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ÅWho am I? 

ÅWhy are we interested in AMR?

ÅWhere is the leadership?  Who is taking 
action? 

ÅWhat is the BDA doing?

ÅIs dentistry the same as medicine? 

ÅWhat about animal medicine? 

ÅWhat does it mean for the day job? 



Whatôs the problem? 

ÅOn average, antibiotics add 20 years to each personôs life

ÅMany existing antibiotics and other antimicrobials are 
becoming ineffective

Å25,000 unnecessary human deaths in the EU annually

ÅCosts Euro1.5 billion annually in extra healthcare and 
productivity losses

ÅSerious situation of running out of ability to treat

ÅDevelopment pipeline at all-time low



ÅIn 2014, dental prescribing in England cost £26m

Å66.4% of dental prescription items in 2014 were for 
antibacterial drugs 

ÅClindamycin is considered to be a specific risk

ÅDental prescribing in 2014 accounted for more than 20% 
of all the prescription items of Clindamycin

ÅThis means dental prescribing is identified as causal 
factor in Healthcare Acquired Infections (HAI), particularly 
(Cdif) and Cdif-associated disease
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The big numbers

$100,000,000,000,000

Cumulative additional costs by 2050

10,000,000

Additional deaths per annum by 2050

Source: Antimicrobial Resistance: Tackling a Crisis for the Future Health 

and Wealth of Nations, December 11, 2014.
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Our reliance on antibiotics
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Resistance is a deadly reality

Å 25,000 people per year in Europe die of sepsis caused by 

resistant bacteria

Å 23,000 deaths per year from sepsis caused by resistant 

bacteria in United States 

(conservative estimate)

Å 1 child every 5 minutes dies of infection caused by 

resistant bacteria in South East Asia
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Antibiotic consumption in England

ÅGeneral practice 4%

ÅHospital inpatients 12%

ÅOther community 32%

AB consumption 
2010 ï2013
ŷ6%  

ÅGeneral practice 79%

ÅHospital inpatients 15%

ÅOther community 6%

Total consumption 
2013 = 27.4 DDD 

per 1000 inhabitants 
per day
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Rapid diagnostics

Å Rapid diagnostics offer a major and rapidly evolving 

opportunity to slow the growth and impact of AMR across 

the world.
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Key reports in 2013



UK action ï5 year strategy

Åimproving infection prevention and control practices in 
human and animal health

Åoptimising prescribing practice through implementation of 
antimicrobial stewardship programmes

Åimproving professional education, training and public 
engagement

Ådeveloping new drugs, treatments and diagnostics 

Åbetter access to and use of surveillance data

Åbetter identification and prioritisation of AMR research 

Åstrengthened international collaboration



















WHO at World Health 
Assembly May 2015

ÅImprove awareness and understanding of 
antimicrobial resistance

ÅStrengthen surveillance and research

ÅReduce incidence of infection

ÅOptimise the use of antimicrobial medicines

ÅEnsure sustainable investment in countering 
AMR



EU Action Plan against AMR: 12 actions

8. International cooperation

11. Research & Innovation

12. Communication, education &

training: survey & comparative

effectiveness research

Human Both Veterinary

1. Promote appropriate use

4. Prevention of infections

6. New antibiotics

9. Surveillance

2&3. Appropriate use

5. Prevention of infections

7. Need for new antibiotics

10. Surveillance



EU action plan

ÅWhole of society engagement

ÅActions based on best available knowledge and 
evidence

ÅPrevention first

ÅAccess not excess

ÅSustainability

ÅIncremental targets for implementation



EU POLICY DEVELOPMENTS

Ç European Antibiotic Awareness Day marked annually on 
18 November 




