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”Now at the dawn of a new millennium, humanity is faced with

another crisis. Formerly curable diseases such as typhoid and 

gonnorrhoea are rapidly becoming difficult to treat……”

Year 2000



2001



“It is anticipated to be 

only a matter of time 

before gonococci with full 

resistance to the third-

generation extended 

spectrum cephalosporins

emerge and spread 

internationally. 

Consequently, 

gonorrhoea may become 

untreatable unless new 

drugs become available.”

WHO AMR surveillance report 2014



Vision : 
” A world free from fear of untreatable infetions ”

An independent international network to improve 

the management of antibiotic resistance

www.reactgroup.org





• Global ( non-renewable) resource

• Equity –access and affordability

• Holistic perspective –humans/animals/environment

• Focus on Low- and Middle Income countries



Challenges in low-income 

countries

• High background mortality and morbidity of 

bacterial disease, competing challenges

• Many patients do not have access to 

effective antibiotics, but simultaneously in 

some areas there is uncontrolled excess use

• Poor sanitation and hygiene

• Increasing levels of resistance to first line 

drugs

• Second line drugs may be unaffordable



Dr Florence Najjuka,

Makerere, Uganda

at ReAct WHA briefing, 

WHO Geneva 2009

“ Almost half of the sampled sepsis 

patients could not be treated with 

available antibiotics due to 

resistance against these medicines 

– a majority of these patients were 

newborns.

A significant number of these 

babies died. Ten years ago these 

lives could have been saved, but 

today the remaining treatment 

options are way too costly for most 

parents. “



Some parts of the world have already 

run out of effective antibiotics

About 70% of neonatal 

systemic infections can not 

be treated with the 

antibiotics recommended 

by WHO….
Lancet 2005; 365: 1175–88



Adapted from Blomberg,

BMC Infect Dis 2007

Antibiotic resistance is causing significant mortality 

in severe  neonatal bacterial  infections

Inappropriate antibiotic treatment (ESBL)

Appropriate antibiotic treatment

Tanzania
Gramnegative (ESBL) is causing  a 

decrease the chance of a 14-day survival 

from ~ 70% to 20%



As a deadly infection, untreatable by nearly every 

antibiotic, spread through the National Institutes of 

Health’s Clinical Center last year,

The staff resorted to extreme measures. 

They built a wall to isolate patients, gassed rooms 

with vaporized disinfectant and even ripped out 

plumbing



Antibiotic MIC mg/L(S/I/R) 

Pip/Tazo >128 R

Ceftriaxone >64 R

Ceftazidime >64 R

Cefepime >64 R

Ertapenem >32 R

Imipenem >32 R

Meropenem >32 R

Aztreonam >64 R

Amikacin >64 R

Gentamicin 16 R

Tobramycin >16 R

Ciprofloxacin >4 R

Levofloxacin >8 R

Tigecycline 1.5 I

Colistin 0.5 S

62-year old patient with 

hospital acqiured

pneumonia caused by 

Klebsiella Pneumoniae



In the meantime……..



How did we end up here ?

• Narrow framing as a medical/technical problem 

• Bacterial infections has not  been given  a disease face

• Lack of data on the burden of antibiotic resistance

• Antibiotic  resistance  falls between several domains

• Misaligned financial incentives

• Disincentives for collective action

• A global self-deception that new antibiotics  will  always 

be  developed



ReAct: Main areas of action

• Increasing the visibility of antibiotic 

resistance in the global health dialogue

• Catalyzing actions towards behavioural 

change, civil society mobilization and 

national coordinated policies against 

antibiotic resistance

• Promoting needs-driven research and 

development for new antibiotics



ReAct Fact Sheets on

the Burden of Antibiotic Resistance



EMEA, ECDC , ReAct, Report, September 2009:

The bacterial challenge: time to react



Human burden of antibiotic resistance

Burden of multidrug-resistant 

bacteria in the EU        

Source: ECDC,09

Attributable deaths approx.          25,000  / year

Extra hospital days approx.     2.5 million  / year

Total costs                                approx.  € 1.5  billion  / year





In connection with the 62nd World Health Assembmly in 2009, ReAct and 

their collaboration partner Ecumenical Pharmaceutical Network (EPN) 

launched the campaign ”Fight AMR – Save medicines For our children”. 

.

Urging WHO to strengthen its leadership



ReAct: Main areas of action

• Increasing the visibility of antibiotic 

resistance in the global health dialogue

• Catalyzing actions for behavioural 

change, civil society mobilization and  

national coordinated policies against 

antibiotic resistance

• Promoting needs-driven research and 

development for new antibiotics



Antibiotic Resistance
Bridging the gap between

between science and policy

Scientific

Technical
Social

Political
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Society

Policy 
makers
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Civil 
Society

Policy 
makers
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gaps 



LINES OF WORK

RESEARCH TRAINING
EDU-

COMMUNICATION

GENERATE LOCAL, 
NATIONAL AND 
REGIONAL 
EVIDENCE

CHANGE OF 
FOCUS IN THE 
TRAINING OF 
HEALTH CARE 
WORKERS

INCLUSION OF ABR IN 
THE THE AGENDA OF 
SOCIAL AND HEALTH 
NETWORKS 



Conclusions: More than half of the neonates were 

colonized with ESBL-producing Enterobacteriaceae

where the main riskfactor for colonization was length 

of hospital stay. Two of the isolated clones were 

epidemic and known to disseminate carbapenemases

PLOS ONE October 2013 | Volume 8 | Issue 10 | e76597



PHOTORESISTANCE

The main goal is to promote social awareness and 
community participation. These constitute essential 
elements in public health. 

Edu-communication project based on photography 
with health professionals as well as undergraduates 
and graduate students, social organizations, 
communities and local governments. 

The images were publically exhibited at World Health 
Day in Cuenca and Quito.

The declaration “It´s time to become sensitive to 
antibiotic resistance” was signed by the city, 
university and health authorities of Cuenca.



NIÑOS, SALUD Y CIENCIA





Towards national and regional policy platforms

for antibiotic resistance in South East Asia-Pacific

.





ReAct in Africa



Multidisciplinary national policy 
platform with representation from 
all sectors in the health system and 
other stakeholders like NGO’s for 
Health & Civil Society 
Organisations. 



The challenge

• Weak Medicine use monitoring

• Surveillance systems
• poor records on treatment failures

• Weak regulation
• Free market

• Sub-standard spuriously labelled, falsified counterfeits

• Where is the information?
• Lack of data

• Capacity to link evidence of laboratory work  to selection of 
medicines

• Uncontrolled use of antibiotic in agriculture especially veterinary



ARC Declaration

• Prohibit the promotion and advertising 
of antibiotics; 

• Promote new, needs-driven and open 
research and development models 
based on the principle of de-linkage 
(divorcing price from research and 
development costs and sales volumes);

• Phase out the use of antimicrobials for 
routine disease prevention in livestock, 
and end their use, altogether, for 
growth promotion;

• Improve public awareness to support 
an ecological understanding of human-
bacteria interaction and behaviour
change around antibiotic use.



ReAct: Main areas of action

• Increasing the visibility of antibiotic 

resistance in the global health dialogue

• Catalyzing actions for behavioural change, 

civiil society mobilization and  national 

coordinated policies against antibiotic 

resistance

• Promoting needs-driven research and 

development for new antibiotics





The antibiotic discovery void

No new drugs for:

- Typhoid fever

- Shigella

- Gonorrhoea

- Urinary tract infections

- Certain blood infections

- ..........

- ........



Innovative Incentives for Effective 

Antibacterials

A conference during the Swedish  Presidency of the EU 

2009 focusing on the need to reinvigorate  research 

and development of new antibiotics

Governments

Academia

Pharmaceutical and biotech industry

Civil society



Innovative 

Incentives 

for Effective 

Antibacterials



ReAct and Uppsala University hosted the conference 

"The Global Need for Effective Antibiotics - Moving 

towards Concerted Action" on September 6-8, 2010 in 

Uppsala. 

The conference built upon and deepened the 

discussions held at the expert meeting on “Innovative 

Incentives for Effective Antibacterials”,

organized by the Swedish

EU Presidency in the fall of 2009.



.



Towards a new financial model for  

R&D of novel antibiotics 

• Needs driven - based on  analysis of pipeline

vs resistance and  its burden

• Solving the scientific challenges

• Collaboration and knowledge sharing

• Incentives that stimulates R&D of  priority antibiotics

• De-linking return of investment from sales

• Controlled use and distribution

• Equitable global access and affordability



Are we reaching the tipping point?

Falling back 

to a pre-

antibiotic

era?

Moving towards

a sustainable

collaboration

to preserve

effective treatment

for bacterial

infections?



Bridging the issue from microbiology to 

public health, environment, security, 

global development…

Bridging the issue from the ministry of

health to the ministers of trade, 

education, development aid, and 

finance…











What functions, agreements  

and collaborations are 

necessary, globally and 

nationally to ensure 

investments and action to 

contain ABR?





We need  a strong govermental

alliance that moves this issue 

to a global  (UN) antibiotic 

commission, panel or treaty on 

antibiotic resistance  which 

should agree on :

A global code of conduct ,

financing models  and  

collaboratative actions in an 

antibiotic survival plan



Adapted from Källander 

2005

The inequitable and non-sustainable 

use of a scarce global resource




