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Sir,
We thank Dominic Moran for describing the potential implications
of our proposed antibiotic footprint and how the ecological
footprint was originally defined.1 The ‘antibiotic footprint’ has been
designed as a simple metric focusing on communication with the
general public, healthcare professionals and policy makers to

aid reduction of antibiotic consumption.2 Reducing misuse and
overuse of antibiotics is an important action in the fight against an-
timicrobial resistance (AMR).3 Unlike carbon offset, which is an indi-
rect way for people to compensate for their carbon emissions, the
antibiotic footprint does not aim to find a way to compensate peo-
ple’s overuse or misuse of antibiotics. Rather, we recommend mul-
tiple ways to support people to directly reduce their own ‘antibiotic
footprint’.2 For example, improving the quality of water and sanita-
tion, public health and infection prevention will all reduce infection
and transmission of AMR and therefore the need for antibiotics.2–4

Vaccination can reduce the incidence of both susceptible and resis-
tant infections and thus reduce the use of antibiotics.2,5 Good ani-
mal husbandry could also reduce the need for antibiotics in animal
agriculture.6

We agree that there are multiple advanced metrics (such as DDD,
mg/population correction unit, mg/kg, daily dose metrics and course
dose metrics) that can be used to describe antibiotic consumption,
together with simple metrics (such as antibiotic footprint).2 These
currently defined and potentially new metrics could be efficiently cal-
culated if complete data on antibiotic usage in each sector from ev-
ery country were to be made openly available. Unfortunately, official
data in many low- and middle-income countries are currently
unavailable and the antibiotic footprint aims to encourage us to col-
lectively work to reduce our antibiotic footprint, in the same way as
we might seek to directly reduce our carbon footprint.

There is more work to be done to compare antibiotic consump-
tion in different sectors and for different types of antibiotics and
to quantitatively evaluate the impact of reducing our antibiotic
footprint. That said, we believe that the antibiotic footprint could
be a useful communication tool to help encourage reductions in
the use of antibiotics.2
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