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I By Poon Chiay Hul

A NEWLY found superbug from India
that has been making news around the
world infected two patients here early
this year - before anyone knew what they
were dealing wilh - but was successfully
dealt with and contained.

The Ministry of Health (MOH) told
The Straits Times that the patients had in-
fections from bacteria with the New Delhi
metallo-beta-lactamase-1 (NDM-1) gene
identified last month.

The gene has the ability to shield bacte-
ria from all antibiotics, turning them into
drug-resistant superbugs.

It was found in the samples from the
two patients last month, after hospitals
went back and tested past samples.

“Following reports of NDM-1in other
countries and the availability of newer
and more sensitive tests, our hospitals
found two cases from the beginning of
this year that were positive for NDM-1,"
sad an MOH spokesman,

New superbug found
In two patients here

tesistant bacteria when they showed
signs of illness besides the one they had
gone in for - an indication they might al-
s0 be infected with a superbug.

Both were quickly isolated from other
patients after bacteria in their urine sam-
ples were found to be resistant to drugs.

MOH said they were moved to single-
bed rooms and had limited contact with
visitors,

. Health-care staff who attended to

Both cases successfully
contained as experts
urge health officials to
track deadly bacteria
that strict hospital infection control mea-
sures are the kev to fighting superbugs.
One measure is the retroactive testing

liscov-
rial re-

resist-
aid the

NDM-1 made the headlines after a
study published on Aug 11 in The Lancet
medical journal said the gene was detect-
ed in British patients in 2007, and ap-
peared to have originated from India. So
far, it has occurred mainly in two gut bac-
teria - Escherichia coli (E, coli) and Kleb-
siellu pncumoniae.

The news triggered a global reaction as
NDM-1 is able to resist even the most
powerful class of antibiotics known as car-
bapenems.

Cases have now been reported in plac-
es such as the United States, France, Ger-
many, Auslralia, Hong Kong and Japan.
Last month, a Belgian man became the
first known fatality.

On Monday, scientists at the Inter-

seience Conference on Antimicrabial
Agents and Chemotherapy urged the
health authorities to track bactetia with
the gene.

The conference in the United States,
which ended yesterday, is the world’s
largest gathering of infectious disease spe-
cialists, attracting about 12,000 people.

Drug-resistant superbugs are not new
and include methicillin-resistant Staphy-
lococcus aureus (MRSA) and Pseu-
domonis aeruginosa.

MRSA is a serious infection found
mostly in hospital settings, while the lat-
ter usually infects the lungs.

The NDM-1 gene is a part of a bigger
problem of drug resistance brought about
by the abuse of antibiotics worldwide.

To fight the spread of these bugs, local
hospitals have comprehensive infection
control measures.

Hospital staff practise strict hand hy-
giene and are a 1y.

Inpatients are also screened for exist-
ing superbugs such as MRSA

There are also antibiotic stewardship
programmes to help doctors prescribe the
right type and dosage of antibiotics to
minimise the rise of drug resistance.
chpoon®sph.com.sg
More In tomarrow's edition of Mind Your Body

The Straits Times

P e— AMR making
the Worldwide News!

'New (':lass of an-tilbiotics coﬁld be
Ieﬁ‘ectlve against Superbugs

The Guardian

What are
these
headlines
about?

New wave of ’superbugs' pose .
dire threat, says medical chief :

Waming over rising death toll as antibioties fall to tackle infections
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Crisis in Antimicrobial Resistance

. @i
Local, national, global SR TANCE

problem

Theme for
World Health Day
April 7, 2011
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No action today, no cure tomorrow
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Introduction

* A total of 41 hospitals contributed their Antibiotic Sensitivity data i
2016, compared to 39 hospitals in 2015

* The data was analysed based on one patient per isolate

* A total of 352,485 isolates were tested and analysed in 2016

Norazah A. IMR, MOH
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Contents lists available at ScienceDirect

International Journal of Antimicrobial Agents P, f_,

Irernatianad Saciety of Chamethoropy

journal homepage: http://www.elsevier.com/locate/ijantimicag

Hot Topic

Emergence of colistin-resistant bacteria in humans without colistin (W) coman

usage: a new worry and cause for vigilance

ARTICLE TNFEO

Keywords:

Enterobacteriaceae

Cationic antimicrobial peptides
Veterinary

ABSTRACT

Colistin is currently regarded as one of the ‘last-resort’ antibiotics used for the treatment of critical
infections caused by multidrug-resistant Gram-negative pathogens. There have been numerous reports of
the emergence of colistin resistance in patients, most of whom had previously received colistin therapy or
with acquisition via nosocomial transmission, However, there are also ample reports of colistin resistance
in humans who have not received the drug previously or without nosocomial transmission. We have also
observed a similar occurrence in our study involving colistin resistance from several countries along with
a similar phenomenon being reported by researchers. The observation of colistin resistance in humans
without prior colistin exposure is of particularly great clinical importance and concern because of the
current importance of colistin in clinical medicine, Colistin use and colistin-resistant bacteria in animals
have been recently reported, suggesting that animals could also be a source of transmission of colistin-
resistant bacteria to humans. This is a real worry and calls for clinicians to be aware and vigilant of this
phenomenon and of the possibility of independent resistance to colistin in some patients,

International Journal of Antimicrobial Agents 47 (2016) 1-3
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& dlick for updates

®

Global trends in antimicrobial use in food animals

Thomas P. Van Boeckel®', Charles Brower®, Marius Gilbert®, Bryan T. Grenfell**, Simon A. Levin®%"1,

Timothy P. Robinson', Aude Teillant®®, and Ramanan Laxminarayan®<#’
“Department of Ecology and Evolutionary Biology, Princeton University, Princeton, NJ 08544; "Center for Disease Dynamics, Economics & Policy,

Washington, DC 20036; “Universite Libre de Bruxelles, B1050 Brussels, Belgium; YFonds National de la Recherche Scientifigue, B1000 Brussels, Belgium;
*Princeton Environmental Institute, Princeton, NJ 08544; ’Fl::gar'l:y International Center, National Institutes of Health, Bethesda, MD 20892; “Beijer Institute

of Ecological Economics, 10405 Stockholm, Sweden; "Resources for the Future, Washington, DC 20036; 'International Livestock Research Institute, 00100
Mairobi, Kenya; and 'Public Health Foundation of India, New Delhi 110070, India

= For Brazil, Russia, India, China and South Africa, antimicrobial
consumption for animals is expected to grow by 99% by 2030

(13% for humans).

Intensification is a given, but the bad parts that lead to overuse
Ineed for antibiotics must be unravelled




One Health is the collaborative effort of multiple health

science professions, together with their re
disciplines and institutions - working loca
and globally - to attain optimal health for

ated
ly, nationally,

neople,

domestic animals, wildlife, plants, and our environment




\ one health approach recognizes the relationships between the human, animal, and
nvironmental health, and applies interdisciplinary tools to solve complex public health

roblems

One Health

TRADITIONAL PUBLIC HEALTH ONE HEALTH APPROACH
MODEL

Source: Gael Lamielle



One Health

Ecosystem Health
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Antimicrobial resistance - the biggest
One Health issue on the globe

eath from bacterial infections in pre-AB era was between 40-50% and in the
ntibiotic era <10% with an increased life expectancy of 20 years.

y 2050, AMR is estimated to lead to 10 million deaths per year, and lost outpu
orth US $100 trillion across the world

0 new class of antibiotics has been discovered since 1987




. . . WHO, FAO, and OIE unite
Tripartite collaboration the fight agail

Antimicrobial Resistan

THE FACTS

Antimicrobial agents:

FAO-OIE-WHO Tripartite _ N
Agreement/Vision, Mexico -are ssentiat o reat pumar an animal disases

Some microbes have demonstrated tull or partial resistance

to different antimicrobial agents. It is an inevitable consequen
Cto er 11 of antimicrobial use both in humans and animals.
This phenomeanon called antimicrobial resistance, AMR,

is an increasing ghobal concern for human and
animal health.

= H Ol iSti C an d The need for a infections in humans and ankr

‘One Health® approach was ane of the mast impartan:

= Addressing the rising threat of AMR achsevements of the 20th Cen
CO O rd I n ate d m an ag e m e nt Of requines a halistic and multisectoral Since antimacrobials were firs)
['One Health'] epproach becauss commencially produced, initia

. antimicrobiaks used 1o frealt Varous far usa in human medicine
A I\/I R aC rOSS th e an I m aI fo Od infectious diseasas in animals may and subsequertly in veterinan

] be the same or be similar to thoss medicina, their use has been
0 w=ad in humans. Resistant bactaria associated with the risk of
an d h u m an SeCtO rS I n arising either in humans, animals or emerngence of AMER.

the enviranment may spread from one At the same time as the warkd
to the other, and fraom one cowntny observed acceberated emengen

different ecosystems and o T et =

drugs has slowed down. The

geographic locations < oy e SO s iy B

thair devalopment to treat bactersal bt preserved as much &s POss.

AMR does not recognize

i aphic AMR jeopardizes progre

or human/animal borders i Bl halcomes
. .'l Tl ekl Agphraaiinm : “ " W wWoRLD DHGANISATION FOR ANIMAL HEALTH _=_,'_ _"r!-#k ‘-.i_. Worle
g e ooy ( ne als. pres ' WA orga
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By @ 20202020200 A
Restriction on the use of colistin

SAVC

SOUTH AFRICAN VETERINARY COUNCIL

Colistin use by veterinarians

iber

mmended that Colistin not be used in food producing animals at all, unless the veterinarian can justify its use at the hand of a sensitivity test and as a very last resort
. Any conduct to the contrary would be regarded by Council as unprofessional conduct.

d the message from the Registrar of Medicines addressed to all veterinarians.

narian




What we need to do The Animal Health Pillars Review on
Antimicrobial

, ) _ , Resistance
We propose three broad steps to improve this situation:

. 10—-year targets to reduce unnecessary antibiotic use in
agriculture, introduced in 2018 with milestones to support
progress consistent with countries’ economic development.
In order to reduce global use of antibiotics in agriculture there
is a strong case for targets on use at the country level, taking
into account countries’ production systems.

O’Neill Repo

.Restrictions and/or bans on certain types of highly critical
antibiotics. Too many antibiotics that are last-line drugs for
humans are being used in agriculture, sometimes without even
professional oversight. These need to be the prime focus of
efforts to reduce consumption in animals and action should

be taken on this now.

. Improve transparency from food producers on the
antibiotics used to raise the meat that we eat, to enable
consumers to make more informed purchase decisions.
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Objective 1: Improve awareness and understanding of AMR
through effective communication, education and trai ning

Potential measures of effectiveness: extent of reduction in national human consumption of
antibiotics and reduction in the volume of antibiotic use in food production

Strategy 2:  Establish AMR as a core component of professional education, training, certificatio
and development for the health and veterinary sectors

Strategy 4. Provide the public media with accurate and relevant information on AMR .




bjective 2. Strengthen the knowledge and evidence base througl

irvelllance and research

tential measure of effectiveness: extent of reduction in the prevalence of AMR, based on data
llected through integrated programmes for surveillance of AMR throughout country.

ategy 2: Develop a national surveillance system for antimicrobial resistance that uses
ndardized tests for identification of resistant microorganisms and operating to agreed quality
ndards

ategy 4: Establish a comprehensive One Health Surveillance System for AMR that promotes
ticipation in regional and global networks and sharing of information

ategy 6: Implement research to promote responsible use of antimicrobial medicines; defining
yroved practices for preventing infection in human and animal health




Objective 3: Reduce the incidence of infection thro ugh effective
sanitation, hygiene and infection prevention measur es

Potential measures of effectiveness: extent of reduction in the prevalence of preventable
infections, and in particular the incidence of drug-resistant infections in health care settings

Strategy 2: Strengthen national policies and standards of practice regarding infection preventio
and control activities in health facilities.

Strategy 4. Strengthen animal health through implementation of the standards published in the




Objective 4. Optimize the use of antimicrobial medi cines in
human and animal health

Potential measure of effectiveness: extent of reduction in national human consumption of
antibiotics and the consumption of antibiotics used in food production (terrestrial and aquatic
Ivestock, and other agricultural practices), and the use of medical and veterinary antimicrobial
agents for applications other than human and animal health

trategy 2: Marketing authorization is given only to antimicrobial agents that are quality assured
afe & efficacious.

trategy 4. Laboratory capacity to identify pathogens & their antimicrobial susceptibility.




Objective 4: Optimize the use of antimicrobial medi cines in

human and animal health
Strategy 5: Provision of stewardship programmes.

Strategy 7. Develop policies on use of antimicrobial agents in terrestrial &
aguatic animals including implementation of Codex Alimentarius & OIE
nternational standards & guidelines as well as WHO/OIE guidance on the use @
critically important antibiotics & reduction in nontherapeutic use of antimicrobial
medicines in animal health.



National Antimicrobial
Resistance Committee
(NARC)



NATIONAL ANTIMICROBIAL RESISTANCE
COMMITTEE (NARC)

DG of Health

DG of Veterinary Services

National Head of ID Service, MOH
Director of Biosecurity Management, DVS

Technical Working Group 1
Priority Area 1
(Awareness & Education)

Co-Coordinator
Human Health: MDD/PSD,
MOH
Animal Health: DVS, MOA

Secretariat

(appointed by respective
coordinator)

Implementers

(viely
4. MOHE

Technical Working Group
2
Priority Area 2
(Surveillance & Research)

Co-Coordinator
Human Health: IMR, MOH
Animal Health: DVS, MOA
Food Safety: FSQD, MOH

Secretariat

(appointed by respective
coordinator)

Implementers

2. MOA (DVS & DOF)
5. Professional Organizations

Medical Development Division
Department of Veterinary Services

3. MOD

Technical Working Group
3
Priority Area 3
(Infection Prevention &
Control)

Co-Coordinator
Human Health: PSD, MOH
Animal Health: DVS, MOA

Secretariat

(appointed by respective
coordinator)

Implementers

Technical Working Group
4
Priority Area 4
(Appropriate Use of
Antimicrobials)

Co-Coordinator
Human Health: PSD, MOH
Animal Health: DVS, MOA

Secretariat

(appointed by respective
coordinator)

Implementers




Members of NARC

DG of Department of Fisheries
DG of Ministry of Defense (Medical)
Deputy DG of Health (Public Health)
Deputy DG of Health (Medical)

Deputy DG of Health (Research and
lechnical Support)

Deputy DG of Department of Veterinary
Services (Veterinary Health)

Deputy DG of Department of Veterinary
Services (Development)

rincipal Director of Oral Health

Senior Director of Pharmaceutical
Services

Senior Director of Food Safety and
Quality
Senior Director of Commodity

Jevelopment Division, Department of
Veterinary Services
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Senior Director of Biosecurity Managem
& SPS Division (Main Co- coordinator fo
Animal Health)

Director of Medical Development Divisio
Director of Disease Control Division

Director of Institute of Medical Research
Director of Veterinary Research Institute

Director of Department of Veterinary
Services and Animal Industry, Sabah

Director of Veterinary Division, Sarawak
Agriculture Department

National Head of Infectious Disease Ser
(Main Co- coordinator for Human Health



Dean of Medical Faculty, University Malaya

Dean of Medical Faculty, Universiti Kebangsaan

Malaysia

Dean of Medical Faculty, Universiti Sains
Malaysia

Dean of Veterinary Medicine Faculty, Universiti
Putra Malaysia

Master of Academy of Medicine

President of Malaysian Medical Associations
(MMA)

President of Association of Private Hospitals
Malaysia (APHM)

President of Malaysian Societgl of Infectious
Disease & Chemotherapy (MSIDC)

President of Malaysian Pharmaceutical Society
(MPS)

President of Malaysian Community Pharmacy
Guild (MCPG)

President of Islamic Medical Association
Malaysia (IMAM)

President of Malaysian Dental Association
(MDA)

President of Veterinary Association Malaysia
(VAM)

President of Malagsian Society of Animal
Production (MSAP)

President of Federation of Livestock Farmers

President of Malaysian Association of Food Animal
Veterinarian (MAFAV)

President of Ruminant Farmers Association Malaysia

President Malaxsian Animal Health & Nutrition Industry
Association (MAHIA)

President of Malaysian Shrimp Industry Association

Head of Infection Control Unit, MOH (NARC Secretary of
Human Health)

Head of Zoonosis and Public Health Unit, DVS (NARC
Secretary of Animal Health)

Co-coordinators - human health TWG 1 (Awareness and
Education)

Co-coordinators - animal health TWG 1 (Awareness and
Education)

Co-coordinators - human health TWG 2 (Surveillance and
Research)

Co-coordinators - animal health TWG 2 (Surveillance and
Research)

Co-coordinators - food safety TWG 2 (Surveillance and
Research)

Co-coordinators - human health TWG 3 (Infection Preventic
and Control)

Co-coordinators - animal health TWG 3 (Infection Preventic
and Control)
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THANK YOU

m

your way ouf.

b}

Dont forget to take a handful of our complimentary antibiotics on




