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 2019 ANNUAL LECTURE AND MINISYMPOSIUM 

THURSDAY 24 OCTOBER 2019 

1.00pm - 5.00pm 
The Royal College of Pathologists 

6 Alie Street 
London E1 8QT 

_________________________________________________________________ 

Programme 

1.00pm Arrival, tea / coffee. View poster presentations - details can be found 
at the end of this programme 

1.55pm Attendees take seats. Welcome and introduction by Professor Colin 
Garner, Chief Executive 

2.00 – 3.00pm Understanding One Health Approaches to AMR: Dream 
or Scream? 
Professor Tim Walsh, School of Medicine, Cardiff University 

3.00 - 3.15pm Antibiotic usage in the GB dairy industry: improving data capture and 
exploring drivers 

 Camilla Strang, Lucy Brunton, J Cardwell and Pablo Alarcon, Royal 
Veterinary College, University of London 

3.15 - 3.20pm Film - Antibiotic Research UK: the first five years 

3.20 - 3.35pm Arlene Brailey, ANTRUK's Patient Support Officer talking about her 
role and responsibilities 

3.35 – 3.50pm Azithromycin resistance in protracted bacterial bronchitis  
Simon Hardman, Kelechi Ugonna, Fiona Shackley, Michael Brock-
hurst, A Rigby and Alison Condliffe, Sheffield Children’s Hospital 

3.50 - 4.05pm Neonatal Antimicrobial Resistance and Outcome (neoAMRO) 

 Eva Galiza, Christina Kortsalioudaki and Paul Heath, St Georges Uni-
versity Hospitals NHS Foundation Trust, London 

4.05 - 4.15pm A few words on the occasion of the retirement of Chair of Trustees 
Ashley Burgess, OBE 

4.15 - 4.30pm Closing remarks - Professor Colin Garner 

4.30 - 5.00pm Tea / coffee 

5.00 - 5.30pm Annual General Meeting - all are free to attend but only Members can 
vote 
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About this year’s lecturer, Professor Tim Walsh, School of Medicine, Cardiff University 

Prof. Tim Walsh has been studying AMR mechanisms for over 20 years, has published over 310 papers and 

publishes regularly in Nature and Lancet journals. He is director of BARNARDS, the lead Gates Foundation project 

on AMR, examining the burden of neonatal sepsis in Pakistan, India, Bangladesh, Rwanda, South Africa, Nigeria 

(Abuja and Kano) and Ethiopia. This project thus far has enrolled 36,000 mothers and analysed 2600 sepsis cases.  

He is also PI of DETER-XDR-CHINA, a study examining the spread and burden of AMR in public health sectors 

and hospitals in 30 provinces in China. He holds an honorary chair at the Chinese Agricultural University and is an 

AMR advisor to the Chinese Government and was pivotal in the decision for the Chinese government to ban the 

use of colistin on farms. He is also PI of CUT-SEC, a ‘one-health” project in China and Thailand.     

He has also recently been awarded an MRC grant to establish an AMR surveillance system throughout Vietnam in 

collaboration with Oxford University and the Wellcome Trust Center in Hanoi. In addition to BARNARDS, he also 

has AMR studies in Karachi and Peshawar and has collaborative studies with MSF in Jijawa (Nigeria), Niger (Clean 

Kids Study) and has facilitated the design and construction of the MSF Microbiology/AMR lab in Jordan/Syria. His 

lab provides molecular support for the Russian Federation Reference Laboratory in AMR surveillance that covers 

Russia, Belarus and Kazakhstan. He also has clinical studies examining the burden of AMR in the community and 

hospitals San Paolo (Brazil), Phitsanulok (Thailand) and Tanta (Egypt).   

Tim has also been appointed as the lead microbiologist to the Fleming Fund expert advisory panel – a £265M AMR 

capacity building program and is country lead for scoping and implementation in Nigeria, Pakistan and Bangladesh.  

He is also advisor to the UN AMR committee, Chinese CDC and MSF.  

About last year’s 2018 ANTRUK Small Research Grant awards  

Poster presentation Eric Budgell 

Title: An ecological comparison of Trust-level antibiotic use and mortality in 36,578,060 acute/general medicine 
inpatients in England 

Authors: Eric P Budgell1, Tim Davies1, Martin J Llewelyn2,3, Tjibbe Donker4, Susan Hopkins5, David Wyllie1, Tim 
Peto1,6,7, Martin J Gill8, Ann Sarah Walker1,6,7 

1. Nuffield Department of Medicine, University of Oxford, UK; 2. Brighton and Sussex Medical School, University of 
Sussex, UK; 3. Department of Microbiology and Infection, Royal Sussex County Hospital, Brighton, UK; 4. 
University Hospital Freiburg, Germany5. National Infection Service, Public Health England; 6. National Institute for 
Health Research Biomedical Research Centre, Oxford, UK; 7. National Institute for Health Research Health 
Protection Research Unit in Healthcare Associated Infections and Antimicrobial Resistance, Oxford, UK; 8. 
University Hospitals Birmingham NHS Foundation Trust, UK 

Introduction: The NHS has introduced financial incentives for hospitals to reduce inappropriate antimicrobial 
prescribing. We investigated whether electronic health records show any evidence of increased mortality risk from 
reduced hospital-level antibiotic use. 

Methods: Hospital Episode Statistics from 36,578,060 acute/general medicine inpatients (≥16y at admission) were 
obtained from 139 acute-care NHS Trusts in England, 01/April/2010-31/March/2017. Random-effects meta-
regression was used to investigate whether heterogeneity in the adjusted probability of death within 30-days of 
admission was associated with Trust-level antibiotic use (obtained from IQVIA), measured in defined-daily-doses 
(DDD)/1,000 bed-days. Secondary analyses derived marginal effects from 139 separate Trust-specific models, 
followed by random effects meta-regression as above, with additional analyses considering DDDs/1,000 
admissions and DDDs for selected antibiotics (narrow-spectrum/broad-
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spectrum/inpatient/parenteral/oral/piperacillin-tazobactam + meropenem/PHE-interpretations of WHO Access, 
Watch, and Reserve antibiotics).  

Results: The probability of death changed by -0.014% (95%CI: -0.036,+0.009) for each Trust-level increase of 200 
DDDs/1,000 bed-days. Despite wide variation in Trust-level antibiotic use, secondary analyses also showed no 
association between the adjusted probability of death and Trust-level antibiotic use. 

Discussion: We observed no evidence of increased mortality risk from reduced hospital-level antibiotic use in this 
ecological analysis. 

Poster presentation Alice Tompson 

Title: Pet owners’ perspectives of antibiotic use and resistance: A qualitative study. 

Authors: Ms Alice Tompson 1,2, Dr Ana Mateus2, Prof David Brodbelt2, Prof. Clare Chandler1 

1. LSHTM; 2. RVC. 

Background: Antibiotic use in pets could be an overlooked risk factor for community-acquired antibiotic resistance.  

Methods: ANTRUK funded a series of pet owner interviews that were nested within an ethnographic project. Its aim 
is to inform the design of stewardship schemes for this setting. 

Key findings: Interviewees likened their relationships with pets to parent-child relationships, describing how they 
tune in to their pet’s wellbeing. On noticing their pet was unwell, they attended the veterinarian for remedies and 
reassurance that their pet would feel better soon, rarely demanding antibiotics unless they had previously been 
used successfully. 
Owners each faced unique challenges including practical – such as difficulties of giving their pet antibiotics – and 
financial – which deterred attending follow-up appointments to check treatment had been successful and 
encouraged storing leftover medicines for future use. 
Owners did not link antibiotic use in pets to antibiotic resistance unless prompted. 
 
Conclusions: While translocation of stewardship schemes from human healthcare to veterinary medicine may be a 
tempting ‘One Health’ solution, these data prompt carefully designed pet-specific strategies.  

Poster presentation Oliver Van Hecke 

Title: Parents’ perceptions of antibiotic use and antibiotic resistance (PAUSE): a qualitative interview study 

Authors: Oliver van Hecke1, Chris Butler1, Kay Wang1. Sarah Tonkin-Crine1 

1 Nuffield Department of Primary Health Care Sciences, University of Oxford 

Background: Antibiotic resistance is an important societal health issue. There remains public misconception about 
antibiotic use and resistance. Preschool children are at particular risk of receiving unnecessary antibiotics. Public 
health messages around antibiotic stewardship have not had the desired effect in the community.  

Aim: To explore parents’ perceptions and understanding of antibiotic use and resistance in the context of their 
young child with an acute respiratory tract infection (RTI) and to explore what strategies parents would find 
acceptable to minimise antibiotic resistance for their families 

Main findings: Parents had a sense of optimism about how antibiotic resistance was likely to affect their family. 
They considered their families to be at low risk of antibiotic resistance because their families were “low users” of 
antibiotics. Very few parents considered antibiotic resistance as a possible harm of antibiotics.  Parents wanted 
future antibiotic awareness campaigns to have a relevant and accessible message for families that fit into their daily 
lives about the impact of antibiotic resistance.  

Conclusions: Parents interpret campaigns in a way where they do not have to change their current behaviour. 
Campaigns need to address what parents perceive as “low antibiotic use” and define phrases like “using antibiotics 
when needed”.  

Oral presentation Eva Galiza 

Title: Neonatal Antimicrobial Resistance and Outcome (neoAMRO) 

Authors: Eva Galiza, Christina Kortsalioudaki, Paul Heath, 
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St. George’s University Hospitals NHS Foundation Trust 

Background: Infections are an important cause of death in infants during their first weeks of life. This case-control 
study will compare the appropriateness, dose and timeliness of antibiotic use in infants with bacterial infections who 
die with those who survive, to determine if gaps in optimal antibiotic treatment are related to poor outcomes. 

Study Design: Data on episodes of invasive bacterial infection will be captured through a web-based database, the 
Neonatal Infection Surveillance Network (neonIN, www.neonin.org.uk). Over 30 UK neonatal units currently 
contribute to this database in real-time. Clinical, demographic and microbiological data will be collected for each 
identified episode of bacterial infection using a standardised online questionnaire. Based on previous neonIN data, 
we expect to collect data on approximately 800 infants with invasive bacterial infections with around 50 cases of 
deaths. 

Update: The study obtained HRA approval in July 2019 and pending completion of agreements from each site, 
recruitment will commence in October 2019. 

Predicted outcomes: It is anticipated that should this study show a clear relationship between the management of 
specific infections and outcomes for the infants then we will explore which opportunities exist to improve 
management strategies and provide evidence for national guidelines. 

Oral presentation Simon Hardman 

Title: Azithromycin resistance in protracted bacterial bronchitis 

Authors: S. Hardman, A. Condliffe, M. Brockhurst, K. Ugonna, A. Rigby, F. Shackley 

Sheffield Children’s Hospital 

Background: Protracted bacterial bronchitis (PBB) is one of the commonest causes of chronic cough in children 
referred to paediatric respiratory specialists. Recurrent PBB has been reported to cause bronchiectasis. 
Prophylactic azithromycin is used to reduce this risk but we hypothesis will promote antibiotic resistance. 

Interim findings: We are carrying out a single centre, prospective observational study. A total of 20 children with 
PBB have been recruited, 10 of whom have been prescribed prophylactic azithromycin as standard care and 10 
controls who have not. Deep nasopharyngeal swabs are being taken 3 monthly over a 12 month period, cultured for 
respiratory pathogens and susceptibility tested to azithromycin. 
There has been a positive growth on 33 of 55 swabs. Unexpectedly 8 out of 10 controls have grown macrolide 
resistant organisms compared to 5 out of 7 taking azithromycin. Following azithromycin exposure, 2 out of 4 
children with only sensitive organisms at baseline have developed resistant organisms. 
Parental interviews exploring the experience of children prescribed prophylaxis have revealed that significant 
amounts of azithromycin are being poured down the drain on a weekly basis.   
 
Oral presentation Camilla Strang 
 
Title: Antibiotic usage in the GB dairy industry: improving data capture and exploring drivers 

Authors: Strang, CL1, Alarcon P1, Cardwell J1, Brunton L1 

1Royal Veterinary College, University of London, UK 

Efficient data capture on antibiotic usage (ABU) at farm level is needed for improved surveillance and prevention of 
antimicrobial resistant, but may also help farmers to better control diseases. Yet, in the dairy sector, no harmonized 
system to capture this data exists. The objectives of the study were to determine the efficiency of ABU data being 
captured by dairy farmers, assess the drivers or barriers to capture these data, and to explore its impact on ABU, 
herd health and milk quality. 

A cross-sectional survey of 106 dairy farmers in the South West England and Wales was conducted. Purposive and 
snowball sampling methods were used to identify participants.  On farm questionnaires collected data on ABU 
recording, participant demographics, farm production and management characteristics and awareness of rational 
ABU and ABR. On farm ABU records and milk quality data from the previous 12 months have been collected along 
with antibiotic prescription data for 38 farms. A weighted scoring tool to measure efficiency of data capture will be 
developed to categorise farmers into good, moderate and poor recorders based on the completeness and 
correctness of records and questionnaire responses. Preliminary results to outline the key findings will be 
presented. 
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POSTER PRESENTATIONS 

 

NAME CO AUTHOR(S) AFFILIATION POSTER TITLE 

David Wareham#
 M H F Abdul Momin, 

Lynette M Phee, Michael 
Hornsey and Antibiotic 
Research UK (ANTRUK) 

Queen 
Mary’s, 
London 

Cefepime / Sulbactam as an Enhanced 
Antimicrobial Combination Therapy for 
the Treatment of Multi-drug Resistant 
Gram-negative Infections. 

 

Mark Sutton# Charlotte K Hind, 
Christopher G Dowson, J. 
Mark Sutton, Thomas 
Jackson, Melanie Clifford, 
R. Colin Garner and Lloyd 
Czaplewski 

PHE, Porton 
and ANTRUK 
Science 
Committee 
members 

Evaluation of a library of FDA-approved 
drugs for their ability to potentiate 
antibiotics against multidrug resistant 
Gram-negative pathogens    

 

Eric Budgell*  Tim Davies, Martin J 
Llewelyn, Tjibbe Donker, 
Susan Hopkins, David 
Wyllie, Tim Peto, Martin J 
Gill, Ann Sarah Walker 

John 
Radcliffe 
Hospital 
University of 
Oxford 

An ecological comparison of Trust-level 
antibiotic use and mortality in 
36,578,060 acute/general medicine 
inpatients in England 

Alice Tompson*  Clare Chandler, Ana 
Mateus and David 
Brodbelt  

School of 
Hygiene and 
Tropical 
Medicine 
London 

Pet owners’ perspectives of antibiotic 
use and resistance: A qualitative study 

Oliver Van 
Hecke* 

 Chris Butler, Kay Wang, 
Sarah Tonkin-Crine 

University of 
Oxford 

Parents’ perceptions of antibiotic use 
and antibiotic resistance (PAUSE): a 
qualitative interview study 

Julia Hubbard** Ian Hardcastle Northern 
Institute for 
Cancer 
Research 
Newcastle  

Enabling structure based drug discovery 
on the outer membrane protein LptDE 

Christopher 
Beaudoin** 

Tom Blundell University of 
Cambridge 

Inhibition of the Mycobacterium 
tuberculosis RecA protein 

Anas Newire** Ishwar Singh, Adam 
Roberts 

University of 
Lincoln 

Teixobactins:  A New Class of 21st 
Century Antibiotics to Combat MDR 
Bacterial Pathogens 

  

 # ANTRUK Science Committee Member 
* ANTRUK Small Research Grant awardee 2018 
**ANTRUK Small Research Grant awardee 2019 

 


