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The growing threat to world health from 
antimicrobial resistance (AMR) is no 

stranger to the pages of Prescriber. We 
regularly cover the various warnings of 
and potential solutions to the problem. 
In the UK, there can be few among the 
prescribing community who don’t think 
twice before offering a patient a course 
of antibiotics.
 Despite such universal awareness 
in this country of the need for Scrooge-
like control, elsewhere there is little sign 
the tide is turning. This month Professor 
Dame Sally Davies, chief medical officer 
for England, yet again pleaded for global 
action.
 “Not to be able to effectively treat 
infections means that caesarean sec-
tions, hip replacements, modern surgery, 
is risky. Modern cancer treatment is risky 
and transplant medicine becomes a thing 
of the past,” she told the BBC Radio 4 
Today programme.
 “We really are facing – if we don’t take 
action now – a dreadful post-antibiotic 
apocalypse. I don’t want to say to my chil-
dren that I didn’t do my best to protect 
them and their children,” she added.
 It is to be applauded that the UK, 
while also leading the charge to raise 
global awareness of the horrors of AMR, 
has succeeded in reducing antibiotic 
prescribing in the community by a signif-
icant degree. Other countries, however, 
continue to hand out antimicrobials in 
alarming quantities, in many cases for 
conditions in which they have little or no 
effect.

Antibiotics in farming
Although inappropriate prescribing, 
coupled with reluctance on the part of 
pharma to take on the potentially unprof-
itable task of developing new antimicro-
bials, is in part responsible for the growth 
of AMR, an appreciable role is played 

away from the healthcare arena in inten-
sive farming techniques.
 British pig farmers, for example, 
are profligate in their use of antibiot-
ics, administering five times more than 
those in the Netherlands or Denmark 
and 25 times more than their Swedish 
counterparts. The purpose is not treat-
ment of existing disease but prophylaxis 
to prevent potential infections spreading 
among their overcrowded animals.
 The practice is even more widespread 
in the USA, where antibiotics are also 
used to boost animal growth. Current EU 
regulations ban the import of US meat 
produced in this way but new US/UK 
trade deals brokered in the shadow of 
Brexit may mean the UK is soon flooded 
with even more antibiotic-laden food.

A comprehensive strategy
Although modifying prescribing behaviour 
is, of course, an essential plank of any 
AMR strategy, a global response to both 
limit the use of drugs in intensive farming 
and to lessen the power of profit through 
subsidised antimicrobial development 
are surely equally important in the com-
ing battle to retain effective control of 
infection.
 Writing this month in The Guardian, 
Nick Dearden, director of Global Justice 
Now, sums it up well when he says: 
“Clamping down on antibiotic prescrip-
tions might be important, but we also 
need to transform the corporate model 
that brought us here. Big pharma and 
agribusiness requires heavy regula-
tion. Trade deals need to be written in 
a way that… puts human rights first. 
Socialised medical research and small, 
sustainable farming must be funded and 
encouraged.”
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