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Complex agency relationships: Doctors are 
mediators of antibiotic use but are acting as agents 
for multiple parties. There may be tensions in 
balancing the interests of society for conservative 
antibiotic prescribing, against the responsibility for 
minimising the risks of morbidity and mortality for 
their own individual patients. 

Three complicating features that make optimising antibiotic prescribing challenging …

Lack of visibility and 
imminence: the depletion of 
antibiotic efficacy is relatively 
invisible, and lacks immediacy 
for doctors working at the 
frontline and their patients.

‘Problem of many hands’: each individual 
prescriber’s action makes a negligible and 
indirect contribution to the problem. 
Individual accountability or blameworthiness 
for the collective outcome of AMR is blurred.

Theory-based solutions? 

Theory and evidence suggest that 
enabling consensus based, 
cooperative approaches are most 
effective for limiting use of a 
common-pool resource; but 
solutions need to reflect the 
particular challenges of optimising 
antibiotic prescribing. 

Antimicrobial resistance as a social dilemma 

Antimicrobial resistance (AMR) is one of the greatest threats in 21st 
century medicine. Antibiotic overuse in medicine is a significant 
contributing factor. AMR has been characterised as a social dilemma: a 
situation in which a public good (in this case, antibiotic efficacy) is 
exhausted due to over-exploitation. The dilemma arises because 
individuals are motivated to maximise individual payoffs, although the 
collective outcome is worse if all act in this way. 


