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** Currently lead of several interdisciplinary projects on

antimicrobial resistance in Nepal, India and Denmark. sty Lotic MEINERT
¢ Jens SEEBERG

| am an advocate of interdisciplinary research as a necessary instrument to understand
drivers of complex health challenges such as antimicrobial resistance.

| work to develop a biosocial approach as a bridge across different traditions of scientific
knowledge in the face of the complex health challenges that the world is facing.
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Global Mortality Rates per 100,000 Population
ABR vs. Tuberculosis vs. Road Traffic Injuries (2022)

20.0t
17.5¢ . 17.0
15.0
12.5¢

10.0

Deaths per 100,000 Population

50

0.0

ABR (2022 est.) Tuberculosis (2022) Road Traffic Injuries (2022)

Sources: WHO GRAM Study (2022), WHO Tuberculosis Report (2023), WHO Global Road Safety Report (2023).



EXCESS ABR MORTALITY RATES BY COUNTRY INCOME GROUP
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Current ABR-Attributable Mortality Rates by Income Group
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Sources: WHO GRAM Study (2019), IHME/WHO Forecasts (The Lancet, 2022).
Figures represent deaths attributable to antibiotic-resistant bacterial infections.
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AMR AND
GLOBAL INEQUITY

Antimicrobial resistance and the great divide: inequity in @®
priorities and agendas between the Global North and the
Global South threatens global mitigation of antimicrobial
resistance

Marc Mendelson, Ramanan Laxminarayan, Direk Limmathurotsakul, Samuel Kariuki, Martha Gyansa-Lutterodt, Esmita Charani, Sanjeev Singh, m

KaminiWalia, Ana (

To limit the cata

Gales, Mirfin Mpundu

strophic effects of the increasing bacterial resistance to antimicrobials on health, food, environmental,  Lancet Glob Health 20

and geopolitical security, and ensure that no country or region is left behind, a coordinated global approach is 1%¢
required. In this Viewpoint, we argue that the diverging resource availabilities, needs, and priorities of the Global Pubi

North and the Global South in terms of the actions required to mitigate the antimicrobial resistance pandemic are a
direct threat to success. We argue that evidence suggests a need to prioritise and support infection prevention
e, clean water and safe sanitation, increased vaccine coverage, and enhanced infection prevention
measures for food production in the Global South contrary to the focus on research and development of new

interventions (i

antibiotics in the Global North) and to recalibrate global funding resources to address this need. We call on global o

leaders to redress the current response, which threatens mitigation of the antimicrobial resistance pandemic.

Introduction
Antimicrobial

resistance (AMR) is recognised as a Global South

Drivers of AMR in the Global North and the

“wicked problem” that is resistant to resolution, lackinga  The concept that the more antibiotics are used, the ™"

stopping rule, and for which solutions are not right or  greater the degree of resistance, is often taken as fact. At

Antimicrobial resistance and the great divide:
inequity in priorities and agendas between
the Global North and the Global South
threatens global mitigation of antimicrobial

resistance. Mendelson, Marc et al. 7The Lancet

Global Health, 12, 3,e516 - e521. 2024

“In the Global North, {...] access to clean
water, improved sanitation, and hygiene;
strong health systems with funding for high-
coverage vaccination programmes; and
generally high nutrition standards have
reduced the burden of disease and antibiotic
use. Accordingly, mitigation priorities in high-
income countries focus on research and
development of new, probably costly,
antibiotics for difficult-to-treat, resistant
bacterial infections associated with health
care.”
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AMR AND
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Antimicrobial resistance and the great divide: inequity in @®
priorities and agendas between the Global North and the -
Global South threatens global mitigation of antimicrobial
resistance

To limit the catastrophic effects of the increasing bacterial resistance to antimicrobials on health, food, environmental, Lo
and geopolitical security, and ensure that no country or region is left behind, a coordinated global approach is
required. In this Viewpoint, we argue that the diverging resource availabilities, needs, and priorities of the Global
North and the Global South in terms of the actions required to mitigate the antimicrobial resistance pandemic are a
direct threat to success. We argue that evidence suggests a need to prioritise and support infection prevention
interventions (ie, clean water and safe sanitation, increased vaccine coverage, and enhanced infection prevention ..
measures for food production in the Global South contrary to the focus on research and development of new and

antibiotics in the Global North) and to recalibrate global funding resources to address this need. We call on global ofMe
leaders to redress the current response, which threatens mitigation of the antimicrobial resistance pandemic.

Introduction Drivers of AMR in the Global North and the
Antimicrobial resistance (AMR) is recognised as a Global South

“wicked problem” that is resistant to resolution, lackinga  The concept that the more antibiotics are used, the
stopping rule, and for which solutions are not right or  greater the degree of resistance, is often taken as fact. At

Antimicrobial resistance and the great divide:
inequity in priorities and agendas between
the Global North and the Global South
threatens global mitigation of antimicrobial
resistance. Mendelson, Marc et al. 7The Lancet
Global Health, 12, 3,e516 - €521. 2024

“Contrastingly, the focus for low-income,
lower-middle-income, and most upper-
middle-income countries is on reducing
infection burden for the majority of the
population (so as to reduce the need for
antibiotic use), rather than on costly new
antibiotics that can be accessed only by a
minority of people attending private or
tertiary level academic teaching hospitals.”
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Whereas these factors are generally
Important, their varying role as drivers may
be evened out at the global aggregate
level and therefore be misquiding for

national policy-making.
There is a need for better AMR data at
national and local levels.
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ABR
- INDIA AND NEPAL

Open and porous border

Visible Indian influence in southern Nepal
Large Indian pharma industry

OTC use of antibiotics as standard treatment
for most symptoms

Espec. India a major hotspot for antibiotics

resistance
ABR tends to follow faultlines of inequality
and inequity
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AIM
To determine biosocial dynamics of antimicrobial
resistance patterns in vulnerable populations of
/—O migrant workers across healthcare boundapres in

— northern South Asia.
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MULTI-SCALAR
NETWORK

Working toward network analysis can bring all involved
disciplines together in a shared biosocial focus
because the network is a recognizable analytical tool
across disciplines.

Getting to this stage requires all disciplines to first do
‘their own work’, which yields valuable results along
the way toward biosocial network analysis.
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Antibiotic Class Category
#AMoxicillin Penicillins Access
SN Cephalothin First-generation-cephalosporins Access
S Chloramphenicol Amphenicols Access
7  Cotrimoxazole Sulfonamide-trimethoprim-combinations ~ Access
SR |itrofurantoin Nitrofuran-derivatives Access
= Tigecycline Glycylcyclines Reserve
B A\ zithromycin Macrolides Watch
Ceftriaxone Third-generation-cephalosporins Watch
Cefuroxime Second-generation-cephalosporins Watch
Ciprofloxacin Fluoroquinolones Watch
Meropenem Carbapenems - Watch




AVERAGE RESISTANCE
DENSITY ACROSS TWO SITES
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An illustration of
the health
system may

look something
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HEALTHCARE ECOLOGY

‘

An illustration of
the pathways
of AMR may
look something
like this
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ABR DYNAMICS IN STEEL VS CEMENT
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NEXT STEPS IN
AMR@LAB

Biosocial networks based on WGS

® ~  Specific medicine mapping
_ Exit interviews outside medicine shops |
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How do variations in work environment and workers

Pl
A2

= conditions impact on antibiotic resistance in the

~ context of local healthcare ecologies?
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IN CONCLUSION

Hazardous work environments
constitute an overlooked driver of AMR

Health is broken in society

Health may be repaired in the
healthcare sector

But health can only be made in society,
INncluding by improving work
environments

Reducing work-induced ill-health can
be a mqajor contribution to mitigating

AMR
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ATTENTION!

AMR@LAB
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