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AMR in 2050
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Developing new antibiotics: the challenge

& Developing new Antibiotics needs 10-15 years and
1,000,000,000% budget

& Highest withdrawal rate of any other pharmaceutical drug
class:

Of the 61 antibiotics approved for use between 1980-2009,
26 (43%) have since been withdrawn from commercial use,
a figure that far exceeds nonantibiotic compounds (13%)
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Surveillance of AMR in common bacteria
causing human infections

Surveillance of AMR (GLASS-AMR)

MNational AMR prevalence surveys

surveillance of antimicrobial
consumption and use

Mational AMC surveillance (GLASS-AMC)

Surveillance of AMC in hospitals

AMR surveillance in invasive
fungal infections

Point-prevalence surveys of
antimicrobial use in hospitals

Global Antimicrobial
Resistance and Use
Surveillance System
(GLASS)

AMR surveillance in Candida spp.
bloodstream infections

AMR surveillance in sexually
transmitted infections

Enhanced Gonococcal Antimicrobial
surveillance Programme (EGASP)

studies to assess AMR impact
on human health

GLASS method for estimating AMR
attributable mortality

One Health surveillance model

Integrated surveillance of extended-
spectrum beta-lactamase-producing
E.coli (Tricycle)

é Early detection of novel and emerging AMR

Routine surveillance

Emerging AMR reporting (GLASS-EAR)

Focused surveillance Special studies Event-based surveillance




Resistance Profile of Priority Pathogens

|.R.Iran
. : - . 1400 %Resistant | 1401 %Resistant
Priority Organism Antibiotic or Antibiotic class Clesnie) (14 Hospitals)
Acinetobacter spp. Carbapenems (IPM / MEM) 91 93/92.2
Pseudomonas aeruginosa Carbapenems (IPM / MEM) 52.4/47.7 60.2/59.6
Escherichia coli Carbapenems (IPM / MEM) 12.712.6 12.8/5.3
Critical _ _
Klebsiella pneumoniae Carbapenems (IPM / MEM) 47.3/55.6 54/56.6
. : Ceftriaxone/Cefotaxime
Escherichia coli (ESBL) 63 66.4/66.5
Klebsiella pneumoniae Ceftriaxone/Cefotaxime 66.5/64.4 72.4[72.7
(ESBL)
Enterococcus faecium Vancomycin (VRE) 91 60.5
High Staphylococcus aureus Oxacillin/Cefoxitin (MRSA) 32.1 36.3
: Fluoroquinolones
Salmonella spp. (hon-Typhi.) (cinrofloxacin) 45 _ 27.3




Global Situation of SDG Indicators in 2021

Bloodstream
infection with ESBL
E.coli

Vo was e o . ® )05

Countries territories and areas
with = 10 BCls with AST

Ezcherichio coli

|_

Bloodstream
infection with
MRSA

2eMgicf)e s oh aree,

-y I
ELL',L“'.'FH_;[I_;ZI_'..';; agurels

| CThs: 77
BCls: 199 630
40 a0 a0 100
Countries territories and areas
with = 10 BCls with AST
T . L]
| CTAs: T8

| BCls: 129 425

a0 100

Countries territories and areas (CTAs)
where BCls with AST per million
population is abowve the 75th percentile

o 2 WL .

20 40 &0 80

Countries territories and areas (CTAs)
where BCls with AST per million
population is above the 75th percentile

20 40 a0 g0

CTAs: 20

B

100

100

Cls: 161 039

CTAs: 20
BCls: 83 936



GLOBAL Antimicrobial Consumption report
WHO- 2021

B Antivirals for systemic use

Antimicrabial classes

B Antibacterials for systemic use

Belgium

Benin

Bhutan®

Brunei Darussalam

Cote d'lvoire

Colombia

Cyprus

Denmark

Egypt

Gabon

Germany”

Iran (Islamic Republic of)
Jordan

Lao People's Democratic Republic
Mongolia

Peru®

Sweden

Uganda®

United Kingdom of Great Britain and Morthern Ireland®
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B Antimycotics and antifu ngals for systemic use
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B Orugs for the treatment of tuberculosis
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Nosocomial infection
survelillance 1401

AMR surveillance data 1401

atsae @ AT 5 e 14 hospitals (in and out patients)

class

(941 hospitals)

Organism

N % Resistant N % Resistant

( 1solates) Isolates ( Isolates) Isolates
Acinetobacter spp. Carbapenems (IPM or 3587/3377 93/92.2
MEM) ' 11926 93.71
Pseudomonas Carbapenems (IPM or
aeruginosa MEM) 2530/2232 60.2/59.6 8644 2133
Escherichia coli Carbapenems (IPM or 11279/8443 12.8/5.3
MEM) T 14528 23.1
Klebsiella Carbapenems (IPM or
oneumoniae MEM) 4715/4295 54/56.6 18205 299
Escherichia coli Ceftriaxone/Cefotaxime D 56.4/66.5
(ESBL) i 18369 71.04
Klebsiella Ceftriaxone/Cefotaxime
oneumoniae (ESBL) 3716/3449 12.4[72.7 19696 84 9

Staphylococcus

Oxacillin/Cefoxitin (MRSA) 24152 26 2
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PREVENTING ANTIMICROBIAL
RESISTANCE TOGETHER
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