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THE SUPERBUG THREAT

AS DRUG-RESISTANT BACTERIA SPREAD, THE PIPELINE
FOR NEW ANTIBIOTICS IS DRYING UP

umankind is in an arms race with drug-resistant superbugs—and
bacteria have the upper hand.

Although drug makers developed 13 new classes of antibiotics
between 1935 and 1968, only two new classes of these medications have
emerged in the more than four decades since then." This leaves doctors
with fewer options to fight a rising tide of drug-resistant infections.

If this trend continues, warns Dr. Thomas Frieden, director of the Centers for
Disease Control and Prevention, we could enter “a post-antibiotic era.”?
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“Drug choices for the treatment of common
infections are becoming increasingly limited and

expensive—and, in some cases, nonexistent.”

—"A Public Health Action Plan to Combat Antimicrobial Resistance,”
Interagency Task Force on Antimicrobial Resistance, co-chaired by the
Centers for Disease Control and Prevention, the U.S. Food and Drug
Administration, and the National Institutes of Health. March 2011.
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Challenges to Antibiotic Innovation

Whereas scientific, economic, and regulatory forces have worked in relative
harmony to produce many safe and effective medical treatments, they
conspire to slow the development of new antibiotics.

SCIENTIFIC CHALLENGES ECONOMIC CHALLENGES REGULATORY CHALLENGES

Antibiotics are difficult to
discover.*

Antibiotics tend to produce
lower revenues than many
other types of drugs.®

Compared with other drug
types, it is more difficult to test
antibiotics and secure approval
for them from the U.S. Food
and Drug Administration.”

> The bacteria that present
the greatest danger today
have sophisticated defense
mechanisms that make them

> Antibiotics are used sparingly
to slow the rate of resistance.

> These drugs are ofteritaken > Test subjects for drug trials

difficult to kill with antibiotics—
including multiple cell walls,
"pumps” to expel some

for short periods of time (rather
than daily for a lifetime like
treatments for conditions such

are hard to find; often, there
is a lack of diagnostic tools to
identify the particular bacteria

antibiotic molecules, and
chemicals that inactivate
others. In addition, new drugs
must overcome all of these
hurdles without poisoning the
patient taking them.

as diabetes and hypertension). causing patients’ infections.

> The drug approval process for
new antibiotics is in flux and
needs greater predictability.

> They tend to be priced lower
than other drugs.®

Learn more and get involved at

WWW.PEWHEALTH.ORG/ANTIBIOTICS.

The Pew Health Group's Antibiotics and Innovation
Project addresses the growing public health challenge
of multidrug-resistant infections by supporting policies
that stimulate and encourage the development of
antibiotics to treat life-threatening illnesses.
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