ANTIBIOTIC & ANTIMICROBIAL

A GLOBAL HEALTH THREAT THAT CANNOT BE IGNORED
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Antimicrobial resistance (AMR) occurs when microor-
ganisms develop the ability to survive treatments that

RESISTANCE
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Staphylococcus aureus
methicillin-resistant

Group A Streptococci
macrolide-resistant

Streptococcus pneumoniae

Resistance develops through human/
animal/environment interactions ...

...and spreads across systems:

> Global mobility (travel & patient transfers)

> Human medicine > Food chains Healthcare macrolide-resistant
> Animal husbandry & food production > Environment & water (wastewater discharge) ~Wwater systems can Haemophi[qunﬂugnzae
}>» Environment (water resources & > Healthcare facilities act as reservoirs for amP'Cl”ln-feS'Stanf

wastewater) resistant gram-negative Group B Streptococci

bacteria and contribute penicillin-resistant
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> You can find these
< and other challenges
+ as well as strategies for
. infection prevention

and control here:

UNDERAPPRECIATED DRIVERS

Rapid global movement - Limited development of new antibiotics - Environmental reservoirs of resistance-
Inadequate infection prevention measures

The sources used can be found at https://www.i3membrane.com/en/medical/knowledge/sources/. Information sheet
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