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United Arab Emirates (UAE)

* 75 mil kust
* Fyra femtedelar 6ken

* Temperatur upp till 48° pa sommaren, medeltemp pa vintern
runt 24°

 Vattentemp > 33° pa sommaren, 22-24° pa vintern
e 6-7 cm regn per ar
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United Arab Emirates (UAE)

*Sju emirat med varsin sheik
* Abu Dhabi storst till ytan oc

N (emir, ruler)

n rikast, mest olja

* Dubai storsta staden (2,4 milj, eller 1,37)

* Sharjah mest konservativa emiratet

’)

*”De norra emiraten” mindre utvecklade

* Medlem i Gulf Cooperation

Council (GCC)







United Arab Emirates (UAE)

e 1820: Fredsavtal med Storbritannien for att bekampa
piratvaldet langs Gulfkusten Trucial coast

* 1892: UK kontrollerar utrikeshandel, internt styre bibehallet
e 1952: Trucial Council for 6kat samarbete

* 1966: Sheikh Zayed Bin Sultan Al Nahyan styr Abu Dhabi. Blir sen
landsfader, styr landet till 2004

* 1968: plan for UK’s tillbakadragande av trupper
e 1971: UAE bildas
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United Arab Emirates (UAE)

* 9,7 miljoner invanare

° 10_12 % emiratier Emiratis | "/fxpakistanis

11.48% ‘ 12.69%

Indians |
; 27.49%
Egyptians
W 423%

Others Filipinos
38.55% 5.56%




Forenade Arabemiraten / Befolkning

9,4 miljoner (2017)

{0 mn * Forenade
Arabemiraten

8 mn 9.4 miljoner

6 mn Qatar

2,639 miljoner

1960 1970 1980 1990 2000 2010

%) Visa fler



12.70% 63.90%

Sweden (2020 population)

/ 65 years old and older: 20.3 % 01=14 yaars ol 17.6 %

-~ 15-24 years: 10.7 %

\55—64 years: 11.7 %

" 25-54 years: 39.6 %

12%

Male
6.89 Million
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|
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Female
2.65 Million
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Forenade Arabemiraten (UAE)

United Arab Emirates Population Pyramid 2019
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Lancet. 2019 Oct 12;394(10206):1311-1312. doi: 10.1016/S0140-6736(19)32306-2.

AMR in the Middle East: "a perfect storm".
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31st 4th
ICCAGCCN\ID
DUBAI16-9 NOVEMBER 201‘“

31" International Congress of Antimicrobial Chemotherapy (ICC) .
4" Gulf Congress of Clinical Microbiology & Infectious Diseases (GCCMID)

%

DESTINATION PARTIER

ORGANIZED BY

\v/ /\’/d ‘Dll

14:30 - 14:45

Antimicrobial Stewardship Program in Ambulatory Care

Aishah Yaaqib, Pharmacy Manager,
Ambulatory Healthcar Services, UAE
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Global increase and geographic convergence in
antibiotic consumption between 2000 and 2015

Eili Y. Klein"*“", Thomas P. Van Boeckel”, Elena M. Martinez®, Suraj Pant®, Sumanth Gandra®, Simon A. Levin®"%"
Herman Goossens”, and Ramanan Laxminarayan®"
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Hospital adoption of antimicrobial stewardship programmes in Gulf | W
Cooperation Council countries: A review of existing evidence i

Saleh Alghamdi?, Nada Atef Shebl?, Zoe Aslanpour?, Atef Shibl®, llhem Berrou®*
* Department of Pharmacy, Pharmacology and Post-Graduate Medicine, Division of Postgraduate Pharmacy Practice and Public Hedlth, University of
Hertfordshire, College Lane Campus, Hatfield, Herts AL10 9AB, UK

b Department Microbiology and Immunology, College of Medicine, Al Faisal University, P.O. Box 50927, Riyadh 11533, Saudi Arabia
©Department of Nursing & Midwifery, University of the West of England, Bristol BS16 1DD, UK

scriptions are deemed unnecessary or inappropriate [ 17,18]. In the

GCCregion, retail trends of antimicrobials are high and continue to

rise; sales increased from 27 844 defined daily doses (DDD) per 27 DDD/person/ar
1000 population in the year 2000 to 38 788 DDD/1000 population 33 ppp/person/ar
in 2015 in Saudi Arabia, UAE and Kuwait alone [19]. Most of this

inappropriate antimicrobial usage occurs outside hospitals, as

non-prescription access to antimicrobials in the community is

widely common in the region. However, interventions to improve

antimicrobial usage and to reduce antimicrobial resistance have

widely focused on hospital settings. These interventions typically

involve the adoption of an antimicrobial stewardship programme

(ASP).

Alghamdi S; J Global Antimicrobial Resistance 2018



Hospital adoption of antimicrobial stewardship programmes in Gulf .

Cooperation Council countries: A review of existing evidence s

Saleh Alghamdi?, Nada Atef Shebl?, Zoe Aslanpour?, Atef Shibl”, lhem Berrou®*

* Department of Pharmacy, Pharmacology and Post-Graduate Medicine, Division of Postgraduate Pharmacy Practice and Public Hedlth, University of
Hertfordshire, College Lane Campus, Hatfield, Herts AL10 9AB, UK

b Department Microbiology and Immunology, College of Medicine, Al Faisal University, P.O. Box 50927, Riyadh 11533, Saudi Arabia

€ Department of Nursing & Midwifery, University of the West of England, Bristol BS16 1DD, UK

stewardship practices [31,32]|. Another study in a Saudi hospital
reported areduction in antimicrobial consumption to 376 DDD/1000
patient-days compared with 2404 DDD/1000 patient-days pre-ASP
adoption [48]. The study further reported a reduction in length of
stay and a decrease in mortality rate from 33/ to 17 [48]

Alghamdi S; J Global Antimicrobial Resistance 2018
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EDITORIAL

The strategic plan for combating @ -
antimicrobial resistance in Gulf o
Cooperation Council States

Hanan H. Balkhy®™%*, Abdullah M. Assiri¢, Haifa Al Mousa®,
Seif S. Al-Abri’, Huda Al-Katheeri¢, Huda Alansari”,
Najiba M. Abdulrazzaq', Awa Aidara-Kane’, Didier Pittet”

( é } Hanan Balkhy

\\\\\\\\\\\\\\\\ aziz University for Health Sciences | KSAU-HS - College of Medicine



National action plan for antimicrobial resistance
NAP-AMR UAE

NATIONAL ACTION PLAN

i .

National Strategy and Action Plan
for Antimicrobial Resistance (NAP-AMR)
United Arab Emirates

2018-2020

Mirlitry of Mealth ang Prevertion
Mirlstry of Chmate Charge ang Cewirosment
Jarvaary 2018

Antibiotic resistance surveillance

Table 2.4.1: National AMR Surveillance Sites

Jk daalal s ! s
,..a.x_....n._._.r HEALTH AUTHORITY

CURA MEALTH AUTHORITY et oty

+ Dubai hospital + SKMC haspital + Sheikh Khalila General

* Rashid hospital +  Mafrag hospital Hospital (UAQ)

* Latifa haspital +  Rahba hospital + Sheikh Khalifa Specialized
*  Tawam hospital Hnm&hl (RAK)

* Obaidullah hospital * Al Ain hospital * Sheikh Khalifs Medical
+ Madinat Zayed Gity (Ajman)
haspital
Note: This list may be subject t d d and criteria for surveillance sites, and as more sites

(eg. from private sector) am]olnlng v.be National AMR Surveillance program.

Antimicrobial stewardship program

Table 3.6,

Outcome Impact
Results atlevel of population  Ultimate impact n long

o term
idel Research, surveillance, Greater awareness and Prevalence of AMR and
standards, funding, b training, coordination, progr: knowledge, better behaviour. preventable infections,
!
research, . mobilization, media impact,

impact,
control,standard operating ‘completeness of reporting use of | impact...

quality assursnce,technical
support stewardship..

National

5| andinternational national Sub-Committee for implemented
8| Campleceonduced | AnimierhilSvardap Antimicrobial ton sl
g, D Stewardanip St
! ‘action plan for standards developed and approved
i

)

Stewardship drafted
(thisplan)

Infectlon pnrevention and control

4.4 National Infection preven and control program
UAE and Control (1PC) Program

UAE National IPC
Sub-Committee
(MOHAP)




Year

(n)
Ceftriaxone
Coamoxi/clav
Pip/Taz
Meropenem
Ciprofloxacin
Nitrofurantoin
Gentamicin

Amikacin

2013 2014 2015 2016 2017 2018 2019 (Jan to
Jun
103 461 553 591 446 630 320
<61 625 63 60 58 59 53 >
65 67 e 76 72 72 76
88 91 91 92 90 93 93
100 100 100 99 99 99 98
<l | 61 64 61 63 59 >
85 85 90 93 94 93 92
78 83 83 85 85 84 88
100 99 100 995 99 99.5 100



MRSA (%)

N=520 N= 292

2013 2014 2015 2016 2017 2018 2019 (6M)



Antimicrobial
stewardship
program

(policy)

2.1 Antimicrobial stewardship team

2.2 Antibiotic (antimicrobial) prescribing

2.3 Restricted antibiotics (antimicrobials)

2.4 Prospective audit and feedback

2.5 Cultures before antibiotic administration
2.6 Antibiotic (antimicrobial) list management

e 2.7 Clinical Practice Guideline for antibiotic treatment and
prophylaxis

e 2.8 Analyze and report of antibiotic use

* 2.9 Report on culture results and bacterial resistance rates
e 2.10 Diagnostic stewardship

e 2.11 Infection Control

e 2.12 Education related to appropriate use of antibiotics and
antimicrobial resistance



biotic use (quarter)

L DOT (Days of therapy)/ e :‘:":::. oo
DOT (Days of therapy) 100 patient days SRS ! ‘ ,.»‘:.‘:‘. ‘ '
HDOTSKMCA M DOT excl double therapy BN
50
9000 . i / Pl
8000 | . \ /\
7000 ~_"
35
6000
30 7A7A
5000 ~===DOT per 100 patient days
25 -
4000 ~==DOT excl double therapy per 100 patient
20 days
3000
2000 15
1000 10
0 T T T 5
Q12018 Q2 2018 Q3 2018 Q42018 Q12019 Q2 2019 0 v : ; . .
Q12018 Q21018 Q32018 Q42018 Q12019 Q22019

No of patient days /Q 18157 15167 14703 13566 13012 12109



Restricted antibiotic
(antimicrobial) list

 Meropenem (and other
carbapenems)

* Vancomycin (and teicoplanin)

* Linezolid

e Tigecyklin

e Colistin

e Caspofungin, anidulafungin

* Non-formulary antimicrobials

8.3.1 Restricted antibiotics (appendix 1) can
be prescribed empirically for indications as
recommended in guidelines.

8.3.2 The order should get approval from
the ID consultant within 3 days through a
written or oral consultation.

8.3.3 Clinical pharmacist/Pharmacy should
report restricted antibiotic prescriptions to
the ID Consultant within 3 days of initial
prescription
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Meropenem (and other
carbapenems)

Vancomycin (and teicoplanin) PRIMARY_MNEMONK

Wl mercpenem
Linezolid ull etapenem
. . Ml vancomyon
Tigecyklin BBesicontenia
il bnezohd
Wl c olestim

Caspofungin, anidulafungin il carpotungn
‘D'\rJu'qur\;m

Non-formulary antimicrobials Ml cetroiozane tazobactam
Hll sobactan-cefTAZidwne

Colistin




Risk stratification has been key:
when is there a proven effect of antibiotics?

Message.:
“"Don’t use antibiotics if there is

no or only minor effect”

Reduce symptoms
* lower UTI (not quinolones)
» tonsillitis (3 or 4 Centor) + pos Strep A

Reduce complications

* erytema migrans (Lyme/Borrelia)

* STI

* AOM <1 year, > 12 years,

* AOM bilat, perfor., hearing deficit
* some skin and soft tissue infections




Pip-Tazo

Imipenem+
linezolid

[ Cefepime

- T b
-

’ \ Ceftazidime )
‘l \ +Clindamycin

+ Gentamicin
+ Caspofungin
+linezolid )

Tack till Anders Johansson, Umea

Risk-taking can
ruin your career
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Key elements

Dedicated work among many different
professions

Bottom-up approach with continuous
work closely with prescribers at the
local level

Strong political support
Regular media initiatives
Fact-based public education

Interactions with policy makers
including the political level

Tack till Anders Johansson, U e3



Antibiotic stewardship

“....we suggest viewing antimicrobial stewardship as a strategy, a
coherent set of actions which promote using antimicrobials
responsibly.”

”...continuous need for ‘responsible use’ to be defined and
translated to context-specific and time-specific action”

Dyar OJ et al Clin Microbiol Inf Nov 2017



