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The problem of Antimicrobial
Resistance

°* AMR definition - resistance of a microorganism to
an antimicrobial medicine to which it was
originally sensitive

* Widespread overuse and inappropriate use of
antmicrobials is fuelling an increase in
antimicrobial-resistant organisms.

o2



“The more we use them, the more we
lose them”
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Antimicrobial use covers both
human and animal usage

LU Overdosing Our Meat and Poultry

Comparison of antibiotics sold for animal and human use,
in millions of pounds sold, 2001-11

millions of antibiotics sold for meat and

pounds poultry production
sold

antibiotics sold to trez
sick peopl

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 201

Sources: IMS Health Inc. (human sales data); Animal Health Institute survey of its
members, 2001-07; US. Food and Drug Administration, 2009-11 (animal sales data).




AMR effect on patient outcome and
economic impact

®* European Union
* 2.5 million extra hospital days in 2007
* 25,000 deaths per year
* Overall societal costs about 1.5 billion Euros per year
* Thailand
° > 40,000 AMR infected patients per year
* >30,000 deaths from blood infection
* 2.0 billion USD per year
* USA
° >2,049,442 illnesses & > 23,000 deaths
* Up to S 20 billion direct costs
* Up to S 35 billion additional indirect costs
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Deaths attributable to AMR every year compared
to other major causes of death

AMR in 2050
10 million

Tetanus
60,000

Road traffic
accidents

1.2 million

Cancer
8.2 million

AMR now
700,000
(low estimate)

\ /
Measles ~ Cholera
130,000 100,000-

120,000

Diarrhoeal
disease Diabetes
1.4 million 1.5 million

J O’Neill, Review on Antimicrobial Resistancg 2014



Deaths attributable to AMR every year by 2050
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Mortality per 10,000 population

J O’Neill, Review on Antimicrobial Resistance 2014



AMR'’s impact on World GDP in trillions of USD
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New antibiotics are scarce

Over the last 30 years, no major new types of antibiotics have been developed
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Bacteria commonly causing infections
in hospitals and in the community

Name of Bacterium /
Resistance

Examples of typical
diseases

No. out of 194
Member States
Providing Data

No. of WHO Regions
with National Reports of
50% Resistance or More

Escherichia coli

Urinary tract infections,

I-d -
Vs. 3" gen. cephalosporins blood stream 86 5/6
Vs. fluoroquinolones infections 92 5/6
Klebsiella pneumoniae

rd - Pneumonia, blood
Vs. 3" gen. cephalosporins stream infections, 87 6/6
Vs. carbapenems urinary tract infections

71 2/6

Staphylococcus aureus Wound infections.
Vs. methicillin “MRSA” blood stream 85 5/6

infections




Bacteria mainly causing infections in
the community

Name of Bacterium /
Resistance

Examples of typical
diseases

No. out of 194
Member States
Providing Data

No. of WHO Regions
with National Reports of
50% Resistance or More

Streptococcus pneumoniae

Non-susceptible or resistant to

Pneumonia,

- meningitis, ofitis 67 6/6
penicillin
Nontyphoidal Salmonella Foodborne diarrhea,
. blood stream
Vs_ fluoroguinolones infections 68 3/6
Shigella species
Diarrhea (“bacillary
Vs_ fluorogquinolones dysenteria”) 35 2/6
Neisseria gonorrheae
Gonorrhea 42 3/6

Vs. 3™ gen. cephalosporins




Yearly penicillin, oxacillin and vancomycin
resistance rates of Staphylococcus aureus,

ARSP, 2005-2014
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Trends of resistance for Neisseria

gonorrhoeae,
ARSP, 2005 - 2014
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Yearly ciprofloxacin and ceftriaxone

resistance rates of nontyphoidal
Salmonellae, ARSP, 2005-2014
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Yearly ciprofloxacin, imipenem and
meropenem resistance rates of
Acinetobacter baumannii,
ARSP, 2005 - 2014
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AMR as a Global Public Health threat

AMR Kkills

AMR hampers the control of infectious diseases
AMR increases the costs of health care

AMR jeopardizes health care gains to society

AMR has the potential to threaten health security,
and damage trade and economy

WHO fact sheet, 2011




FIRST World Antibiotic
Awareness Week

BE PART OF THE FIRST m
WORLD ANTIBIOTIC
AWARENESS WEEK YA

16-22 November 2015 h’/TH (,Pg'

Antibiotic Awareness Week

ANTIBIOTICS: HANDLE WITH CARE




Factors that
Contribute to AMR

HEALT-HCARE PROVIDEBS
In the Human Sector Inappropriate treatment regimens

Absence of guidelines
Noncompliance with guidelines
Lack of training

No treatment monitoring

Poor infection control practices

PATIENTS
Poor integrity of the supply chain Irrational drug use
»  Poor quality of drugs e Poor adherence
+ - Unavailability of drugs * Prescription-sharing
»  Poor storage conditions e Self prescription
+  Wrong dose or combinations e Treatment interruptions
+  High drug costs e Social and Economic Barriers
e Health illiteracy
) o

Philippine Action Plan to Combat AMR: One Health Approach



WHO Six-Point Policy Package
to Combat AMR

Policy Areas

DRUG ‘ (1) Committing to develop a master plan

RESISTANCE

to combat antimicrobial resistance

" ” (2) Strengthening surveillance and
2 ‘ laboratory capacity
& No action today, S 5 (3) Ensuring uninterrupted access to
, ‘ no cure tomorrow s essential medicines of assured quality

TAPRIL 2011 WORLD HEALTH DAY

(4) Promoting rational use of medicines in

During the 62" WHO regional Committee patient care and animal husbandry
Meeting in October 2011, the Philippines o . .
committed to implementing the six-point (5) Enhancing infection prevention and
policy agenda to combat AMR control

(6) Fostering innovations and research to

develop new tools and drugs
o o




Worldwide country
situation analysis:
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KEY FINDINGS

* Comprehensive national plan

Only a few countries reported having a
comprehensive national plan based on a multisectoral
approach and with sustainable financing.

* Laboratory capacity to undertake surveillance

In many, poor laboratory capacity, infrastructure
and data management prevented effective surveillance

* Access to safe, effective antimicrobials

Higher access rates in high-income countries; in
regions with problems of low-quality and/or counterfeit
medicines, few countries had a national regulatory
authority, national standards or the capacity to enforce
them



KEY FINDINGS

* Control of misuse of antimicrobials

Widespread sale of antimicrobials without prescription;
regulations not enforced

No standard treatment guidelines for health care workers in
many countries

Few countries w/ a system for monitoring antimicrobial usage

. Awbalreness and understanding among the general
public

Public awareness generally low; also low in sectors of healthcare,
politics, media and academia

* Effective IPC programs

Less than half had a national IPC program; fewer had IPC programs
in all tertiary hospitals



WHO GLOBAL ACTION PLAN ON
ANTIMICROBIAL RESISTANCE 2015

Goal

The overall goal is to ensure, for as long as
possible, continuity of the ability to treat and
prevent infectious diseases with effective and
safe medicines that are quality-assured, used
in a responsible way, and accessible to all
who need them.



WHO GLOBAL ACTION PLAN ON
ANTIMICROBIAL RESISTANCE 2015

Objectives

* Improve awareness and understanding of
antimicrobial resistance through effective
communication, education and training

e Strengthen the knowledge and evidence base
through surveillance and research

* Reduce the incidence of infection through
effective sanitation, hygiene and infection
prevention measures



WHO GLOBAL ACTION PLAN ON
ANTIMICROBIAL RESISTANCE 2015

Objectives

* Optimize the use of antimicrobial medicines
in human and animal health

* Develop the economic case for sustainable
investment that takes account of the needs
of all countries, and increase investment in
new medicines, diagnostic tools, vaccines and
other interventions



Country Situation Analysis on AMR,
Philippines (2012)

No comprehensive Need to improve Securing the drug
national plan surveillance supply chain
4 53 6

Need for positive

changes in knowledge Strengthen sanitation, :
: : ) Research on discovery
and practices of infection control and
: : : and development
prescribers, dispensers prevention

and patients



Administrative Order
no. 42 s. 2014

Creating an Inter-Agency Committee for the
Formulation and Implementation of the National
Plan to Combat Antimicrobial Resistance in the
Philippines




Administrative Order
no. 42 s. 2014

Creating an Inter-Agency Committee for the Formulation and
Implementation of the National Plan to Combat Antimicrobial
Resistance in the Philippines

« ICAMR
Co-Chairs: Department of Health
Department of Agriculture
Members: Department of Science and Technology
Department of Interior and Local Government

Department of Trade and Industry




Philippine Action Plan to Combat AMR: One Health Approach 1



Philippine Action Plan to Combat AMR:
One Health Approach

* 3-year comprehensive plan

* Emphasis on “One Health Strategy”

s The causation of AMR is inter-related and inter-
sectoral thereby requiring collaborative
multidisciplinary work at local, national, and global
levels to attain optimal health for humans, animals
and the environment



Philippine Action Plan to Combat AMR:
One Health Approach

Vision
A nation protected against the threats of antimicrobial
resistance

Mission
To implement an integrated, comprehensive and
sustainable national program to combat AMR geared
towards safeguarding human and animal health while

preventing interference in the agricultural, food, trade,
communication and environmental sectors



Philippine Action Plan to Combat AMR:
One Health Approach

Philippine Targets to Combat Antimicrobial Resistance

By 2020, the Philippines will:

1. Reduce by 30% carbapenem-resistant Enterobacteriaceae (E. coli and Klebsiella) infections acquired
during hospitalization

2. Maintain the prevalence of ceftriaxone-resistant Neisseria gonorrhoeae to 0%

3. Reduce by at least 30% overall methicillin resistance in Staphylococcus aureus bloodstream infections
compared to rates in 2014

4. Reduce by 30% multidrug-resistant Pseudomonas spp infections acquired during hospitalization compared
to estimates in 2014

5. Reduce by 25% ciprofloxacin-resistant non-typhoidal salmonella infections compared to 2014




Philippine Action Plan to Combat AMR:

Commit to a
comprehensive,
financed national
plan with
accountability and
civil society
engagement

Strengthen
surveillance and
laboratory capacity

Key Strategies

Enhance infection prevention

Ensure uninterrupted and control across all settings
access to essential

medicines of assured

quality °

Regulate and
promote rational

use of medicines in
the human and a
animal health Development of a Risk

sectors anq ensure Communication Plan to
proper patient care combat AMR

Foster innovations and
research and development



Key Strategy 01: Commit to a
Comprehensive, Financed National Plan
with Accountability and Civil Society
Engagement

Objectives (Human and Animal Health)

1. To forge a joint action plan and agreement among
national agencies

2. To generate resources and enhance
internal/external networking



Launch of Phil Action Plan during First
AMR Summit, November 24-25, 2015
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Key Strategy 02: Strengthen Surveillance
and Laboratory Capacity

Objectives (Human Health)

1. To improve surveillance capacity of health
personnel, hospitals and laboratories

* Assessment and inventory

* Training

* Management of the Nat’l. Health Lab Referral
Network (gov’t. & private labs)

* Implementation of HAI surveillance in hospitals

* Expansion of ARSP to other DOH-retained hospitals



Key Strategy 02: Strengthen Surveillance
and Laboratory Capacity

Objectives (Human Health)

2. To develop programs and systems for surveillance
and monitoring of AMR

 Antimicrobial use surveillance (AMU) system
* Integrated system for AMR, AMU and HAI
 |T platform



Key Strategy 03: Ensure uninterrupted access
to essential medicines of assured quality

Objectives (Human Health)

1. To improve the registration, marketing authorization
and post marketing surveillance of antimicrobials

 Monitoring quality of registered antimicrobials

 Streamlining review/release of marketing
authorization of antibiotics for priority infections

 Forging an agreement on regulatory control over
drugs used in aqua culture

 Rationalization and harmonization of regulatory
control over manufacture/use of antibiotics in
animals



Key Strategy 03: Ensure uninterrupted access
to essential medicines of assured quality

Objectives (Human Health)

2. To ensure access to essential medicines

e Strict enforcement of regulations on antibiotic
prescription, dispensing and use

e Review of issuances on access to antimicrobials

 Partnerships with HC professionals, orgs, consumer
group



Key Strategy 04: Regulate and promote the
rational use of medicines in the human and
animal health sectors

Objectives (Human Health)

e Strict regulation of promotion and marketing

* Philippine Practice Standards for Pharmacists in
relation to Rational Dispensing of Antimicrobials

e National Antibiotic Guidelines
dev’t./implementation

 Antimicrobial Stewardship Program in Hospitals




Key Strategy 04: Regulate and promote the
rational use of medicines in the human and
animal health sectors

Objectives (Human Health)

* Inclusion of RUM principles in educational
curricula

* Training/Dissemination of National Treatment
Guidelines

 Coordination meetings and workshops with
local government on policies implementation



DOH AMS action planning;:
Interactive workshops

Five essential strategies
= implementing clinical guidelines

= establishing formulary restrictions

= reviewing antimicrobial prescribing with
intervention and direct feedback

" monitoring performance

= ensure selective reporting of susceptibility
testing results.




Draft Administrative Order on AMS

Ropubic of the Philippime
DEPARTMENT OF HEALTH
OFFICE OF THE SECEETAEY

DRAFT AS OF JANUARY 27, 2006

ADMINISTEATIVE ORDERE
Ko 2016

SUBJECT: Guidelines on the Implementation of the Philippi Astimicrebisl

L EATEONALFE

Infections diseases kill mullions of peopls around the world, 8%% of them bHwe o
rescece-comstrained settings. In the 1540s, the discovery of antimicrobials rewclntionized man’s
ability to teat infectous dissases Srough these lLfe-savimg dmugs. Howewer, only for a2 few
decadss later, bealth practitioners across the globs can no longer expect that all thess agents work.
Antimvicrobial resivtance (AME) has becoms commen in climical and commumity seftimgs. AME
became a significant public bealth thmeat that canses majer heakh and ecomomdic consequencas
both in keman and vetrinary health as it claims lives, prolomgs illnesses, ncreases healthcars
costs and fimamcis] burden and, affects tads as woll as natiomal and global security.

Iz 2005, the Health Facilitios Development Burcam (formerly the Maticoal Ceater for
Hoalth Facilitier) of the Dopartment of Hualth (DOH) publibed the Natfomal! Stondards m
Infection (owmtrol for Mealthoare Facilines to stengthen mfection control programs natomyids
and preveat the cccuwmreace of bealthrare-associated infocticns (FLAT) among patents. Its purposs
I to Ve 2 A !'nﬂo and refarsncs for hﬂrph]m-.‘;nnmt. sarvice providers Inﬂ.tnpp-m'l stadf
to capacitate them in providing quality service at varioas aspects of work and servics delivery
points i the heospital Imfection coatrol standards on rational amtibiotic mse and mexmitoring
antibiotic resistance patterms were Jdentified as an imsportant comsponent of an effectve mfection
control program.

Iz the Philippines, the dmtiencrobial Ressemce Sirverllance Program (ARSP) found very
alarming s of resistance ameng warioas pathogens. For Eschemcie coli, Klebsiella spp..
extended spectrum beta-lactamase (ESEL) senryme has been found rendering them resistant to
mazy antibiotics. Mult-dmg madstant Prewdomonas aeruginosa and Acinetobocter spp. which
account for 43% of 2ll hespital-acquired infoctiems (HAI) heve already been identified.
Strepic o, B ive agent of acote respimatory mfections (ART), showed
moTeasng R Te—— panicillin at 3% (#5% CL 3.2-8) i 2013 from 0% = 2000 and 4% in
2011. There are other fwo very alarming developmants m.!.hﬂ.mﬂn]’h:lwm One is the
stsady increase i the resdstance rates of Sigpindocoouy gurews, elevabag the prevalence of
mxethicillin-mesistant Stepieocooruy aurewy wiich & alio an important canse of HAI and other
commuxity acquired imfections. Second is the hizh resivtance mates of Nefweria gonorrieae to
ciprofloxacin (74%:), cfloxacin (70%%]), and to tetmcycline {3534).

Many of the canzative bacterial pathoguns of infoctices i the tm {10) kading canws of
morbidity @ the country bave also acquized emaltiple drug mesistance. In the forefromt i
taberculosis (TB), for which omlti-drug resistant TS (MDR-TB) and soctemsively drug-resistant

i




AO on Pharmaceutical promotion

Feepu s of the Fhilippines
Department of Health
OFFICE OF THE SECRETARY

OEC ¥ 1206

ADMINISTRATIVE ORDER
Mo, 2005 0052

SUBJECT: I lementing Goidelines on the Promobion and Marketin
Erescription Fiarmacentical Froduets and Medical Devices

RATIHONALE/BACKGROUND

As provided by dlse 1987 Constitution, it is the State’s policy to protect and
promeste the nght eo health of the people and mstll bealth conscausness ansong
them (Sec. 15 An 10p This includes the adoeption of an integrated and
comprehensive approach to bealth development which shall endeavor 1o make
essemtial goosds, bealth and other social services avadlable o all the people at
affordable cost (Sec. 1, Art. X1}, as well as the esiablishment and maintenance
ol an effisctive food and dropg repulstory system (Sec. 12, Are XL, among
athers.

Article 108 of the Consusmser Act of the Philippines (RLA. Moo 7394) also
declared a5 o policy of the Stabte o protect ibe consumer from masleadmg
advertisemsents and Fraudulent sales prossotion practices. The Food, Drag,
Cosmetic and Medical Devies Act (FoA. 3720 as amemnded] by BEXCr 175 and further
amended by FLA. Mo, 9711} provides that it is State policy o ensure safe and

good quality supply of food. drugs, and cosmmeetics, and to regualate the production,
sabe, and traffic of the same o protect the hezlth of the people (Sec 2, Chapter L),

The Gemerics St of 19SE requinsd all health professionals practicing both in
public and private imstimtions, o wrie prescriptions wsing the gepenic mame. The
lave  furthes reginres  thal amy orgamzabion  or  Conpany invalved im the
mamufacture, imporation, repacking, markesting and‘or distibation of drugs and
medicines shall indicate prominently the geperic name of the product. Towards
this end, Section 5 (o} of A No. 9711 mandated the Food and Dmg
Administrution (FOUA), under the Office of the Secretary, Depastment of Health
(LHOHY, 1o prescribe stapdards, puidelines, and segulations with respect 1o
information, adventisements and other marketing instruments amd  proomsotson,
sponsorship, and other marketing activities abour health products. Section 4,
Article V, Boak Il of the Implemienting Rules and Repulation of R.A. Moo 9711
likewise empowers the FDA w promulgste policies and directives thar wouald
ratiomalize promoiienal and markering practices. subject fo existing laws on
COHMSUMEeT Proiacinm.

Ty protect patient and consumers fromn the high owt-of-pocker spesdmg for
medicines, Republic Act 9502, otherwese known as the Universally Accessible
and Affordabls Cuality of Medicines Act of 2008, alzo authorized the Secretary
of Health 1o promelgab: policies and directives to ratronalize promaotional and

Brilding | San [ soars Campound, Hivel dvenes, Sra Cras, 187 Yan s = Trapk Diss 455-THH [Hrect Line: 71085200

Pax: TER- 1R TA5- 1786 & 1R g | ermssdioh gov gl -mall: gsicaideh eeval

.'-,L_Ea'

4 A

Specific Objective: To
prescribe standards,
guidelines, and regulations
with respect to information
dissemination,
advertisements, promotion,
sponsorship, and other
marketing activities and
instruments about
prescription pharmaceutical
products and medical
devices with the end goal of
improving and promoting
their rational use, and
safeguarding patient rights
and welfare.

Takes effect 15 days after publication

In 2 newspapers of natl circulation.
o



Key Strategy 05: Enhance infection
prevention and control across all settings

Objectives (Human Health)

1. Improve capacity of health personnel and
community

 Dev’t. of National Policy on IPC
 IPC promotion and education in the community
* Training of hospital personnel

2. Implement and monitor programs on IPC



Administrative Order on Infection

control

Episblic of the Philippines
Department of Health
OFFICE OF THE SECRETARY

JAN 08 206

ADMINISTRATIVE ORDER
No.2645y 2016-0002

SURJECT:

Eagiliics

RATIONALE

Infection Freventsen and Contral (IPC) refers to measuses, practices, protocols
and procedures all simed ot preventing and controlling the development of new
infections acquired in any healthcare facility. According 1o the World Health
Organization (WHOH, “Limited data. often of bow quality, are available from Tow- and
middle income countries... At any given time, the prevalence of healtheare-associated
infection (HAIL) varies between 5.7% and 19.1%" in thest countries,

Hal is an infection that is ol present in a patient &t the time of admission bus
may develop within or after the firss forty-eight (48) hours of admission as & result of
intervention in a healtheare facility.  HAls are known e lead 1o etcess moriality,
extended lenpth of stay in hospiials apd additional costs 10 the patient & well as to the
healthcare system, Today, HAL is recognized 1o be the most frequent adverse event in
hzalth case. Tt ks also believed thar every sinple episode of HAI could be preventable
with efficient and effective [PC,

In June 2004, the Depaniment of Health issued Departrment Order MNa 1 1RT 5.
2004, “Serengthening of Hospital Infection Contred Program (HICP) in Depariment of
Health Hospitale™ However, the Order was limited to the creation of hospital
infection control commitiees, the designation of hospiial nfection control program
survgillance officer and the development of hespital policies and standard operaticnal
pracedures. This Order covered anly TIOH hospitals.

Enabling all healthcare facilities to implement 1P is mandawory considering
the development and spread of anti-microbial resistant organisms, emergence of new
infectioss agents and re-emergence of previcusly eliminated organisms. Furlser,
betguse of recent serious threats 10t bealtbeare svstem. such as the Middle Enass
Resparatary Syndrome Coronavines (MERSCowh and Ebala vinus, the IMC peeds to be
considered as an emergency program to be institutionalized in all healtheare facilities
in the couniry the soomest passible time,

In resparse o this prevailing epidemiologic rends of infectious discases and
as o special component of the Patient Safety Program, IPC merits the paoling togetber
of idens of the experts ond experiences of healtheare professlosals so that policy
puidance and a coordisaied program on 1PC could be esinblished i all types of
healthcare facilities natonwide, Thus, the DOH is ssuing this administrative order,

Fo TIRESE THINTMG LRL: poiwogw ok aow b o-meit: oweciicioh. mreph

TAg. Mo, 1, %an | 0w Compand, ROl AVE., S5, L, iasis 1005 Tres: Lo 4% | TR0 Derert Line: 1015800 % -
g cak

—t

General objective: To provide
guidance for the establishment
and effective implementation of
the core components of Infection
Prevention and Control in
healthcare faclilities.

The AO takes effect immediately



Key Strategy 06: Foster innovations,
research and development

Objectives (Human Health)

1. Prioritize AMR in fields of research

 Inclusion of AMR in NUHRA and eHealth
development plan

« Develop AMR research agenda
* Provide incentive and funding for innovators

2. Disseminate scientific information relevant
o AMR



Key Strategy 07: Development of a risk
communication plan to combat AMR

Objectives (Human Health)

1. To develop a targeted risk communication plan in
AMR

* Risk communication plan
* |EC materials

* Advocacy
e AO for AMR Awareness Month



Examples of IEC Materials
developed by ICAMR

U UULY AN TIDIVITU NEQIO IANUE O NERD ¥

Patients go home

ANTIBIOTICS ARE ONLY USED TO TREAT INFECTIONS.
IRRATIONAL DRUG USE CONTRIBUTES TO THE EMERGENCE OF
RESISTANT ORGANISMS WHICH THREATENS THE HEALTH OF ANIMALS AND HUMANS

L J L 4 L d
Sodssmergantiblotics
paggamit Nng

Ang hindi tamang pag-inom ng antibiotics ay nagdudulot ng antimicrobial resistance
o AMR na nakakasama sa ating kalusugan. Paano ba natin ito maiiwasan?

LAMIN ANG AMR

Ang AMR ay sanhi ng pag-abuso at maling pag-inom
ng antibiotics kung saan nawawalan ng bisa ang
gamot laban sa mikrobyong dapat nitong tinatablan.

Kapag ito ay 'l:il[)ilhzl)ﬂull. maaaring patuloy na
lumala ang sakit na maaaring ikamatay ng pasiyente. Q

AGPAKONSULTA KAY DOK

Magpatingin sa doktor kung hindi mabuti ang
pakiramdam.

Huwag basta uminom ng antibiotic.
Tto ay iniinom lamang kapag inireseta ng Doktor.

MAGING
ESPONSABLE

Inumin ang antibiotic ayon
o doktor at phary
H ag huminto kahit
pagbubuti ng katawan

sa

rng
pag-inom ng antibiotics. Laging kumpletuhin ang iniresetang gamutari>

LABANAN ANG
WIN THE JAGAINST

antimicrobial WAR/A
RESISTANCE!

Para sa karagdagan impormasyon, bumisita sa

ncpam.doh.gov.ph




THE CENTRAL ROLE
OF DOCTORS
(specially ID doctors)
IN ANTIBIOTIC
STEWARDSHIP

Slides courtesy of Regina Berba MD




1) Every DOCTOR is a PRESCRIBER:
Individually an integral part of the Solution

CHALLENGES WHICH NEED TO BE
ADDRESSED:

* Inappropriate use when not indicated
* Broad spectrum

* Unnecessary prolonged duration

* Wrong dosing

* Wrong drug

* No de-escalation

* No microbiologic studies/cultures



ANTIBIOTIC
RESISTANCE

Antibiotic resistance happens when bacteria change and become resistant to the antibiotics
used to treat the infections they cause. This s compromising our ability to treat infectious
diseases and undermining many advances in medicine,

B O

We must handie antibiotics with care so they remain effective for as long as possible,

cA" nn 0 Prevent infections by ensuring your

hands, instruments and environment
are clean

Keep your patients’ vaccinations up
to date

If you think a patient might need
antibiotics, where possible, test to
confirm and find out which one

©
&
o Only prescribe and dispense antibiotics
when they are truly needed

©

Prescribe and dispense the right
antibiotic at the right dose for the
right duration

www.who.int/drugresistance

e - World Health
AntibioticResistance &} Orgranlzgg(;n




2) DOCTORS: Significant coach of
patients towards prudent antibiotic use

Pervasive practice of self-medication, and purchase of

antimicrobials without doctor’s prescription

Patients and caregivers generally consider antibiotics to be
relatively risk-free and are often not troubled by
considerations of under treatment or development of
resistant organisms

Widespread self-treatment often with the /east effective
agent in an incorrect dosage

Local practice of recycling prescriptions and prescription
sharing among friends, neighbours and relatives.

Widespread lack of patient awareness that drug regimens
should be completed




3) ID DOCTORS LEAD HOSPITAL
RESPONSE to AMR PROBLEM

ANTIMICROBIAL RESISTANCE SURVEILLAMNCE
PROGRAM
2013 ANNUAL REFORT

ANTECEOELAL BESTANCE SumVERLLANCE mermmeglE  LASOEETIONE




The Antibiotic Stewardship

Programs of Hospitals will be driven
by ID DOCTORS

.

™
Clinical ID Physician ™
Pharmacist \3

Infection Clinical
Lo Hicrnﬂ:fla ist
Professional °g

Hospital Information

Epidemiologist System
Specialist

Optimal Team Members (A-llI)1

Pellit TH et al. Clin Infect Dis 2007;44(2):159-77.



4) ID DOCTORS THRU
PROFESSIONAL SOCIETIES
DEVELOP GUIDELINES

* UTI

*PNEUMONIA

* TUBERCULOSIS

*HIV

* TYPHOID FEVER

* LEPTOSPIROSIS

* SURGICAL PROPHYLAXIS




5) ID DOCTORS HAVE KEY ROLE
IN TEACHING OTHER DOCTORS




6) DOCTORS as RESEARCHERS
help look for innovative solutions
to address AMR

Take home message: Every doctor should do his
share to:

WIN THE/AGAINST

WARAMR




Acknowledgements

* Dr. Mediadora Saniel and Dr. Regina Berba
for sharing their slides



