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GBD 2021 Antimicrobial Resistance Collaborators. Global burden of bacterial antimicrobial resistance 1990-2021: a systematic analysis with forecasts to 2050.
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Figure 2: Deaths attributable and associated with antimicrobial resistance, by detailed age group, for 1990 and 2021
Counterfactuals have distinct x-axes.
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A multistate outbreak was identified by whole genome sequencing,. The source of the outbreak was a preservative-free brand of artifical tears 7 I
manufactured in india, and sold to US. consumers over the intemet and to U.S. healthcare facilities through medical product distributors.

A manufactured product serving as the vehidie for carbapenemase-producing organisms is unprecedented inthe US.
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Fig. 1 The medical regions in Aomori prefecture and the transmission of VREf. The map shows the locations of the fourteen hospitals in which
interhospital VRES transmissions occurred within the six medical regions in Aomori. Red arrows show reference or transfer of VRES carrier between
hospitals. Blue arrows show tracking of pessible VRES carrier from other hospitals or the area of hospitals in which an outbreak occurred. The
described date is the date on which a VRES carrier was detected. Hospitals indicated by the solid black circles had intra-institutional spread of VRES,
and required long-lasting strict countermeasures to end the outbreak
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Wastewater surveillance of Carbapenem-resistant enterobacteriaceae
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Effectiveness of a hospital-wide programme to improve compliance
with hand hygiene

Didier Pittet, Stéphane Hugonnet, Stephan Harbarth, Philippe Mourouga, Valérie Sauvan, Sylvie Touveneau,
Thomas V Perneger, and members of the Infection Control Programme
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=NEy h>>4H 0.13~28H

Porter L, Sultan O, Mitchell BG, Jenney A, Kiernan M, Brewster DJ, Russo PL. How long do nosocomial
pathogens persist on inanimate surfaces? A scoping review. J Hosp Infect. 2024 May;147:25-31.
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OR 95%CI

MRSA 2.50 (1.38-4.54)

VRE 2.36 (0.61-9.15)
C.difficile 2.72 (2.05-3.60)
Acinetobacter spp. 4.53 (2.32-8.86)

P.aeruginosa 1.96 (1.12-3.45)

Mitchell BG, McDonagh J, Dancer SJ, Ford S, Sim J, Thottiyil Sultanmuhammed Abdul Khadar B, Russo PL, Maillard JY, Rawson H, Browne K, Kiernan M.
Risk of organism acquisition from prior room occupants: An updated systematic review. Infect Dis Health. 2023 Nov;28(4):290-297.
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are a major source for carbapenemase-producing Enterobacteriaceae transmission. Infect Control Hosp Epidemiol. 2024 Mar;45(3):284-291. doi:
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McCafferty C, Aljohani M, AlHarthi D, et al. An update on gastrointestinal
endoscopy-associated infections and their contributing factors. Annals of
e Clinical Microbiology and Antimicrobials. 2018;17:36.

Endoscopic retrograde cholangiopancreatography (ERCP) duodenoscopes could be to blame for a i* - - -
‘superbug’ outbreak in Los Angeles, experts say. dOI ' 10 1186/512941 018 0280 6
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Figure 2: Mean annual incidence of respiratory ilinesses per
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