
GUIDING PRINCIPLES

Clinician Champions in 
Comprehensive Antibiotic 
Stewardship Collaborative

Evidence has demonstrated that hospital-based antibiotic 
stewardship programs significantly reduce hospital rates 
of antibiotic resistant infections, however most existing 
programs fail to address the upstream causes of greater 
community exposure to antibiotic resistant bacteria 
through the misuse of antibiotics outside the hospital.  

The Clinician Champions in Comprehensive Antibiotic 
Stewardship Collaborative aims to increase knowledge 
within the clinical community of the link between 
antibiotic resistance and antibiotic use in agriculture and 
to promote policy action that supports judicious use.  The 
collaborative is a joint committee of Health Care Without 
Harm, the Pediatric Infectious Diseases Society, the Sharing 
Antimicrobial Reports for Pediatric Stewardship group and 
U.S. Public Interest Research Group. 

The collaborative’s efforts adhere to the following 
principles regarding appropriate antibiotic use: 

1. We support efforts to curb the growing public health 
threat from the spread of antibiotic resistant bacteria 
by reducing the overuse and misuse of antibiotics in 
both food production and human medicine.

2. We believe antibiotics should not be used to promote 
animal growth or for disease prevention (termed 
“routine use”). Antibiotics should only be used to 
treat diagnosed disease identified by a licensed 
veterinarian, and in limited circumstances, to control 
identified disease outbreaks. Eliminating routine use 
of medically-important antibiotics is of particular 
urgency. An antibiotic is medically- important if it is 
used in human medicine or is closely related to human 
drugs. Classes of medically- important drugs are defined 
by the WHO critically important antimicrobial list.

3. We urge companies involved in the production, 
marketing, and sales of meat and poultry (livestock 
producers, supermarkets, restaurants, etc.) to set and 
implement time-bound policies that eliminate the 
routine use of antibiotics in their supply chains. 

4. We believe that health care systems are in a unique 
position of responsibility to reduce antibiotic use 
on farms through procuring food raised without the 
routine use of antibiotics. 

5. We believe that human drugs of last resort, such as 
colistin and vancomycin, which are the last line of 
defense against life-threatening infections, should not 
be used at all in animal medicine – even for treatment 
purposes. Drugs of last resort are those that fall in the 
‘reserve’ category in the WHO model list of essential 
medicines.

6. We support the publics right-to-know about antibiotic 
use policies and practices. Companies should utilize 
third-party auditors to ensure compliance with 
antibiotics policies. Companies should report on their 
progress in meeting policy goals annually, and share 
data on antibiotics use in their meat and poultry 
supplies.

7. We support increased funding for research and 
development to develop new and effective antibiotics. 
New, novel antibiotics should not be approved for use 
in food animals. 

8. We support increased surveillance of antibiotic 
resistant bacteria in the human, animal and 
environmental sectors, leveraging existing data 
streams and instituting new sampling strategies, in 
order to create an integrated picture of current and 
emerging infectious threats, with scalability from local 
to international settings.

9. We support improved reporting on the use of 
antibiotics for agriculture and aquaculture, both in 
terms of volume and indication (disease prevention 
versus disease treatment). Such information will allow 
for meaningful measures of progress in comprehensive 
antibiotic stewardship.

These Guiding Principles were codified in June 2018 by the members 
of the CCCAS collaborative. Upon release of new research pertaining 
to the judicious use of antimicrobial medications, we will review these 
principles to ensure they align with the goals of the collaborative.. 

http://www.who.int/foodsafety/areas_work/antimicrobial-resistance/cia/en/
http://www.who.int/medicines/publications/essentialmedicines/20th_EML2017_FINAL_amendedAug2017.pdf?ua=1
http://www.who.int/medicines/publications/essentialmedicines/20th_EML2017_FINAL_amendedAug2017.pdf?ua=1

