how to reduce the practice of just-in-case prescribing without affecting patient safety.
Although a number of quantitative reviews have been done on the effectiveness of a single intervention such as delayed prescribing or CRP testing, there are limited high-quality systematic syntheses to investigate the lived experiences of clinicians and patients in the context of the UK health system (Clarke et al., 2025; Clarke et al., 2024). Quantitative data may answer the question of what is going on, but only qualitative synthesis can answer the question of how and why high prescribing rates persist. To fill this gap, the review will use a thematic synthesis technique to offer profound understanding of the psychological and systemic drivers of ARTI management in the UK. This is essential for informing the next generation of NICE guidelines and supporting the 2024–2029 National Action Plan.
[bookmark: _Toc226330387]Research Question
What diagnostic and management strategies are effective in improving outcomes and reducing unnecessary antibiotic prescribing for acute respiratory tract infections among adults in the UK?
[bookmark: _Toc226330388]Aim and Objectives
To systematically review and synthesise evidence on diagnostic and management strategies used for acute respiratory tract infections among adults in the UK, with a focus on patient outcomes and antibiotic stewardship.
Objectives
· To identify diagnostic approaches used to differentiate viral and bacterial respiratory tract infections in adults within UK healthcare settings.
· To examine the effectiveness of different management strategies (e.g., delayed prescribing, symptomatic treatment) on patient outcomes.
· To explore how current UK clinical guidelines influence antibiotic prescribing practices for respiratory tract infections.
· To assess the implications of these strategies for antibiotic stewardship and antimicrobial resistance.
[bookmark: _Toc226330389]Research Methodology
It will be a Systematic Literature Review because the design has the ability to synthesize divergent qualitative results rigorously to form a high-level, unified, and coherent understanding of complex clinical and social phenomena.
[bookmark: _Toc226330390]4.1 Research Design
The study design is grounded on the Thematic Synthesis model by Thomas and Harden (2008). This approach is considered to be a gold standard of synthesizing qualitative evidence in health research internationally. A systematic three step process will be used in the synthesis: Line-by-line coding of primary study results, creation of descriptive themes and creation of analytical themes (PAPERPILE, 2024). This design will enable the researcher to be close to the original data and at the same time go beyond the data to formulate new explanations on why some ARTI management strategies are more effective than others. To be transparent and reproducible, the review will be done according to the guidelines of the Preferred Reporting Items of Systematic Reviews PRISMA.
[bookmark: _Toc226330391]4.2 Recruitment, Sampling & Search Strategy
Since it is a secondary systematic review, the term "recruitment" is understood as identification and selection of primary research articles based on existing academic databases. Sampling will be purposive and exhaustive over the specified period (2016-2026) to encompass the latest evidence, including the studies performed in the COVID-19 pandemic and the so-called tripledemic. The objective of the review is to have a final sample of 8-10 articles of high quality. 
Inclusion Criteria:
· Primary qualitative or mixed-methods studies.
· Conducted within the United Kingdom.
· Focusing on the adult population (18+).
· Investigating diagnostic (CPRs, POCT) or management (prescribing, self-care) of ARTIs.
· Published in peer-reviewed journals between January 2015 and April 2025.
· Published in the English language.
Exclusion Criteria:
· Studies focusing solely on paediatric populations (under 18).
· Purely quantitative studies (e.g., clinical trials without a qualitative element).
· Studies conducted outside the UK (due to different healthcare system structures).
· Opinion pieces, editorials, or conference abstracts lacking full methodology.
[bookmark: _Toc226330392]4.3 Data Collection Method(s)/Procedure
The systematic search will be performed in five large electronic databases, including PubMed, MEDLINE, CINAHL, Science Direct, Web of Science, and Cochrane Library. A combination of Boolean operators (AND, OR) and Medical Subject Headings (MeSH) will be used to achieve the maximum sensitivity and specificity of the search strategy.
Table 3: Systematic Search Strategy and Keywords
	Search Category
	Keywords / MeSH Terms

	Condition (ARTI)
	"Acute Respiratory Tract Infection" OR "URTI" OR "LRTI" OR "Sore Throat" OR "Cough" OR "Sinusitis" OR "Pneumonia"

	Population
	"Adult" OR "Primary Care" OR "General Practice" OR "UK" OR "United Kingdom" OR "England"

	Interventions
	"Antibiotic Prescribing" OR "Antimicrobial Stewardship" OR "Delayed Prescribing" OR "CRP Testing" OR "POCT"

	Methods
	"Qualitative" OR "Interviews" OR "Focus Groups" OR "Thematic Analysis" OR "Lived Experience" OR "Perspectives"



The study selection process will be meticulously documented using a PRISMA (Preferred Reporting Items for Systematic Reviews) flow diagram:
Identification Phase: Initial database searches and manual "snowball" searching of reference lists from key papers (Acampora et al., 2022).
Screening Phase: Removal of duplicates followed by screening of titles and abstracts against inclusion/exclusion criteria.
Eligibility Phase: Full-text review of shortlisted articles by the researcher.
Inclusion Phase: Final selection of the 8-10 studies for synthesis.
Quality appraisal will be conducted using the Critical Appraisal Skills Programme (CASP) checklist for qualitative research (Andreini and Bettinelli, 2017).
[bookmark: _Toc226330393]4.4 Proposed Data Analysis Technique (Thematic Analysis)
Stage 1: Familiarization and Line-by-Line Coding: The researcher will immerse themselves in main study "Findings" parts. Each phrase or paragraph on an event, impediment, or observation will be coded.
Stage 2: Developing Descriptive Themes: Hierarchical codes will group related ideas into descriptive themes. This stage stays "close" to participants' remarks. Systemic Barriers to Standardised Management might include 10-minute slot, Waiting room pressure, and kit cost (Azarian et al., 2023).
Stage 3: Analytical Themes: The most crucial step is an interpretative leap to answer the study question by finding linkages between descriptive topics. The "how" and "why" of Diagnostic Uncertainty and Patient Pressure driving the Medicalisation Cycle will be examined in this step (Matos et al., 2023).
[bookmark: _Toc226330394]4.5 Ethical Considerations
This study is a systematic review of already available, anonymized, and published information, which means that it will not involve any direct contact with any human subject and, therefore, does not necessitate primary ethical approval by a university or NHS Research Ethics Committee (REC). Nevertheless, the following ethical principles will be followed by the researcher:
Factual Reporting: All will be done to present the findings of the primary study authors in their true form without cherry-picking data presented in a way that validates a priori hypothesis.
Reflexivity: To address the issue of the researcher having his own biases, the researcher will keep a reflexive journal in order to admit his own strong adherence to antimicrobial stewardship and to make sure that it will not affect the thematic coding too much.
Intellectual Property: No plagiarism of data will be done and all main authors will be duly cited.
Integrity: The PRISMA guidelines will be adhered to in order to make the search and selection process transparent and replicable.
[bookmark: _Toc226330395]4.6 Implication of Research
It is anticipated that this systematic review will have significant clinical practice, health policy, and overall academic discourse implications on respiratory care in the UK.
Clinical Practice: The review will equip GPs and nurse prescribers with evidence-based instruments to deal with patient expectations and minimize conflict in the consultation when antibiotics are not needed through synthesizing the most effective communication strategies. 
Policy and Guidelines: The results will be directly applied to the current review of NICE guideline NG237. The research can help inform updates that would make these strategies more operationalizable to clinicians by determining the exact "qualitative failures" of delayed prescribing (Willis, 2025).
Antimicrobial Stewardship: The research will complement the National Action Plan of the UK in 2024-2029 (the UK) on how the management strategies could be adapted to the most deprived populations, where AMR risk is 47.2% higher (Tang et al., 2026).
Academic Contribution: The study will contribute to the medicalization hypothesis by offering a synthesized UK-specific evidence base on the effects of prescribing behaviors on long-term health-seeking patterns.

[bookmark: _Toc226330396]4.7 Plan of Work and Time Schedule (Gantt Chart)
The research project will be completed over 16 weeks, organized into four key phases: Preparation, Data Retrieval, Analysis, and Synthesis.
	Task
	Weeks 1-2
	3-4
	5-6
	7-8
	
	9-10
	11-12
	13-14
	15-16

	Protocol Development & SPIDER Framework
	X
	
	
	
	
	
	
	
	

	Database Searching & Identification
	
	X
	
	
	
	
	
	
	

	Screening Titles/Abstracts (PRISMA)
	
	X
	X
	
	
	
	
	
	

	Full-Text Review & CASP Quality Appraisal
	
	
	X
	X
	
	
	
	
	

	Data Extraction & Descriptive Theme Coding
	
	
	
	
	
	X
	
	
	

	Analytical Theme Development
	
	
	
	
	
	
	X
	
	

	Drafting Findings and Discussion
	
	
	
	
	
	
	X
	X
	

	Review, Revision, and Final Submission
	
	
	
	
	
	
	
	
	X
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