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e Definitions of public health

“..the art and science of preventing disease,
promoting health, and prolonging life through
organised efforts of society.”

Donald Acheson, London, 1988. Committee of Inquiry into the Future Development of the
Public Health Function. Public health in England. London: HMSO, 1988.

“collective action in relation to the health of
populations.”

Porter D. Health, civilization and the state: a history of public health from ancient to modern
times. London: Routledge, 1999



Eggl“;ng'ea“h Timeline I: Discovery of microbes and the first
systematic infection control policies in hospitals

1676 1847
: antiseptic hand wash proposition of germ theory La40 causal link between bacteria and
discovery of bacteria hyglene in field introduction of antiseptic
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Theory of Miasma Germ Theory
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Pre-antibiotic age Antibiotic age
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England antimicrobial resistance
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1948 | ouic bl 1955 Methicillin resistance W% First confirmed case of completely
diseases in' S. aureus drug-resistant TB in Mumbai*
Resistance observed S. Dysaentriae WHO declaration
in Staphylococci 1952 outbreak in Japan 1961 2011

Pre-antibiotic age Post-antibiotic age?
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Fngland Antimicrobial Resistance
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ANTIMICROBIAL
RESISTANCE

World Health Organization 2014 surveillance
report:
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Figure 2 Availability of data on resistance for selected bacteria-antibacterial drug combinations, 2013
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Number of reported bacteria is based on the information obtained based on request to national official sources on antibacterial susceptibility testing of

at least one of the requested combinations, regardless of denominator data.
Data from United Arab Emirates originate from Abu Dhabi only.
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»Many countries are
reporting AMR data
on less than 5/9 WHO
microbes of
international concern.

»Some of best data
on AMR is from
disease-specific
programmes (e.g.
TB).
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AMR In the United States

HAZARD LEVEL

These are high-consequence antibiotic-resistant threats because of

“HEHT significant risks identified across several criteria. These threats may not be

currently widespread but have the potential to become so and require urgent
e e e e E public health attention to identify infections and to limit transmission.

Clostridium difficile (C. difficile); Carbapenem-resistant Enterobacteriaceae (CRE), Drug-resistant Neisseria
gonorrhioeae (cephalosporin resistance)

HAZARD LEVEL These are significant antibiotic-resistant threats. For varying reasons (e.g.,
SEnln“s low or declining domestic incidence or reasonable availability of therapeutic
agents), they are not considered urgent, but these threats will worsen

e e e e and may become urgent without ongoing public health monitoring and
prevention activities.

Multidrug-resistant Acnetobacter, Drug-resistant Campylobacter, Fluconazole-resistant Candida (a fungus),
Extended spectrum [(-lactamase producing Enterobacteriaceae (ESBLs), Vancomycin-resistant Enterococcus
(VRE), Multidrug-resistant Pseudomonas aeruginosa, Drug-resistant Non-typhoidal Salmonella, Drug-resistant
Salmonella Typhi, Drug-resistant Shigella, Methicillin-resistant Staphylococcus aureus (MRSA), Drug-resistant
Streptococcus pneumonia, Drug-resistant tuberculosis (MDR and XDR)

HAZARD LEVEL These are bacteria for which the threat of antibiotic resistance is low, and/
cn"mlnﬁ or there are multiple therapeutic options for resistant infections. These

bacterial pathogens cause severe illness. Threats in this category require
e e e e e monitoring and in some cases rapid incident or outbreak response.

Vancomycin-resistant Staphylococcus aureus (VRSA), Erythromycin-resistant Streptococcus Group A,
Clindamycin-resistant Streptococcus Group B
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Public Health UK 5-year AMR Strategy 2013 -18

England
‘One Health’ Strategic aims
CMO Annual
Report 2011* f?; i“’““‘m ) 1. Improve the
Food & urel Afis knowledge and

understanding of AMR
UK Five Year Antimicrobial
Resistance Strategy 2. Conserve and steward
2013 to 2018 the effectiveness of
existing treatments

3. Stimulate the
development of new
antibiotics, diagnostics
and novel therapies

*published: March 2013
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g™ National actions (Surveillance)

Journal of
J Antimicrob Chemother 2013; 68: 2421-2423 AntlmlcrOblql'
doi:10.1093/jac/dkt363 Advance Access publication 11 September 2013 ChemOtherﬂpy

Antimicrobial stewardship: English Surveillance Programme
for Antimicrobial Utilization and Resistance (ESPAUR)

Diane Ashiru-Oredope* and Susan Hopkins on behalf of the English Surveillance Programme
for Antimicrobial Utilization and Resistance Oversight Groupt

Healthcare Associated Infection, Antimicrobial Resistance and Stewardship (HCAI and AMRS) Programme, Public Health England,
London SE1 8UG, UK

*Corresponding author. Tel: +44-20-8327-6689; E-mail: diane.ashiru-oredope@phe.gov.uk
TMembers of the ESPAUR Oversight Group are listed in the Acknowledgements.

First ESAPUR report to be published in October 2014
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Antibiotic resistance is a key threat to everyone’s health and modern
medical care.

In England

 The number of patients with bloodstream infections has increased each
year, 2010 to 2013 (e.g. 12% for E.coli)

* Increased numbers of these bloodstream infections are caused by
resistant bacteria, 2010 to 2013

» Antibiotic prescribing to patients has increased by 6% between 2010 to
2013 (GP 4% rise; Hospital 12% rise)

« Almost 80% of antibiotics are prescribed by General Practices
« Significant variability of resistance and antibiotics prescribing
« Concerning data for resistance and prescribing in England

14 ESPAUR data — ESPAUR Report 2014
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General Practice
* Durham, Darlington and Tees, which was over 40% higher than London
* 26.5 compared to 18.9 DDD per 1000 Inhabitants per Day (DID)
Hospital
« London twice Leicestershire and Lincolnshire
6.0 DID compared to 2.9 DID

Total
« Merseyside, highest (similar to Southern Europe) over 30% higher Thames Valley
« 30.4 DID compared to 22.8 DID

General Practice consumption Hospital consumption, by ATs, Total consumption, by ATs,
by ATs, England, 2013 England, 2013
England, 2013
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 World Health Assembly 2014 resolution

* Global Health Security Agenda: AMR action package
- mechanism and collaboration to accelerate
Implementation

« WHO Global AMR Action Plan 2015 — framework for
action
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René Descartes (31 March 1596 — 11 February 1650)
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Immanuel Kant (22 Apil 172412 February 1804)
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John Stuart Mill 20 May 1806—8May 1873)
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g™ Environmental philosophy

INSTRUMENTAL VALUE (moral worth)
VS
INTRINSIC / INHERENT VALUE (moral worth)



Climate change is here now and it could
lead to global conflict

Extreme weather events in the UK and overs
growing pattern that it would be very unwise for us, or our leaders,
to ignore, writes the author of the influential 2006 report on the

economics of climate change

Nicholas Stern
The Guardian, Friday 14 February 2014
E Jump to comments (1419)
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« AMR a significant, (super)wicked, global issue

« Antibiotics are an invaluable societal resource
BUT

e Truly tackling AMR necessitates a re-
conceptualisation of the natural environment as
having inherent value and, therein, lies the future
direction of public health



