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On September 17th CDDEP released  The 

State of the World’s Antibiotics, 2015, bring-
ing together up-to-date information on the 
global status of antibiotic use and effective-
ness and interventions to minimize resis-
tance. The report provides a graphics-rich 
overview of patterns and trends in antibiotic 
resistance and antibiotic use in human 
beings and animals. Six strategies to change 
norms around antibiotic use, based in part 
on the successful experiences of the GARP 
working groups, are highlighted in the final 
chapter.  

Key messages and a selection of graphics 
from each chapter follow.

Chapter 1: Antibiotic resistance in 2015

Antibiotic-resistant bacteria are increasing 
in prevalence worldwide, resulting in infec-
tions that are difficult and expensive to treat 
(Figures ES-1 and 1-2). 

A major driver of antibiotic resistance is 
antibiotic use, which is fueled by the high 
background burden of infectious disease in 
low- and middle-income countries and easy 
access to antibiotics in much of the world, 
which increases both appropriate and inap-
propriate use.

Few low- and middle-income countries 
have national surveillance systems to moni-
tor resistance trends and inform policy 
development and clinical decision-making. 

CDDEP’s State of the World’s Antibiotics, 2015 

and Global ResistanceMap
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The State of the World’s Antibiotics, 2015

http://www.cddep.org/publications/state_worlds_antibiotics_2015
http://www.cddep.org/publications/state_worlds_antibiotics_2015


Antibiotic consumption in humans is increasing 
globally. The greatest increase between 2000 and 
2010 was in low- and middle-income countries, but 
in general, high-income countries still use more 
antibiotics per capita (Figure 2-4).

An estimated 80 percent of all antibiotics are used in 
the community, where prescribing and purchasing 
of antibiotics without prescription are common, 
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especially in low- and middle-income coun-
tries. In many countries at all economic levels, 
clinicians have incentives to overuse antibiot-
ics.  

The confluence of patients with serious medi-
cal conditions, interconnectedness of hospitals, 
and high density of antibiotic use make hospi-
tal antibiotic use disproportionately important.

Chapter 3: Antibiotics in Agriculture and the Environment

As global demand for animal protein 
grows, antibiotics are increasingly used 
to raise food-producing animals in 
intensive production—increasing the 
prevalence of antibiotic-resistant bacte-
ria in livestock, poultry, and aquaculture, 
with spillovers that affect human 
health (Figure ES-3).

Livestock farmers must be provided the 
tools to optimize production systems 
without antibiotic growth promoters 
and to minimize antibiotic use for 
disease prevention.

We recommend phasing out sales of 
feed pre-mixed with antibiotics and 
reducing the use of antibiotics to 
prevent animal diseases in all countries.
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Figure ES-3: Antibiotic consumption by livestock, top ten countries

2010-2030 (projected for 2030)

Source: Van Boeckel et al. 2015

Chapter 2: Human Use of Antibiotics
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New antibiotics are more expensive and out of reach 
for many who need them, especially in low- and 
middle-income countries with a high burden of infec-
tious diseases (Figure 4-1).

New agents are not the only, or the most important, 
tools in maintaining the global stock of antibiotic 
effectiveness. Conserving the effectiveness of exist-

The State of the World’s Antibiotics, 2015 (continued)

ing antibiotics and complementary technologies are 
vital.

An “empty pipeline” argument has led to an empha-
sis on incentives for new antibiotic development to 
the exclusion of policies that encourage antibiotic 
conservation. 

Chapter 4: the Global Antibiotic Supply and its Effectiveness

Chapter 5: What Works at the Country Level

Antibiotic resistance is a global problem, but the solutions are 

at the national and regional level. Benefits of conservation 

accrue locally and contribute to antibiotic effectiveness glob-

ally.

Antibiotic use can be rationalized by reducing the need for 

antibiotics through better public health, by curbing unneces-

sary use, and by improving access where use is warranted.

National strategies should address incentives for conservation 

in hospital and community settings and in the agricultural 

sector. Solutions should target both healthcare 

providers and the public.

The evidence in this report, documenting the seriousness of 

the problem and offering a successful approach to country 

level action, supports both the urgency and the feasibility of 

making progress in conserving antibiotic effectiveness.

1. Reduce the need for antibiotics through improved 

water, sanitation, and immunization

2. Improve hospital infection control 

and antibiotic stewardship

3. Change incentives that encourage antibiotic 

overuse and misuse  to incentives that 

encourage antibiotic stewardship

4. Reduce and eventually phase out 

subtherapeutic antibiotic use in agriculture

5. Educate health professionals, policy makers, 

and the public on sustainable antibiotic use

6. Ensure political commitment to meet the 

threat of antibiotic resistance

 

http://www.cddep.org/publications/state_worlds_antibiotics_2015
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ResistanceMap is an interactive, data-rich visualization 
tool that brings together the most current antibiotic 

resistance surveillance statistics from the United States, Europe, and many LMICs. The tool allows 
users to view the evolution of national and regional resistance rates of each pathogen to classes of 
antibiotics or specific antibiotics in the United States from 1999 to 2012. Where comparable data are 
available, rates are also provided for Europe, Australia, Canada, India, Kenya, New Zealand, South 
Africa, Thailand and Vietnam. ResistanceMap can also be used to visualize outpatient antibiotic use 
(by class and by U.S. state from 1999 to 2012) and global trends in antibiotic use (by class and country 
from 2000 to 2010). 
The updated web-
site was launched 
on September 17th, 
2015.

A brief introduction 
to ResistanceMap 
and a few screen-
shots, below, should 
whet your appetite 
to explore the 
program online.

CDDEP is expanding 
ResistanceMap to 
include additional 
data from low- and 
m i d d l e - i n c o m e 
countries. 

Global ResistanceMap

Select map, trend or chart.

Antibiotics that have resistance data

available are displayed in black. 

Antibiotic whose data is currently 

displayed is highlighted in blue.

Click on a pathogen to explore its 

resistance.

The landing view on the resistance 
section displays a map with the most 

recent resistance data. By default, 

E. coli’s resistance is displayed. 

resistancemap.cddep.org
resistancemap.cddep.org
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GARP Phase III

GARP Phase III has been approved 

and will commence in November – 

details to come in the next issue of 

GARPNet News.

Global Antibiotic News
Country Highlights:

• GARP-Uganda launched their situation analysis,

Antibiotic Resistance in Uganda: Situation Analysis and

Recommendations, on September 15th, 2015 in Kampala.

Opening remarks were given by Professor Nelson K.

Sewankambo, president of UNAS. Other speakers

included Professor Denis K. Byarugaba, Chair of the GARP

Uganda Working Group, Hellen Gelband, Associate

Director of CDDEP, and representatives from WHO, the

CDC and the Ministry of Health. The guest of honor,

Professor Anthony K. Mbonye, Director of Health Services,

Clinical and Community Health, formally launched the

report.

• GARP-Nepal held the symposium “Role of Academic

Health institutions in combating Anti-Microbial resistance

in Nepal: A National symposium” on August 16th and 17th

at the B.P. Koirala Institute of Health Sciences in Dharan.

Following the symposium, GARP working group members

met with representatives from the Ministry of Health, who

agreed to expand the DRI and to collaborate with GARP on

national antibiotic resistance awareness week activities.

GARP-Nepal chair Buddha Basnyat published an article on

the need for increased vaccination against typhoid.

Send us your feedback! 

We welcome your comments on and 

additions to each newsletter. Please send 

any content or questions to Molly 

Miller-Petrie at millerpetrie@cddep.org

GARP in the News

• National Geographic Phenomena:

“Antibiotic Resistance Getting Worse

Globally, But Fixes Could be Simple” (see

below)

• BBC News: “Developing Countries

Show Increase in Antibiotic Resistance”

• Nature: “Dramatic Rise Seen in Antibi-

otic Use”

• Wired: “Where Antibiotic Resistance is

Worst Around the World”

• NPR Goats and Soda: “Why India is a

Hotbed of Antibiotic Resistance and

Sweden is Not”

WWW.CDDEP.ORG/GARP5

State of the World’s Antibiotics 

GARP country launches

National launch activities for the State of the World’s 
Antibiotics, 2015 and ResistanceMap are set to take 
place in India, Kenya, Nepal, Tanzania and Vietnam, 
and local press will be notified in Mozambique and 
Uganda. South Africa held a successful launch on 
September 22 (photo below).

http://phenomena.nationalgeographic.com/2015/09/17/cddep-report-amr/
http://phenomena.nationalgeographic.com/2015/09/17/cddep-report-amr/
http://phenomena.nationalgeographic.com/2015/09/17/cddep-report-amr/
http://cddep.us9.list-manage.com/track/click?u=1836552900d6f02d864c77e6b&id=7d7181f024&e=02676a429c
http://cddep.us9.list-manage.com/track/click?u=1836552900d6f02d864c77e6b&id=7d7181f024&e=02676a429c
http://cddep.us9.list-manage.com/track/click?u=1836552900d6f02d864c77e6b&id=191b5fc836&e=02676a429c
http://cddep.us9.list-manage.com/track/click?u=1836552900d6f02d864c77e6b&id=191b5fc836&e=02676a429c
http://cddep.us9.list-manage1.com/track/click?u=1836552900d6f02d864c77e6b&id=3b434a385b&e=02676a429c
http://cddep.us9.list-manage1.com/track/click?u=1836552900d6f02d864c77e6b&id=3b434a385b&e=02676a429c
http://cddep.us9.list-manage1.com/track/click?u=1836552900d6f02d864c77e6b&id=3b434a385b&e=02676a429c
http://cddep.us9.list-manage1.com/track/click?u=1836552900d6f02d864c77e6b&id=3b434a385b&e=02676a429c
http://cddep.us9.list-manage1.com/track/click?u=1836552900d6f02d864c77e6b&id=3b434a385b&e=02676a429c
http://www.cddep.org/publications/state_worlds_antibiotics_2015
http://www.cddep.org/publications/state_worlds_antibiotics_2015
http://cddep.org/publications/garp_uganda_situation_analysis
http://cddep.org/publications/garp_uganda_situation_analysis
http://www.nature.com/news/tackle-nepal-s-typhoid-problem-now-1.18194?WT.mc_id=TWT_NatureNews
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GARP Network Contact Information

India 

Secretariat CDDEP-New Delhi

Working group chair      Professor NK Ganguly

Acting Coordinator       Jordan Levinson, CDDEP 

Email: levinson@cddep.org

Kenya
Secretariat Kenya Medical Research Institute (KEMRI)

Working group chair Sam Kariuki, Director, 

Centre for Microbial Research

Vice chair Linus Ndegwa, Manager, Infection Control, 

CDC KEMRI

Coordinator Eveline Wesangula, Instructor, 

Kenya Medical Training College

Email: garp.kenya@gmail.com

Mozambique
Secretariat Manhiça Health Research Centre (CISM)

Working group chair Betuel Sigauque, Senior clinical researcher

Vice chair Esperanca Sevene, Eduardo Mondlane School of Medicine

Coordinator Vacant 

Email: millerpetrie@cddep.org 

Nepal
Secretariat Nepal Public Health Foundation

Working group chair Buddha Basnyat, Director, Oxford University Clinical Research Unit, Kathmandu

Vice chair Paras Pokharel, BP Koirala School of Public Health

Coordinator Santoshi Giri 

Email: san.giri2008@gmail.com

South Africa
Secretariat University of the Witwatersrand

Working group chair Professor Adriano Duse, Department of Clinical Microbiology & Infectious Diseases

Vice chair Olga Perovic, Head of Microbiology External Quality Assessment Reference Unit, 

National Institute for Communicable Diseases

Consultant/coordinator  Kim Faure, independent consultant 

Email: kim.faure@mweb.co.za

Tanzania 
Secretariat Muhimbili University of Health and Allied Sciences

Working group chair Said Aboud, Professor and chair of Microbiology

Vice chair Robinson Mdegela, Sokoine University of Agriculture

Coordinator Khadija Msami 

Email: msami.khadija@gmail.com

Uganda
Secretariat Uganda National Academy of Sciences

Principal Investigator Celia Nalwadda, Executive Secretary

Working group chair Denis Byarugaba, Professor of veterinary medicine, Makerere University

Vice chair Donna Kusemererwa, Independent Consultant

Coordinator  James Lakony, UNAS 

Email: jameslakony@unas.or.ug

Vietnam
Secretariat Oxford University Clinical Research Unit (OUCRU), Hanoi

Principal investigator Heiman Wertheim, OUCRU, Hanoi Director

Working group chair Nguyen Van Kinh, Director National Hospital for Tropical Diseases, Hanoi (MoH affiliate)

Coordinator  Do Thuy Nga, OUCRU, Hanoi 

Email: ngadtt@oucru.org

Washington, DC and New Delhi 

(CDDEP)

Hellen Gelband, 

Associate Director

Email: gelband@cddep.org 

Project analyst  

Molly Miller-Petrie, 

Senior Research Analyst 
Email: millerpetrie@cddep.org 

Communications  

Andrea White, 
Communications Associate 
Email: white@cddep.org 

Ramanan Laxminarayan,  

Director 

Project manager  

Principal investigator  
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