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Proportion of MDR among 

previously treated TB cases, 1994-2010
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No data available

Subnational data only

Combining data from all countries and territories:

Å MDR in previously treated TB cases: 19.8% One in every five patients
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Epidemic prone diseases and 

community acquired infections
¸Cholera
ïResistance to Nalidixic acid, fluorazolidone, cotrimoxazole: 

ïTetracycline resistance: 

¸Shigellosis
ïMultidrug resistant, causing extensive outbreaks

¸Typhoid fever
ïMDR Salmonella typhi prevalent all over South East Asia

ïCausing 10% Case Fatality Rate (CFR) in children (preantibiotic
era: 12.8%)

¸Acute respiratory infections (pneumonias)
ï>50% of Strept pneumoniae resistant to penicillin in Thailand 
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Hospital-associated infections in South East Asia

¸Staphylococcus aureus

ï>50% isolates in hospitals are 

methicillin-resistant

¸Pseudomonas, Klebsiella, 

Serratia

ïMultidrug-resistance, persist in 

hospital settings, and  cause 

huge mortality morbidity

¸Acinetobacter baumannii

ï>50% of patients infected

with resistant strains die
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Veterinary source of pathogens

Chickens imported into Bhutan

ïSeveral salmonellae

ï40/42 Salmonella entertidis were MDR

Healthy cows in Thailand

ï68% of Salmonella enterica were MDR

Chickens to humans in Thailand

ïMDR Salmonella schwarzengrund
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Resistant organisms move across the 

borders through humans and food-chain 

ÅTwo outbreaks of Methicillin Resistant Staph. aureus

(MRSA) in hospitals in Canada: 

ïOrigin in SEAR

ÅMulti Drug Resistant Typhoid fever in USA: 

ïOrigin 6 countries 

Å MDR Salmonella schwarzengrund

ïImported Thai food into Denmark and the USA

ÅMulti Drug Resistant Mycobacteria

ÅResistant malaria at Thai-Cambodia border
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Why now? 

Increasingly serious global public health 

threat
ïNew evidence and information

ÅUntreatable infections

Å25,000 deaths/year across EU

ïDesperation over "dry pipeline"

Economic impact
ïby 2050, lead to 10 million deaths every year 

ï reduction of 2 to 3.5 percent in GDP

ï costing the world up to $100 trillion

Growing awareness and commitment
ïPolitical, professional, public

ïHealth, agriculture, finance/economic, 

industry
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World Health Assembly 2015

ÅWHO Executive Board January 2015
Å Strong support to take plan to World Health Assembly

Å 39 country statements, plus 5 NGOs

Å Consensus on need for action, and what should be done

Å Some requests for modification

ÅWorld Health Assembly May 2015
Å Global action plan adopted ïover 50 supporting statements

Å New resolution to support action ïover 60 country sponsors

WHA web site at http://apps.who.int/gb/e/e_wha68.html It is listed as document 

A68/20. Available in 6 languages. Supplementary material is available on our 

AMR webpages at http://www.who.int/drugresistance/global_action_plan/en/

http://apps.who.int/gb/e/e_wha68.html
http://www.who.int/drugresistance/global_action_plan/en/


Global action plan on antimicrobial resistance

Global action plan based oné

5 Guiding principles

ïWhole of society engagement & one health

ïPrevention first

ïAccess to health services and products

ïSustainability

ïIncremental targets for implementation 


