Holistic Approaches to Combating
Antimicrobial Resistance:

November 18, 2024 1 SR S

A

NN
2 - ¥ § e
AMR HEALTH : 1,
NE v‘v.. 5 /\///@\\\f‘




Housekeeping

« This webinar is being recorded and will be shared on The Global Health Network platform.

- To automatically translate the speech to subtitles in your chosen language, navigate to the
Closed Captions function and select your language.

« Due to the number of participants your video and microphone have been disabled.

« Please use the Chat function to introduce yourself or to report any technical issues.

« Please use the Q&A function to post your questions and comments. You may do so

anonymously.
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Registered for today’s webinar - Thank you!

64 Holistic Approaches to Combating Antimicrobial Resistance:
25 Lessons from Clinical Practice and Interdisciplinary Strategies
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Empowering Researchers for Global Health Advancements
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Equity in where research happens & who benefits

Enabling re

Agenda

1. Introduction — What is The Global Health Network Africa
2. Opportunities for The Global Health Network Africa

o Resources and Training

X9V A WHO collaborating Centre for research information sharing and capacity development




What is The Global Health Network Africa

Coordination and support of global health research capacity
building training initiatives

Connect researchers, Support the exchange Facilitate training
health research of knowledge and initiatives
institutes, healthcare expertise, sharing and
workers and disseminating
policymakers of the resources

country
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Enabling research by sharing knowledge

Each centre operates autonomously to win funding, address their local research
focus and capacity gaps — connected with each other and working to shared
standards and processes to maintain quality and access to each other resources
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Accessible to anyone, 24/7, and Tool which captures core
The Question covering topics in essential research competencies, qualifications, training
skills essential topics related to and experience. Measures skills and Person-centered, to foster effective

health research impact of training learning strategies
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F Learni Professional
The Global Health Network feSiesIning rOtEssIons

Research Cycle
Resource Centre

Webinars and Supported Learning  Data Science Clubs
Workshops sessions and Clinics

courses + Research Toolkits Development Sche
certificates me (PDS)

Data Science ® ® ®
Step-by-step guides to conducting Online or in-person seminars, for Forums for engagement, to exchange
and managing a research project in skills transfer and infromation opinions, raise questions
low-resource settings, Sharing sharing

protocols, guidelines, best practices

Operations



THE

GLOBAL ===
HEALTH ===
NETWORK =
AFRICA =

Visit www.africa.tghn.orq

To Learn More. Thank you.
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Strengthening
Antimicrobial
Stewardship
and Infection Control:
Lessons from Clinica
Practice and Research

Prof. Ibinabo L. Oboro

Co-Chair and Focal Person, IPC/AMS
committee, Rivers State University Teaching
Hospital

Associate Dean, Faculty of Basic Clinical
Sciences, Rivers State University




Scope
* Introduce antimicrobial stewardship \ STEWARDSHIP

ANTIMICROBIAL

« Essential role of antimicrobial stewardship
in enhancing patient outcomes and IT'S KIND OF A BIG DEAL
minimizing AMR

« Share successful strategies implemented in
various healthcare settings to promote
responsible antibiotic use and improve
infection control measures.



* A scientific approach and practical
solution to prevent harm (caused by
infections) to patients, health workers
and visitors/community.

* Practices applied during every single
medical interaction

* Ensures safety of patient, health worker,
community

« Combined IPC/ AMS committee and
teams is beneficial

Nigeria Centre for Disease Control and Prevention

6 |dentification and\

prioritization of
infection risks

v/ Application of
resources to

and control the

\ problem

minimize, monitor,

/




Antimicrobial Stewardship
A coordinated program that promotes the appropriate

use of antimicrobials

right Drug, correct Dose, right Drug-route, suitable Duration,

timely De-escalation to pathogen-directed therapy

v’ Decreases unnecessary antimicrobial exposure

v’Reduces antimicrobial resistance

v’ Decreases the spread of multidrug-resistant infections

v’ Improves patient outcomes
- reduced morbidity, mortality, length of hospital stay and
healthcare costs

v’Reduces antibiotic-related adverse effects

APPROPRIATE PRESCRIBING
== MULTIDRUG RESISTANT

educatmn

ANTIVICROBIAE
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https://www.ncbi.nlm.nih.gov/books/NBK
572068/



Core Elements of Hospital Antibiotic Stewardship Programs

Hospital Leadership Commitment LEADERSHIP

Dedicate necessary human, financial, and information COMMITMENT
technology resources.

Accountability

Appoint a leader or co-leaders, such as a physician and pharmacist,
responsible for program management and outcomes.

CORE

Pharmacy Expertise (previously “Drug Expertise”): 7 ELEMENTS
Appoint a pharmacist, ideally as the co-leader of the stewardship FOR
program, to help lead implementation efforts to improve antibiotic use. :

8 ANTIBIOTIC

DRUG

Action , | STEWARDSHIP+  BEEIUESS
Implement interventions, such as prospective audit and feedback or S \
preauthorization, to improve antibiotic use.

Tracking

Monitor antibiotic prescribing, impact of interventions, and other
important outcomes, like C. difficile infections and resistance patterns.

Reporting
Regularly report information on antibiotic use and resistance to
prescribers, pharmacists, nurses, and hospital leadership.

Education

Educate prescribers, pharmacists, nurses, and patients about adverse https://www.iccs-home.com/news/2019/11/25/cdc-u

reactions from antibiotics, antibiotic resistance, and optimal prescribing. pdates-core-elements-of-hospital-antibiotic-steward
ship-programs




Core

Supplemental strategies

strategies
Antimicrobial
) guidelines
— Prompt IV to oral switch
. . { 4 -
Prosgcle:ctl\é?) Au;ht Improves prescribing
and reedbac | s g ” for specific syndromes
Antibiotic “Time outs but should not interfere
— — with prompt and
_ —  Dose optimization effective treatment for
Prior severe infection or
Authorization i )
— Automatic alerts Sepsis
- J
| Time-sensitive
automatic stop orders
AM ) Education
S " Detecti d tion of
. etection and prevention o
Interventions — antibiotic-related drug-drug
k interaction




4 Structural
Interventions

Persuasive in AMS
? Enab“n g What works best?
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Dijck et. al., 2018



Success stories

I RSUTH IPC/AMS program

* Governance/ Programmatic
approach

v’ AMS Committee and Team

v’ Management support
including budgetary
allocation

v’ Knowledgeable lead and
motivated multidisciplinary
team

v’ Dedicated time for AMS
activities

v’ Annual AMS Plan and
hiidAaot

RIVERS STATE Ul
TEACHING HO



(Antimicrobial Stewardship In hospitals Tookkit)

What's Africa and Middle East AMS

Program

The AMS program contains a 3-part toolkit that is intended to provide a
framework for developing AMS programs that hospitals in Africa and the Middle
East can adapt to suit their own needs and resources.

About AMS Program >

World Health Organization (WHO)

Global PPS

Nigeria Centre for Disease Control

(NCDC)

Clinical Microbiology and Infectious
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Local Actions, Global Impact

What makes Global-PPS so unique?
®
B &

We coordinate a Glebal network We help to identify targets for antimicrobial
of hospitals conducting Point Prevalence stewardship interventions without the need
Surveys

10 invest time and resources in complex
data analyses

o= 2] %
S B

We provide a standardised method and easy We help identify potential risk factors
tool for monitoring hospital antimicrobial for HAI

prescribing s

We create GIoBalSWaIreness about
antimicrobial use and resistance

Do you want www.global-pps.com u m
to know more?

BioMérioux is the sole private sponsor of the Global-PPS. The Global-PPS is
also funded by a personal Methusalern grant to Herman Goossens of the

m University Flemish govemment. The funders have no role in study cesign, data

of Antwerp collecton. data anatyss and data rterpretation. Data are 52

and stored anonymously at the coordinating centre of the University of

Antwerp.




AMS Challenges
in Nigeria

Table 1: Availability of AMS practices and identified gaps from hospitals in Nigeria

Table 2: Identified challenges impeding AMS practice in Nigerian hospitals
Challenges No of Hospitals (%)
Lack of Funding 15(75)
Poor awareness of AMS usefulness by staff 12 (60)
Prescribers' opposition 11 (55)
Lack of IT Facilities 9(45)
No ASP committee 9(45)
Higher priorities 8 (40)
Lack of Staff 8(40)
Lack of Leadership Support 7(35)
Administration not aware of programme 6(30)
ASP =Antimicrobial Stewardship Programme; IT= Information Technelogy

Components of the AMS Elements

Present/Available

AMS Elements n =20
Yes (%) No (%)
Antimicrobial Existence of AMS Committees 6 (30) 14 (70)
Stewardship Committee Written evidence of leadership commitment 3(15) 17 (85)
Resource Allocation 1(5) 19 (95)
AMS identified as priority 1(5) 19 (95)
AMS policy document 1(5) 19 (95)
Accountability and Multidisciplinary AMS Committee 6 (30) 14 (70)
Responsibility AMS Terms of Reference 2 (10) 18 (90)
Regular Meetings 0 20 (100)
AMS Actions Treatment Guidelines 1(5) 19 (95)
Antibiotic Approvals/Restrictions 0 20 (100)
Antibiotic Audit 0 20 (100)
Hospital Formulary 4 (20) 16 (80)
Education and Training Training for Prescribers and other AMS stakeholders 1(5) 19 (95)
Monitoring and Indication, Dose, Duration, Route Monitoring 0 20 (100)
Evaluation Surveillance 7 (35) 13 (65)
Reporting and Feedback Regqular reports to prescribers and others, and 0 20 (100)
Feedbacks
AMS Support Facilities Clinical laboratories for culture and sensitivity 20 (100) 0
Prescription sheets 20 (100) 0
Drug charts 20 (100) 0
Standardized drug chart and prescription sheet 0 20 (100)
IT Facilities 11 (55) 9 (45)
IPC Activity Antibiotic policy 2 (10) 18 (90)
IPC Committee 5(25) 15 (75)
AMS-IPC Interaction 1(5) 19 (95)

Iregbu et al. Afr. J. Clin. Exper. Microbiol. 2021; 22 (1): 60 - 66




AMS program
implementation

Implement core and Develop and

supplemental
strategies

Implement Policies
and Guidelines

ORIGINAL ARTICLE RIVERS STATE
. ‘ . . . . UNIVERSITY
Start with low Prospective Audit with Intervention and IO

hanging fruits | Feedback’ as a Core Antimicrobial
Stewardship Strategy in the Paediatrics
Department of a Nigerian Tertiary Hospital INFECTION PREVENTION AND

Ola-Bello, Olafoyekemi Ibiwunmi'; Akintan, Patricia Eyanya2'3; Osuagwu, Chioma stella’? CONTROL AND
Oshun, Philip Olayiwola'Z Fajolu, Iretiola Bamikeolu??; Nwaiwu, Obiyo*; Olusanya, ANTIBIOTIC POLICY
Adedunni®; Busari, Abdulwasiu Adeniyi*; Roberts, Alero Ann®>; Temiye, Edamisan OlusojiZ>;

Omotayo, Oluwafisayo Oduyebo, Oyinlola Omoniyi'?2

. published by the Infection Prevention and Control;
Author Information @ Antimicrobial Stewardship Committee and Team

Nigerian Postgraduate Medical Journal 30(2):p 137143, Apr-Jun 2023. | DOI:
10.4103/npmj.npmj_257_22 )



Absence of
guidelines
and policies in
Nigerian
health
institutions

Global PPS Q4 2021;
2024

Summary of quality indicators

Our hospital
2021-P3 Country
N % N %
Medical
Reason in notes 51 785 353 420
Guidelines missing 48 738 618 73.6
Guideline compliant 6 600 113 825
Stop/review date 26 400 423 504
documented
Surgical
Reason in notes 33 825 381 488
Guidelines missing 38 950 604 774
Guideline compliant 0 00 91 89.2
Stop/review date 271 675 577 74.0
documented
ICU
Reason in notes 19 905 52 4438
Guidelines missing 1 48 88 759
Guideline compliant 10 100.0 10 66.7
Stop/review date 1 48 60 51.7

Antibiotic quality indicators by activity (medical, surgery, ICU) for all patients receiving
- For reason in notes and stop/review date documented: Count at antibacterial lev
- For guidelines missing: Count on NA (= no guideline for an indication) at patient
- For guideline compliance: Count at patient level and diagnosis for compliance=y
if 1 antibiotic by diagnosis is not compliant, this combination therapy as a whole for

Summary of quality indicators for antibiotic use

Our hospital
2024-P1 Country Continent Hospital type ~ Europ
N % N % N % N % N
Medical
Reason in notes 235 819 203 646 4885 808 203 646 2134
Guidelines missing 21T 965 90 287 614 102 90 287 364
Guideline compliant 0 00 104 904 2862 76.0 104 904 1432
Stop/review date 2 11 180 573 2368 392 180 573 97 .
documented
Surgical
Reason in notes 121 708 254 679 2972 785 254 679 120 |
Guidelines missing 164 959 17 457 737 195 711 457 35
Guideline compliant 0 00 86 1000 1370 68.6 86 100.0 512
Stoplreview date 17 99 313 837 1868 494 313 837 413
documented
ICU
Reason in notes 52 897 60 896 1178 888 60 896 419
Guidelines missing 58 1000 5 836 154 116 5 836 84
Guideline compliant 0 00 3 1000 604 80.6 3 1000 205
Stoplreview date 3 62 16 239 569 421 16 239 256

Antibiotic quality indicators by activity (medical, surgery, ICU) for all patients receiving antibacterials for systemic use (ATC JO1).
- For reason in notes and stop/review date documented: Count at antibacterial level.
= For guidelines missing: Count on NA (= no guideline for an indication) at patient level and diagnosis over total scores for this indicator.
= For guideline compliance: Count at patient level and diagnosis for compliance= yes or no only. For combination therapy with >1 antibiotic:
if 1 antibiotic by diagnosis is not compliant, this combination therapy as a whole for this diagnosis will be counted as non-compliant.



= Rate of compliance with ASP recommendations

== Rate of compliance with departmental guidelines

72%
54.20% The total number of antibiotics
prescribed per patient also
510% . decreased during this study period

with an average prescription of 1.97
drugs per patient.

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6

A M S Indicator Month Total

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6

Reason in note

S u C C e S S Nutber of therapes 264 (100) 211 (100) 164 (100) 158 (100) 177 (100) 172 (100) 1146 (100)
A3B10)  206(076)  164(100)  158(100)  177(100)  172(100)  1090(95.1)

Stop/review date 64 (24.2) 65 (30.8) 86(324) 48 (30.4) 60(33.9) 38(221) 361 (31.5)
Compliance rates* 114(432) 97 (46.0) 99 (60.3) 110 (69.6) 122 (69) 124(72) 666 (38.1)
IV therapy 250 (94.6) 200 (94.8) 160 (97.6) 150 (94.9) 173 (97.7) 158 (91.8) 1091 (95.2)
Appropnate 114(432) 97 (46.0) 99 (60.3) 110 (69.6) 122 (69) 124(72) 666 (38.1)
Inappropriate 130 (56.8) 114 (54) 65 (39.6) 48(304) 55(31.1) 48 (28) 480 (41.9)
Intervention** 150 (100) 114 (100) 63 (100) 48 (100) 33 (100) 48 (100) 480 (100)
Compliance - with ASP*** 53(353) 40(351) 29 (44.6) 18 (37.5) 27(49.1) 26 (54.2) 193 (40.2)

All outcomes have statistically sigmificant trend (P<0.05, P value for testing of trend mn proportion). *Compliance with departmental antibiotic guidelines,
*3Refers to number of interventions on inappropnate therapy, ***Refers to compliance based on interventions/recommendations. IV: Intravenous
ASP: Antimicrobial stewardship programme

Summary of quality indicator per monthly activity Ola-bello et al. 2024




AMS/IPC
Education

v/ Tailored to professional groups

v/ At orientation and annually

v Grand rounds and clinical meetings

v/ At monthly meetings of IPC/AMS team
v/ Formal training for IPC/AMS team

v/ Mark notable days — WAAW, WHW

day

v’ Outpatient clinic settings

WORLD \oeesé

ANTIMICROBIAL -y GRAND ROUND
RESISTANCE '™ ——
AWARENESS WEEK 2024 Muhcmmdmh éj | Antimicrobial

Stewardship Solutions
to the Menace of
Antimicrobial
Resistance

weD20TH  EDUCATE. )
NOV2024  ADVOCATE. [ -

ACT NOW

Wednesday QRAND ROUND | HOSPITAL
23rd Nov, i AWARENESS WALK

2022.
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Promote diagnostic stewardship —

Guidance to laboratory users (handbook/ call)
|

Quality laboratory services and
continuous quality improvement

Pathology reports

AMR Surveillance

Priority pathogens/ patient groups
Signal resistance

Antibiogram

Promote appropriate and
timely
v Test request
v Specimen collection
v Specimen processing
v Reporting

Diagnostic
Microbiology
support for
AMS




Table 2: Patterns of utizaton of ciical microbilogy laboratory by clncians for patient management

Varlable Frequency  Percentage (%) Poor utilization of
Use of microbiology laboratory for diagnosis of infections (n = 263) medical laboratory
Aiays 45 15
Very ofen 1 L]
Qccasionally % 14 5 (6.2%)
Notoften ¥ 138
Rarely i X
Never § W ]
/

= Clinical diagnosis is sufficient (56.1%)

76 (93.8%)

= Patient cannot afford the cost (7.3%)

= Already know potent antibiotics, so there's no need

for laboratory test = Empiric = Targeted

= No access to Medical Microbiology Laboratory (4.9%)

Antimicrobial prescription based on biomarkers/evidence of infection.

Before the AMS program, the absence of clear protocols led
to an overreliance on subjective clinical judgment when

prescribing antibiotics, resulting in inconsistent and often

Oboro et al 2023; Iregbu et al, 2020; Osuagwu et al, 2022
https://msh.org/story/teaching-hospital-in-enugu-takes-lead-in-fighting

inappropriate use of these vital medications.

-antibiotic-resistance



AMS success: patients I e positive. Bomarers e s 5% oftheinvestigated 8 0 L6 e
Improved use of oo 0 Xk T, T o et it
i"hcr(’b“’l"gy , WBCim.S%andERPanneinW%.Ihe ey o oo flh ( ot e i
aboratory services

Overall trends of prophylaxis, empiric and targeted therapies

Ola-Bello et al, 2024



Mentorship
works

« RSUTH P2P
program




AMS/IPC Omsy,

Mentorship works R
e

Q Ch - What w, Secom, Sur g,
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Our collaboration facilitated the establishment of robust governance structures to oversee ighti,, Takeg ,f"ta Life 5
and guide antimicrobial stewardship efforts and provided extensive training for staff, it LY tib; oti.'n
empowering them to make informed, evidence-based decisions regarding antibiotic e, e

o € Qg o Z " heag, "
prescriptions. "t e e
L

Adebayo Adebisi, MTaPS Country Project Director in Nigeria

Setting a New Standard for Care

Within months of implementing the AMS program, the impact was clear. Data from the newly developed antibiotics prescription
chart showed significant improvements in AMS practices. The percentage of patients who received antibiotics with samples sent for
culture and sensitivity tests increased from 24.5% to 68.5%, while the proportion of patients with documented laboratory requests
on their folders rose from 53.6% to 75.8%. These changes have led to better health outcomes, including faster recoveries and fewer
complications due to antibiotic resistance, and enhanced patient care within the facility. The new guidelines empowered health care
workers to collaborate more effectively, ensuring that every antibiotic prescription was based on evidence and best practices rather

than guesswork.
https://msh.org/story/teaching-hospital-in-enugu-takes-lead-in-fighting-antibiotic-resistance/



Health plans are in a good position to give feedback on
antibiotic use to medical practices

Practice-based reporting requirements for antibiotic use
would be too burdensome

-

| feel a reasonable discussion with my patients about
the value of an antibiotic for their current symptoms is
about all | need to do to support antibiotic...

s

- - - - -
» » »n y

| would need a lot of help to implement antibiotic
stewardship interventions in my healthcare facility

) | prescribe antibiotics appropriately based on clinical
e S manifestations
‘esc ‘“ : Fig 3. Responses to questions on the perceptions of stewardship approaches/ intervention
W\‘“- prescribe antibiotics appropriately based on laboratory
EC““ @ diagnosis
E_(“e\da 1 Rose( o
e RO onsing is a n L Antibiotic stewardship programs are needed In
W my practi 53 36 healthcare settings to effectively deal with antibiotic
——— resistance
0
isa in 2
rapprop Pr 9 isap 16 Tracking the appropriate use of antibiotics would be
Wy prmctos. e s difficult to do in an accurate and fair manner

s Antibiotic stewardship efforts implemented by
o : e providers will be ineffective unless also paired with
. 64 efforts aimed at educating patients/parents about...

32
Inappropriate antibiotic prescribing is a problem F 36
only in outpatient healthcare

Inappropriate P in

-
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My recommendations for AMS
in Nigeria

v’ Establish institutional antimicrobial stewardship programs

v’ Develop antimicrobial policies and guidelines

ANTIMICROBIAL
STEWARDSHIP

v’ Educate!!! Improve awareness and knowledge PROGRAM IN

HOSPITALS

v’ Diagnostic stewardship

v’ Strengthen Infection Prevention and control programs

v’ Legislature that works — including one health considerations
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Conclusion Will you "Go Blue for AMR \
* Let's fight AMR together!!!

 Spread the message, NOT RESISTANCE

* #goblueforantimicrobialresistance
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Senior Lecturer, University of Port Harcourt,
Consultant Clinical Microbiologist, UPTH
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OPTIMIZING INFECTION PREVENTION
STRATEGIES TO COMBAT
ANTIMICROBIAL RESISTANCE IN
CLINICAL SETTINGS

DR. MARY A. ALEX-WELE
Consultant Clinical Microbiologist & IPC/AMS Focal Person,
University of Port Harcourt Teaching Hospital,
Senior Lecturer, University of Port Harcourt.
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Introduction

* The major cause of morbidity and mortality in low and middle income countries, like Nigeria is
communicable diseases.

* These are diseases caused by microorganisms: bacteria, viruses, fungi, parasites and prions.
These are organisms that cannot be seen with the naked eyes.

» These diseases are usually treated with antimicrobials. However, the usefulness of these
medications continues to be threatened by antimicrobial resistance (AMR); as the landscape of
global health continues to evolve, AMR poses a significant threat to all nations,
disproportionately affecting LMICs.

* The theme of this year’s World Antimicrobial Awareness Week (WAAW) is “Educate.
Advocate. Act now.”. It 1s a call to educate stakeholders on AMR, advocate for bold
commitments and take concrete actions in response to AMR.
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What are Antimicrobials ?

- Agents/medicines that are used to treat infectious diseases

- Antibiotics (treat bacterial infections)

- Antivirals

- Antifungals

- Antiparasitics

- They are the backbone of modern medicine and allow us treat deadly infections
successfully as well as make essential healthcare services safer for everyone
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Antimicrobial Resistance

« Antimicrobial resistance occurs when microorganisms that cause diseases become unresponsive to
antimicrobials as a result of exposure to these agents; driven in large part by the misuse and overuse of
antimicrobials.

« The continuous spread of resistant microorganisms and resistance-conferring genes amongst humans,
animals, and the environment, make the efficacy of the antimicrobial drugs available to treat the
infections, diminish. Thus, previously easy to treat infections become difficult to treat, with far-reaching
effects on the health of populations and economies (global, national, local), resulting in high impact on
global security.

 The infections thus, persist in the body, with an increased risk of severe illness, death and spread to others.

» Microorganisms that develop resistance are sometimes, referred to as “Super bugs”

» The burden of AMR brings with it, the need for more efforts towards diagnostics and new antibiotics that
are difficult to come by.
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Antimicrobial resistance

Enteric infections
Respiratory infections and tuberculosis
Matemnal and neonatal disorders

Neglected tropical diseases and malaria
B underlying cause of death
. Deaths associated with AMR

Cardiovascular diseases Deaths attributable to AMR

GBD cause and AMR

HIV/AIDS and sexually transmitted infections

Other infectious diseases

Neoplasms

Other non-communicable diseases

=]

100,000 200,000
Number of deaths in 2019

The length of each bar states the number of deaths by GBD cause and those associated with/attributable to AMR in 2019

Figure 3: Placing AMR in context with other causes of death in Nigeria in 2019

(Source: Global Research on Antimicrobial Resistance (GRAM) project)
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AMR Pathogens

- On May 17, the World Health Organization (WHO) released its updated
Bacterial Priority Pathogens List (BPPL) 2024, featuring 15 families of
antibiotic-resistant bacteria grouped into critical, high, and medium
categories for prioritization.

- The list provides guidance on the development of new and necessary
treatments to stop the spread of antimicrobial resistance (AMR).
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Fig. 1. WHO Bacterial Priority Pathogens List, 2024 update
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Why is AMR a Global concern ?

Antimicrobial resistant organisms are found everywhere; in people, animals, food and
the environment- water, soil and air; and can spread within this cycle.

Death from AMR is reported to be greater than that from HIV/AIDS, TB and Malaria
combined

Advances in medical technologies and interventional procedures (organ transplantation,
cancer chemotherapy, implants such as heart valves, open reduction, etc) are increasing,
leading to increased healthcare associated infections (HAIs) and usage of more
antimicrobials and many of the patients are vulnerable (patients in the ICU, DM,
splenectomy, oncology and neonatal patients).

Without effective antimicrobials for the prevention and treatment of infections, these
invasive medical procedures become very risky and the vulnerable population are also at
higher risks of contracting infections.
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Implication of AMR

- Mild infections can no longer be easily treated

- Higher cost of treatment

- HAIs: Longer hospital stay

- More burden on care givers and healthcare facilities
- Higher chances of lifelong disability

- Death (especially in vulnerable patients)
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How do we know that someone is infected
with a resistant organism? (Diagnosis)

- Clinically: The patient does not get better, even after instituting

antimicrobials

- Laboratory: we carry out investigations for susceptibility and
resistance to detect these “Super bugs”

- Genomic surveillance
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Key interventions and policies to address the
rise of AMR

- Strengthening Infection Prevention and Control (IPC)

- Implementing Antimicrobial Stewardship Programs (ASPs)

- Strengthening Surveillance and Monitoring Systems (laboratory strengthening,
diagnostic stewardship) and improving clinic-laboratory interface/linkage

- Data on the distribution of pathogens by infectious syndrome from many low-, and
lower-middle income countries (LMICs) to estimate AMR burden should be available

- Vaccination

- Research and Development of New Antibiotics and Alternatives

- Regulating Antibiotic Use in Agriculture and Veterinary Sectors

- Public and Professional Education (media; mainstream and social media, informatics)

- Global Collaboration and Policy Development



Infection Prevention Strategies to Combat
AMR

- Infection prevention and control (IPC): a practical and evidence-based approach to
preventing avoidable infections, including those caused by AMR organisms.

- Preventing infections directly reduces the need for antimicrobial use, which helps slow
down the development of resistance.

- Implementing Standard Precautions in healthcare facilities

- Improving access to WaSH (environmental cleaning and disinfection, waste

management)

- Disinfection and sterilization of medical equipment

- Triaging and isolation practices: Screen Isolate and Notify (SIN)

- Significantly reduces infection rates, minimizes the spread of resistant pathogens and
limits the need for antimicrobial use in clinical setting
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Hand Hygiene as a Primary Defense: the
most effective way to prevent the spread of
infections.

5 Moments for
HAND HYGIENE
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My 5 Moments for Hand Hygiene:
The Game

/

https://5mgame.lxp.aca
demy.who.int/

MY'5 MOMENT%S

FOR HAND HYGIENEJHEGAME

- -"'/./)



https://5mgame.lxp.academy.who.int/
https://5mgame.lxp.academy.who.int/
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Hand Hygiene Techniques

Hand washing using soap and water: Effective for
visibly soiled hands.

Alcohol-Based Hand Rubs: Effective
for routine hand hygiene.




ND,
THE e m
[ wono @ 1 TG, e Z—

AMR

NETWORK EDUCATE. ADVOCATE. ACT NOW.

: 3
|LAWARENESS WEEK | AFRICA %/y

18-24 NOVEMBER

How tTo Hammndvvasihan_a

VVvASH HANDS WHEN ViIiSIBLY SOILED! OTHERWISE. USE HANDRUB

E’j Duration of thhe entire procedure: 90 -G0 Ssaconmnads
- = ==

oL

VWOt Nancs wWith wator: AppPly cnough SOoap 1o Cowver Rub hands Painn to Palnn:
all Rand surfaceoes;

e == Sy

Right palm ower left dorsurm with Palm to palm with fingers interlaced: Backs of fingers to opposlng Palrmss
iNnteraced flingers and vice worssa: with fingers interloc

| & | | & |

Rotattonal rubbhing of Tt thurmio Rotational rubbDing. Dacikw ands amnc
clasped in right palm and vice verss; fornwards wilh clasped flingers of right
hand in left palm and vice versa:

Dy Nands thorouwgniy
Towvrc s

Your nands are Now sSate.
wiith a singlc usc

World Health i SAVE LIVES
Organization Clean Your Hands




| WORLD & ]

AMR

| AWARENESS WEEK I AFRICA =

How to Hamdruwul“7

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIELY SOILED
@ Duration of thhe entire procedure: 20-30 seoconads

EDUCATE. ADVOCATE. ACT NOW. [l

"

ITH OO

B A

Pairm o palim with Ningors Intoriacoc: Backs Of MNgers 10 OpPosing palms
Ntortaced MNgers andcd Vice voarsas <3- ntor
Of laeft thusni> wcE Onoce cdry, your NDancos are safe.

ciasped In right palrm and vice vorsas Tor = of




QANDLE

AFRICA . — B o

TH ~ g - =
MR TE O © EDUCATE. ADVOCATE. ACT NOW.

How do we keep medicines working ?

- By using antimicrobials correctly

- - Empirically informed selection of first line treatments

- This helps preserve the effectiveness of vital medical treatments.

- Discouraging the use or sharing left over antimicrobials as these can cause resistance:
they may not be the correct antibiotic and would not be a full course of treatment.

- Take your prescribed treatment in full even when you start to feel better (complete the
course of your treatment).
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Linkage Between AMS, DS and IPC

* Patient presents
* DS - Diagnose correctly: use symptomes, vitals, LAB!

* AMS - Give correct treatment: are antimicrobials indicated? If yes, which?
Use guidelines (from antibiogram), prevent antibiotic selection
pressure, optimize use

* [PC - Reduce spread: How can | limit the societal impact of this antimicrobial
use?

Microbiology guides therapy wherever possible
Indications should be evidence based
Narrowest spectrum required
Dosage appropriate to the site and type of infection

Source: WHO. Antimicrobial Stewardship: A competency-based approach M inimise duration of therapy
Ensure monotherapy in most cases
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Linkage Between AMS, AMR and DS

Adapted from Messacar et al. J. Clin. Microbiol. 2017;55:715-723

Clinical el Diagnosis &

evaluation treatment
DIAGNOSTIC STEWARDSHIP ANTIMICROBIAL STEWARDSHIP

= Right test Health Care m Right interpretation

® Right patient Provider M Right antimicrobial

® Right time M Right time
diagnostic diagnostic test performed diagnostic

test result
ordered MICROBIOLOGY reported

LABORATORY




Prevention of AMR

Everybody’s business!!
Educate.

Advocate.

Act now.
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Prevention of AMR

Healthcare facility:

Improve strategies that strengthen infection surveillance and control
programs in the healthcare facility

Encourage prompt diagnosis of infectious diseases with quick TAT
Institute and implement IPC and WaSH measures

Reduce HAIs

Institute Antimicrobial Stewardship

Contain pharmaceutical wastes
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Prevention of AMR

= Government and One Health:

= Institute policies that regulate and control the consumption and optimal use of
antimicrobials in humans

= Control the use of antimicrobials in animals for human consumption, food for animal
consumption

= Control environmental drivers of AMR such as pollution from hospital and community
waste water

= Waste from pharmaceutical production

= Run-off from agriculture and surface waters that carry resistant genes of interest in global
public health

= Improve collaboration between the government and private sector
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Let’'s connect!!

LinkedIn: https://www.linkedin.com/in/marv-alex-wele-b&8b24a240

Facebook: Mary Micah’Alex-wele


https://www.linkedin.com/in/mary-alex-wele-b8b24a240
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Integrating Oral Health and
Antimicrobial Stewardship in
Adolescent Care: Strategies for

Reducing AMR

Morenike Folayan



Objective

Introduce you all to a bit of dentistry
Highlight how oral health may be linked to AMR
Highlight how adolescents with oral diseases are prone to AMR

Highlight how dentists can contribute to AMS




Outline

Introduce AMR and adolescence

Highlight oral health diseases adolescents are prone to and why
A brief overview of pathophysiology of dental caries

Discuss AMS by dentists for adolescents

Conclude




Introduction to AMR and Adolescents

What is AMR?

Resistance of microorganisms to antimicrobials ?hey were previously sensitive to.
Why focus on adolescents?

e High use of antimicrobials during puberty (e.g., for acne, infections).

* Vulnerable to poor oral hygiene and associated infections.

e Opportunity to instill lifelong habits.




Oral Diseases that Need Antibiotics

1. Dental Infections

Acute Dentoalveolar Abscess
Periapical Abscess

2. Periodontal Diseases
Aggressive Periodontitis

Necrotizing Periodontal Diseases




Oral Diseases that Need Antibiotics

3. Post—Surgical Prophylaxis and Infections
Post—-Extraction Infections

Prophylaxis in At—Risk Patients

4. Osteomyelitis of the Jaw

5. Pericoronitis




Oral Diseases that Need Antibiotics

6. Salivary Gland Infections
7. Oral and Maxillofacial Infections
Facial Cellulitis

Ludwig’ s Angina




Oral Diseases that Need Antibiotics

8. Candidiasis (Secondary Bacterial Infection)
9. Dental Trauma with Infection Risk

10. Other Oral and Systemic Conditions

Oral Manifestations of Systemic Diseases

Bisphosphonate—Related Osteonecrosis of the Jaw (BRONJ)




The Stages Of Caries Development

—

Stages 1. Enamel Caries Stages 2, Dentin Caries

Healthy Tooth Stages 3. Pulpitis Stages 4. Periodontitts



https://www.dreamstime.com/illustration/pulpitis.html

Oral Health and AMR Connection

Oral Health as a Key Contributor to AMR

Dental infections are a common reason for antimicrobial prescriptions.
Overuse/misuse of antibiotics in dentistry fuels AMR.

Impact on Adolescents

Untreated oral infections may lead to systemic health issues.

Adolescents frequently exposed to antimicrobials via dental care.




Antimicrobial Stewardship in Oral Health

Definition of Antimicrobial Stewardship (AMS)
Coordinated interventions to optimize antimicrobial use.
Role in Dentistry

Reducing unnecessary prescriptions.

Promoting alternative management strategies for infections.




Combat antibiotic resistance by preventing tooth decay

Less Less Less Less
tooth decay infection antibiotic use antibiotic resistance

All sugars o ({ Fluoride can help
can cause tooth decay. i prevent tooth decay.

Antibiotics do NOT cure toothache.
Pain relief is best achieved by a dental procedure, not a prescription.

Figure 9. Combat antibiotic resistance by preventing tooth decay. Courtesy of FDI World Dental Federation.




Key Strategies for Integration — 1

Prevention Through Oral Hygiene

Educate adolescents on brushing, flossing, and regular dental visits.

Non—Antibiotic Management

Encourage minimally invasive treatments (e.g., drainage over antibiotics).

Appropriate Prescription Practices

Adhere to guidelines for antibiotic use in dental care.




Key Strategies for Integration — 2

Education and Awareness

Train dental professionals and adolescents on AMR risks.

Monitoring and Feedback

Implement systems for tracking antibiotic use in oral health care




Role of Schools and Community Programs

Incorporating Oral Health in School Curriculums
Teach students about AMR and oral health connection.
Community—Based Initiatives

Free dental check—ups and hygiene workshops.

Peer—Led Campaigns

Adolescents as advocates for antimicrobial stewardship.




Challenges to Integration

Limited awareness of oral health’s role in AMR.
Resistance from stakeholders (e.g., parents, providers).
Inconsistent access to dental care for adolescents.

Need for context—specific strategies in LMICs.




Recommendations for Action

Policy Awareness

Include oral health in AMR national action plans.

Capacity Building

Train dental professionals in AMS principles.

Research and Data

Study antibiotic prescription patterns in adolescents in the dental clinic.

Funding

Invest in programs combining oral health and AMR education.




Thank you for listening

You can contact me via:

toyinukpong@yahoo.co.uk
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Become a member of the TGHN Nigeria hub!

https://africa.tghn.org/signup/



Register now for tomorrow’s AMR webinar! (Nov 19)

From Knowledge to Action:

November 19, 2024
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