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Problem Statement: Antimicrobial resistance (AMR) has spread across regions and continents, resulting in increased morbidity, mortality, and costs. Often, the use of practical clinical guidelines in the management of key infectious diseases in the developing world is hampered by the lack of antimicrobial surveillance data. When minimum requirements for AMR surveillance are met, data obtained from Antimicrobial Susceptibility Testing (AST) are essential to provide more effective therapy and minimize treatment failures.

Objectives: To produce a guide to help the National Standard Treatment Guideline (STG) committee of one developing country to utilize AMR surveillance data to write and update STGs. The incorporation of surveillance data into STGs produces: 1) Better resource allocation of drugs by identifying inappropriate antimicrobials; 2) Appropriate access to essential antimicrobials; 3) Prudent use of antimicrobials by practitioners. 

Design: Qualitative analysis. The country’s AMR Surveillance infrastructure and specific disease environment were analyzed through 1) Assessment of country AST and Quality Control Systems; 2) Assessment of the AMR surveillance country system; 3) Definition of AMR Alert Thresholds for key pathogens; 4) Definition of disease-specific therapy thresholds; 5) Assessment of regional and global AMR surveillance data for same key pathogens; 6) Assessment of health care infrastructure for drug procurement, transport, storage and delivery; 7) Application of WHO Bacterial Infections Guide. This model was evaluated for use in other developing countries.

Setting: Developing country with minimum AMR surveillance system in place. 

Intervention: Production of a guide using local AMR data to inform the process of writing and updating the country’s STGs for the most prevalent bacterial infections responsible for ARI, diarrheal disease and sexually transmitted infections (STIs) in developing countries. 
Outcome Measures: 1) Better understanding of the use of AMR data; 2) Better access and use of antimicrobials; 3) Reduction in the rate of increase of AMR in key pathogens. 

Results: Adaptation of STGs by the tested country resulted in better understanding of local AMR issues, and an increased level of knowledge and awareness among practitioners and decision-makers about the utility of STGs.

Conclusions: Countries in the developing world can build AMR surveillance capacity to address increased morbidity, mortality and costs due to AMR and inappropriate use of antimicrobials. This understanding of current AMR conditions can then be applied to the development of Standard Treatment Guidelines to ensure improved use of antimicrobials, which will prevent and contain AMR.
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