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WHO-Key facts on AMR

Antimicrobial Resistance

H pwkpoBrakn avtoxn (AMR)
amoteAel pio amo TG
ONUOAVTLKOTEPEG TIOYKOOULEG

amel\éG yLa TN dnuooLa vyeia
KOLL TNV QVATTUEN

H uikpoBLakn avtoxn emnpealet

XWPEG O OAEC TIC YEWYPODLKEC

TLEPLOXEC KAl 0€ OAaL TaL eMimeda
€L006NHaTOC.

OL YwpEC xapunAou Kal pecaiou
€L006HOTOG TTARTTOVTAL
TLEPLOOOTEPO.

H kakn xprion Kot n
UTTEPKATAVAAWG
QVTLULKPOPLAKWY OTOV
avBpwro, ota {wa Kal ota putd
amoteAoUV TOUG KUPLOUG
TIAPAYOVTEC TTIOU 08nyouV oTnV
avaTTtuEn avOeKTIKwWY
MaBoyovVwV UIKPOOPYAVIOUWVY

EKTOC armmo tn voonpotnta Kat tn
Bvnoluotnta, n pikpofLakn

OVTOX OUVETIAYETAL CNHOVTLKO

OLKOVOULKO kOooTtoG. H World
Bank ektipd 6tin AMR Ba
Uropouoe va odnynoeL Ewg To
2050 os:

* eMUTAEOV SATIAVEC
UYELOVOULKNC TtepBaAng
UYouc 1 Tploekatoppupiou
Sdolapiwv HMA.




H peyaAn sikova- % HIKPoBLoKAG avTOXNC

E.coli - 3rd-gen. cephalosporins

I

Global Percentage antibiotic B | E | —1
antibiotic resistance surveillance resistance (%) 0 25 50 75 100 Nodata Notapplicable
report 2025

S Cumulative resistance of bloodstream E.coli to third-generation

cephalosporins, was highest for

» ceftriaxone (43.5%), followed by
* cefotaxime (39.0%) and

* ceftazidime (31.8%).



H peyaAn ewkova- % HUIKPOBLOKNG OVTOXNG

T

Global
antibiotic resistance surveillance
report 2025

WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS)

K. pneumoniae - Imipenem
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Cumulative percentage resistance of bloodstream K. pneumoniae to
meropenem at 15.1% (12.6, 18.1)



H peyaAn ewkova- % HKpoBLokng avtoxng

Acinetobacter spp. - Imipenem

- I
e
Percentage antibiotic ] - —l
resistance (%) 0 25 50 75 100 Nodata Notapplicable
Global
antibiotic resistance surveillance
report 2025 In 2023, the level of resistance of bloodstream Acinetobacter to

carbapenems was also high,

* at54.3% (49.3, 59.2) for imipenem,
 49.6% (44.7, 54.5) for meropenem and
* 40.9% (28.4, 54.7) for doripenem

WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS)



H peydAn swikova pikpoBLokng avtoxng. OUCKOAIO OTN

BepaTreia

e

Global
antibiotic resistance surveillance
report 2025

WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS)

KAwvikoi mpoBAnpatiopol

Ta dedopéva avtoxng tou 2023 yia ta maBoyova Twv
AoLLwEE WV TNCS KUKAodopLlag Tou aipatog avadelkvuouv OTL
N EMLAOYN AMOTEAECHATIKAG EUMELPLKAC Oepamneiog yiveTal
oAo&va Kat 1o SUCKOAN,
* dlaitepa o meploxeg pe uPnAo emutoAacuo
TTOAU VO EKTIKWY ULKPOOPYOVIOUWV.
H avtoxn otic kapPamnevéueg o€ Klebsiella pneumoniae ko €i6n
Acinetobacter, kaBwc¢ Kal
n avaduopevn avtoxn os «Reserve» avtiBLoTika Omwe n
KOALOTLVN,
TIEPLITAEKOUV TIEPALTEPW TLC BEPATIEVTIKEC ATTOPACELC
e oc mePPANOVIO UE TIEPLOPLOUEVEC DEPATIEUTIKEC
ETUAOYEC



Deaths attributable to antimicrobial resistance
in 2050

AMR in 2050
10 million
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1.4 million 1.5 million

O’Neill et al. The Review on Antimicrobial Resistance 2014



H peyaAn swkova- Ovntotnta mov oxetiletat/amnodidetal otn
HIKpoBLakn avtoxn

GBD super-region Resistance

Drug-resistant infections
threaten us all—but not equally i S ey

[ Latin America and Caribbean

[ North Africa and Middle East
Deaths assoclated with bacterial antimicroblal resistance (AMR), B South Asia .

- i [ Southeast Asia, east Asia, Oceania
globally and by GBD super-region in 2019. N5k S e A

Deaths (rate per 100000 population)

¥
/ 6“9 & ‘(}& &
Number of deaths associated with AMR GBD region
256,000 N 390,000
Figure 2: All-age rate of deaths attributable to and associated with bacterial antimicrobial resistance by GBD
Source: The Lancet, Global burden of bacterial antimicrobial resistance in 2019 segion, 2019

www.thelancet.com Vol 399 February 12, 2022




H peyaAn ewkova- OvnToTNTA OXETICOMEVN ME TN MIKPORBIAKA
avToxn
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Global burden of bacterial antimicrobial resistance LGB0 TANI( )
1990-2021: a systematic analysis with forecasts to 2050
GBD 2021 Antimicrobial Resistance Collaborators® m
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/‘ Enterobacterales
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Fig 4. WHO Bacterial Priority Pathogens List, 2024
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The WHO Bacterial Priority Pathogens List (WHO
BPPL) is instrumental in guiding

+ research and development (R&D),
« investments, and
+ global policy towards tackling the

most urgent antibiotic-resistant (ABR) threats,

« The list was updated in 2024.

[t includes 15 pathogen-drug combinations of ABR
pathogens, grouped into three categories of priority
+ Critical,

+ High, and

« Medium

for R&D and for public health measures
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WHO Bacterial Priority
Pathogens List, 2024

Bacterial pathogens of public health
importance to guide research, development
and strategies to prevent and control
antimicrobial resistance




|

SURVEILLANCE REPORT

Antimicrobial resistance in the

EU/EEA (EARS-Net)
Annual Epidemiological Report for 2024

Aedopeva amo to EARS-Net deixvouv OTL, OTIWC Kall
ToL MponyouUeva £Tn, Ta eTtimeda PLKPOBLAKAC
avToxN¢ mapepevav vpnAa otnv EE/EOX to 2024

YynAotepa noocootd pikpoBLlaknc avtoxnc (AMR)
avadEPBNKAV YEVIKA oo XWPEC TNE VOTLOC,
KEVTPLKNC KoL ovaToALKN ¢ Eupwrng

Extipnoelg mou Baoilovtal oe debopéva tou EARS-
Net yia to 2020 deiyvouv OTL KAOE Xpovo
neplocotepol anod 35.000 avOpwmnol mebaivouv
otnv EE/EOX w¢ apeon ouveneLla AoLLWEEWVY amo
aVOEKTLKOUC OTO AVTLLLLKPORLOKA
ULKPOOPYAVIOUOUG



Figure 34. Percentage of Enterobacterales isolates resistant to 3rd generation cephalosporins in
HAIs, by country (n=5 153 isolates), ECDC PPS 2022-2023
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Figure 37. Percentage of P. aeruginosa isolates resistant to carbapenems in HAIs, by country (n=1
208 isolates), ECDC PPS 2022-2023
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Figure 36. Percentage of K. pneumoniae isolates resistant to carbapenems in HAIs, by country (n=1
377 isolates), ECDC PPS 2022-2023
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Only ten EUJEEA countries reported AST data for at least 10 Acinetobacter bawmannii isolates. In these countries,
the percentage of resistance to carbapenems ranged from 61.7% in Croatia to 100% in Cyprus (Figure 328).

Figure 32. Percentage of Acinetobacter baumannii isolates resistant to carbapenems inHAIs, by
country (n=429 isolates), ECDC PPS 2022-2023
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Bulgaria
Shovakia
Poland
Portugel

20 40 &0 80 100
Carbapenem-R Aciretobacter bavmanmi (%)



To mMPOBANHA TNG AVTOXNC OTLC KAPBATTEVEUEC

ErmidewvoUuevn EMLONMLOAOYLKN KOTAOTOON OTTO TO
2019

@ Vi N * av¢non tn¢ eNinMtwong BAKTNPLOLULWV OO OVOEKTLKN OTLG
) 7 XWX kapBanevéueg K. pneumoniae o 23 kpatn HEAN tng EE

SURVEILLANCE REPOR
* AOYW TNG ouveX{opevng petadoonc KAwvwy uPnAou kKivduvou

Antimicrobial resistance in the avOEKTIKNG oTIC KapParmevepes K. pneumoniae oTa VOGOKOUELD

EU/EEA (EARS-Net)
Annual Epidemiological Report for 2024 * oUYKALON TNG AOLLOYOVOU LKOLVOTNTAG KOl TG AVTOXAG OTNV
K. pneumoniae,

* ouumnep\aUBAVOUEVNC TNC VOOOKOUELAKN G SLOOTIOPAG UTTEP-
Aolpoyovou K. pneumoniae ST23 tou pEpeL yovidla
KapParmeveLAowWY

* Slaomopad yovibiwv KapBamneveEROowWV HECW TTAACULE LWV

* TIOU TIPOKAAEL ETLONMIEC EVTOC VOOOKOUELWV KoL o€ SikTUA
UYELOVOULKAG TtepiBaAPng

RAPID RISK ASSESSMENT

Emergence of hypervirulent K/ebsiella

gz:g;"'znéz‘—;g c::"'\""ﬂ?g"’"“""‘ : * avéavopevn aviyvevon KAwvwv E.coli uPnAou Kivéuvou

14 February 2024 nov ¢pEpouv yovidia KapBanevepaocwv

* & Kivbuvo SLooTopac otnv Kowotnta



KGPBGREVE’MH-GVBEKT[K(I " Me Baon tnv entdelvoupevn emdNULOAOYLKN

Enterobacterales- Kataotaon, N mGa'vétnta T[E'pOLLTépu) gEamiwoncg Twv
3N avaBE(bpnon EKTilJ.nO'I]C CRE otnv EE/EOX eivat unAn
Kwwéuvou ylwa EE/EOX = O Baktnplatpieg ano CRE oxetilovral pe uPnAo

eninmedo anodidopevng Bvntotntac, KUpilwe Aoyw

= KaBuoTEPNOEWV OTN XOPNYNON OITOTEAECULATLKAG
OVTLULLKpOBLaKAC Beparelac Kal

" TOU TMEPLOPLOUEVOU apLOOU EVAANAKTLKWY Kol

guKoAa SLaBEoIPWY BepATTEVTIKWY ETILAOY WV, TTOPA
TNV UTaPEN VEWV, EYKEKPLUEVWY QVTLBLOTIKWY

= Edv n e€amAwon twv CRE cuvexlotel pe tov tpExovia

RAPID RISK ASSESSMENT puOUO, O AVOUEVOUEVOC OVTIKTUTIOC EKTLHATAL OTL Bal
. iy TRNRE elvat unAo

Carbapenem-resistant Enterobacterales - bnAog

third update = ‘OTOV GUVEKTLMWVTOL N TIBovOTNTA KOl O AVTIKTUTIOC,

3 February 2025 TPOKUTITEL OUVOALKOG Kivouvog uPnAou €wg TTOAU

vPnAov smunédovu yla epaltépw e€amAwon twv CRE
otnv EE/EOX




SURVEILLANCE REPORT

Point prevalence survey of
healthcare-associated infections
and antimicrobial use in European
acute care hospitals

2022—2023

wwwecdceuropasu

Kata tnv nepiodo 2022-2023
e 28 ywpec tnG EE/EOX Kkat
e 3 YWPEC TWV AUTIKWV BaAkaviwv
* KoooBo, MaupoPouvio kat 2ZepPia

CUMMETELYOV OTNV Tpitn HEAETN ONUELOKOU
emumoAaopou HAls & AMU (PPS) tou ECDC

Agdopeva oo ouVoALlKA 1.623 VOGOKOUELOL
urtoBANOGnkav oto ECDC

O oTaOULOUEVOC ETIMOAACMOC TWV AOLUWEEWV
oxetllopevwy pe tn ppovtida vyeiac (HAI)
otouc aoBeveic tn¢ deypatoAnyiag tng
EE/EOX Atav

* 6,3% (95% Cl: 5,3-7,4%)



HAI present on admission HAI onset during hospitalisation
(n=5 945) (n=16 222)

Type of HAI

2 Pneumonia/LRT
Urinary tract
B Surgical site
B Bloodstream
B Gastrointestinal
B Systemic

B Skin/Soft tissue
[ Other/unspecified

LRT: Lower respiratory Of a total of 22 806 reported HAIs in the EU/EEA, the most frequently reported types of HAI

were

respiratory tract infections (29.3% )

Distribution of types of
HAls, ECDC PPS 2022-2023

urinary tract infections (19.2%),

surgical site infections (16.1%),
* Dbloodstream infections (11.9%)

» and gastro-intestinal infections (9.5%),
« with C. difficile infections accounting for 62.1% of the latter and 5.9% of all HAISs.



YnievOuvol pkpoopyaviopot HAls ECDC PPS 2022-2023

GRAM-NEGATIVE BACILLI GRAM-POSITIVE COCCI
« Third-generation cephalosporin resistance « Methicillin resistance was reported in 23.7%
was reported in 34.7% of all of S. aureus isolates

Enterobacterales and was . . .
« Vancomycin resistance was reported in

15.6% of isolated enterococci

» Carbapenem resistance was reported in e 4,9% in E.faecalis
9.3% of all included Enterobacterales and . 28 7% in E.faecium

« was the highest (25.1%) in K. pneumoniae

» the highest in K. pneumoniae with 58.1%

« Carbapenem resistance was reported in
» 29.7% of P. aeruginosa isolates and
» 82.9% of Acinetobacter baumannii isolates.



* Ta amoteAeopata tne Epevvac PPS tou ECDC
yla tnv mepiodo 2022-2023 erfePaiwoav OtL

* OLAOLMWEELC OXETL(OMEVEC LE TN dpovTida vyelog
(HAIs), kaBwc¢ Kkall

SURVEILLANCE REPORT

* n ukpoBrakn avrioxn (AMR) ota Baktrpla tou
guBuvovTaLl yLO AUTEC TLC AOLUWEELC

* QMOTEAOUV ONUAVTLKN TtPOKANGCN SNUOGCLOG
vyelac ywo tnv EE/EOX

e ExTipHATOL OTL CUVOALKA 4,3 EKATOMUPLOL

Point prevalence survey of , , , , ,
healthcare-associated infections ooBeveig amekTnoav TOUAQXLOTOV Lo AOLUWEN

and antimicrobial use in European
acute care hospitals

2022-2023 e oto VoooKoueia oéelac voonAeiac tng EE/EOX
it oo Kata tnVv mepiodo 2022-2023

oxetllopevn pe tn dpovtida vyeiog eTtnoiwg




Key indicators

Point prevalence survey of healthcare-associated infections

and antimicrobial use in acute care hospitals

2022-2023
GREECE
Number of hospitals 49
Standard protocol 0
‘Light’ protocol

Number of patients

EU/EEA | .,
percenule f::;i::z percentile

Healthcare-associated infections (HAIs) and antimicrobial resistance
(AMR) indicators

HAI prevalence*® (% patients with HAI) 3.0
Composite index™* of AMR
(% antimicrobial-resistant isolates)




Palaiopanos et al. Antimicrobial Sesistance & fnfection Control — (2024) 1311 Antimicrobial Resistance &
hitps.//dol.org/10.1186/513756.024.01367-8 Infection Control

; A : ®
Healthcare-associated infections e

and antimicrobial use in acute care hospitals
in Greece, 2022; results of the third point
prevalence survey

Konstantinos Palaiopanos' ™!, Dimitra Krystallaki'', Kassiani Metiou’, Petros Kotoulas', Christina-Anna Kavakioti',
Styliani Vorre!, Georgia Vertsioti', Maria Gkova', Antonios Maragkos', Kyriaki Tryfinopoulou?, Dimitrios Paraskevis'”,
Sotirlos Tsiodras'* and Theoklis Zaoutis™

Table 1 Distribution of Healthcare-associated infections (HAIs)

by infection type

Infection type HAIs (N) HAls (%)
Pneurnonia/LRT 407 289
Bloodstream' 282 200
Urinary tract 184 13.1
SARS-CoV-2 infection 18 84
Gastrointestinal’ 104 74
Surgical Site 103 73
Systemic? 76 54
Skin/Soft tissue 59 42
Other/Unspecified 75 53
Total HAls 1,408 100.0

lincluding catheter-related infections: 65/1,408 (4.6%)

Yinduding ostridioides difficile infections: 57/1,408 {4.0%)
!induding dinically suspected sepsis: 61/1,408 (4.3%)

LRT, lower respiratory tract; HAls, healthcare-associated infections

Table 2 Antimicrobial resistance per selected microorganism-

antimicrobial combinations

Microorganism Ntested Nnon-susceptible Non-
with suscep-
results* tible, %

Staphylococcus aureus / 39 21 538

MRSA

Enterococcl, GLY-R 68 35 515

Enterococcus faecalis 21 5 238

Enterococcus faecium 41 27 65.9

Enterobacteriaceae, 205 125 61.0

3GC-NS

Escherichia coli / 3GC-NS 30 6 200

Klebsielia spp. / 3GC-NS 134 105 784

Enterobacter spp. / 12 3 250

3GC-NS

Enterobacteriaceae, 171 80 46.8

CAR-NS

ichia cali ) 22
I Klebsiella spp. / CAR-NS 114 73 64.0
—koletohacterspn JCARNG 1] 1 Ql

Pseudomonas aerugi- 121 79 65.3

nosa, CAR-NS

Acinetobacter bauman- 150 143 95.3

nii, CAR-NS




Outbriak of
antibiotic resistant

Misuse or
Abuse
Outbreak of
antibiotic-resistant _
bacteria Antiblotics

Direct contact

Inappropriate cooking and

” 4 '&/ processing of food
Agricultural, livestock, \— .‘/
and fisheries produce (‘

Food

Human feces,

Fertilizer
Community




AMR kot {wiko KepaAalo
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EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

Approved: 24 January 2025
DOI: 10.2903/j.efsa.2025.9237

Sales of veterinary antimicrobial
$S O URNAL agents in 31 European countries
in 2022

Trends from 2010 to 2022
Thirteenth ESVAC report

SCIENTIFIC REPORT

The European Union summary report on antimicrobial
resistance in zoonotic and indicator bacteria from humans,
animals and food in 2022-2023

European Food Safety Authority | European Centre for Disease Prevention and Control




;

3

$

70 4

N= 2404, 18 MSs

N= 2407, 18 MSs
N= 2404, 18 MSs

Occurrence of resistance (%)
8

Ampicillin Sulfonamides/ Tetracycline Ciprofloxacin/ Cefotaxime Combined
sulfamethoxazole pefloxacin CIP/ICTX

0 Humans 2023

8 Broilers 2022 (N=24, 8 MSs)

| Laying hens 2022 (N=22, 7 MSs)

® Turkeys 2022 (N=25, 6 MSs)

@ Fattening pigs 2023 (N=428, 21 MSs + XI)

Occurrence of resistance to selected antimicrobials in monophasic S. Typhimurium from humans (2023) and animal populations (= 10
isolates in 2022-2023), all reporting MSs. CIP/CTX, combined resistance to ciprofloxacin and cefotaxime; MSs, EU Member States; N, total number of
monophasic S. Typhimurium isolates tested; XI, United Kingdom (Northern Ireland)
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FIGURE 35 Comparison of Campylobacter jejuni occurrence of resistance between humans and food-producing animals, EU MSs, 2022-2023.



(A) Percentage of isolates with ESBL-encoding genes by animal population, 2022-2023

Percentage of isolates
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Fatterung pigs
(N=647, 8 MSs + 1 non-MSs)

Bovines under 1 year of age
(N=811, 5 MSs)

Broders Fattening turkeys
(N=402, 6 MSs + 1 non-MS) (N=231, 2 MSs + 1 non-MS)

ESBL genes
I cTX-M-1
B CTX-M-15
B cTxwmz7
[ cTx-m-32
B crx-m-55
[l Other CTX-M-type genes
B SHv-12
B TEM-52

3 Other TEM-type genes
[] Two ESBL-encoding genes reported




(B) Percentage of isolates with ESBL-encoding genes by meat at retail, 2022-2023

100 ~
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TABLE 23 Summary table on carbapenemase-encoding genes reported in Escherichia coli sampled in the routine monitoring, the specific
monitoring of ESBL-/AmpC-/CP-produ-cers and the specific monitoring of CP-producers in 2022-2023.

Countries detecting the
Year Matrix Gene Number of Isolates Isolates (n)
Routine monitoring of Indicator commensal E. coll
2022 Fattening turkeys blagya 11 1 IT(1)
Specific monitoring of ESBL-/AmpC-/CP-producing E. coll
2022 Broilers blay 3 AT (2),IT(1)
2023 Cattle under 1yearofage  blay,, 1 DE(1)
blay < 1 ()
Fattening pigs blagys 11 3 ES (1), IT(1),PT(1)
blagyp 15+ Dlaypp s 1 PT(1)



MuwkpoBiakn avtoxn & Eviaia Yyeia
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MONAAEZ EME=EPTAZIAZ AYMATQN @

= JTELO CUVAVINONG

AvVTIBLOTIKWY

ATIOAUQVTLIKWV

[ovidiwv avtoxng

Baktnpiwv amod 61adopeg TTNYES
= AvBpwTog, teplBaAlov

= [MoBoyodva, un naboyodva

Animal Husbandry and Aquaculhu’e Wastewater Treatment Facilities




MONAAEZ ENE=EPTA2IA2Z AYMATQN
= [leptBailovtiko peCepPouap
= MikpoBiwv
= [ovidiwv avtoxng

= Hot spot

= OpLtlOVTIOG AVTOAAOYNG YEVETLIKOU
UALKOU

= [lepalTtEpw OLOOTIOPA TNG
QVTOXTG

2

h'- tspot
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Trends in Microbiology

Karkman A et al, Trends in Microbiology, 2018
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THE ROLE OF INFECTION PREVENTION AND CONTROL
IN PREVENTING ANTIBIOTIC RESISTANCE IN HEALTH CARE
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ANTIMICROBIAL
STEWARDSHIP
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MpoPAEPeLS yia pikpofLakr) avroxn HE faon ta dedopeva
VYELNG TOL TTANOUVOMOU KL TI KOLVWVIKO-OLKOVOMLKES
oLVONKEG oTIC OLAdOPEG YWPEG/MTEIPOLG

* Hxpnon avtiBlotikwyv eEnyet povo eva
LLLKPO KOUUATL TWV Sladopwv oTnv
napoucia ARB kat ARG ota Avpata

* OLdladopec ouoxeTioTnKOV E

*  KOWVWVLKOOLKOVOULKEC SLadbOopEC

e Sebopeva vyeiac mAnBuopov

* OUVONKEC LYLELVAC

* TEPBAANOVTIKOUG TIAPAYOVTEG ke ik 4o A o e LR s vt b 5 s
* BeAtiwon Twv mopardvw Bo PELWOEL TO S—"

maykoouo goptio AMR MeTayEVWHLKY] 0VAAVOT AUMATWV: OLKOVOLLKT
kot NOkd amodektr] peBodog cuveyxoug
ETILTHPNONG TNG KLKPOPLAKTG aVTOXTG O
TtaykOopLo emitedo



= ‘EAeyyxoc Kal tEPLOPLOUOC TNC TTNYNC

® JUVEXNC EKTtaidevon otn CUVETH XpHNon
aVTLBLOTIKWV 0 avBpwrouc, Ktnvotpodlia,
YeEwpyla

= Avayvwplon Kot dpacon ota Kpiouo
onUeLa EAEyyxoU

= [ToldtnTto AUPATWY OTNV £l0060-VOCOKOUELAKA
AUpata, AVpoto anod dapuokoPLopnXavieg

= OpLOMOC TWV ETITPEMOUEVWV OVWTATWY 0plwVv
avOEeKTLKWV Baktnplwv r yovidiwv avtoxng ota
AUpata tpLv TNV TEAKN toug dLabeon

® BeAtiwon TwV TEXVIKWYV EMEEEPYACLOC TWV
AUpATWV

= Emtripnon oto mAaiolo tng Eviaiacg Yyeiag

= kowvn peBodoloyia kot SltaBeoipotnta
dedopEvwy

Antimicrobial usage in humans, animals
and agriculture, and resulting dispersion
of antimicrobial residues into aquaticand
terrestrial environments ( ®®)

(Berkner et al., 2014)



PoAo¢ pikpofrodoyiag (KAwviknc & MikpofroAoyiac Anpooiag Yyeiog)
OTNV EMLTAPNON UKPOBLAKAC OLVIOXNG
= [apoxn 6edopevwy yla tapakolouBnon Tacewv (oAU )avtoxng o€ TOTILKO, EBVIKO Kall
SleBvec emtimedo
= MEeAETN UNXAVIOUWV OVTOXNC-TPOTIOU SLaOTIOPAC AVTOXNG
= Metaél acBevwv
= Metaél VooOKOUELWY
= Metafl xwpwv

= Epyoaotnpla o cuvepyooio Pe KAWVIKOUC LatpoUC-NEA, KTNVIATPLKA EpYyOTH LA KOl
eMOTTeC A. Yyelag

=  Emtipnon KUKAODOpPOoUVTWYV ULKPOBLOKWY KAWVWV
= [ovidlwv avtoxng

= Metabetwv oTtoELWV



NO TIME TO WAIT:
SECURING THE FUTURE FROM
DRUG-RESISTANT INFECTIONS

REPORT TO THE SECRETARY-GENERAL
OF THE UNITED NATIONS
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ONE HEALTH RESPONSE TO ANTIMICROBIAL RESISTANCE
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Mumans food & feed Plants & Crops Terrestrial &
srpiarsse?
Antimicrobial resistance s a global criss. There i no time to wait.
A sustained One Health response with a shared vision and goals is essential to tackle antimicrobial

resistance and achieve the Sustainable Development Goals.

interagency Coordination G:oup on Antimicrobial Resistance Recommendations ——
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