Antimicrobial Resistance (AMR)

Drug resistant infections can affect anyone at any stage of
life, anywhere in the world. Antibiotic resistance occurs when
germs defeat the drugs designed to kill them.
Increased consumption and inappropriate use are driving
increased rates of drug resistant disease, globally.
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estimated $4.6 billion
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AMR is the result of inappropriate use of antibiotics
in humans, animals and the environment.
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The interconnection between people, animals, plants, and their shared
environment allows bacteria, including resistant bacteria, to spread.

Animals get
antibiotics and
develop resistant
bacteria in their
guts.

George gets
antibiotics and
develops resistant
bacteria in his gut.

George stays at
home and in the
general community.
Spreads resistant
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Drug-resistant
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Resistant germs spread
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indirectly on unclean hands
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Drug-resistant bacteria
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be eaten. These bacteria
can remain in the
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Resistant bacteria spread to
other patients from surfaces
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Patients go
home.

Actions that we can take today
In the community:
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Understand
antibiotics aren’t
always good.

Understand when
and how antibiotics
should be used.

Understand the global antibiotic
environment/ecosystem and how
it is impacting drug resistance.

Antibiotics save
human and animal
lives. Any time
antibiotics are
used, they can
lead to side effects
and resistance.

Antibiotics do not
work on viruses,
such as colds and
the flu. Talk to your
healthcare provider
or veterinarian
about whether
antibiotics are
needed.

The drivers of antimicrobial
resistance include antimicrobial
use and abuse in human, animal,
and environmental sectors and
the spread of resistant bacteria
and resistance determinants
within and between these sectors
and around the globe.

In healthcare systems:
Implement optimal practices for surveillance, infection prevention, diagnostic
and antibiotic stewardship.

We all have a role to play to prevent AMR.
To learn more, go to antimicrobialresistancefighters.org
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