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Antimicrobial Resistance Task forces

Multiple Task forces to work on multiple facets of the
Problem:

AMR Public Awareness Task Force.

AMR Surveillance Task Force.

Hospital Acquired Infections Task force.
Antimicrobial Use in Hospitals Task Force.

Antimicrobial Use in pharmacies and Dispensaries Task
Force.

Antimicrbial Use in Agriculture and animals Task force.
Antimicrobial Use and the Lebanese Law Task force.



Antimicrobial Resistance Surveillance
Task Force

MOH Sucommittee for Antimicrobial
Surveilance(Aphabetical Order):

Dr Atika Berry

Dr Dolla Karam Sarkis
Dr Georges Araj

Dr Jacques Mokhbat
Dr Rima Moghnieh

Dr Rola Husni Samaha

In coordination with the National Surveillance Office of
The MOH led by Dr Nada Ghosn.



AMR Surveillance:Definition

AMR Surveillance is a:

Systematic, data collection,
Analysis and

reporting process that

Quantitatively monitors temporal trends in the
occurrence and distribution of susceptibility and
resistance to antimicrobial agents, and

Provides information useful as a guide to medical
practice, including therapeutics and disease
control activities.



AMR Surveillance: How?

* Resistance rates should be obtained:
— For well-defined microorganisms and antibiotics;

— At regular time periods;

— In well-defined spatial locations, i.e., country, town,
hospital, or internal hospital area;

— in precise biological or sociological clinical
compartments, e.g., isolates from bacteremia, from
urine, from osteomyelitis, or from individuals of a
certain age, or from immigrants.

* Only in these circumstances can comparisons be
made, and the differences analyzed in such a way
that specific action can be taken.

Cornaglia G. Clin Microbiol Infect 2004, 10:
210202



Example of EARS-Net data

K. pneumoniae: percentage of invasive isolates resistant
to carbapenems, 2005, 2010 and 2013. EARS-net data from ECDC
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TYPES OF ANTIBIOTIC RESISTANCE
SURVEILLANCE SYSTEM

Local surveillance systems

Regional surveillance systems

National surveillance systems

International surveillance systems



Surveillance Methods for Antimicrobial
Resistance

Type of Sensitivity | Simplicity | Resources | Representativeness:

surveillance needed Denominator

system

Population based  High High Low High High: denominator is the
population

Sentinel site High Moderate Moderate  Moderate Moderate to low:

denominator can be the
number of isolates,
hospital days,

admissions

Aggregated Moderate  Low High Low Low: denominator is the

antibiograms number of isolates
submitted to the
laboratory

Mandatory Low Low High Low Low: no denominator

e herfe Fleming-Dutra, Lauri A. Hicks, & Hajo Grundmann. ”Chag?éar 18: Surveillance
for antimicrobial resistance and trends in antimicrobial utilization.” Infectious Disease
Surveillance, Second Edition .M’ikanatha NM, Lynfield R, Van Beneden CA, de Valk H.
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What is being done in in Lebanon?
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Lebanon

Individual Hospital Antibiograms.
Aggregated Antibiograms.
Multicenter studies.

What is Lacking:

Standardization of techniques ,definitions and
Breakpoints .

Representativeness of the whole Country.
Continuity of the surveillance.



AMR Surveillance Project

Start with a sentinel of laboratories that are
spread all over the country.

Aiming at ultimately including most of the
country laboratories.

Phase 1:Hospital Laboratories.
Phase2:Community laboratories.



From a Bird Eye

e Standardise and homogenise laboratory
techniques ,breakpoints and Guidelines in
contibuting laboratories.

e Data pooling in electronic Surveillance
program(WHONET).

* Yearly data analysis and report of
antimicrobial Resistance trends and emerging
resistance, that help in ID Guidelines and
antimicrobial policies.



Example: The Greek Experience

The Greek System for the Surveillance of Antimicrobial Resistance is a Public Health initiative operating in the framework of the scientific alliance between the National School of Public Health
and the Hellenic Center for Disease Control and Prevention.
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@ Cumulative Results

KENTPIKO EPFAZTHPIO AHMOLIAL YTEIAL

0 Salmonella-Shigella Hellenic Center for Disease Control and Prevention. Ministry of Health (HCDCP
National School of Public Health (NSP]

@ Anaerobes

B Mycobacterium The Greek System for the Surveillance of Antimicrobial Resistance is a national network for continuous monitoring of bacterial antibiotic resistance in the Greek hospitals.
tuberculosis
B Piinary Health Cire [ts function is based on the assumption that the routine results of the antibiotic sensitivity tests performed daily in each hospital clinical laboratory should be considered as a major

5 Medical Da resource for antibiotic resistance surveillance.

g

Association Rules Moreover and since the quality and compatibility of these data are in principle uncertain, our approach is to work in parallel. on both accessing the data and assessing its quality.

This is accomplished through the establishment of a quality control procedure and the adaptation of an electronic code and data format in all hospitals through the use of the
uestionnaire 2014 WHONET software. The WHONET software was originally developed by WHO Collaborating Centre for Surveillance of Antibiotic Resistance in Boston USA and further
developed in the Division of Emerging and other Communicable Diseases Surveillance and Control, WHO (WHO/EMC), Geneva, Switzerland. WHONET s distributed free of
charge by WHO/EMC and facilitates the management of antibiotic susceptibility test results from routine clinical isolates. A full description of the software and tts potentials has
been published elsewhere [1-3].

; . The analysis of the information facilitates:
m PowerPoint Presentations :

1. The understanding of the trends of resistance.
2. The detection of epidemics.
3. The differentiation of epidemic from endemic infections

INFORMATION
m Management team 4. The development of a national antibiotic policy.
m Participating centers 5. The hierarchy of priorities for further studying the genetic and molecular mechanisms responsible for the emergence of resistance.

VR

http://www.mednet.gr/whonet/



Example: The Greek Experience

Last update: 17-12-2014

1 Cumulative Results
1 Incidence

1 Salmonella-Shigella
1 Anaercbes

1 Mycobacterium

1 Primary Health Care

1 Medical Data Mining
Association Rules

1 ECDC Questionnaire 2014

EDUCATIONAL
RESOURCES
(in Greek)

1 PowerPoint Presentations

INFORMATION
1 Management team

1 Participating centers

1 Studies
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KENTPIKO EPTAZTHPIO AHMOZIAL YFEIAL

CUMULATIVE RESULTS

July - December 2011
January - June 2011

July-December 2006

January - June 2010

July - December 2010

http://www.mednet.gr/whonet/



Acinetobacter baumanii Resistance to
Imipenem (Jan-June 2014)

KENTPIKO EPTAZTHPIO AHMOZIAL YTEIAL

Acinetobacter baumanii
resistance to imipenem per hospital
All clinical specimens
(Jamuary - June 2014)

Medical Wards Surgical Wards ICU
Hospital "A.:abaﬂota] Isolates ouNS| %R | %I 'fi.:aba}tota] Isolates oNS| %R | o6 ‘3’13aba}'tota] Isolates ouNS| %R | st
isolates | tested isolates | tested isolates | tested
IGROOS 3.6% 12 833 833 | 00 1.1% 2 12.9% 26 1000 962 | 38
IGROOT 5.4% 2 5.4% 12 100.0| 1000 | 00
IGRO12 10,7% 9 667 | 667 | 00 17.2% 5 22.1% 23 100.0| 1000 | 00
GRO14 3.8% 36 072 | 944 | 28 2.1% 5 16.8% 73 986 | 973 | 14
IGRO15 2.2% 2 3.6% 1 10.4% 13 100.0| 1000 | 00
IGRO1& 22% g 75.0| 730 | 00 1.9% 4 20.8% 25 96,0 | 920 | 40
IGRO26 1.4% 4 0.5% 1 16.2% 11 100.0| 1000 | 00
GRO30 5.4% 20 100.0| 1000 | 00 8.2% i 100.0| 857 | 143 16.1% 19 100.0| 1000 | 00
IGR031 3.5% 28 857 857 | 00 3.6% 22 864 | 264 | 00 24 8% 86 98,8 | 988 | 00
IGRO32 3.7% 10 100.0| 1000 | 00 2.9% 3 17.7% 26 96,2 | %62 | 00
IGRO37 5.8% 12 583 | 583 | 00 14,1% 4 18.8% 7 85,7 857 | 00
GRO39 5.1% 23 87.0| 870 | 00 7.4% 22 955 | 909 | 43 14,5% 24 1000 917 | 83
IGRO40 44% 22 818 | 727 | 91 4.9% 11 18| 818 | 00 16.9% 21 100.0| 1000 | 00
IGRO41 5.0% 41 927 | 927 | 00 4.0% 11 909 | %09 | 00 22.2% 31 100.0| 1000 | 00

http://www.mednet.gr/whonet/



Klebsiella pneumoniae Resistance to
Imipenem (Jan-Jun 2014)
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KEMNTPIKC EPTAZTHPIO AHMOZIAL YTEIAL

Klebsiella pneumoniae
% resistance to imipenem per hospital
All clinical speciimens
(January - June 2014)

|B Medical Wards Surgical Wards ICU
ospital % kpn/total| Isolates % kpn/total| Isolates % kpn/total| Isolates

hl:hm tosieq | #NS| #R [ %1 Hl:hm tosioq | #NS| %R | %I hl:hm tosieq | #NS| %R | %I
IGROOS 12.7% 42 | 452 | 452 | op 6.9% 12 | 41,7 | 417 | oo 9.9% 20 | 650 650 | 00
IGROO7 16.5% 20 | 350 350 | oo B.1% 6 83% 20 | 700 700 | 00
GRO12 9.5% 8 500 | o0 | op 13 8% P 22.1% 26 923 | 923 | 00
GRO13 8.0% 21 | 333 | 333 | oo 53% 6 16.5% 17 | 706 | 706 | 00
GRO14 104% 128 | 53,1 531 | 0p 82% 28 | 286 286 | 0p 16,8% 80 | 86,3 | 863 | 00
GRO15 8.7% g 125 | 125 | oo 16,0% 19 [100.0[ 1000 | 00
IGRO18 4.0% 16 | 00 | oo | oo 7.9% 17 | 176 176 | 00 19.2% 24 | 708 | 583 | 125
IGRO26 4,1% 12 | 333 333 | op 52% 10 | 300 300 | 0o 29% 7
IGRO30 8.0% 27 | 667 | 630 | 37 118% 10 | 80,0 800 | 0p 18,5% 20 |100,0] 1000 | 00
GRO31 10.1% 83 | 325|313 | 12 7 8% 46 | 522|522 | op 14.,6% 55 | 545|527 | 18
GRO32 13.8% 32 | 28.1 | 281 | op 6.7% 6 10.2% 14 920 920 | 00
IGRO37 16.1% 68 | 47,1 | 412 | 58 175% 32 | 656 | 656 | 00 14,8% 23 [ 826 783 | 43
GRO39 14.0% 82 | 500 | 500 | 0p 105% 47 | 61,7 | 553 | 6a 11,4% 45 | 778 | 756 | 22
IGRO40 16.8% 117 | 385 | 385 | 0o 155% 36 | 58,3 | 583 | 0o 149% 47 | 915|915 | 00
GRO41 124% 20 | 440 | 408 | a4t 6 4% 12 | 41,7 | 417 | oo 27.8% 38 | 94,7 | 947 | 00
IGRO42 9.5% 37 | 189 | 162 | 27 143% 6
GR043 199% 157 | 299 | 290 | 0p 24 4% 10 | 60,0 | 600 | 00 26,3% 70 | 820 | 820 | 00
IGRO48 120% 4 9.3% 6
GROS1 64% 7 286 | 286 | 0p 93% 7 143 | 143 | oo 110% 6
IGROS5 135% 23 | 43 | 43 | oo 4.6% P 13.9% 5

http://www.mednet.gr/whonet/



Ultimate Goal

Containment of AMR for a better future in
antimicrobial Therapy.



THANK YOU



