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Why has Swann failed?

SIR,-In your leading article (17 May, p 1195)
you ask, "Why has Swann failed ?" The
superficial answer must be because he was
destined to fail; and in these circumstances it
is unfair to point too sharp a finger at the
veterinary profession. Certainly the four
elements you mention in your editorial have
not helped the situation; but it seems to me
that Swann has failed because it was assumed
that the main factor influencing the persistence
of antibiotic-resistant bacterial populations
was antibiotic use.
Work here in Bristol over the last few years

has shown several examples of survival and
cross-infection by antibiotic-resistant bacteria
which bear only the most indistinct relation-
ship to the use of antibiotics.1' To be sure,
antibiotic use frequently selects for resistant
populations if appropriate bacteria are available
for selection; but it is by no means inevitable
that these bacteria will disappear when
antibiotic use is curtailed.4 5 The main factor
now influencing the survival of resistant
bacteria-and this has probably always been
the case-seems to be that large complex of
characters which we see as their colonisation
and survival ability, and their resistance is
only one relatively insignificant part of the
whole picture.

Certainly the experience with salmonella
outbreaks since Swann seems to bear this
out: there have been many-some large, some
small, some resistant, some not6-9; yet it is

doubtful whether the use of antibiotics in this
period has altered much. What seems to have
happened is that the accumulation of anti-
biotic resistance and of good colonising
potential have become more widespread in
individual bacterial strains. But if colonising
ability is the dominant consideration, this
hardly argues that minor alterations in the
use of antibiotics will have much immediate
impact. To be helpful the changes would have
to affect their use for all purposes-
therapeutic, prophylactic, and as feed supple-
ments. So in distinguishing "feed" from
"therapeutic" uses, and in advocating control
only for "feed" use, the Swann Committee
probably sealed the fate of any regulations
which might arise from their recommenda-
tions; and that seems likely to have been
the case however punctilious the use of
antibiotics in the veterinary field.

If the evolution of resistant pathogens has
indeed reached the point that it seems to have
reached, the question arises as to what
regulations should be imposed if we want to
avoid serious and costly animal infections and
the spill-over of unwelcome bacteria into the
human population. And in this context it is
worth stressing that all serious infections of
animal origin must be unwelcome whether
the organisms are resistant or not. Overall it
seems very unlikely that a limitation of
antibiotic use in veterinary medicine of the
ferocity needed to make a major impact is

practicable. Furthermore, it is by no means
certain that the heavy use of antibiotics for
human therapy might not have an indirect
impact on the situation as well.

In the past the most consistently successful
method of controlling potential bacterial
epidemics has been isolation: prevention of
bacterial access to susceptible populations,
and the containment of populations once
infection has become established. The
existence of the Zoonoses Order implies that
this is recognised, though its provisions allow
restriction of movement only in very special
circumstances. Wider restrictions could have
an important part to play in achieving control.
But there are also measures, which might be
more regarded as civil engineering or farm
design than formal veterinary medicine,
which could have significant impact as well.
Certainly these have been helpful in con-
trolling salmonella outbreaks in the past.10
The Protein Processing Order is also
potentially a valuable provision, since there
is good evidence that much salmonellosis in
animals and poultry in this country has had its
origins in imported animal feed. But to be
effective these regulations must be imple-
mented. Above all, the movement of infected
animals must not occur if there is to be any
chance that the infection is contained. In the
current epidemic of Salmonella typhimurium
infection the movement of animals has played
an important part in the development of the
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