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Problem Statement: The WHO Global Strategy to contain antimicrobial resistance (AMR) recommends a multidisciplinary approach of 67 interventions. There is little evidence on which interventions would be most effective or feasible; probably this would vary across and within countries and health systems. Furthermore, there is little capacity in many countries to undertake the multi-disciplinary approach needed.

Objectives: Through WHO-supported pilot projects, to develop a new locally-based methodology for the integrated surveillance of AMR and antimicrobial use in the community that is feasible in most developing countries and can be later used to evaluate local interventions to contain AMR.

Design: Monthly surveillance of AMR and antimicrobial use with time series analysis. The first phase of the projects, now underway, is to set up integrated surveillance of resistance and use. Later phases will use such surveillance to evaluate interventions to contain AMR. 

Setting and Population: For each pilot project, AMR surveillance is of 1-2 selected organisms in patients with pre-defined clinical conditions in hospital outpatient and primary health care facilities on presentation before treatment. Different pilot projects may select different organisms according to their expertise. The antimicrobial use surveillance is conducted at all levels of the health care system, both public and private, in the same geographical area as the clinical specimens for resistance testing are taken.

Outcome Measures: % isolates (one/patient) resistant to specified antimicrobials; % patients in the community receiving specified antimicrobial; % pilot projects that manage to successfully undertake meaningful surveillance.

Results: Two projects in South Africa and 3 in India have started. The projects have focused on E.Coli in suspected uncomplicated urinary tract infection, E.Coli in the urine of pregnant women, S.Pneumoniae and H.Influenzae in the sputum of patients with productive cough and commensal E.Coli from faecal specimens. All projects have undergone difficulties in getting started. Difficulties included developing a multi-disciplinary team; insufficient sample size of patients with the chosen case definition for providing microbiological specimens; logistical difficulty of collecting drug use data at all relevant levels of health care; and problems of data analysis. All sites however have found the undertaking an invaluable learning experience for conducting surveillance with a future view to containing AMR. All projects have found association between high use and resistance and much overuse of antimicrobials in the community. Some results indicate that trends of increasing use are associated with trends of increasing resistance. 

Conclusions: It is possible to have a locally-based multi-disciplinary approach to contain AMR in a resource-poor setting, but there is an urgent need for further research in this area.
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