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ANTIMICROBIAL RESISTATNT (AMR) - A Global threat

Antibiotic

Antimicrobial Resistance (AMR) is the ability of the bacteria,
viruses, fungi and parasites to resist the effects of antimicrobial
medicines that kill susceptible organisms or keep them from
growing.

Resistance

The resistance level is increasing 5-10% every year for broad
spectrum antimicrobials which are highly misused.

Extensive use of antibiotics in COVID-19 pandemic push a
quick spread of antibiotic resistant across healthcare facilities of
different countries all over the world.
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'QUPERBUE stil 99 Superbug- Bad bugs

Superbugs are the strain of bacteria, virus,
parasites and fungi that are resistant to the
most of the antibiotics. They can cause
severe bacterial infections that
are extremely difficult to treat. >
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SPREAD OF ANTIMICROBIAL RESISTANT

.

ANTIBIOTIC RESISTANCE

Will Kill More People Than Cancer and Diabetes Combined By 2050
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ANTIMICROBIAL STEWARDSHIP PROGRAMME

.
“Antimicrobial Stewardship” (AMS): A tool applied in the health-care setting for “The
careful and responsible management of antimicrobial use”.

e Coordinated intervention designed to improve and measure the appropriate use of
antibiotics by
- Promoting selection of optimum antibiotics, correct dose, duration and
route of administration
- Leading to improved patient outcomes and decreases adverse events - AMR

e AMS principles also emphasis on the responsible and prudent use of antimicrobial agent
not only in humans but also in the animal and agriculture sectors *
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Principles of antimicrobial stewardship

Step 1: Make a diagnosis using multiple data points through confirmatory tests

Step 2: Limit the empirical antibiotic therapy to life threatening situations only

Step 3: Know the local antibiotic resistance patterns and prescribe accordingly

Step 4: Use the correct choice, dose, route, frequency of administration and duration of antibiotic
treatment (based on PK/PD parameters)

Step 5: De-escalate once diagnosis and antibiotic susceptibility is known J




ACCESS WATCH AWA CLASSIFICATION BY WHO (2021) ° ’

/ e The WHO Expert Committee has declared “The AWaRe Classification” 2017
(Updated in 2021) to emphasize the importance of appropriate use of antibiotics.

e Antibiotics are classified into three groups: Access, and Reserve.

e [t is a useful tool for:

- Monitoring antibiotic consumption

- Defining targets and monitoring the effects of stewardship policies that
aim to optimize antibiotic use and curb antimicrobial resistance.

- Support antibiotic stewardship efforts at local, national and global levels.

AWaRe: Antibiotics are categorized into three groups

Essential Access, Watch

d Reserve antibiot .
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Access
First-line antibiotics - Amikacin - Cloxacillin
Low resistance potential + Amaxicillin + Doxycycline
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Antibiotics for MDR organisms
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Global Antimicrobial Resistant and Use Surveillance System (GLASS)

On 22 October 2015, The World Health Organization
(WHO) launched the Global Antimicrobial Resistance
and Use Surveillance System (GLASS) - The first
global system to incorporate official national data form
surveillance of AMR in human, in the food chain and
the environment.

Global action plan (GAP) mandates Member States to
produce national strategic plans for AMR through
surveillance and reporting, antibiotic stewardship and
preventing infection.®
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WALIA ef al: NATIONWIDE SURVEILLANCE OF ANTIMICROBIAL RESISTANCE IN INDIA

ICMR-AMRSN

/ Research
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® Guidelines: resistance

- Infection control = Transmission dynamics

- Treatment guidelines -Epidemiological linkages
= Antimicrobial «Surveillance strategies
stewardship guidelines -Stewardship strategies
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Evidence generation at all levels of health care,
-~ One Health approach for evidence generation and intervention,
stakeholder engagement, capacity building

. The activities of Indian Council of Medical Research Antimicrobial Resistance Surveillance & Research Network.

QUIZE corner!!!! ?

A new schedule aimed at monitoring and regulating the sale of ant

country is
a. Schedule Y b. Schedule H ¢. Schedule H1 d. Schedule X

Which of the following antimicrobials are enlisted as “Reserve” antimicrobials (as

per WHO AWaRE classification) in current “Essential Medicine List"?
a. Amikacin b. Amoxicillin c. Cefixime d. Linezolid

Pre XDR Tuberculosis is resistant to antitubercular drugs
a. INH /R + Ciprofloxacin c. INH/ R + Levofloxacin
b. INH + R + Levofloxacin d. R + Levofloxacin + Amikacin



World Antimicrobial Awareness Week (WAAW)?

World Antimicrobial Awareness Week (WAAW) is a global

campaign started in 2015 and is celebrated annually from 18-24
November every year.

WORLD ..=

ANTIMICROBIAL
The 2021 theme was Spread Awareness, Stop Resistance. It generated
AWARENESS WEEK concept of “One Health” - including all stakeholders, policymakers,
18-24 NOVEMBER health care providers, and the general public to involve in Antimicrobial

Resistance (AMR) Awareness programs and activities.®

p

» Antimicrobial cycling - Scheduled rotation of antimicrobials used in hospital or unit (e.g.,

» Computer assistance- patient-specific recommendations at every point of care (order

» Antibiotic “Time outs”- reassessment of continuing need & choice of antibiotics after 48

STRATEGY TO CONTROL ANTIMICROBIAL USE \

OPD, ICU) to reduce resistance by changing selection pressure

entry).

hours of initiation of empirical antibiotics use to answer this key question and decide

duration of treatmnet.”

ANTIBIOTICS
-] AWARE

SMART USE, BEST CARE
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Answers to QUIZ: 1) C,2)D, 3) B




Message from Executive Director...

"l heartily congratulate the department of pharmacology for
bringing this informative newsletter on clinical pharmacology
and therapeutics focusing on antimicrobial resistance. My best

wishes to the entire team.
Dr. (Col) CDS Katoch, Executive Dirgl_ctor, AlIMS, Rajkot. ’

Team Pharmacology

This issue highlights the key points for awareness of antimicrobial
resistance and measures to prevent it. This initiative will
definitely be useful for medical practitioners and all readers
for effective, safe and rational use of antimicrobials. We hope
you enjoy reading this e-bulletin!

- Dr. Rima Shah

(Associate professor, Department of Pharmacology),

AlIMS Rajkot .
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