
 "Preventing antimicrobial resistance together"
                                                              18th - 24th November 2022

The United Nations Environment Programme (UNEP), the World Health Organization
(WHO), and the World Organisation for Animal Health (WOAH, founded as OIE) are
pleased to announce the theme of World Antimicrobial Awareness Week (WAAW)
2022: ‘Preventing antimicrobial resistance together’.

 Antimicrobial resistance (AMR) is a threat to humans, animals, plants and the
environment. It affects us all. This is why this year’s theme calls for collaboration
across sectors to preserve the efficacy of these critical medicines. Fighting AMR is a
truly global endeavor and must be addressed through a One Health approach.
 To curb it effectively, all sectors must join forces and encourage the prudent use of
antimicrobials, as well as preventive measures. Strengthening infection prevention
and control in health care facilities, farms and food industry premises, ensuring
access to vaccines, clean water, sanitation and hygiene, implementing best practices
in food and agriculture production, and guaranteeing the sound management of
waste and wastewater from relevant industries are critical to reducing the need for
antimicrobials and minimizing the emergence and transmission of AMR.

The slogan of World Antimicrobial Awareness Week remains 'Antimicrobials: Handle
with Care'. WAAW is celebrated from 18 to 24 November every year.
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 What is AMR?
Antimicrobial resistance (AMR) occurs when microorganisms (such as bacteria, fungi, viruses
and parasites) are exposed to antimicrobial drugs (such as antibiotics, antifungals, antivirals,
antimalarials and anthelmintics). The microorganisms fight for survival by mutating or
acquiring defence genes from other microorganisms. As antimicrobial drugs get stronger,
and their use more widespread, bacteria’s resistance to antibiotics gets stronger and more
widespread too, which can lead to untreatable bacteria, known as “superbugs”.



                                                                 Why AMR is a global concern?

Improve awareness and understanding of AMR communication, education and training
Strengthen the knowledge and evidence base through surveillance and research
Reduce the incidence of infection through effective sanitation, hygiene and infection
prevention measures
Optimize the use of antimicrobial medicines in human and animal health
Develop the economic case for sustainable investment that takes account of the needs of
all countries, and increase investment in new medicines, diagnostic tools, vaccines and
other interventions.

How is WHO responding to AMR?
The response to AMR has been spearheaded through the One Health Global Action Plan,
developed by WHO in collaboration with the Food and Agriculture Organization of the United
Nations (FAO) and the World Organization for Animal Health (OIE).
The 5 objectives of the Global Action Plan on AMR are to:

1.
2.
3.

4.
5.
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                                                                          How does AMR spread?



                                                                     WHO response

Tackling antibiotic resistance is a high priority for WHO. A global action plan on
antimicrobial resistance, including antibiotic resistance, was endorsed at the World
Health Assembly in May 2015. The global action plan aims to ensure prevention and
treatment of infectious diseases with safe and effective medicines.
WHO has been leading multiple initiatives to address antimicrobial resistance:

 World Antimicrobial Awareness Week                         Global Antimicrobial Resistance 
                            (WAAW)                                                          Surveillance System (GLASS)

                        

Global Antibiotic Research and Development Partnership (GARDP)

 
Interagency Coordination Group on Antimicrobial Resistance (IACG)
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KNOW YOURKNOW YOUR
DRUGDRUG
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In patients 18 years of age or older for
the treatment of complicated urinary
tract infections (cUTIs), including
pyelonephritis caused by the following
susceptible Gram-negative
microorganisms: Escherichia coli, Klebsiella
pneumoniae, Proteus mirabilis,
Pseudomonas aeruginosa, and
Enterobacter cloacae complex.
Treatment of hospital-acquired
bacterial pneumonia and ventilator-
associated bacterial pneumonia,
caused by the following susceptible Gram-
negative microorganisms: Acinetobacter
baumannii complex, Escherichia coli,
Enterobacter cloacae complex, Klebsiella
pneumoniae, Pseudomonas aeruginosa,
and Serratia marcescens.

INDICATIONS

2 grams of FETROJA for injection every 8
hours by intravenous (IV) infusion over 3
hours in patients with creatinine clearance
(CLcr) 60 to 119 mL/min.

Dose adjustments  For patients with CLcr
less than 60 mL/min, (including patients
receiving intermittent hemodialysis (HD) or
continuous renal replacement therapy
(CRRT)), and for patients with CLcr 120
mL/min or greater.

DOSAGE AND ADMINISTRATION

FETROJA is contraindicated in patients with a known history of severe hypersensitivity to
cefiderocol and other beta-lactam antibacterial drugs or other components of FETROJA.

ADVERSE REACTIONS
 In treatment of complicated urinary tract infections: Diarrhea, infusion site reactions,
constipation, rash, candidiasis, cough, elevations in liver tests, headache, hypokalemia, nausea, and
vomiting.
 In treatment of hospital-acquired bacterial pneumonia and ventilator-associated
bacterial pneumonia: Elevations in liver tests, hypokalemia, diarrhea, hypomagnesemia, and atrial
fibrillation.

Increase in mortality in patients with
Carbapenem-Resistant Gram-Negative
Bacterial Infections
Hypersensitivity Reactions: 
Clostridioides difficile-associated Diarrhea
Seizures and Other Central Nervous
System (CNS) Adverse Reactions

WARNINGS
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ESKAPE is an acronym comprising the scientific names of six highly virulent and
antibiotic resistant bacterial pathogens including:

Enterococcus faecium, Staphylococcus aureus, Klebsiella pneumoniae,
Acinetobacter baumannii, Pseudomonas aeruginosa, and Enterobacter species.

This group of Gram-positive and Gram-negative bacteria can evade or 'escape'
commonly used antibiotics due to their increasing multi-drug resistance (MDR)
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ESKAPE PATHOGEN MECHANISMS OF ANTIBIOTIC RESISTANCE

ESKAPE pathogens share a similar mode of drug resistant mechanisms like
other bacteria, and they include drug inactivation, modification of target site,
and reduction of antibiotic   accumulation.
Apart from this, their biofilm forming ability on surfaces makes them more
prone

Genetic elements such as efflux pumps, integrons, transposons, and others are
present in ESKAPE pathogens, which are responsible for their drug resistance
capability.
ESKAPE is responsible for causing huge infectious diseases.  
The study of ESKAPE pathogens in clinical and non-clinical cases, their transfer
of genetic material, resistance mechanism, and capability for biofilm
formation can be the key for the development of new diagnostics and
strategies.
ESKAPE pathogens are responsible for nosocomial infection like ventilator-
associated pneumonia (VAP) with high mortality rates. 
Hospital equipment and surfaces require proper sterilization to overcome the
infection caused by ESKAPE.
Various research implies that antimicrobial peptides (AMPs), human milk
oligosaccharides (HMOs), metal nanoparticles, antibacterial polymers, etc.,
show promising result against ESKAPE pathogens, but only in the laboratory
system. 

       to drug resistance.
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Now found in India, this 'superbug' can lead to next pandemic
https://www.indiatoday.in/science/story/found-india-uk-
candida-auris-superbug-lead-next-pandemic-coronavirus-
covid-1780654-2021-03-18

38% of superbug-infected ICU patients die in 14 days: Study
https://timesofindia.indiatimes.com/india/38-of-superbug-

infected-icu-patients-die-in-14-days-
study/articleshow/94123982.cms

Antimicrobial resistance is rising in India, says ICMR report.
http://timesofindia.indiatimes.com/articleshow/85913195.cms?
utm_source=contentofinterest&utm_medium=text&utm_campa
ign=cppst

Stopping multi-drug resistant gonorrhoea
https://www.who.int/activities/stopping-multi-drug-

resistant-gonorrhoea

Kerala becomes first State to release an antibiogram
https://www.thehindu.com/news/national/kerala/kerala-

becomes-the-first-state-to-release-an-
antibiogram/article66135019.ece

5 bacteria types claimed 6.8L lives in India in 2019: Lancet
https://epaper.timesgroup.com/digital-article-share?
article=22_11_2022_024_011_toim_TOI_Times_Nation
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World AIDS Day: 1st December

World AIDS Day
2022 is being

marked under
the theme
"Equalize"
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I Pledge
"that I will use the Right

Drug to the Right
Patient at the Right
Time with the Right

Dose via the Right Route
causing least harm to

the patient"


