
Spreading infectious energy!
Abridged Prescribing Information: Please refer to the full Summary of Product Characteristics (SPC) before prescribing. TRADE 
NAMES: Augmentin ES. ACTIVE INGREDIENTS: Amoxicillin (as trihydrate) and potassium clavulanate. PHARMACEUTICAL 
FORM: 600mg/42.9mg/5ml powder for oral suspension. INDICATIONS: Treatment of acute otitis media & community 
acquired pneumonia in children aged at least 3 months and less than 40kg body weight, caused or thought likely to be caused 
by penicillin-resistant Streptococcus pneumoniae. POSOLOGY: 90/6.4mg/kg/day in 2 divided doses. Oral use. Administer with 
a meal. CONTRAINDICATIONS: Hypersensitivity to active substances/penicillins/excipients. History of: severe immediate 
hypersensitivity reaction to another beta-lactam agent, jaundice/hepatic impairment due to amoxicillin/clavulanic acid. 
PRECAUTIONS: Enquiry of previous hypersensitivity reactions to beta-lactams. Switch to an amoxicillin-only preparation (to 
be considered for infections proven due to amoxicillin susceptible organism). Convulsions may occur in patients receiving high 
doses or impaired renal function. Should be avoided if infectious mononucleosis is suspected. Concomitant use of allopurinol 
increase likelihood of allergic skin reactions. Overgrowth of non-susceptible organisms with prolonged use. Occurrence of a 
feverish generalised erythema associated with pustula at treatment initiation may be symptom of AGEP (reaction requires 
discontinuation, contraindicates subsequent administration of amoxicillin). Caution in patients with hepatic impairment. 
Hepatic events may be associated with prolonged treatment. Antibiotic-associated colitis. Periodic assessment of organ 
system functions, including renal, hepatic and haematopoietic function is advisable during prolonged therapy. Appropriate 

monitoring when anticoagulants are prescribed concomitantly. Creatinine clearance less than 30 ml/min (not recommended). 
Possibility of amoxicillin crystalluria. Potential of incorrect diagnostic test results during treatment (refer to full SPC for details). 
Contains 2.72mg of aspartame (E951) per ml (source of phenylalanine). Contains maltodextrin (glucose). Refer to the SPC 
for full details of precautions. PREGNANCY/FERTILITY/LACTATION: Pregnancy: Use should be avoided unless considered 
essential by the physician. Lactation: benefit/risk assessment to be considered. UNDESIRABLE EFFECTS: Common (≥1/100 
to <1/10): mucocutaneous candidosis, diarrhoea, nausea, vomiting. Refer to the SPC for full list of undesirable effects. LOCAL 
PRESENTATION: 100ml glass bottle with plastic measuring spoon. MARKETING AUTHORISATION NUMBER: AA1051/00101. 
MARKETING AUTHORISATION HOLDER: GlaxoSmithKline Bulgaria EOOD. LEGAL CATEGORY: POM. DATE OF PREPARATION: 
November 2017. In order to ensure that this product information reects the most up-to-date clinical and post-marketing surveillance 
data, please always refer to the latest Summary of Product Characteristics (SPC) which is available from GlaxoSmithKline (Malta) Ltd 
(Tel: +356 21238131) REPORTING ADVERSE EVENTS (AEs): If you become aware of any AEs, medication errors and/or use during 
pregnancy in association with GSK products, please report the event promptly to: GSK (Malta) Ltd, 1, De la Cruz Avenue, Qormi 
QRM 2458, Malta (Tel: +356 21238131). Alternatively, any suspected AEs and medication errors can be reported via the Medicines 
Authority Adverse Drug Reactions reporting website: www.medicinesauthority.gov.mt/adrportal

➦ Provides extended antibacterial coverage to include the most penicillin-resistant strains.1
➦ Recommended by leading Guidelines as first line treatment in AOM.2,3

➦ Most common adverse effects are diarrhoea, nausea, vomiting and mucocutaneous candidiasis.4

➦ Indicated for children <40 kg and older than 3 months; dosed at 90/6.4 mg/kg/day in 2 divided doses.4

For more information and dosing instructions:
https://gskpro.com/en-mt/products/augmentin/
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EDITORIALHEALTH OUTCOME MEASURES
& FUTURE GENERATIONS
Recent times have seen an invariable increase in industrially 

processed products. This has coincided with a rising prevalence 
of non-communicable diseases. One of the most prominent 

food processing classification systems is NOVA which categorises 
foods into four clearly distinct groups according to the extent and 
purpose of food processing, rather than in terms of nutrients.

cerebrovascular disease. Furthermore, the study by Rico-
Campà et al.2 found a positive dose-response association 
between consumption of ultra-processed foods and all-cause 
mortality. Participants in the highest quarter of consumption 
(>4 servings/day) had a 62% higher all-cause mortality rate 
than those in the lowest quarter (<2 servings/day).

Obviously it is unrealistic to advise people to avoid 
ultra-processed foods. Possibly reformulating the nutrient 
composition of these foods may actually be a more effective 
way to reduce exposure to risk nutrients, which may actually 
end up displacing nutritious foods from the diet. Evidence 
is accumulating which shows that the physical and chemical 
characteristics of these foods might cause harm by changing 
the gut microbiome.4

Greater emphasis should be done on promoting the 
availability, and accessibility of unprocessed or minimally 
processed foods. Various studies have investigated the cost-
effectiveness of combining taxes on unhealthy foods and/or 
subsidies on healthy foods with interesting results, with quite 
interesting conclusions!5,6 

GROUP 1
Unprocessed 
or minimally 
processed foods

Unprocessed foods include edible parts of plants or 
of animals and also fungi, algae and water. Minimally 
processed foods are natural foods altered by processes 
such as removal of inedible parts or pasteurisation.

GROUP 2
Processed
culinary
ingredients

Processed culinary ingredients, such as oils, sugar and 
salt, are substances generally derived from Group 1 foods 
by processes that include pressing and refining. They 
are not meant to be consumed by themselves, and are 
normally used to prepare, season and cook group 1 foods.

GROUP 3
Processed 
foods

The main purpose of the manufacture of processed foods 
is to increase the durability of group 1 foods, or to modify 
or enhance their sensory qualities. Examples include 
canned fruits as well as cheeses.

GROUP 4
Ultra-processed
food and drink
products

Ingredients only found in ultra-processed products 
include additives whose purpose is to imitate sensory 
qualities of group 1 foods or of culinary preparations of 
these foods, or to disguise undesirable sensory qualities 
of the final product. Examples include carbonated 
drinks, ice-cream, chocolate, chicken nuggets, but also 
breakfast cereals, fruit yoghurts, plain yoghurt with 
added artificial sweeteners, and infant formulas.
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In recent years a growing body of evidence has associated processed 
foods with adverse health outcomes. Two large European cohort studies 
published in May 2019 found positive associations between consumption 
of ultra-processed foods and cardiovascular disease1 and all-cause 
mortality.2 These findings follow a previous study3 reporting an association 
between consumption of these foods and an increased risk of cancer. 

The study by Srour et al.1 reported an association between an 
absolute 10% increase in ultra-processed food and significantly higher 
rates of overall cardiovascular disease, coronary heart disease, and 


