
Event poster



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!



Welcome address

Dr. Olarenwaju Ibigbami
Coordinator, 
The Global Health Network Nigeria



Research/Project Coordinator,
The Global Health Network, University of Oxford

Brief Overview of The Global 
Health Network Africa

Dr. Paul Kingpriest



THE GLOBAL HEALTH NETWORK AFRICA 

Empowering Researchers for Global Health Advancements



The Global Health Network 
Equity in where research happens & who benefits

A WHO collaborating Centre for research information sharing and capacity development 

Agenda

1. Introduction – What is The Global Health Network Africa

2. Opportunities for The Global Health Network Africa

o Resources and Training



What is The Global Health Network Africa

Coordination and support of global health research capacity 
building training initiatives

Connect researchers, 
health research 

institutes, healthcare 
workers and 

policymakers of the 
country

Support the exchange 
of knowledge and 
expertise, sharing and 
disseminating 
resources

Facilitate training 
initiatives



Regional Centres

Ghana

Malawi

Sudan

Country Centres

Uganda

Cameroon

Rwanda

Kumasi Center for 
Collaborative Research 
in Tropical Medicine 

Sudan Academy of
Sciences

Anglican Council Health 
of Malawi

Kamuzu University of 
Health Sciences 
(KUHeS)

Uganda Virus Research 
Institute

University of Yaounde I

Kenya

*Dots on the map indicate collaborators/affiliates to The Global Health Network’s current projects. Country centres include those with existing MOU/in progress with the indicated institutions.

Nigeria Obafemi Awolowo 
University

 The Global Health Network Africa



Federated Partnership of Country Centres
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



Opportunities; Access to Resources and 
Training 

Free eLearning 
courses + 

certificates

 Accessible to anyone, 24/7, and 
covering topics in essential research 

skills essential topics related to 
health research

Research Toolkits

 Step-by-step guides to conducting 
and managing a research project in 

low-resource settings, Sharing 
protocols, guidelines, best practices 

Professional 
Development Sche

me (PDS)

Tool which captures core 
competencies, qualifications, training 
and experience. Measures skills and 

impact of training 

Webinars and 
Workshops

Online or in-person seminars, for 
skills transfer and infromation 

sharing

Supported Learning 
sessions

Person-centered, to foster effective 
learning strategies

Data Science Clubs 
and Clinics

Forums for engagement, to exchange 
opinions, raise questions



Visit www.africa.tghn.org  

To Learn More. Thank you.

http://www.africa.tghn.org


Strengthening Antimicrobial Stewardship 
and Infection Control: Lessons from Clinical 
Practice and Research

Prof. Ibinabo Laura Oboro
Consultant Clinical Microbiologist, Co-Chair and 
Focal Person, IPC/AMS committee, Rivers State 
University Teaching Hospital, Rivers State, Nigeria



Prof. Ibinabo Laura Oboro
Consultant Clinical Microbiologist, Co-Chair and Focal Person, IPC/AMS 

committee, Rivers State University Teaching Hospital, Rivers State, 
Nigeria



Strengthening 
Antimicrobial 
Stewardship 
and Infection Control:
Lessons from Clinical 
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  

• Essential role of antimicrobial stewardship 
in enhancing patient outcomes and 
minimizing AMR

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



Infection prevention and control

• 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

✔ Identification and 
prioritization of 
infection risks 

✔ Application of 
resources to 
minimize, monitor, 
and control the 
problem

Nigeria Centre for Disease Control and Prevention



APIC, 2021;Jishna et al2023 
https://www.ncbi.nlm.nih.gov/books/NBK
572068/

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

✔Decreases unnecessary antimicrobial exposure

✔Reduces antimicrobial resistance 

✔Decreases the spread of multidrug-resistant infections

✔Improves patient outcomes 

- reduced morbidity, mortality, length of hospital stay and 

healthcare costs

✔Reduces antibiotic-related adverse effects



https://www.iccs-home.com/news/2019/11/25/cdc-u
pdates-core-elements-of-hospital-antibiotic-steward
ship-programs



AMS 
Interventions

Core 
strategies 

Prospective Audit 
and Feedback

Prior 
Authorization

Supplemental strategies 

Prompt IV to oral switch 

Antibiotic “Time outs”

Dose optimization

Automatic alerts

Time-sensitive 
automatic stop orders

Detection and prevention of 
antibiotic-related drug-drug 

interaction

Infection or 
Syndrome-riven

Antimicrobial 
guidelines

Education

Improves prescribing 
for specific syndromes 
but should not interfere 

with prompt and 
effective treatment for 

severe infection or 
sepsis



Interventions
in AMS

Structural 

Persuasive 

Enabling 

Restrictive 

What works best?

Dijck et. al., 2018



Success stories

RSUTH IPC/AMS program

• Governance/ Programmatic 
approach
✔ AMS Committee and Team
✔ Management support 

including budgetary 
allocation

✔ Knowledgeable lead and 
motivated multidisciplinary 
team

✔ Dedicated time for AMS 
activities

✔ Annual AMS Plan and 
budget

- 



SurveysASSESSMENT

CHECKLISTS

✔ World Health Organization (WHO)
✔ Global PPS
✔ Nigeria Centre for Disease Control 

(NCDC)
✔ Clinical Microbiology and Infectious 

Diseases Society of Nigeria (CLIMIDSON)



AMS Challenges 
in Nigeria

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



AMS program 
implementation

Implement core and 
supplemental 

strategies 

Start with low 
hanging fruits

Develop and 
implement Policies 

and Guidelines



Absence of 
guidelines 
and policies in 
Nigerian 
health 
institutions

Global PPS Q4 2021; 
2024



AMS 
Success

Ola-bello et al, 2024



AMS/IPC 
Education 

✔  Tailored to professional groups
✔  At orientation and annually 
✔  Grand rounds and clinical meetings
✔  At monthly meetings of IPC/AMS team
✔  Formal training for IPC/AMS team 
✔  Mark notable days – WAAW, WHW 

day
✔Outpatient clinic settings





Diagnostic 
Microbiology 
support for 

AMS 

Promote diagnostic stewardship

Guidance to laboratory users (handbook/ call) 

Quality laboratory services and  
continuous quality improvement

Pathology reports

Antibiogram

Priority pathogens/ patient groups 
Signal resistance

AMR Surveillance

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



Poor utilization of 
medical laboratory

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

▪ Clinical diagnosis is sufficient (56.1%) 

▪ Patient cannot afford the cost (7.3%)

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

for laboratory test

▪ No access to Medical Microbiology Laboratory (4.9%)



Ola-Bello et al, 2024

AMS success:

Improved use of 
Microbiology 
laboratory services



Mentorship 
works

• RSUTH P2P 
program



AMS/IPC
Mentorship works

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





My recommendations for AMS 
in Nigeria

✔ Establish institutional antimicrobial stewardship programs

✔ Develop antimicrobial policies and guidelines

✔ Educate!!! Improve awareness and knowledge

✔ Diagnostic stewardship

✔ Strengthen Infection Prevention and control programs

✔ Legislature that works – including one health considerations



Conclusion

• Let's fight AMR together!!!

• Spread the message, NOT RESISTANCE

• #goblueforantimicrobialresistance





Q&A



Optimizing Infection Prevention Strategies 
to Combat AMR in Clinical Settings

Dr. Mary Alex-Wele
Senior Lecturer, University of Port Harcourt,
Consultant Clinical Microbiologist, Head, Department of 
Medical Microbiology and Parasitology, Focal Person for 
the joint IPC/AMS Program, University of Port Harcourt 
Teaching Hospital, Rivers State, Nigeria 



Dr. Mary Alex-Wele
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.



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 is a call to educate stakeholders on AMR, advocate for bold 
commitments and take concrete actions in response to AMR. 



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



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.

   





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).





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.



Who can acquire AMR ?

01 Anyone

02 Anywhere

03 At Any Age



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)



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



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



Hand 
Hygiene

STANDARD 
PRECAUTIONS

Patient 
Placement

Protective 
Clothing

Cough 
Etiquette

Safe injection 
practices

Clean equipment 
between patients

Keep environment 
clean

Careful with 
sharps

Handle waste 
correctly

Occupational 
Health

Handle linen 
correctly



Hand Hygiene as a Primary Defense: the 
most effective way to prevent the spread of 
infections.



My 5 Moments for Hand Hygiene: 
The Game

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

https://5mgame.lxp.academy.who.int/
https://5mgame.lxp.academy.who.int/


Hand Hygiene Techniques

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

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







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).



Linkage Between AMS, DS and IPC

• Patient presents
• DS - Diagnose correctly: use symptoms, vitals, LAB!

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

pressure, optimize use

• IPC - Reduce spread: How can I limit the societal impact of this antimicrobial 
use?

Source: WHO. Antimicrobial Stewardship: A competency-based approach



Linkage Between AMS, AMR and DS



Prevention of AMR

▪ Everybody’s business!!
▪ Educate.
▪ Advocate.
▪ Act now.



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





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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https://onehealthdev.org/wp-content/uploads/2024/10/National-Action-Plan-NAP-on-Antimicrobial-Resistance-Situational-Analysis-and-Key-Recommendations-for-the-Development-of-NAP-2.0.pdf


Let’s connect!!

▪ LinkedIn: https://www.linkedin.com/in/mary-alex-wele-b8b24a240 

▪ 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

Prof. Morenike Oluwatoyin Folayan

 Lecturer, Obafemi Awolowo University, Ile-Ife



Prof. Morenike Oluwatoyin Folayan
Professor of Paediatric Dentistry, College of Health Sciences, 

Obafemi Awolowo University.



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 they were previously sensitive to. 

Why focus on adolescents?  

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

• Vulnerable to poor oral hygiene and associated infections. 

• Opportunity to instill lifelong habits. 

 

s



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)  

 



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. 

 





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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Q&A



Closing Remarks

Partnership & Relationship Coordinator, 
The Global Health Network Nigeria

Goodness Ogeyi



Become a member of the TGHN Nigeria hub!

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



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



Thank you.


