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WELCOME TO PAEDIATRIC 
ANTIMICROBIAL RESISTANCE  
AND STEWARDSHIP
Welcome to this hybrid conference which will explore 
the current challenges and treatment opportunities 
for paediatric antimicrobial stewardship. Delegates 
will, through plenary lectures, learn about the latest in 
research and development.

COVID-19

The COVID Secure Guidelines for the Royal College of Physicians, 
London can be accessed at www.rcpevents.co.uk/covid-secure-
guidelines

#Paediatric2021
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0830 Registration and coffee

0920 Welcome 
 Sanjay Patel, Consultant in Paediatric Infectious Diseases and Immunology, Southampton Children’s Hospital

0930 
Antimicrobial Stewardship in an 
integrated NHS
Kieran Hand, AMR: National Pharmacy & 
Prescribing Clinical Lead, NHS England & 
NHS Improvement

0950 
The challenge of antimicrobial 
resistance in the paediatric 
population
Julia Bielicki, Consultant in Paediatric 
Infectious Diseases, Lead Physician 
Infection Prevention and Control, 
University of Basel Children’s Hospital

1010 
Infection control in children
Helen Dunn, Consultant Nurse Infection 
Prevention & Control and Director of 
Infection Prevention & Control (DIPC), 
Great Ormond Street Hospital for 
Children NHS Foundation Trust

1030 
Q&A

1115 
Guideline 
development - 
UK paediatric 
antimicrobial 
guidelines
Paddy McMaster, 
Consultant in 
Paediatric Infectious 
Diseases, North 
Manchester General 
Hospital

1135 
Guideline 
development 
-management of 
resistant Gram -ve 
infections
Orlagh McGarrity, 
Infection Pharmacist, 
Great Ormond Street 
Hospital for Children 
NHS Foundation Trust

1155 
Sharing good 
practice - Quality 
improvement and 
research
Stefania Vergnano, 
Consultant paediatric 
infectious diseases, 
Bristol Royal Hospital 
for Children

1215 
Education - overview 
of the common 
infection pathways
Sanjay Patel, 
Consultant in 
Paediatric Infectious 
Diseases and 
Immunology, 
Southampton 
Children’s Hospital

1235 
Benchmarking 
– lessons from 
electronic 
prescribing data
Sam Channon-Wells, 
Clinical Research 
Fellow in Paediatric 
Infectious Disease, 
Imperial College 
London

1255 
Q&A

1345 - 14:10 
New approaches to old problems – balancing the need for antimicrobial stewardship and the early recognition 
of sepsis in children
Thomas Waterfield, Clinical Lecturer in Paediatric Emergency Medicine, Queen’s University Belfast

SESSION ONE: THE AMR LANDSCAPE 
Chair: Sanjay Patel, Consultant in Paediatric Infectious Diseases and Immunology, Southampton Children’s Hospital

SESSION TWO: THE ROLE OF A NATIONAL PAEDIATRIC ANTIMICROBIAL STEWARDSHIP NETWORK - UK-PAS 
Chair: Paddy McMaster, Consultant in Paediatric Infectious Diseases, North Manchester General Hospital

SESSION THREE: SUPPORTED SESSION 
Supported by: Thermo Fisher

1045    REFRESHMENTS & POSTERS

1315    LUNCH & POSTERS

PROGRAMME
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1645 Closing remarks 
 Sanjay Patel, Consultant in Paediatric Infectious Diseases and Immunology, Southampton Children’s Hospital

1415 
Securing successful stewardship and infection 
management for children - the role of telemedicine
Tom Ashfield Telemedicine GP / Medical Advisor,  
Anti-infectives Pfizer Ltd

1435 
Impact and Sustainability of Antibiotic Stewardship in 
Paediatric Emergency Departments
Elisa Barbieri & Daniele Dona, Padua University Hospital, Italy

1455 
Q&A

1510 
Establishing a paediatric 
stewardship programme at hospital 
level (presentation supported by the 
RCPCH)
Alicia Demirjian, Consultant, Paediatric 
Infectious Diseases; Epidemiologist 
Evelina London Children’s Hospital; UK 
Health Security Agency (UKHSA)

1540 
The seminal role of data in directing 
effective paediatric antimicrobial 
therapy
Ruud Nijman, Imperial College London

1600 
Optimal use of laboratory services 
for managing paediatric infections
Jim Gray, Consultant Microbiologist, 
Birmingham Women’s & Children’s NHS 
Foundation Trust

1620 
Q&A

SESSION FOUR: PAEDIATRIC STEWARDSHIP INNOVATIONS 
Chair: Orlagh McGarrity, Infection Pharmacist, Great Ormond Street Hospital for Children NHS Foundation Trust

SESSION FIVE: SECURING PAEDIATRIC STEWARDSHIP 
Chair: Sanjay Patel, Consultant in Paediatric Infectious Diseases and Immunology, Southampton Children’s Hospital
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SPEAKERS
 Dr Tom Ashfield

 Telemedicine GP / Medical Advisor, Anti-infectives Pfizer Ltd

  Tom is a GP that works on a UK telemedicine platform and is committed to stewardship in this space. 
He qualified as a pharmacist prior to medicine and latterly trained in Surgery/ENT and then GP in 
London. His broad experience provides insight into the challenges presented to novel modes of 
healthcare delivery and to understanding clinical value of novel approaches and interventions. Tom is 
also a Senior Medical Advisor at Pfizer which involves supporting clinical research and collaboration in 
anti-infectives and stewardship.

 Elisa Barbieri
 Post Doc Researcher, University of Padua, Italy

  Elisa Barbieri is a pharmacist by training, and she is currently doing her Post Doc at the Division of 
Paediatric Infectious Diseases at the Department for Woman and Child Health, University of Padova. 
Her research topic is Antimicrobial Stewardship and more in general she is doing research on the 
Infectious Diseases and Drug Utilization in paediatrics using real world data. Her future goal is to 
expand her research in the area of health and outcomes research.

 Dr Julia Bielicki
  Consultant in Paediatric Infectious Diseases, Lead Physician Infection Prevention and Control 

University of Basel Children’s Hospital

  Julia Bielicki works as a consultant in Paediatric Infectious Diseases and Infection Prevention and 
Control at the University of Basel Children’s Hospital, and as a Senior Lecturer with the Paediatric 
Infectious Diseases Research Group at St George’s University of London. Julia’s research focuses 
on observational and interventional studies that aim to improve childhood antibiotic use in the light 
of an increasing burden of antimicrobial resistance and the need to conserve antibiotics for future 
generations. She is currently involved in several strategic randomized trials investigating optimal 
antibiotic use in children suffering from pneumonia and in neonates with sepsis. 

 Dr Sam Channon-Wells
 Clinical Research Fellow in Paediatric Infectious Disease, Imperial College London

  I am a paediatric trainee in the Oxford deanery, currently undertaking a Clinical Research Fellowship 
at Imperial College London, where I am working on the DIAMONDS project – an international study 
aiming to develop new diagnostic tests for children presenting to hospital with possible infectious 
syndromes. I have a previous Master’s degree in Mathematics from the University of Cambridge. My 
core research interests include omic-based diagnostic testing in paediatric infectious diseases, and 
improving antimicrobial stewardship through better reporting of antimicrobial use, and improved 
diagnostics.
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 Dr Alicia Demirjian
 Consultant, Paediatric Infectious Diseases; Epidemiologist Evelina London Children’s Hospital;  
 UK Health Security Agency (UKHSA)

  I am a consultant in paediatric infectious diseases and immunology at Evelina London Children’s 
Hospital, Guy’s and St. Thomas’ NHS Foundation Trust, where I am the lead for paediatric antimicrobial 
stewardship and deputy lead for infection prevention and control.

  I am also a consultant epidemiologist in the UK Health Security Agency (UKHSA)’s Healthcare-
Associated Infection & Antimicrobial Resistance division . My interest is the appropriate use of 
antibiotics and other measures to slow the spread of antimicrobial resistance in the UK and globally.

 I am currently on full-time secondment at UKHSA to support the national COVID-19 response.

 Helen Dunn
  Consultant Nurse Infection Prevention & Control and Director of Infection Prevention & Control (DIPC), 

Great Ormond Street Hospital for Children NHS Foundation Trust

  I have worked in Infection Prevention for a number of years both in the UK and overseas. I completed 
a MSc in Infection Management at Imperial College London and have been an Great Ormond Street 
Hospital since 2014. Particular areas of interest include vascular access and paediatric infection 
prevention and control

 Daniele Donà
 Paediatric Infectious Disease Consultant; Researcher University of Padua, Italy

  He is a Paediatrician currently working as a Paediatric Infectious Diseases Consultant and Research at 
the Department for Women’s and Children’s Health, University of Padua (UNIPD).

  He obtained his PhD in infectious diseases in children focusing his thesis on the implementation of 
an antimicrobial stewardship programs at the University of Padova in collaboration with the Paediatric 
Infectious Diseases division of the Children’s Hospital of Philadelphia, where he worked as a clinical 
research fellow for two years.

  From May 2017, he worked as Research Fellow in the Paediatric Infectious Diseases Research Group at 
St. George’s University of London on two trials on the use of antibiotics in neonates.

  In December 2020, he completed his MSc in Pediatric Infectious Diseases at the University of Oxford 
with the thesis entitled “Understanding and managing necrotizing enterocolitis – a literature review to 
identify research priorities”.

  His research interests are in paediatric infectious diseases, focusing on antimicrobial stewardship, 
antimicrobial resistance, especially in the neonatal population, and optimal designing of antibiotics 
clinical trials in children.

 Dr Jim Gray
 Consultant Microbiologist, Birmingham Women’s & Children’s NHS Foundation Trust

  Jim was appointed Consultant Microbiologist at Birmingham Children’s and Women’s Hospitals in 1995. 
Research interests include point of care testing and paediatric antibiotic stewardship. Jim has worked 
on several programmes with the National Institute for Health and Care Excellence (NICE), including 
the recent Neonatal Infection Guideline. He is an Expert Advisor for the British National Formulary 
for Children (BNF-C). He is Editor-in-Chief of The Journal of Hospital Infection and has editorial 
responsibilities with a number of other academic journals.
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 Dr Kieran Hand
 AMR: National Pharmacy & Prescribing Clinical Lead, NHS England & NHS Improvement

  Dr Kieran Hand leads the Optimising Prescribing Workstream of the AMR Programme in NHS England 
and NHS Improvement.  Kieran has worked as a specialist microbiology pharmacist in NHS hospitals 
for 17 years and as a chief pharmacist of an acute hospital Trust for 2 years. He has previously 
served on the Council of BSAC, the NICE Managing Common Infections guideline committee and the 
APRHAI scientific advisory committee.  Kieran is an honorary associate professor at the University of 
Southampton with a research interest in decision-support for antimicrobial prescribing.

 Orlagh McGarrity
 Infection Pharmacist, Great Ormond Street Hospital for Children NHS Foundation Trust

  I’ve been working as a hospital pharmacist for 10 years and have been the lead antimicrobial 
stewardship and infectious diseases pharmacist at Great Ormond Street Hospital since 2018. I am 
interested in all things infection, particularly the optimisation of antimicrobial and antifungal prescribing 

to reduce resistance and reducing adverse events from anti-infective agents.

 Dr Paddy McMaster
 Consultant in Paediatric Infectious Diseases, North Manchester General Hospital

  My role as a Specialist in Paediatric Infectious Diseases includes the range of advising GPs, supporting 
general paediatricians in DGHs, and MDTs of complex patients in tertiary centres. I have been involved 
with the NICE Antimicrobial Committee and with a national Antimicrobial Paediatric Prescribing 
summary. I see the children with TB and with HIV referred to the Regional Infectious Diseases Unit at 
our Trust.

 Dr Ruud Nijman
 Academic clinical lecturer, Imperial College London

  Ruud Nijman is a specialty registrar in Paediatric Emergency Medicine, currently working at St. Mary’s 
hospital. He is an NIHR academic clinical lecturer at Imperial College (Section of paediatric infectious 
diseases) in the platform Science (-omics techniques and advanced bioinformatics), with a special 
interest in diagnostics and clinical decision making in children presenting to emergency departments 
with acute infections.

  He originally obtained his medical degree at the Erasmus University in Rotterdam, The Netherlands. 
Prior to his move to London in 2013 to work at Imperial College, he completed his PhD in paediatrics 
and clinical epidemiology at the Erasmus MC in Rotterdam, The Netherlands, on the topic of diagnostic 
strategies for children with fever at risk of serious bacterial infection presenting to emergency care. He 
also completed an MSc in Clinical Epidemiology at the Netherlands Institute of Health Sciences.

  He is currently working within the PERFORM and DIAMONDS consortia (chief investigator: Prof. Levin, 
Imperial College): large, multi centre European studies recruiting children with acute infections with 
the aim to discover and validate new biomarkers to differentiate viral and bacterial infections. Ruud 
is chief investigator of the EPISODES study; an observational study looking at children presenting to 
emergency departments across Europe, recruiting patients from some 40 hospitals in 16 European 
countries.
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 Dr Sanjay Patel
 Consultant in Paediatric Infectious Diseases and Immunology, Southampton Children’s Hospital

  Dr Sanjay Patel is a paediatric infectious diseases and immunology consultant working at Southampton 
Children’s Hospital, UK. His main areas of interest are outpatient parenteral antimicrobial therapy 
(OPAT) and antimicrobial stewardship (AS). He is the Officer for Stewardship and Surveillance for 
the British Society of Antimicrobial Chemotherapy (BSAC) and chairs the paediatric network of the 
ESCMID Study Group for Antimicrobial Stewardship (ESGAP). He Chaired the BSAC working group that 
developed national common infection pathways (https://bsac.org.uk/paediatricpathways/) and he also 
leads the Healthier Together programme in Wessex (www.what0-18.nhs.uk), which has significantly 
reduced primary care antimicrobial prescribing through the implementation of consistent management 
approaches for professionals and effective safety netting resources for parents.

 Dr Stefania Vergnano
 Consultant paediatric infectious diseases, Bristol Royal Hospital for Children

  I am a paediatric infectious diseases consultant working in Bristol. I have an interest in Antimicrobial 
stewardship, infection control, neonatal infections, international health.

 Dr Thomas Waterfield
  Clinical Lecturer in Paediatrics Paediatric Emergency Medicine Consultant (RBHSC), Associate Editor – 

Archives of Disease in Childhood Vice-Chair PERUKI

  Tom is a Paediatric Emergency Medicine (PEM) consultant based in Belfast and Clinical Lecturer in 
Paediatrics at Queen’s University Belfast. Tom’s research interests include paediatric emergency 
research, infectious diseases, molecular diagnostics, proteomics and biomarkers. Tom is the Vice-Chair 
of PERUKI.
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SPONSORS

Specfic
Specific Diagnostics has developed in vitro diagnostic systems based upon a unique, patented metabolomic signature technology 
that enables rapid detection and identification of microorganisms as they grow in culture. Its first commercial application applies 
this fundamental new platform to the rapid determination of antimicrobial susceptibility directly from positive blood cultures, as 
well as isolate dilutions. Specific is based in Mountain View, CA, with subsidiaries in Ireland, France and the UK.

Thermofisher
Everything we do is guided by our Mission: to enable our customers to make the world healthier, cleaner and safer. The nature of 
our business is to enable growth and innovation within the global scientific community and to help researchers, organizations and 
companies solve some of the world’s most pressing issues. We do that by providing cutting-edge technologies and services that 
are the result of our significant investment in research and development. We believe creating a better tomorrow starts today, and 
we continually strive toward improvement and excellence for the betterment of our customers, our colleagues and the world.
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PROGRAMME ABSTRACTS
SESSION ONE: THE AMR LANDSCAPE

0930 - ANTIMICROBIAL STEWARDSHIP IN AN INTEGRATED NHS    
NHS England and NHS Improvement has recently invested in a new resource to promote antimicrobial stewardship and antimicrobial 
prescribing optimisation throughout the NHS.  The Government White Paper – Integration and Innovation – describes how Integrated 
Care Systems will play a greater role in planning and delivering care.  This session will share the strategic vision for supporting high-
quality antimicrobial prescribing and improved patient outcomes and how this will be implemented through Integrated Care Systems, 
with specific reference to prescribing in children.

0950 - THE CHALLENGE OF ANTIMICROBIAL RESISTANCE IN THE PAEDIATRIC POPULATION   
Like in other areas of medicine, developmental and maturational processes shape the impact on antimicrobial resistance affecting 
children. Factors that enhance the clinical importance of antimicrobial resistance in childhood include: immunological changes during 
early childhood, an increased susceptibility to potentially fatal infections for certain subgroups, unspecific clinical presentations even 
in severe infections, high rates of trivial infections and (often unnecessary) antibiotic exposures, frequent transmission events and 
insufficient knowledge about optimal use of antibiotics for many critical drugs. Some of these factors are not easily modifiable and 
management of antimicrobial resistance is often suboptimal. 

1010 - INFECTION CONTROL IN CHILDREN   
Are children really just small adults? 
The presentation will aim to describe some of the challenges of delivering an infection prevention programme within the paediatric 
setting. It will also explore the opportunities these challenges present. 

SESSION TWO: THE ROLE OF A NATIONAL PAEDIATRIC ANTIMICROBIAL STEWARDSHIP NETWORK - UK-PAS

1115 - GUIDELINE DEVELOPMENT - UK PAEDIATRIC ANTIMICROBIAL GUIDELINES     
Appropriate prescribing is key to antimicrobial stewardship and reducing variance in guidelines is one way to encourage this. 
Consensus has been achieved by agreeing the principle of a hierarchy of references led by national guidance (e.g. NICE > RCPCH > 
BNFc) > international guidance > individual research papers >> local practice. UK PAS meets monthly which gives an opportunity to 
review updates and suggestions.

1135 - GUIDELINE DEVELOPMENT - MANAGEMENT OF RESISTANT GRAM -VE INFECTIONS    
Aim to outline the growing problem of Gram negative resistance, the challenges faced in paediatrics in treating Gram negative 
infections. Aim to give an overview of treatment options available, the delay in licensing in children and the challenges in getting 
robust data and dosing for paediatrics and our experience so far in real life cases.

1155 - SHARING GOOD PRACTICE - QUALITY IMPROVEMENT AND RESEARCH     
The presentation will illustrate the current situation of the network and the aspiration for a future quality improvement and  
research programme.

1215 - EDUCATION- OVERVIEW OF THE COMMON INFECTION PATHWAYS    
Evidence based pathways for the management of common infections in children were recently developed by experts in the UK. 
During this presentation, the process involved in the development of these pathways will be described along with the plan for 
disseminating them to front line clinicians.

1235 - BENCHMARKING – LESSONS FROM ELECTRONIC PRESCRIBING DATA   
I aim to demonstrate the utility of using electronic prescribing data to analyse antimicrobial consumption patterns, in the hope of 
better benchmarking of antimicrobial use in paediatric populations. Using lessons from our recent research I will explore the pitfalls 
and limitations of this approach, and consider how we might start to translate this into a broader scheme of national paediatric 
antimicrobial benchmarking. 
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SESSION FOUR: PAEDIATRIC STEWARDSHIP INNOVATIONS

1415 - SECURING SUCCESSFUL STEWARDSHIP AND INFECTION MANAGEMENT FOR CHILDREN - THE ROLE OF TELEMEDICINE  
The advent of telemedicine has allowed great flexibility and access within UK healthcare. However, this comes with new challenges 
and a paradigm of working mostly without examination and basic observations. The care of children with possible infection and 
guardianship of antibiotic use can safeguarded by embracing the NICE traffic light system and use of the ever-increasing digital 
resources that are available.

1435 - IMPACT AND SUSTAINABILITY OF ANTIBIOTIC STEWARDSHIP IN PAEDIATRIC EMERGENCY DEPARTMENTS  
Antibiotics remain the most commonly prescribed drugs in the pediatric population accounting for more than half of the prescriptions 
in the emergency departments and primary care practices, with an overprescribing of broad-spectrum antibiotics. To decrease 
or reverse this trend, various antibiotic stewardship programs (ASPs) have been implemented worldwide, focusing on different 
approaches.
Clinical pathways have proven to be a feasible and efficient first step in improving prescribing appropriateness, especially in settings 
where funding is limited. A clinical pathway is a task-oriented plan designed to support the implementation of clinical guidelines and 
protocols in primary care and inpatient settings. Despite clinical pathways proving to be a feasible ASP tool with rapid implementation 
and reduced applicability cost, it was found that without combining it with continuous education, it might have no lasting effect. In 
fact, the Infectious Disease Society of America recommends two core strategies to be implemented together, even if most pediatric 
ASPs consist of just one intervention. During this session, we will provide different examples of ASPs implemented in the emergency 
department setting with a focus on sustainability and future implications.

SESSION FIVE: SECURING PAEDIATRIC STEWARDSHIP

1510 - ESTABLISHING A PAEDIATRIC STEWARDSHIP PROGRAMME AT HOSPITAL LEVEL   
This presentation will describe the importance of antimicrobial stewardship in hospital settings and how this links to the UK’s 5-year 
national action plan to tackle antimicrobial resistance (2019-2024). In accordance with NICE guidance, a multifaceted approach 
including antibiotic review, guidelines, IT, and education will be outlined.

1540 - THE SEMINAL ROLE OF DATA IN DIRECTING EFFECTIVE PAEDIATRIC ANTIMICROBIAL THERAPY   
Clinical prediction models have been developed using routine clinical data and readily available biomarkers, and these have shown 
to be able to guide antimicrobial prescribing in children with acute infections. Comparing data from different health systems showed 
marked differences in antibiotics prescribing in febrile children. Several biomarkers are available as point-of-care tests, yet their roles 
in clinical decision making in the UK are limited; novel biomarkers show great promise in more accurately predicting serious bacterial 
infections, but these might not readily influence the antimicrobial prescribing in children with minor infections and injuries. 

1600 - OPTIMAL USE OF LABORATORY SERVICES FOR MANAGING PAEDIATRIC INFECTIONS    
Concern that withholding antibiotics from children with suspected infections might cause serious harm pervades paediatric 
antimicrobial prescribing. Current laboratory tests have limited value in directing whether or not to commence antibiotics for children. 
Therefore the focus is on optimising laboratory services to inform timely review of empiric antibiotic prescriptions. NICE CG149 
Neonatal infection (early onset): antibiotics for prevention and treatment (published 2012) was probably the first guideline to explicitly 
link results turnaround times to timely antibiotic review. The principles (addressing pre-analytical, analytical and post-analytical stages) 
applied in meeting these standards should have wider applicability.
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POSTERS

Determinants of trends in reported antibiotic use for sick children from LMICs 
(2005-17): Analysis of 132 national surveys from 73 countries 
Gbemisola Allwell-Brown1, Laith Hussain-Alkhateeb2, Maquins Odhiambo Sewe3, Freddy Kitutu4,  Susanne Strömdahl5,  
Andreas Mårtensson5, Emily White Johansson5

1 Uppsala University, Sweden
2 Gothenburg University, Sweden
3 Umeå University, Sweden
4 Makerere University, Uganda
5 Uppsala University, Sweden

Objectives
This study aimed to analyze trends in reported antibiotic use for children aged <5 years with fever, diarrhea or cough with fast or 
difficult breathing (outcome) from low-income and middle-income countries (LMICs) during 2005–2017, disaggregated by the following 
user characteristics: rural/urban residence, maternal education, household wealth, and healthcare source visited.

Methods
Based on 132 Demographic and Health Surveys and Multiple Indicator Cluster Surveys from 73 LMICs, the outcome, disaggregated by 
user characteristics for all country-years was estimated using a hierarchical Bayesian linear regression model.

Results
Across LMICs during 2005–2017, the greatest relative increases in the outcome occurred in rural areas, poorest quintiles and least 
educated populations, particularly in low-income countries and South-East Asia. In low-income countries, rural areas had a 72% relative 
increase from 17.8% (Uncertainty Interval (UI): 5.2%–44.9%) in 2005 to 30.6% (11.7%–62.1%) in 2017, compared to a 29% relative increase 
in urban areas from 27.1% (8.7%–58.2%) in 2005 to 34.9% (13.3%–67.3%) in 2017. Despite these increases, the outcome was consistently 
highest in urban areas, wealthiest quintiles, and populations with the highest maternal education.

Conclusion
These estimates suggest that the increasing reported antibiotic use for sick children aged <5 years in LMICs during 2005–2017 was 
driven by gains among groups often underserved by formal health services.
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The Limited Yield of Cultures in the Critically Ill Child 
John Clark1,2, Deborah White2, Esther Daubney2, Martin Curran³, Rachel Bousfield², Theodore Gouliouris², Elizabeth Powell²,  
Adam Palmer², Shruti Agrawal², David Inwald², Iain Kean¹, M. Estée Török2, 4, 5, Stephen Baker⁵, Nazima Pathan1, 2

1 Department of Paediatrics, University of Cambridge, Cambridge
2 Cambridge University Hospitals NHS Foundation Trust, Cambridge
3 Clinical Microbiology and Public Health Laboratory, Public Health England, Cambridge
4 Department of Medicine, University of Cambridge, Cambridge
5 Cambridge Institute of Therapeutic Immunology and Infectious Disease, University of Cambridge, Cambridge

Background
Broad-spectrum antimicrobial therapy is a key driver of antimicrobial resistance. Here, we aimed to review indications for antimicrobial 
therapy, determine the proportion of suspected bacterial infections that are confirmed by culture, and assess the time taken for 
microbiology test results to become available in the paediatric intensive care unit (PICU).

Methods
A single-centre prospective observational cohort study of 100 consecutive general PICU admissions from 30 October 2019 to 19 
February 2020. Data were collected from the hospital medical record and entered into a study database prior to statistical analysis 
using standard methods.

Results 
Of all episodes of suspected infection, 22% of lower respiratory tract infection, 43% of bloodstream and 0% of central nervous system 
infection were associated with growth on microbiology culture. 90% of children received antimicrobial therapy. Hospital-acquired 
infection occurred less commonly than primary infection, but an organism was grown in a greater proportion (64%) of cultures. Final 
laboratory reports for negative cultures were issued at a median of 120.3 hours for blood cultures and 55.5 hours for endotracheal 
tube aspirate cultures.

Conclusions 
Despite most critically children receiving antimicrobial therapy, infection was often not microbiologically confirmed. Novel molecular 
diagnostics may improve rationalisation of treatment in this population.
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Infographics about antibiotics: making facts accessible 
Oliver van Hecke (presenting)¹, Joseph Lee¹, Chris Butler¹, Michael Moore², Sarah Tonkin-Crine¹
1 Nuffield Department of Primary Care Health Sciences, University of Oxford
2 Primary Care and Population Sciences, University of Southampton

Study objectives
To develop a series of evidenced-based infographics (EBIs) on antibiotic use for common infections in children and to evaluate their 
effectiveness at increasing parents’ understanding of antibiotic use and antibiotic resistance.

Background
Public misconceptions about antibiotic use persist despite the efforts of antibiotic awareness campaigns. These campaigns have often 
followed a top-down approach and have not sought input from the public. Communities need to see antibiotic campaign messages as 
relevant, accessible and important in order to have an influence on healthseeking behaviour and antibiotic use.

Methods
Three phases to this research. In phase 1 we set out to identify and summarise scientific evidence for the use of antibiotics for three 
common infections in children (sore throat, acute cough and otitis media). Phase 2 focussed on co-design of a series of prototype EBIs 
for each infection in focus groups with parents of young children and graphic designers, to test the face- and content validity. Phase 
3 tested the feasibility of EBIs in increasing parents’ understanding about antibiotic use and the perceived relevance of antibiotic 
resistance in an online survey.

Results
We iteratively co-produced ten prototype EBIs. Parents found the evidence displayed in the EBIs novel and relevant to their families. 
Parents did not favour EBIs that were too medically-focussed. The way the information was displayed influenced their understanding. 
Parents preferred one health message per EBI. We included eight EBIs in a national survey of parents (n=998). EBIs improved 
knowledge by more than a third across the board (34%, IQR 20-46% p<0.001). Respondents confirmed that EBIs were novel and 
potentially useful, corroborating our focus groups findings.

Conclusions
Co-designed EBIs have the potential to succinctly change parents’ perceptions about antibiotics for acute respiratory tract infections in 
children. Further research should test EBIs in real-world settings to assess their reach as a potential public-facing intervention.


