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ABSSSI	� acute bacterial skin and skin structure 
infection

AWaRe	� Access, Watch, and Reserve 
classification

BARDA	� Biomedical Advanced Research and 
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BLI	 β-lactamase inhibitor
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DNDi	� Drugs for Neglected Diseases initiative
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Antimicrobial Resistance
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MAA	 marketing authorisation application
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MmpL3	� mycobacterial membrane protein large 

3
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R&D	 research and development
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for Anti-Infective Resistance
SME	� small- or medium-sized enterprise and 

Serratia marcescens enzymes
TAG	 Treatment Action Group
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TB Alliance	� Global Alliance for TB Drug 
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UTI	 urinary tract infection
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XDR	 extremely drug resistant 	
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