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Antibiotics _have saved millions of lives
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Antibiotics are losing their effect L4
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Global mortality in infectious diseases
(WHO estimates for 2002, from World Health Report 2004)
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The current paradox

| d Decreased research
flelizeisE and development
antibiotic of new antibacterial

resistance agents
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The Global Spread of a pneumococcal strain
resistant to penicillin
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21.00. 1900

Death of 4 Children Amplifies
Threat From Drug-Resistant

Bacteria

* By Sheryl Gay Stolberg

New Yook Tinies Service

WASHINGTON — More than 200
people in Minnesota and North Dakota
have become sick, and four children
died, over the past two years after be-
coming” infected with a_drug-resistant
ferm at until recently has been con-’
ined to hospitals and nursing homes,
federal health officials said Thursday.

The fatalities are the first to be re-
ported in the United States, and are wor-
risome because they suggest that a lethal

strain of Stuphylococcus aureus may
threaten the public. Some cases were
reported last year among ‘youngsters in
Chicago and Tennessee.

“HTharacarra ac awwarninacinan cart nf
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care if their children sick. Bat

other experts said the deaths. which e
being reported Friday in the ageacy's
Morbidity and Morulatyhpou were 3

frightening developme
. Stuart Le ector of the Center
for Adaptation tics and Drug Re-
sistance at Tufts University in Boston,
said that it was particularly unsettling
that robust yo c{r ungsters lost their lives.
The children ranged in age from | to
13 and had various symptoms, including

extremely high fever, rash, low blood
pressure and difficulty in breathing. -
All were treated in the hospital with
very powerful antibiotics that should
have worked asainst the eerms. But thev




The tip of the iceberg..
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e Crude estimate from Israel:
4% of all fatalities in hospitals related to Gram-neg
multiresistant nosocomial inf. (Carmeli 2005)

e Crude estimate from EU-15:
5,800 excess deaths in ICU related to resistance
(Harbarth et al 2005)

* Rough estimate of global gonnorhoea treatment failure:
3 million cases annually (of total 62 million cases)

(Tapsall 2005)
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Increased knowledge on an increasing problem

number of hits in Pub-MED
for (antibiotic or antimicrobial) + resistance by 5 year’s periods
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Will we have effectivt
antibacterial therapy '

!

for the future?
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Since May 2004....

* The clusters
— Communicating the message
— Ensuring appropriate use
— Ensuring supply of new antibiotics

e Some outcomes
— Website (www.reatgroup.org)
— WHA resolution
— Priority medicines
— Innovation study
— Network broadened
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Will we respond to antibiotic
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" A seminar on the growing threat of anibiotic resistance
Sepltember 14-17, 2005, Uppsala
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Sponsors

React has obtained funding from: Sida
(Swedish international development
cooperation agency),

AFA insurance (Labour insurance),
the Dag Hammarskjold Foundation,
STRAMA,

Uppsala University,

Karolinska Institutet,

The Swedish Institute

of Public Health

ESCMID (the European

Society for Clinical Microbiology
and InfectiousDiseases).
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Current and future generations of people
around the globe
should have
access to effective
treatment of bacterial infections.
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The way forward?

1+1>2



Antimicrobial Resistance Determinants and

Future Control
Stephan Harbarth* and Matthew H. SamoreT

Emerging Infectious Diseases « www.cdc.gov/eid « VVol. 11, No. 6,
June 2005

Dark Scenario

“A continuing flood of consensus conference
statements, position papers, and surveillance
network reports will be issued about the problem
of antimicrobial resistance, without any
measurable and sustained effect on containment*
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”\We may look back at the antibiotic era as just a
passing phase in the history of medicine, an era when
a great natural resource was squandered, and the
bugs proved smarter than the scientists”

Cannon G. 1995
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