
S2. Full description of the AlABAMA (ALlergy AntiBiotics And Microbial resistAnce) Intervention 

package in accordance with the Template for Intervention Description and Replication (TIDieR) 

framework. 

 1. BRIEF NAME: AlABAMA (ALlergy AntiBiotics And Microbial resistAnce) 

Intervention package 

 2. WHY: Penicillins are the most prescribed antibiotics and they are used as first-line 

therapy for many infections. Side effects and symptoms related to the infections are 

commonly mislabelled as allergy. Around 6% of people think that they are allergic to 

penicillin but fewer than 10% of these patients are truly allergic. As a consequence a 

significant proportion of the population have restricted access to highly effective 

penicillins, and are prescribed broad-spectrum antibiotics instead, which may be less 

effective and could increase the risks of acquiring multi-drug resistant bacteria. The 

goal of AlABAMA is to introduce a “pre-emptive” penicillin allergy assessment 

pathway (PAAP) for patients who are more likely to receive antibiotics that could 

impact antibiotic prescribing, have patients benefits, limit antimicrobial resistance 

(AMR) infections and deliver NHS cost savings. The AlABAMA approach will develop 

a “one stop shop” single Penicillin Allergy Test (PAT) at the hospital clinic for 

specialist immunology assessment (skin testing and/or oral challenge test). 

 3&4: WHAT: AlABAMA is a complex behaviour change intervention which targets 

prescribers in general practice and low risk patients with a penicillin allergy record. 

See Table 2 for an overview of the key intervention components. For more details 

about the specific behaviour change techniques used, refer to the behavioural 

analysis.  

 5. WHO PROVIDED: The AlABAMA research team will provide intervention materials 

to general practices taking part in the feasibility and main trial. Practices will be 

responsible for local implementation by the practice manager(s). GPs will have 

consultations with patients to check eligibility for entering the trial.  

Research nurses at the hospital will be responsible for sending the two intervention 

booklets to patients in the intervention arm by post. Research nurses at the 

immunology hospital clinic will deliver Stage 1, Stage 2 and/or stage 3 of the PAT.  



 6. HOW:  The intervention will be delivered mainly by written information for 

prescribers and for patients in the intervention arm. The site training will be 

delivered to all the GP leads and the practice manager(s) in one session per practice. 

Prescribers will receive information by email. Patients randomised to the PAAP 

intervention arm will receive the “Penicillin Allergy Testing: going for a test” by post. 

Patients will complete Stage 1 and Stage 2 (skin test) and /or Stage 3 (oral challenge 

test) in a single hospital visit which lasts around 3 hours. Patients with a negative 

PAT result will receive the “Penicillin Allergy Testing: a Negative Test Result” booklet 

by post. Prescribers will receive the update about the penicillin allergy test result by 

post and electronically. 

 7. WHERE: AlABAMA is intended for implementation in general practices, where the 

site training and patient consultation also take place. The PAT takes place at the 

immunology clinic of a local hospital. Written information for clinicians is provided 

electronically subsequently to the site training. Written information for patients is 

sent by post by research nurses at the hospital.  

 8. WHEN and HOW MUCH: Site training is provided by the AlABAMA research team 

prior to the screening and eligibility assessment of patients. Patients are invited to 

participate in the trial by a practice mail out. Once an expression of interest form had 

been received, patients attend a consultation with a clinician at their general 

practice. After confirming that they wish to take part in the trial patients will be 

contacted by a research nurse from the hospital by phone. The research nurse will 

randomise patients and book PAT appointments for those patients randomised to 

the trial arm. Patients randomised to the PAAP trial arm will be sent the “Penicillin 

Allergy Testing: going for a test” booklet with their hospital appointment letter. 

Patients randomised to the control arm will receive usual clinical care. All patients 

completing the PAT will receive a letter with the test result after their appointment. 

Patients who have tested negative will receive the “Penicillin Allergy Testing: a 

Negative Test Result” booklet and Intervention card by post. Practices will be 

informed of the test result and instructed to update the patients’ electronic health 

record.  



 9. TAILORING: The implementation of behavioural and clinical elements of the 

ALABAMA intervention package will be implemented in all GP practices and local 

immunology clinics participating in the trial.  

 10. MODIFICATIONS: Modifications were made to the intervention materials 

following qualitative feedback from the feasibility study.  

 11-12. HOW WELL: The intervention is being tested in a feasibility trial in 8 general 

practices. It will then be tested in a randomised control trial across 70 GP practices.  

 

 


