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YRA | INMORIE ufoRier (AMR) &1 S
Tg QIR 3o ¥ TRCT TSR ddh-iid BI JUTNT FReb Sfaled o T8 g
PRIBRY AR

o IMMURIER URRIY (AMR) T §81 df¥dh WA WeRT 8, HRd H 1990 ¥ & d¥ 3,00,000
T 3B S AMR P BRI Il Ts g

o 2021 T SFHIAT 2,67,000 UI (2,24,000-3,10,000) Hld & AMR & &N §F 3K
9,87, 000 U (8,55,000-11,20,000) DIAMR @ 9T o

o 2021 TYNTTAMR @ G597 T8 3% Tid 70 T & S/9F 315 & T 4 53/

o 2021 F GG GIadE S-SV Fgioil & A ¢ AffdfeT alaeiet @fbdisiay
AT/

ol 1 g SRUI & TR G P W& 3R 2021 H AMR ¥ Twiferd Hid

M underlying cause of death [l Deaths associated with AMR
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e 2021 ¥ S H AMR I Iwiftrd Al &1 @& (R 2 & ARt ug) Sad URifie g SRul
g arell Hral (el ugt § It T &1 o § $ifid Bt AMR ¥ ST Ad by
%@ﬁ%%(GBD)W%W%%WWWR%%H@W

|

o 2024 T Ugad Y HERIH] B ITRIT 96 H, G/ & Y&l 3 2030 % TIHSR (AMR) ¥
TG A T WRea & 2019 & SMTUR (4.95 e ¥ 4.45 Wferm) &t a1 & 10% &1 ot
T BT e FiRa far| AfeeT saR yaigaE & SR, uﬁaﬁaﬁ?wﬁﬁwﬁaﬁﬂﬁﬁ
TS, 7t FilET U] & weid TUHSR Y Feaferd Hidl ot I 2030 T 5.5 e (e
ST 4.8 - 6.2 FAferE) 7 Ug Tevell ©1 HRd & forg, 10%a%’ram°r$ra&trtf@&n?@r
TS Tl B WS Bl 946,000 AP A &, AT acTAH UGRI & 3IIR T TeAT 2030 H
1,200,000 (AT SFARTA 976,000-1,460,000) TH Ugd Tebell B |
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https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.un.org/pga/wp-content/uploads/sites/108/2024/09/FINAL-Text-AMR-to-PGA.pdf
https://vizhub.healthdata.org/microbe/
https://vizhub.healthdata.org/microbe/
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YRd # TUAINR (Ufdsia ufaRie)
e foig

o Tfauid UfeRIY (TTHSR) T 17HR Ay WA The 7, 3R 1990 I & I1d T Ao
31 Il Y ST o bl B

o IYF TR W, 2021 ¥ 4.71 A= (95% eifAfdraar sierTar (UT) 4.2-5.2) Hid Sftarg
Sq1-ufoRIe Hehrun ¥ Haiferd off|

o T, 1.14 fAfREA (UL 1 - 1.3) Hid SitaTg] gar-feRieh ShH0r & HROT WY R R g5

e 20259 2050 & o1, 39 AR (UI 33 - 46) W STHAT0] TUHSR & SR EH I
3FAM B, afe 31 3R FAfId Brars T8t &1 73| 591 31 B & e o At

o 2 1990 ¥ 2019 F o YR & YHHUT F Faifdra Wi, TUT TTHASR I Fat 3R HY IR W
TUHSHR & HRUT g5 AIdi i o

Composition of infection-related deaths in India Compaosition of infection-related deaths in India

Resistance (Attributable) 228 878 deaths

o g QT 3R 3/ fageraseiR Sexufded U § - & forg, fafere & Measuring

Infectious Causes and Resistance Outcomes for Burden Estimation

(MICROBE)

o URA W 2021 ®, UG 2,67,000 (AT faRTE: 2,24,000-3,10,000) Hid
TEHIR F fIT ycaer =0 A fRorASR oY (attributable deaths), 3R 9,87,000
(UI: 8,55,000-11,20,000) Hid TUHSR A Aafea oAf (associated deaths)|

g1 "Ie] 70 I ER Ald" (attributable deaths) d AT STt &, fo8 s=mam ST
Tl YT A TehH0T M ard Siar] gar-ufaRieh et 8|

"H&fId A" (associated deaths) d HIFI ST &, S & gl Afe; YA I ORE °
T ST G|

e 204 S0 H, HRA PT TTHIR & Hafd SU-AFHd g &¥ (age-standardized
mortality rate) 2021 H 5791 g9 Siftre %I

o QTR 1 3 ShaTueft &1 g2ich § foreiA 2021 & Ia9 31fde A &1 (1 BT 31 @
1990-2021 & &9 AT a1 ax & i, | &1 o1 § arfifes ugfy & &) |
ATFRIPT 2 3 ATT-h-gal Ao (pathogen-drug combinations) ARG %
fSrgi+ 2021 & Ta¥ 31 Ard B |
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https://vizhub.healthdata.org/microbe/
https://vizhub.healthdata.org/microbe/
https://vizhub.healthdata.org/microbe/
https://vizhub.healthdata.org/microbe/
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AT 1. 2021 F G 31 T B ATl SHaT] (il &) S8 By | & 7T 2)

Overall susceptible and resistant

Mycobacterium tuberculosis
400,000 UI (325,000-474,000)
Streptococcus pneumoniae
214,000 UI (193,000-236,000)
Escherichia coli
150,000 UI (131,000-169,000)
Klebsiella pneumoniae
143,000 UI (131,000-155,000)
Staphylococcus aureus
141,000 UI (129,000-153,000)
Acinetobacter baumannii
122,000 UI (112,000-133,000)
Pseudomonas aeruginosa
113,000 UI (103,000-123,000)
Salmonella Typhi
41,600 UI (17,900-65,200)
Enterobacter spp.
32,000 UI (29,200-34,800)

Enterococcus faecalis
27,700 Ul (24,900-30,400)

Burden rank

Associated Attributable
Streptococcus pneumoniae Acinetobacter baumannii
163,000 Ul (135,000-191,000) | +/ 47,600 UI (41,900-53,300)
- Escherichia coli — Klebsiella pneumoniae —
4 142,000 Ul (124,000-160,000) ¢ 39,700 Ul (34,600-44,900) | T
Klebsiella pneumoniae = Escherichia coli 3
122,000 Ul (110,000-133,000) |}/ 37,600 Ul (32,000-43,200) lﬂ
Staphylococcus aureus ; Streptococcus pneumoniae
4 121,000 UI(109,000-133,000) 1] 35,400 Ul (25,700-45,100) | ¢/
Acinetobacter baumannii Staphylococcus aureus
118,000 UI (108,000-129,000) | 1! 32,300 UI (28,400-36,200)
Pseudomonas aeruginosa — Pseudomaonas aeruginosa
@ 80,700 UI (70,700-90,600) |l] 21,600 UI (17,400-25,800) m
Enterobacter spp.
[ﬂ 6,160 Ul (5,290-7,020)
Enterobacter spp. Enterococcus faecium
22,100 U (19,000-25,100) | 1] 3,760 UI (3,080-4,430) |1
; Enterococcus faecalis Enterococcus faecalis
21,700 U1 (19,300-24,0000 1| 3,740 Ul (2,720.4,760) | 1]

Annualized rate of change Ml <-3%
(1990-2021)

-1.5% to 0%
0% to 1.5%

1.5% to 3% Ml >5.0%

-3% to -1.5% 3% to 5%

dTferepT 2. 2021 & Y& 31 Hid B dTel T (HIdl &1 G- DHIFgh | & T8 7)

Associated

Attributable

Escherichia coli
Aminopenicillin

Escherichia coli

Fluoroquinolones

Acinetobacter baumannii
Carbapenems

Escherichia coli
3GC

Acinetobacter baumannii

Burden Rank

Acinetobacter baumannii
Anti-pseudomonal

Acinetobacter baumannii

Acinetobacter baumannii
Fluoroquinolones

129,000 UI (112,000-146,000 ¢ | e 24,200 UI (19,300-29,100)
Staphylococcus aureus
119,000 UI (104,000-134,000 1 | Methicillin 20,300 UI (16,500-24,200) | T|
Streptococcus pneumoniae
CSrbapenemps 20,100 UI (12,100-28,000) | {]

113,000 UI (103,000-123,000 1
112,000 UI (96,900-127,000] T |

111,000 UI (101,000-122,000 T

110,000 UI (99,700-120,000] T
110,000 UI {99,900-120,000] T |

108,000 Ul (98,000-118,000] T

Acinetobacter baumannii

Acinetobacter baumannii
Fluoroquinolones

]

13,200 UI (10,800-15,700)

Pseudomonas aeruginosa
Carbapenems
Klebsiella pneumoniae

Fluoroquinolones

Escherichia coli
Fluoroquinolones

9,400 UI (6,180-12,600) [T
9,330 UI (6,840-11,800) [T]

8,280 Ul (5,960-10,600)

Annualized rate of change
{1990-2021)

<-3%
-3% to -1.5%

-1.5% to 0% I 1.5% to 3% [l >5.0%
0% to 1.5% [l 3% to 5%

- ARSI AT (AMR)  Wadd TU T, 2021 § I 34f dial & forg Srder
T RIS FufeRad & (srgmifAd goiR! & Mid ®18e H &1 112 8): TeRr SR Sharr
(COVID &I BIEaR) (6,59,000 UI (5,83,000-7,34,000)), ST SHa-M (5,43,000 UL
(4,93,000-5,93,000)), STNAT (4,98,000 UI (2,59,000-7,38,000)), TIERF AT (4,00,000
UI (3,25,000-4,74,000)) 3R TR} ¢a¢ SHARM quT TGS (88,900 UI (75,700-
1,02,000)) |

- 3. 1990-2020 & 9 faftr omg a7 & TUHSIR (AMR) ¥ T&fird Hidl &1 T auT 2050
¥ forg srgmfaa wergur
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Number of deaths associated with AMR

Deaths by age group ¥ 70+ [l 50 to 69 [l 15 to 49 [l 5 to 14 [l under 5
The length of each bar represents the number of deaths associated with AMR by age group

o YRAH, 1990 T 5 I8 I FHH 3R & AN & TIHIR (AMR) I Taiferd qad it Hict
gs ff, qAfp 2021 I T8 Taa T 3R TEY S1fAH Aid 70 ¥ F 31fd g aral A
| Tg RN § o 5 T8 T HH 31 & Fal H YhHU BT AHUH = TCHAR ¥ aferd
[ ! T § St aF | arTeH fear 812021 #, 70 99 § 31 org vt # vuHeiR
J T&frd Al St WJ]AT 4,16,000 UT (3,59,000-4,72,000) A, S&fd Ufd 1,00,000
ST IR g X 698 UI (602-793) 4t
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YRd & e SerHia

$d FHATHR, TAR STAM UfhaT & A 5.2 HRIS AfGaTd RIS T STSHIeeH, S 19,513 3eqT-
RIM-TH B! HAR I 5, 37YC Sl & ©U H IUANT fobd MU 7 S/ & oW $AYe 31 &1 3U-Jg=d

I fezamar T 21
qIfeTeT 3. Wi YR & SIHR YR & foIT SeT 399cd
Hid UpR CL AT STHR THAT STHR DI 3P
Tarifed IwanT ;gg?' 15,292 HHI-aY gl fag
éqnmaﬂﬁuamu@w@',a(w% 1990- 351,650 s
2021
qu@w@m(was ;8;?- 950 s
1990- /3 /ae=id
TqiiefA® 3reaa 2021 1,41,684 AL
1990- werifes Gae=fiaar
Thd 3NTY TRy MBI SeT 2021 6,95,537 e
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3ferw SIS RY
GRAM & 9R H:

Tied Rad 31 TS HIead R (GRAM) URAISHI &1 3/ gl HR H TS s aad
AT (AMR) & digf B AR 3R Ugirdl &1 Il 3R oY W 3HM dGR BT 8| 7 AT I
STINT ITAR fe=nfAERi 3R fufg A wd 3w & fiu Tolel daR &, SHR Jewnsf &1 gar
T, df¥ye YUY & forg St @t PRI B9 3R THT & 1Y §XA&T! &b edih Bl S
S H fopa S weha B

GRAM, gHaRic! 3t siaabie-IHME %Wﬁqgguﬁqﬁw% GRAM 1 YB3
grscs ey feurche $iith g U TR Bk & TRITH the 3R dddH g & TganT 4 gs 4|

it TaTY:

THME ¥ AMR ﬁw 9 \_{1@ it Fure & U https://www.healthdata.org/antimicrobial-
resistance UX VY|

37 3R 3 fIYSHCSORM P! §erufded U H ¢@ b el Measuring Infectious Causes and
Resistance Outcomes for Burden Estimation (MICROBE) UR STU |

ST HId:

GRER $YC ST Hdl B Felt 3R &R AMR URUTH SIS & & T Global Health Data
Exchange (GHDx) TR SITU|
U o9
o IR ¥ Heftd Y@dre a1 WRHRT UG, Tared fqurT a1 e IR0l &
EN| %51%“1? engage@healthdata.org

o Hifgyr o gefdg ERHIE) & ﬁ“l'q: media@healthdata.org
o Wizrer WS

Bluesky: @ihmeuw.bsky.social

Twitter: @IHME_UW

Facebook: https:.//www.facebook.com/IHMEUW

LinkedIn: https://www.linkedin.com/company/institute-for-health-metrics-and-
evaluation
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https://www.healthdata.org/antimicrobial-resistance
https://www.healthdata.org/antimicrobial-resistance
mailto:engage@healthdata.org
mailto:media@healthdata.org
https://www.facebook.com/IHMEUW
https://www.facebook.com/IHMEUW
https://www.linkedin.com/company/institute-for-health-metrics-and-evaluation
https://www.linkedin.com/company/institute-for-health-metrics-and-evaluation
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