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Fuente: ONU Medio Ambiente.
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Un interés global sin
precedentes
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“...acciones conjuntas para
abordar problematicas
globales como el sobrepeso
y la obesidad infantil, la
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FACTORES QUE CONTRIBUYEN A LA RESISTENCIA A LOS

ANTIMICROBIANOS

Holmes at al., 2016

[ Human antimicrobial misuse or overuse [ Suboptimal dosing, including
] Animal antimicrobial misuse or overuse from substandard and falsified
1 Environmental contamination drugs

[ Health-care transmission 1 Travel

3 Suboptimal rapid diagnostics 1 Mass drug administration for
1 Suboptimal vaccination human health
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Nelisseria gonorrhoeae
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Klebsiella pneumoniae

Resistencia a carbapenemes (2005-2015)
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COLABORACION PARA UNA SALUD

: cON
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alimentacion y salud y estandares salud humana
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animal

Acuerdo tripartito
Colaboracion

Unir prioridades incluyendo la Resistencia a los
Antimicrobianos
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Areas claves — Plan de Accién Nacional

1. Mejorar el
conocimiento y
comprension de la
RAM

Comunica-
cion del
riesgo

Educacidon

Fuente: J MATHEU, OMS

2. Fortalecer el
conocimiento a
través de la
vigilancia e
investigacion

Vigilancia
Nacional de la
ALY/

Mejorar la
capacidad de
los
laboratorios

Investigacién
y desarrollo

3. Reducir la
incidencia de
infecciones a través
de medidas
efectivas de higiene
y PCI

PCl en
servicios de
salud

Prevencion a
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comunidad

Salud animal:
Prevenciony
control

4. Optimizar el
uso de
antimicrobianos
en la salud
humana y animal

Acceso a
antimicrobian
os de calidad,

sistemas de
regulacién

Uso en
veterinariay
agricultura

5. Asegurar la
sostenibilidad de
la inversion a
través de
investigacion y
desarrollo

Medir la carga
de la RAM

Evaluar las
necesidades
de inversion

Establecer
procedimien-
tos para la
participacion
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MONITOREO DEL GRADO DE AVANCE

Planes Nacionales de Accién, 2017

Seguimiento mundial de los progresos realizados por los paises en la lucha contra la resistencia a los
antimicrobianos (2.0) 2017
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DE SANIDAD ANIMAL

Seguimiento mundial de los progresos de los palses en la lucha contra la
resistencia a los antimicrobianos: Cuestionario de autoevaluacion para los
paises (segunda version)

Version 2.0, 9 de octubre de 2017
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PROGRESO EN EL DESARROLLO DE PLANES NACIONALES DE
ACCION MULTISECTORIALES (FEBRERO, 2018)

Country progress of NAP on AMR
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PAHO/WHO

AVANCES DE LOS PAISES EN EL DESARROLLO DE SUS
PLANES NACIONALES DE ACCION {2017-2018)
361 : = = 13p-a--|'ses con PNA completados y

publicados :

* 30 pafses con PNA en desarrollo,
= pgndie,ntﬁ_e‘s de aprobacion

Data Source: http://www.who.int/antimicrobial-resistance/global-action-plan/database/en/
*Some modification by AMR team to reflect updates and/or capture some of the countries that did not
response .
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APOYO DE LA OPS/OMS A LOS PAISES
FRENTE A LA RESISTENCIA A LOS ANTIMICROBIANOS

Vigilancia e
Fortalecimiento del
liderazgo nacional bajo

abordaje de “Una Salud”

Uso racional de
antimicrobianos

Prevencion de Infecciones

o Inmunizaciones
Fortalecimiento de las

autoridades reguladoras

Participacion y compromiso de los trabajadores de salud
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Cinical devslopmeant phass

ANTIBACTERIAL AGENTS i
IN CLINICAL DEVELOPMENT u % m %

FFL amtiblotcs TE antbéotcs Cdit. artiblotcs Bizogicals
An anatysis of the antibacterial clinical development pipeline,
including tuberculosis

http://mwww.who.int/medicines/news/2017/1A
U AntibacterialAgentsClinicalDevelopment
webfinal 2017 09 19.pdf
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EMPLEO DE LOS DATOS PARA LA TOMA DE
DECISIONES CLINICAS

PROGRAMAS DE USO OPTIMIZADO -DE ANTIMICROBIANOS

_ w13

TRATAMIENTO DE
MODELO DE LAS ENFERMEDADES
GUIA CLINICA GUIA PARA INFECCIOSAS
FORMULAR EL TRATAMIENTO DE 20132014
E : AS ENFERMEDADES Sonta Ecitn
INFECCIOSAS

TRATAMIENTO DE TRATAMIENTO DE

LAS ENFERMEDADE TRATAMIENTO DE LAS ENFERMEDADES
INFECCIOSAS LAS ENFERMEDADES INFECCIOSAS
2007-2008 INFECCIOSAS 2017-2018
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TRATAMIENTO DE
LAS ENFERMEDADES
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2011-2012
Quinta Edicidn

W Organizacién
de Ia Salud
A



LISTA MODELO DE MEDICAMENTOS ESENCIALES

La nueva lista modelo de la OMS
de medicamentos esenciales

WHO Model List (marzo, 2017), considera los
Essential Medicines antibidticos en tres categorias:

1- Acceso (1y 2 linea)
(o207 2- Vigilar (Riesgo de resistencia)
3- Reservar (tltimas generacion)

http://www.who.int/medicines/publications/essentialmedicines/en/




PROGRAMAS DE USO OPTIMIZADO DE ANTIMICROBIANOS

BOX 2. MAIN RESULTS OF AN INTERNATIONAL SURVEY OF HOSPITAL
ANTIMICROBIAL STEWARDSHIP PROGRAMS

» Main objectives of asps were similar
in all countries:

oo/, toreduce or stabilize
antimicrobial resistance
(87%);

5570 to reduce the number of
antibiotic prescriptions
(53%);

= and to improve clinical
outcomes (49%).
S These objectives were

similar to those of the
rest of the world.

» Median number of
3 years with asp in
place.

» Brazil, Chile and Colombia had
larger numbers of hospital asps in
place.

Colombia

Brazil

Chile
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» Average number of dedicated hours per week of members of the AMT showed
some differences when compared to global results:

) Ge>

b). Infectious
di doctor:

pharmacist: mean 9
hours a week of dedicated work vis-a-vis
a world mean of 18 hours

c). Clinical

microbiologist:
mean 7 hours a
week vis-a-vis a 9 hours world mean

mean 12 hours a
week vis-a-vis a world mean of 10

hours
11 \ (6\'

cas®
d). Nurses: mean 14 hours a week
compared to a world mean of 6 hours

Recommendations for
Implementing Antimicrobial
Stewardship Programsin

Latin America and the Caribbean.
Manual for Public Health Decision Makers
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COMITE DE ANTIMICROBIANOS PROA Y RESISTENCIA

ASOCIACION PANAMERICANA DE INFECTOLOGIA (APl

Editores

Source: Howard P, Pulcini C,
Levy Hara G, West M, Gould
IM, Harbarth S, Nathwani D.
An international cross-sec-
tional survey of antimicrobial
stewardship programmes in
hospitals. J Antimicrob Che-
AR | other 2015;70: 1245-255.
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EL MARCO CUBRE LA CADENA COMPLETA:
DE LA INVESTIGACION AL USO RESPONSABLE

PHARMACY '
Uso
responsable

Dispensa- B

cion

|II
% Prescripcién
Distribucion—f 00X
" Compra &
‘ Suministro -
‘ Seleccién

Regulacion
Manufactura
I Hay un lado veterinario en todos estos pasos, y un lado de

agricultura en muchos, algunos ligados al aspecto humano (ej.
1&D)
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OPTIMIZAR EL USO DE ANTIMICROBIANOS:
BENEFICIOS

1. Mejoran los resultados clinicos de los pacientes con
infecciones;

2. Minimizan los efectos adversos asociados a la
utilizacion de antimicrobianos (incluyendo la
aparicion y diseminacion de resistencias); y

3. Garantizan la utilizacién de tratamientos costo-
eficaces
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PAHO/WHO

e DISMINUIR ELCONSUMO NO APROPIADO DE ANFIMICROBIANOS

EN SALUD HUMANA

ESTRATEGIAS E INTERVE NﬁCIONES

® Educacion y concientizacién

® Guias de tratamiento antimicrobiano —
®* Monitoreo del uso y consumo de antimicrobianos
®  Programas de uso optimizado de antimicrobianos |

e Regulacion de laventa y el uso

. -© PAHO/WHO
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RECURSOS WAAW @ OMS -> COMPARTA SU ACHVIDAD

¢ Awareness activities

(AT Food and Agriculu ACTIVITIES | SHARE | CAMPAIGN
zation

Q,# Organization flh
United Nations

3 . 4
@Countries B Activities

HANDLE WITH CARE

Learn how to handl
antibiotics with car
and help us stop thxe
spread of antibiotic

resistance.
‘.'-\\\H'ul.‘r;.-u
3 Y

® Awareness activities

Antibiotick

Search as | move the map

Search for activities being planned nearyou: COUNTRY ¥ SUBMIT YOUR ACTIVITY
) - . -
d

3rd Annual AMR Conference Uganda

Makererere University is organizing the 3rd
Annual AMR conference, Uganda. The event
will be on Nov 21-22, 2018 at Hotel Africana,

@ cornersrone House ce
COMMUNITY WELLBEING AND ’
HEALTH EVENT

- Cornerstone  House Centre
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http://apps.who.int/world—antibiotic—awareness—week/activities/en
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@ ME CONFERNECES | UNITED ARAB EMIRATE
International Conference on
Biomarkers and Cancer Targets
Cancer Targets 2018 welcomes you to
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World Antibiotic Awareness

I Campaign
We will be conducting awareness
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El mal uso de los antibidticos nos
colocan a todos en riesgo
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6.2 Antibacterials

To assist in the development of tools for antibiotic stewardship at local, national and global levels and to reduce
antimicrobial resistance, three ditterent categories were developed — ACCESS, WATCH and RESERVE groups.

Group 1 - KEY ACCESS ANTIBIOTICS

To improve both access and clinical outcomes antibiotics that were first or second choice antibiotics in at least
one of the reviewed syndromes are designated as key ACCESS antibiotics, emphasizing their role as the
antibiotics that should be widely available, atfordable and quality-assured. ACCESS antibiotics are listed below.

Selected ACCESS antibiotics may also be included in the WATCH group.

6.2.1 Beta-lactam medicines

6.2.2 Other antibacterials

amoxicillin

cefotaxime®

amikacin

gentamicin

amoxicillin + clavulanic acid

ceftriaxone*

azithromycin®

metronidazole

ampicillin

cloxacillin

chloramphenicol

nitrofurantoin

benzathine benzylpenicillin

phenoxymethylpenicillin

ciprofloxacin®

spectinomycin (EML only)

benzylpenicillin

piperacillin + tazobactam*

clarithromycin*

sulfamethoxazole + trimethoprim

cefalexin procaine benzyl penicillin clindamycin vancomycin (oral)*

. ¥ - -
cefazolin meropenem doxycycline vancomycin (parenteral)*
cefixime*

Italics = complementary list

*Watch group antibiotics included in the EML/EMLc only for specific, limited indications

Fuente

http://www.who.int/medicines/publications/essentialmedicines/20th EML2017.pdf?ua=1
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Group 2 - WATCH GROUP ANTIBIOTICS

This group includes antibiotic classes that have higher resistance potential and so are recommended as
first or second choice treatments only for a specific, limited number of indications. These medicines
should be prioritized as key targets of stewardship programs and monitoring.

This group includes most of the highest priority agents among the Critically Important Antimicrobials
for Human Medicine! and/or antibiotics that are at relatively high risk of selection of bacterial
resistance.

Watch group antibiotics

Quinolones and fluoroquinolones
e.g. ciprofloxacin, levofloxacin, moxifloxacin, norfloxacin

3rd-generation cephalosporins (with or without beta-lactamase inhibitor)
e.g. cefixime, ceftriaxone, cefotaxime, ceftazidime

Macrolides
e.g. azithromycin, clarithromycin, erythromycin

Glycopeptides
e.g. teicoplanin, vancomycin

Antipseudomonal penicillins + beta-lactamase inhibitor
e.g. piperacillin-tazobactam

Carbapenems
e.g. meropenem, imipenem + cilastatin

Penems
e.g. faropenem

Fuente: http://ww.who.int/medicines/publications/essentialmedicines/20th EML2017.pdf?ua=1
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Group 3 - RESERVE GROUP ANTIBIOTICS

This group includes antibiotics that should be treated as “last resort” options that should be accessible, but
whose use should be tailored to highly specific patients and settings, when all alternatives have failed (e.g.,
serious, life-threatening intections due to multi-drug resistant bacteria). These medicines could be protected
and prioritized as key targets of national and international stewardship programs involving monitoring and

utilization reporting, to preserve their etfectiveness.

Reserve group antibiotics

Aztreonam

Fosfomycin (1V)

4th generation cephalosporins

e.g. cefepime

Oxazolidinones
e.g. linezolid

e.g. polymyxin B, colistin

5th generation cephalosporins Tigecycline
e.g. ceftaroline
Polymyxins Daptomycin

Fuente:

http://www.who.int/medicines/publications/essentialmedicines/20th EML2017.pdf?ua=1
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OPTIMIZACION DEL USO DE ANTIMICROBIANOS EN SALUD HUMANA

Pregunta

Respuesta

N. de
Paises

Porcentaje

9.1. Uso optimo de los
antimicrobianos en la salud humana

A - No hay politicas ni reglamentacidn nacionales sobre el uso
adecuado, o no son consistentes.

8

29%

B - Se han elaborado politicas nacionales sobre gestion y
reglamentacion para los centros sanitarios y la comunidad.

7%

C - Algunos centros sanitarios aplican practicas para garantizar que los
antimicrobianos se usan del modo adecuado, y se dispone de
orientaciones para garantizar que los antimicrobianos se usan del
modo adecuado.

15

54%

D - En la mayoria de los centros sanitarios de todo el pais se siguen
orientaciones y otras practicas para garantizar que los
antimicrobianos se usan del modo adecuado. Los resultados de las
actividades de seguimiento y vigilancia se utilizan para definir las
medidas que se deben aplicar y para actualizar las guias de
tratamiento y las listas de medicamentos esenciales.

7%

Sin respuesta

4%

Total

28

100%




