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 The supporting website is here http://ecdc.europa.eu/en/eaad/Pages/Home.aspx but I have 

picked a few bits out that might be useful and sign posted you to the poster section as there 

are several to choose from.  
 Antibiotic Guardian is here http://antibioticguardian.com/. Antibiotic Guardian is a Behaviour 

change intervention lead by a pharmacist at Public Health England. CCGs are measured by 

their Antibiotic Guardian pledge uptake (if you have not made your pledge, you ought to! And 
get your families to sign up too). https://fingertips.phe.org.uk/profile/amr-local-

indicators/data#page/3/gid/1938132929/pat/46/par/E39000036/ati/19/are/E38000089/iid/92

019/age/1/sex/4 
 

The Plan 
 

Inform your staff that 18th November is European Antibiotics Awareness Day co-ordinated by 

the European Centre for Disease Control (ECDC) and that the week is World Antibiotics 
Awareness Week co-ordinated by the World Health Organisation. The occasion was set up to 

raise public and healthcare professional awareness about the need to protect this valuable, 
and currently limited, resource. Protecting them means using them only when necessary, as 

advised by a healthcare professional and to not stockpile antibiotics and to use them on 

themselves, friends, relatives or pets as they feel the need arises. There will be a lot in the 
national press about the day particularly on 18th November and there will be local interest 

from Radio Cornwall and hopefully ITV West Country. You will be doing this as part of a 
national and European wide movement, doing your bit for the cause! It will be fun!    

 
The links and sections cut and pasted below give the fuller message and will help inform you 

and your staff more about the issues we face with antibiotic resistance. This message can 

then be used to give brief advice to patients about antibiotic overuse and the risks to them 
and their family of antibiotic resistance as a consequence.  

 
Then, take the opportunity to get the person to sign up to become an Antibiotic Guardian via 

a laptop or ipad in store.   

 
This is not rigid and you are encouraged to adapt this to what can be delivered in your store. 

I have included the link to the ECDC website as there are a lot more resources on there 
(video clips etc.) so you may want to do more! 

 
 

Key messages for the general public 
 
http://ecdc.europa.eu/en/eaad/antibiotics-get-informed/key-messages/Pages/general-public.aspx 
Key messages for the general public 

 
When should I take antibiotics? 
Antibiotics are not the solution for infections caused by viruses such as common colds or flu. Antibiotics are 
effective only against bacterial infections. The correct diagnosis and the decision about whether antibiotics are 
necessary can only be made by a medical doctor. 

  
Remember: Antibiotics won’t work in the case of cold or flu 

 Antibiotics are effective only against bacterial infections – they cannot help you recover from infections caused 
by viruses such as common colds or flu [1]. 

 Antibiotics do not prevent viruses from spreading to other persons. 

 Taking antibiotics for wrong reasons, such as against colds or flu, has no benefit for you [1, 2]. 

 Misuse of antibiotics only causes bacteria to become resistant to antibiotic treatments [3, 4, 5]. So when you 
need antibiotics in the future they may no longer work [6]. 

 Antibiotics often give you side effects such as diarrhoea [1, 2, 7, 8]. 

 Always seek your doctor’s advice before taking antibiotics. 
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 Antibiotics and pandemic flu: What should I do? 
  

How should I take antibiotics? 
When the doctor has confirmed that antibiotics are necessary, it is very important to take the antibiotics in a 
responsible manner. 
  
Remember: Take antibiotics responsibly 

 Antibiotic use causes bacteria to become resistant to antibiotic treatments [3, 4, 5], therefore it is important not 
to take antibiotics for the wrong reasons or incorrectly [1, 2, 9]. 

 Take antibiotics only when prescribed by a doctor and follow the doctor’s advice on how to take the antibiotics so 
that they can stay effective also in the future. 

 Do not keep leftover antibiotic treatments [10]. If you have received more doses than you were prescribed, ask 
your pharmacist about how to dispose of the remaining medicines. 
  
Why should I take antibiotics responsibly? 
Wrong or incorrect use of antibiotics may cause the bacteria to become resistant against future treatments. This 
is a health hazard not just for the person having taken the antibiotics inappropriately but also for anyone else 
who might catch the resistant bacteria afterwards. 
  

Remember: Keeping antibiotics effective is everybody’s responsibility 

 Antibiotics are losing their effectiveness at a pace that was unforeseen even five years ago [11]. This is because 
antibiotic use causes bacteria to become resistant to antibiotic treatments [3–5]. 

 If we continue to consume antibiotics at the current rate, Europe may face a return to the pre-antibiotic era, 
where a common bacterial infection such as pneumonia could be a death sentence [12, 13]. So when you do 
need antibiotics in the future they may no longer work [6]. 

 Do not use antibiotics for the wrong reasons or incorrectly [1, 2, 9]. 

 Always follow your doctor’s advice on when and how to use antibiotics in a responsible way so that they can stay 
effective also in the future. 
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Posters for display in the pharmacy 

http://ecdc.europa.eu/en/eaad/antibiotics-get-informed/posters/Pages/posters.aspx 

Fact sheets 

Factsheet for experts 
 

 Nosocomial infections and antimicrobial resistance are two special health issues listed in Annex 1 of Commission 
Decision 2000/96/EC of 22 December 1999 on the communicable diseases to be progressively covered by the 
Community network under Decision No 2119/98/EC of the European Parliament and of the Council.  
Nosocomial infections correspond to infections acquired in hospitals. The term “Healthcare-associated infections” 
is now preferred because it includes not only infections acquired in hospitals, but also in other settings where 
healthcare is provided, e.g. long-term care facilities, nursing homes, home care, etc.  

Microorganisms – also called microbes – include bacteria, viruses, fungi and parasites.  
Antimicrobials are medicinal products that kill or stop the growth of living microorganisms and include among 
others: 

 Antibacterials (often called antibiotics, active against bacterial infections), 

 Antimycobacterial drugs (which are antibacterials specifically active against tuberculosis and other mycobacterial 
infections) 

 Antivirals (active against viral infections, e.g. influenza, HIV, herpes infections), 

 Antifungals (active against fungal infections), 

 Antiparasital drugs (active against malaria and other infections due to parasites).  
  

Antimicrobial resistance, i.e. being resistant to one or several antimicrobials used for therapy or prophylaxis, is 
not a disease but acharacteristic that may apply, as a matter of principle, to each of the microorganisms 
responsible for the communicable diseases listed in Commission Decision 2000/96/EC and for nosocomial and 
other healthcare-associated infections.  
Antimicrobial-resistant microorganisms, including multidrug-resistant types, are often responsible for healthcare-
associated infections, but they are also responsible for infections in patients outside hospitals and can be found 

as part of the normal bacterial flora of healthy individuals, in pet animals and in the environment. They are also 
responsible for infections and isolated from food-producing animals and sometimes isolated from foods.  
Conversely, many healthcare-associated infections are caused by microorganisms that are not resistant to 
antimicrobials. The two concepts are thus really quite separate, but for historical and professional reasons they 
are often dealt with together. 

ANTIMICROBIAL RESISTANCE 
Antimicrobial resistance is the ability of a microorganism (e.g., a bacterium, a virus, or a parasite, such as the 
malaria parasite) to resist the action of an antimicrobial agent. 

 It is an adaptation of the microorganism to its environment. 

 Any use of an antimicrobial forces microorganisms to either adapt or die. 

 It is the microorganisms that colonise and sometimes infect humans and animals which become resistant to 
antimicrobials, not the humans or animals themselves. Humans and animals do not become resistant to 
antimicrobial treatments, but bacteria and other microorganisms can. 

 Antimicrobial resistance results in a reduction or elimination of effectiveness of the antimicrobial agent to cure or 
prevent infection due to this microorganism. 
  

For bacteria, antibiotic resistance is the ability of bacteria to resist to the action of an antibiotic. 

 Bacteria have antibiotic resistance when specific antibiotics have lost their ability to kill or stop their growth. 

 Some bacteria are naturally resistant to certain antibiotics (intrinsic or inherent resistance). 

 A more worrying problem is when some bacteria that are normally susceptible to antibiotics become resistant as 
a result of adaptation through genetic change (acquired resistance). 

 Additionally, within the body of a human being, the genes coding for antibiotic resistance in one species of 
bacteria can easily spread to other bacterial species through an exchange of genetic material. 

 In the continuous fight for “ecological space”, all resistant bacteria are selected as the antibiotic kills the still-
susceptible bacteria around them. 

http://ecdc.europa.eu/en/eaad/antibiotics-get-informed/posters/Pages/posters.aspx


 All antibiotic-resistant bacteria survive in the presence of the antibiotic and continue to grow and multiply 
causing longer illness or even death. 

 Infections caused by antibiotic-resistant bacteria may require more care as well as alternative and more 
expensive antibiotics, which also may have more severe side effects. Treatment of antibiotic-resistant bacteria 
may also require intravenous antibiotics given in hospitals instead of oral antibiotics that could be taken by 
patients at home. 

 Once established in a person, antibiotic-resistant bacteria can spread to another person and a high antibiotic 
consumption in a population (hospital or community) strongly favours such spread. 
  
Multidrug resistance corresponds to resistance of a microorganism to multiple antimicrobials. 

 This issue of multidrug resistance is relevant for all microorganisms, including bacteria responsible for 
healthcare-associated infections, microorganisms responsible for food- and waterborne infections, tuberculosis, 
and microorganisms responsible for sexually-transmitted diseases, e.g. gonorrhoea and HIV.  

 The challenge with multidrug-resistant microorganisms lies in the limited number of remaining options (if any) 
for therapy of patients infected with these microorganisms. 
  

Examples of common multidrug-resistant bacteria are: 

 Methicillin-resistant Staphylococcus aureus (MRSA) 

 Vancomycin-resistant enterococci (VRE) 

 Extended-spectrum beta-lactamase (ESBL)-producing Enterobacteriaceae (examples of 
common Enterobacteriaceae are Escherichia coliand Klebsiella pneumoniae) 

 Multidrug-resistant Pseudomonas aeruginosa 

 Clostridium difficile 
  

The two major drivers for antimicrobial resistance are: 

 Use of antimicrobials, which exerts an ecological pressure on microorganisms and contributes to emergence and 
selection of antimicrobial-resistant microorganisms in populations; 

 Spread and cross-transmission of antimicrobial-resistant microorganisms between humans, between animals, and 
between humans and animals and the environment. 
  

The two major areas for management, control and prevention of antimicrobial resistance therefore are: 

 Prudent use of antimicrobials (i.e. only when needed, with the correct dose, at correct dose intervals and for a 
correct duration); 

 Hygienic precautions for the control of cross-transmission of antimicrobial-resistant microorganisms (infection 
control), including hand hygiene, screening, isolation, etc. 
  

Part of the burden of antimicrobial resistance in the EU is due to antimicrobials used in food-producing animals. 

 Antibiotics used to treat and prevent infections in animals belong to the same chemical groups as those used in 
human medicine, therefore animals may carry bacteria that are resistant to antibiotics also used to treat 
infections in humans; 

 Certain bacteria, e.g. Salmonella and Campylobacter are associated with consumption of contaminated foods and 
cause diarrhoea; 

 Because of exposure to antibiotics, animals may carry antimicrobial-resistant Salmonella and Campylobacter that 
are transferred from animals to humans through food; 

 Humans may also acquire antimicrobial-resistant bacteria from direct contact with animals as this is the case with 
certain MRSA strains sometimes isolated from livestock, in particular from pigs. 

  

However, the major cause of antimicrobial resistance in microorganisms from humans remains the use of 
antimicrobials in human medicine, in the community and in hospitals and other healthcare settings. 
At individual/patient level: 

 Taking antibiotics always modifies the human normal bacterial flora which often results in side effects, e.g. 
diarrhoea, as well as emergence and/or selection of antibiotic-resistant bacteria;  

 These resistant bacteria may persist, generally without causing infection, up to six months and sometimes 
longer; 



 Patients colonised by/carrying resistant bacteria are generally more likely to develop an infection with these 
resistant bacteria rather than with susceptible variants of the same bacteria; 

 Antibiotics should not be used when they are not needed, e.g. for viral infections such as common colds or 
influenza; 

 When antibiotics are needed (this decision is made by a medical doctor who writes a prescription), they should 
then be used appropriately, i.e. at the correct dose, at correct intervals and for the prescribed duration, to 
optimise effectiveness to cure the infection and minimise emergence of resistance; 

 Even when antibiotics are used appropriately, antibiotic resistance sometimes develops as a natural adaptive 
reaction of bacteria. Whenever antibiotic-resistant bacteria emerge and develop, infection control precautions are 
essential to prevent spread from carriers of infected patients to other patients or persons. 
  

At population level: 

 There are large intercountry variations in the proportions of resistant bacteria in the EU and these variations, 
often showing a North-to-South gradient, can be observed for most antimicrobial-resistant bacteria surveyed by 
the European Antimicrobial Resistance Surveillance System (EARSS); 

 There are also large variations in antibiotic use among EU Member States, as shown by data from the European 
Surveillance of Antimicrobial Consumption (ESAC) project; 

 Once controlled for size of population, the Member States that use the most antibiotics for outpatients, i.e. 

Greece and Cyprus, use approximately three times more per inhabitant and per year than the Member State that 
uses the least, i.e. the Netherlands; 

 Levels of antibiotic consumption consistently correlate with levels of antibiotic resistance, i.e. the more antibiotics 
are being used in a population, the more resistance to antibiotics there will be in bacteria responsible for 
infections in this population. 
  

Based on Directive 2001/83/EC and national legislations in Member States, antimicrobials to be used systemically 
(i.e. not locally) should only be dispensed at pharmacies upon presentation of a prescription, usually from a 
medical doctor. Despite this, dispensation of antimicrobials without a prescription still occurs at pharmacies in 
several Member States. 

Since October 2008, it is possible for patients in the UK who are asymptomatic but who have a diagnosed genital 
infection with Chlamydia to obtain from pharmacists (without a prescription) a single dose of the antibiotic 
azithromycin, representing a complete treatment course. This is the only exception where systemic antibiotics 
can be dispensed without a prescription. 
In a few countries, decreasing trends are being observed for antibiotic use in outpatients and for antibiotic 
resistance in bacteria commonly responsible for infections in outpatients. 

 Six Member States (i.e. France, Belgium, Slovakia, Czech Republic, Slovenia and Sweden) recently reported 
decreasing trends in antibiotic use in outpatients; 

 In France and Belgium, the decrease was attributed to national action including a yearly, nationwide public 
campaign on the prudent use of antibiotics; 

 The EARSS Annual Report 2007, as well as national data, indicated decreasing resistance trends in Streptococcus 
pneumoniae, a bacteria commonly responsible for infections in outpatients, in particular children; 

 These positive experiences from some EU Member States are the background for the European Antibiotic 
Awareness Day, a campaign to reduce use of antibiotics in situations where they are not necessary, for example 
for viral infections such as colds and influenza. 
  

In a few countries, decreasing trends in resistance are also being observed for one microorganism responsible 
for healthcare-associated infections, namely MRSA. 

The EARSS Annual Report 2007 indicated that seven Member States now report significantly decreasing 
percentages of MRSA amongStaphylococcus aureus from bloodstream infections. 
This is likely due to increased efforts on infection control, hand hygiene and antibiotic policy in hospitals in these 
countries as demonstrated by national data from, e.g. Slovenia, France and UK. 

Despite these encouraging experiences, antimicrobial resistance still is high or increasing in a majority of Member 
States, in particular for common bacteria such as Staphylococcus aureus (MRSA), Escherichia coli, Klebsiella 
pneumoniae and Pseudomonas aeruginosa. 
Additionally, cases of infections due to bacteria totally or almost totally resistant to antibiotics are currently 
emerging in the EU. Examples of such bacteria are carbapenemase (KPC)-
producing Enterobacteriaceae (often Klebsiella pneumoniae), andmultidrug-resistant Acinetobacter. There is no 



rational choice of antibiotic therapy for treating such patients and treatment often relies on old and toxic 
antibiotics such as colistin. 
This new trend is worrying since there are very few compounds in the research and development pipeline that 
would potentially have an activity against these bacteria and could be marketed within the next 5-10 years. 

Modern medicine relies on availability of effective antibiotics in the case an infectious complication occurs or for 
prophylaxis of infection. Without effective antibiotics, intensive care, organ transplants, cancer chemotherapy, 
care of preterm babies, or even common surgical procedures, such as hip or knee replacement, would not be 
possible. 

Because antimicrobial-resistant microorganisms fail to respond to therapy, infections due to these 
microorganisms result in greater risk of death, prolonged illness and stay in hospitals and greater risk of death. 
The total burden of antimicrobial resistance across all the communicable diseases listed in Commission Decision 
2000/96/EC (including nosocomial infections) is currently unknown. Preliminary estimates of the number of 
deaths directly attributable to hospital-acquired infections due to the most common major multidrug-resistant 
bacteria are 1/3 to 1/2 of that for hospital-acquired infections overall (see below) (ECDC, preliminary data). 
Antimicrobial resistance is a worldwide problem. 

 While people die in developing countries because they lack access to the correct antimicrobial treatment, 
antimicrobial resistance resulting from inappropriate use is causing concern in every continent; 

 The World Health Organization (WHO) has issued a global strategy and guidelines to help countries in setting up 
systems to monitor antimicrobial resistance and implement interventions, e.g. to ensure that antibiotics can only 
be purchased with a medical prescription. 
  

Travellers that require hospital care while visiting a country with high prevalence of antimicrobial resistance, 
within or outside of the EU, and who are subsequently repatriated to their home country, may return being 
colonised or even infected by multidrug-resistant bacteria. Even without having been in contact with healthcare, 
people who travel in a country with high prevalence of antimicrobial resistance may return being colonised by 
multidrug-resistant bacteria.  

Factsheet for general public 
 
Definitions 
  
What are antibiotics?  
Antibiotics, also known as antimicrobial drugs, are medicines that can kill or inhibit the growth of bacteria to cure 
infections in people, animals and sometimes plants. Antibiotics are medicines for bacterial infections (such as 
pneumococcal pneumonia or staphylococcal bloodstream infections); antimicrobial drugs that are effective 
against viruses are usually called antiviral drugs (such as those for influenza, HIV and herpes). Not all antibiotics 
are active against all bacteria. There are more than 15 different classes of antibiotics that differ in their chemical 
structure and their action against bacteria. An antibiotic may be effective against only one or multiple types of 
bacteria. 
What is antibiotic resistance?  
Bacteria have antibiotic resistance when specific antibiotics have lost their ability to kill or stop the growth of the 
bacteria. Some bacteria are naturally resistant to certain antibiotics (intrinsic or inherent resistance). A more 
worrying problem is when some bacteria, that are normally susceptible to antibiotics, become resistant as a 
result of genetic changes (acquired resistance). Resistant bacteria survive in the presence of the antibiotic and 
continue to multiply causing longer illness or even death. Infections caused by resistant bacteria may require 
more care as well as alternative and more expensive antibiotics, which may have more severe side effects. 

Causes of antibiotic resistance 
  
What is the most important cause of antibiotic resistance?  
Antibiotic resistance is a natural occurrence caused by mutations in bacteria’s genes. However, excessive and 
inappropriate use of antibiotics accelerates the emergence and spread of antibiotic-resistant bacteria. When 
exposed to antibiotics, susceptible bacteria are killed and resistant bacteria can continue to grow and multiply. 
These resistant bacteria may spread and cause infections in other people who have not taken any antibiotics. 
What is “inappropriate” use of antibiotics?  
When you use antibiotics for the wrong reason: most colds and flu are caused by viruses against which 
antibiotics are NOT effective. In such cases, you won’t improve your condition by taking antibiotics: antibiotics 
don’t lower fever or symptoms like sneezing. 



When you use antibiotics incorrectly: if you shorten the duration of treatment, lower the doses, don’t comply 
with the right frequency (taking the drug once a day instead of 2 or 3 times a day as directed), you won’t have 
enough drug in your body and the bacteria will survive and may become resistant. 

Always follow your doctor’s advice on when and how to use antibiotics. 
Which diseases are caused by resistant bacteria?  
Multidrug-resistant bacteria can cause a wide range of infections: urinary tract infection, pneumonia, skin 
infection, diarrhoea, bloodstream infection. The location of the infection depends on the bacteria and the 
patient’s condition. 
Patients in hospitals are at risk for infections unrelated to the reason for admission, including bloodstream and 
surgical site infections like MRSA (caused by Staphylococcus aureus resistant to methicillin, an antibiotic 
representative of those which are usually effective against Staphylococcus aureus), bloodstream infections 
caused by Enterobacteriaceae producing ESBL (extended-spectrum beta-lactamases, enzymes able to destroy 
some antibiotics), heartvalve infections caused by Enteroccocci resistant to vancomycin, and surgical site and 
wound infections caused by Acinetobacter baumannii resistant to carbapenems. 

The problem of antibiotic resistance  
  

Why is antibiotic resistance a problem?  
Treating infections due to resistant bacteria is a challenge: antibiotics commonly used are no longer effective and 
doctors have to choose other antibiotics. This may delay getting the right treatment to patients and may result in 
complications, including death. Also, a patient may need more care as well as alternative and more expensive 
antibiotics, which may have more severe side effects. 
How serious is the problem?  
The situation is getting worse with the emergence of new bacterial strains resistant to several antibiotics at the 
same time (known as multidrug-resistant bacteria). Such bacteria may eventually become resistant to all existing 
antibiotics. Without antibiotics, we could return to the “pre-antibiotic era”, when organ transplants, cancer 
chemotherapy, intensive care and other medical procedures would no longer be possible. Bacterial diseases 
would spread and could no longer be treated, causing death. 
Is the problem worse than in the past?  
Before the discovery of antibiotics, thousands of people died from bacterial diseases, such as pneumonia or 
infection following surgery. Since antibiotics have been discovered and used, more and more bacteria, which 
were originally susceptible, have become resistant and developed numerous different means of fighting against 
antibiotics. Because resistance is increasing and few new antibiotics have been discovered and marketed in 
recent years, the problem of antibiotic resistance is now a major public health threat. 
What can be done to solve the problem?  
Keeping antibiotics effectives is everyone’s responsibility. Responsible use of antibiotics can help stop resistant 
bacteria from developing and help keep antibiotics effective for the use of future generations. On this basis, it is 
important to known when it is appropriate to take antibiotics and how to take antibiotics responsibly. Successful 
public awareness campaigns, which have already taken place in some countries, have resulted in a reduction of 
antibiotic consumption. 
Everyone can play an important role in decreasing antibiotic resistance: 

 Patients:  
  

  Follow your doctor’s advice when taking antibiotics.  

  When possible, prevent infection through appropriate vaccination.  

  Wash your hands and your children’s hands regularly, for instance after sneezing or coughing before touching 
other things or people.  

  Always use antibiotics under medical prescription, not using “leftovers” or antibiotics obtained without a 
prescription.  

  Ask your pharmacist about how to dispose of the remaining medicines.  
  

 Doctors and other healthcare professionals, e.g. pharmacists and nurses:  
  

 Prescribe antibiotics only when necessary, according to evidence-based guidelines. When possible, prescribe an 
antibiotic that is specific to the infection and not “broad spectrum”.  

 Explain to patients how to relieve symptoms of colds and flu without antibiotics.  

 Advise patients why it is important that they comply with the treatment when they are prescribed antibiotics by a 
doctor. 



  

Antibiotic resistance in Europe   
  

Is antibiotic resistance a problem in Europe?  
Surveillance data show that antimicrobial resistance is a growing public health problem in European hospitals and 
communities. Escherichia coli resistance to major antibiotics is increasing in almost all countries in Europe. E. coli 
causes urinary tract and more serious infections and is one of the most common bacteria causing infections. 
To address this public health concern, the Council of the European Union issued a recommendation in 2001 
asking countries to put in place actions to ensure prudent use of antibiotics (Council recommendation of 15 
November 2001 on the prudent use of antimicrobial agents in human medicine (2002/77/EC). Some countries 
launched national programmes, including public awareness campaigns, several years ago and have observed a 
decrease in both consumption of antibiotics and in antibiotic resistance. 

Why are some countries more affected than others?  
There are many reasons for different rates of resistance that can include antibiotic use, underlying diseases, 
quality of hospital care, immunisation rates and social factors. It is not always possible to determine the 
proportion of resistant infections caused by a single factor. Data from the European Antimicrobial Resistance 

Surveillance Network (EARS-Net) show that there is a gradient North-South with low rates in Scandinavian 
countries and the Netherlands and high rates in Southern Europe. Countries with lower resistance rates have 
generally lower use of antibiotics, whereas countries with higher antibiotic resistance rates use more antibiotics. 
What is the resistance situation in other regions in the world?  
Inappropriate use of antibiotics is a problem worldwide. The World Health Organization (WHO) issued a global 
strategy and guidelines to help countries in setting up systems to monitor antibiotic resistance and to implement 
efficient actions (for instance, insuring that antibiotics can only be purchased with prescription). While people still 
die in developing countries because they lack the correct antibiotic treatment, antibiotic resistance resulting from 
inappropriate use is causing concern in every continent. 

Antibiotic resistance and food-producing animals 
  
Which antibiotics are used in food-producing animals? Are they related to antibiotics used in 
humans?  
Antibiotics used to treat and prevent bacterial infections in animals belong to the same chemical groups as those 
used for humans: macrolides, tetracyclines, quinolones, beta-lactams, aminoglycosides. Therefore, animals may 
acquire bacteria that are resistant to antibiotics also used against human infections. 
Does the use of antibiotics in food-producing animals contribute to the problem?  

Certain resistant bacteria that are associated with food consumption, such as Campylobacter or Salmonella, may 
be transferred from animals to humans through food. People may also acquire resistant bacteria from direct 
contact with animals. However, the major cause of antibiotic resistance in humans remains the use of antibiotics 
in human medicine. 

  
MRSA  
  

What is MRSA? 
Staphylococcus aureus is a common bacterium, present on skin and mucosa in 20% to 30% of healthy people. It 
may sometimes causes infections if it is introduced into the body. It typically causes skin and wound infections 
but can cause pulmonary, surgical site, bloodstream, heart, bone and other invasive infections. When it is 
resistant to methicillin (or to oxacillin, a type of penicillin), it is called MRSA or “Methicillin-Resistant 
Staphylococcus aureus”. Typically, MRSA that is found in hospitals is resistant to many other antibiotics. 
What are the causes of MRSA?  
MRSA is mainly acquired through direct contact from human to human or via equipment or medical devices. 
Antibiotic use is also associated with higher risk of acquiring MRSA. 

What are the risks of MRSA in hospitals?  
In hospitals, MRSA may be introduced in blood or other tissue in the body on several occasions during care, 
especially when performing invasive procedures such as surgery, injection, ventilation. It can then cause local 
skin infections or more life-threatening infections such as pneumonia, bloodstream infections and surgical site 
infections. To reduce this risk, hospitals put in place preventive actions: hand-washing or disinfection with 
alcohol-based solution, antisepsis before performing surgery, screening and isolation of patients at high risk of 
carrying resistant bacteria, and prudent use of antibiotics. 
What are the risks of MRSA in the community?  
In the community, MRSA infections may occur if MRSA is introduced into the body through broken skin. 
Community-associated MRSA (CA-MRSA) infections have been described in several countries, e.g. in athletic 
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teams and prisons in North America, and transmission has been documented among family members. Common 
characteristic appears to be close person-to-person contact. CA-MRSA infections are mainly skin infections 
(boils), abscesses; sometimes more severe infections may occur (e.g. bloodstream infections), above all if CA-
MRSA produces a toxin, such as Panton-Valentine Leukocidin (PLV). 
How can I protect myself/my family from MRSA?  
The most important thing to protect yourself and your family from MRSA is to comply with simple hygiene 
measures: clean and cover wounds, cuts and scrapes, keep your hands clean until they are healed, and avoid 
sharing personal items such as razors and towels. If you catch an infection due to MRSA, ask your doctor or 
nurse about which hygiene measures you and your family will have to comply with, in hospital and when you go 
back home. 

Escherichia coli 
  
What is Escherichia coli?  
Escherichia coli or E. coli is one of the most common bacteria in the digestive tract (gut) of each of us. It belongs 
to a family of bacteria called Enterobacteriacae (with Klebsiella, Enterobacter). E. coli is generally harmless but 
may sometimes cause infections, mainly urinary tract infections. In recent years, an increase in infections due to 
E. coli resistant to many antibiotics at the same time, including fluoroquinolones and third-generation 
cephalosporins, has been reported. 
What are the causes of resistant E. coli?  
Previous antibiotic treatment, e.g. with fluoroquinolones, has been associated with higher risks of resistance in E. 
coli. Resistant E. coli may then spread between people. 
What are the risks of resistant E. coli in hospitals?  
The risk in hospitals is that E. coli from your own gut could be introduced in blood or other tissue when 
performing invasive procedures such as surgery or injection. It may also be transmitted from another person via 
direct contact (hands). It can then cause a wide range of infections, such as urinary tract infections, pneumonia, 
bloodstream infections and surgical site infections. To reduce this risk, hospitals put in place preventive actions: 
prudent use of antibiotics, antisepsis before performing surgery, aseptic procedures to prevent urinary tract 
infections, hand hygiene, and screening of patients at high risk of carrying resistant bacteria. 
What are the risks of resistant E. coli in the community?  
The main risk factors for resistant E. coli in the community are previous antibiotic treatment. Getting an effective 
treatment for urinary tract infection due to resistant E. coli may be delayed, possibly resulting in serious 
complications such as kidney or bloodstream infection. 

 

 


