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MSD - pioneering in anti-infective discovery

Milestones in M3D's History of Anti-infectives
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Acute Care

Each year in

MSD Acute Care

the U.S.. at least 2 million = As dedicated as you are
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At any time over 1.4 million people worldwide
suffer from infectious complications
acquired in a hospital

e are the only
armaceutical company that
made a strategic decision
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The annual costs obhospital-acquired infections
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PROBLEMA = AMR SOLUTIA = AMS

The Purpose of Antimicrobial
Stewardship

MS is intended to:
Ensure that patients receive the
appropriate antimicrobial.
Reduce antimicrobial resistance.
Decrease morbidity / mortality.

Decrease length of stay.
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Optimize clinical outcomes.
Minimize unintended
consequences of antimicrobial use.
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ANTIBIOTIC RESISTANCE

Top 7 Threats to the Human Race
Antibiotic resistance - when bacteria change

and cause antibiotics to fail - is happening Global Drivers
RIGHT NOW, across the world

Unwanted Qutcomes

The full impact is
unknown. There is
no system in place
to track antibiotic
rasistance globally

Without urgent action, many

modern medicines could

become obsolete, turnine

yecome obsolete, turning ECONOMIC
gven common infections

into deadly threats.

A GROWING
CRISIS WORLDWIDE

In the EUROPEAN UNION,
antibiotic resistance
causes 25,000 deaths



The trusted partner in implementing AntiMicrobial Stewardship

Review on
Antimicrobial
Resistance

PRESS NOTICE

Kenneth C. Frazier, Chawrman and Chief Executive, Merck & Co,, Inc., Kenilworth, New Jersey, USA,

said

~
“Antitvolic resistonce is an ivgent public health issue reguiring a camprehensive, global appvoach,
Assuring avariability and proper use of effective antitvotics are shaved responsibiities and we fully

embvoce the principles outiined in this declaration.”

21 January 2016

GLOBAL PHARMACEUTICAL INDUSTRY CALLS ON GOVERNMENTS TO WORK
WITH THEM TO BEAT THE RISING THREAT OF DRUG RESISTANCE

challenges of rising drug resistance.,

More than 80 leading international pharmaceutical, generics, diagnostics and biotechnology
companies, as well as key industry bodies, have come together to call on governments and
Industry to work in paralled in taking comprehensive action against drug-resistant infections - so-
called “superbugs’ - with a joint declaration launched today at the World Economic Forum in
Davos, Switzerland. The statement sets out for the first time how governments and industry need
to work together to support sustained investment in the new products needed to beat the

Global coordination, local action.

We call for a global commitment to coordinated action on stewardship, conservation, hygiene, and the creation and use
of new commercial models for antibiotics and diagnostics. As noted above, we recognize different models may be
appropriate for different countries, health systems, and products. All parties should commit to allocating funding and
finding paths that work for their situation. We are ready to work stepwise with countries to implement such models.



Ministry of Health, press release - 2016, Feb.8t

Nosocomial infections surveillance and control national plan
Antibiotics use and antibiotic-resistance monitoring

MINISTERUL SANATA]’“ GUIDING PRINCIPLES:

v Increase identifying of patients infected/colonized

with germs representing high epidemiological risk
O Comue e » Comneam oo pesd (improve of microbiology labs activity for a better
clinical orientation on NI)

v/ Better prevention activities for NI
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FIVE RIGHTS Patients access to new AB’s

tight Drug

tight Patient ’
tight Dose w

Improve data reporting
Right Route - @national/hospital level
-
RightTime ~—— .
v Support laboratories for
results standardization

AB’s prescribing protocols

Raise awareness on AMS importance - medical education
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