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The global rise of AMR will have devastating effects on lives and economies?
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Antimicrobial-resistant organisms can spread due to lack of
effective processes, tools and communication
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With effective coordination, patients and healthcare institutions
are protected and costs are reduced
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BD solutions to combat AMR

Integrated Accurate patient @ Surveillance and
vascular access > screening outbreak detection

@ Measurement of
Standardized surgical Rapid detection \_D_D_H antimicrobial use
preparation procedures —/ and identification and resistance

@ Optimized thera
Safe drug delivery @ Precise susceptibility 8- seFIDection and =
and blood drawing 6) testing ® monitoring

*Low-impact modeling scenario assuming effects of AMR on labor supply and livestock productivity.
1CRE, carbapenem-resistant Enterobacteriaceae: Gram-negative bacteria with high levels of resistance to antibiotics.

Antimicrobial Resistance:
Our future depends on what we do today

Together...taking action against drug-resistant infections
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