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‘It is not difficult to make microbes resistant to penicillin in the 
Laboratory…and the same thing has occasionally happened in the body. 
 
The time may come when penicillin can be bought by anyone in the 
shops. Then there is the danger that the ignorant man may easily 
underdose himself and by exposing his microbes to non-lethal quantities of 
the drug make them resistant.’ 
 
 
 
Alexander Fleming 
Nobel Lecture, 11 December 1945 

http://en.wikipedia.org/wiki/File:Nobelpristagare_Fleming_Midi.jpg


Committee on Science and 
Technology - Seventh Report  

‘This enquiry has been an alarming experience, which 
leaves us convinced that resistance to antibiotics and 
other anti-infective agents constitutes a major threat to 
public health, and ought to be recognised as such more 
widely than it is at present.’ 

 
Lord Soulsby of Swaffham Prior 

Chairman     17 March 1998 

House of Lords  

http://www.parliament.the-stationery-office.co.uk 



‘There now, it’s not as bad as all that, is it’ 







Reports of MRSA bacteraemia by quarter in England April 
2001- June 2008 

Source: Mandatory Surveillance HCAI Data Capture System 



Staphylococcus aureus bacteraemia laboratory reports 
(voluntary reporting scheme): England, Wales and Northern 

Ireland 1993-2010 

Source: Health Protection Agency 
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http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4064689.pdf 



‘Winning Ways’ - Management and organisation 

Key issue: Tackling healthcare associated infection (HCAI) cannot be left to clinical staff 
alone; senior management commitment, local infrastructure and systems are also vital. 

 

• Chief Executives will designate HCAI as a core part of their organisation’s clinical governance 
and patient safety programmes. 

• Chief Executives will be aware of factors which promote low levels of HCAI and ensure that 
the appropriate action is taken. 

• Chief Executives will be aware of their legal duties to identify, assess and control risks of 
infection in the workplace. 

• A Director of Infection Prevention and Control will be designated within each organisation and 
will: 
– oversee local control of infection policies and their implementation; 

– be responsible for the Infection Control Team within the healthcare organisation; 

– report directly to the Chief Executive and the Board and not through any other officer; 

– have the authority to challenge inappropriate clinical hygiene practice as well as antibiotic prescribing decisions; 

– assess the impact of all existing and new policies and plans on infection and make recommendations for change; 

– be an integral member of the organisation’s clinical governance and patient safety teams and structures; 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_4064689.pdf 





https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/253094/ARHAIprescrcompetencies__2_.pdf 



The antimicrobial stewardship programme 

Summary of Core Elements of Hospital Antibiotic Stewardship Programs 
 
• Leadership Commitment: Dedicating necessary human, financial and 

information technology  resources  
• Accountability: Appointing a single leader responsible for program 

outcomes.  Experience with successful programs show that a physician 
leader is effective 

• Drug Expertise: Appointing a single pharmacist leader responsible for 
working to improve antibiotic use. 

• Action: Implementing at least one recommended action, such as systemic 
evaluation of ongoing treatment need after a set period of initial 
treatment (i.e. “antibiotic time out” after 48 hours) 

• Tracking:  Monitoring antibiotic prescribing and resistance patterns 
• Reporting: Regular reporting information on antibiotic use and resistance 

to doctors, nurses and relevant staff 
• Education: Educating clinicians about resistance and optimal prescribing 
 
CDC ‘Get Smart for Healthcare’ www.cdc.gov 



Leadership Commitment 

Leadership support is critical to the success of antibiotic stewardship 
programs and can take a number of forms, including: 

• Formal statements that the facility supports efforts to improve and 
monitor antibiotic use.  

• Including stewardship-related duties in job descriptions and annual 
performance reviews, 

• Ensuring staff from relevant departments are given sufficient time to 
contribute to stewardship activities 

• Supporting training and education 

• Ensuring participation from the many groups that can support stewardship 
activities. 

 

 

CDC ‘Get Smart for Healthcare’ www.cdc.gov 



Reporting framework for antimicrobial prescribing  

Nathwani D. Journal of Antimicrobial Chemotherapy 2006;57:1189–1196. 



The Antimicrobial Stewardship Team 

• Multi-disciplinary 

• Involving prescribers, pharmacists, administrators, infection 
control experts, information systems experts, microbiologists 
and ID physicians 

• Core: clinician (a microbiologist or ID physician) and a clinical 
pharmacist (with ID training) 

• Dedicated time (? >10h per 100 beds) 

• Others with relevant leadership or other skills 



Coombes et al. Med J Aust 2008; 188 (2): 89-94. 

Why do interns make prescribing errors? 





‘Changing physician behaviour is considered by many to 
be an exercise in futility—an unattainable goal intended 
only to produce premature aging in those seeking the 
change. The more optimistic might describe the process 
as uniquely challenging.’ 

 
JA Sbarbaro, Clin Infect Dis (2001) 




