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* Low-impact modeling scenario assuming e�ects of AMR on labor supply and livestock productivity
† MRSA, methicillin-resistant Staphylococcus aureus: gram-positive bacteria with high levels of resistance to antibiotics
 VRE, vancomycin-resistant Enterococcus: gram-positive bacteria with high levels of resistance to antibiotics
 CDI, Clostridium di�cile infection: gram-positive anaerobic bacteria directly related to antibiotic use and resistance
  CRE, carbapenem-resistant Enterobacteriaceae, gram-negative bacteria with high level of resistance to antibiotics
‡ Modeling scenario estimating CRE spread within a health network when various levels of coordination are applied to stewardship e�orts
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To combat AMR, protect patients and reduce costs, healthcare facilities need 
to strengthen infection prevention and antimicrobial stewardship programs 

1in12 patients in Canadian 
hospitals have MRSA, VRE or CDI7†
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RESPONDING TO THE THREAT OF ANTIMICROBIAL RESISTANCE
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Antimicrobial resistance (AMR) is the ability of microorganisms (such as bacteria, fungi, viruses or protozoa) to nullify the e�ects of antimicrobial drugs, 
resulting in these drugs becoming ine�ective.1,2 AMR can a�ect anyone, of any age, in any country.1
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A new class of antibiotics hasn't been discovered since 1987.6 Antimicrobial-resistant 
organisms can spread due to lack of e�ective processes, tools and communication.
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