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Is there a problem with farm antimicrobial 
use? 

 "If we don't take action, then we may all be back in an almost 19th 
Century environment where infections kill us as a result of routine 
operations. We won't be able to do a lot of our cancer treatments or organ 
transplants.” Dame Sally Davies CMO” 



Is there a problem with farm antimicrobial 
use? 

 "If we don't take action, then we may all be back in an almost 19th 
Century environment where infections kill us as a result of routine 
operations. We won't be able to do a lot of our cancer treatments or organ 
transplants.” 

 “A simple cut to your finger could leave you fighting for your life. Luck will 
play a bigger role in your future than any doctor could.” Dame Sally Davies 
CMO” 

 

 



AMR – The future? 

 Last new major class of antibiotic 1987 

 Peak antibiotics about 1954! 

 40 new antibiotics under development, 5 in phase III trials, but only one 
new Gram-negative antibiotic in pipeline but only active against one 
infection 

 Heading towards breakdown of healthcare systems as we know them : no 
safe joint replacements, Caesareans, cancer treatment or organ transplants 

 



Resistance to growth promoters 
fell after bans 

0

10

20

30

40

50

60

70

80

90

Avilamycin
Danish broilers

1996

Avilamycin
Danish broilers

2000

Avoparcin Danish
broilers 1995

Avoparcin Danish
broilers 2000

Avoparcin
Germany humans

1994

Avoparcin
Germany humans

1997

Streptogramin
Netherlands

humans 1997

Streptogramin
Netherlands

humans 1999



Government’s view 

 

‘There is scientific consensus that the use of antimicrobials in 
human medicine is the main driving force for antimicrobial-
resistant human infections.’ 

 

 

Anna Soubry MP, Parliamentary Under-Secretary for Health, Hansard 9 January 2013 
 



AMR problems linked to farm use 

 Salmonella and campylobacter 

 Extra-intestinal E. coli 

 MRSA 

 Enterococci 

 Clostridium difficile? Gonorrhoea? Klebsiella?  

 

 

 



Waste milk: an ESBL E. coli and MRSA 
resistance reservoir? 
 Waste milk produced during withdrawal period after antibiotic use is fed to calves on 70% 

of farms. Organic regulations do not permit this use of waste milk. 

 Defra found cefquinome, a modern cephalosporin, in 21% of waste-milk samples. Older 
cephalosporins also found in smaller quantities. Cefquinome widely used for lactating-
cow and dry-cow therapy. 

 Defra found ESBL-producing bacteria, including E. coli, in 6% of waste-milk samples, 
including CTX-M14, CTX-M-15 and CTX-M-1, all common in humans. 

 Defra scientists say ‘feeding untreated waste milk to calves can lead to exposure to 
antibiotic resistant bacteria, including bacteria containing CTX-M enzymes’. Other Defra 
research has found much higher levels of ESBL E. coli in calves than in cows. Waste milk 
may also now contain MRSA. 
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True cost of antibiotic resistance 

 Current cost to UK estimated £10-11 billion (£5 bn NHS, £5 bn societal costs) 

 Farm use contributes to AMR E. coli (c. 50%?), ESBL E. coli (c. 20%?) (MDR 
salmonella and campylobacter (more than 50%), MRSA (1-4% but 
increasing), VRE and others (unknown). Possible spread of ESBL resistance in 
UTIs (from gut bacteria) to gonorrhoea would create global health crisis 

 Overall maybe 10% of AMR costs i.e. £1 billion pa 

The economic burden of antimicrobial resistance: Why it is more serious than 
current studies suggest. Report for the NHS, Smith R and Coast J 2013 
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