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Combatting stubborn pathogens:
Strengthening surveillance on
Antimicrobial Resistance

(2015 Data Summary Report on the Antimicrobial Resistance Surveillance
Program by the Research Institute for Tropical Medicine)
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Table 1. Summary of trend of resistance rates of the
Significant increase in resistance following microorganismms to antimicrobials
has been noted on important Pathogen Trend
clinical and public health Streptococcus pneumoniae
pathogens. —
Haemophilus influenzae
Salmonella enterica serotype Typhi
- Changing trends and emerging resis- Nontyphoidal Salmonella
tance among previously susceptible Shigella species
organisms have been observed. —
Vibrio cholerae
P Neisseria gonorrhoeae
& several organisms have remained Staphylococcus aureus
susceptible and showed consistent Enterococcus species m
decll.ne.ln re.5|stance to Escherichia cofi Resistance
antimicrobials. , ,
Klebsiella species Decreasing
Resist
Pseudomonas aeruginosa eststance
Llrnlted mft?rmatlon for several Acinetobacter baumannii _Unsteady
microorganisms have been noted. - - trends/
MDR P. Aeruginosa & A. Baumannii Limited data
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METHODOLOGY
Twenty-three [ Region [ No. of sites | [ Region | No. of sites | Total isolates Mindanao NCR
NCR 8

sentinel sites reported from

6 1
Iocatgd in fertiary CAR ] 7 5 across the country
ﬁr regt|C)Ina . ] 5 ] increased by
ospitals repo 1 5 > 8 percent from 50,895
unusual test 1 — ; 47,280in 2014 to Jotal
results and ” 50,895 in 2015.
patterns to the - ! ” ! -
ARSRL-RITM!. 5|1 12) 1 Visayas
Luzon
RESULTS
Increasing Resistance . Decreasing Resistance
s ; ; : : [0 2015 Resistance rate
?égrrlggzigﬁ;r\:\;;?se in resistance has been reported | N 2014 Redistonce rate
S. Typhi to:

Ampicillin  2.6% || 2.9%
Co-trimoxazole  2.5% _ 6.7%
Nalidixic Acid  43% [ 8.9%
Haemophilus influenzae to:
Ampicillin [8:9% | 12%
Co-trimoxazole _ 42.9%
Chloramphenicol -13.4%

. : Staphylococcus aureaus (MRSA) to:
Iibaumannu to:
Imipenem : Tetracycline 7.2% - 10.9%
Nontyphoidal Ampicillin :
salmonella to : Cyprofloxacin 6.2% - 10.4%
ciprofloxacin Klebsiella to: :
Ceftriaxone : Clindamycin 13% . 14.6%
Enterococci Cefuroxime :
to ampicillin o Amoxicillin . Vibrio Cholerae to:
. Coli to: .
- Ceftriaxone : Tetracycline || Remained susceptible to
Ciprofloxacin : Co-trimoxazole | first line agents with <2%
Fig 1. Increasing resistance rates of pathogens to antimicrobials : Chloramphenicol [ resistance rates since 2013
Unsteady Trends Rapidly emerging resistance of Shigella

species to newer agents like ciprofloxacin

Continuously changing resistance
y ging was noted at 16.3%.

rate has been recorded pertinent for
Pneumococcal serotypes. Similarly, emerging resistance of
S. Typhi to other agents was seen such as

Limited data was available for Neisseria nalidixic acid (4.3%) and ciprofloxacin (0.8%).

gonorrhoeae and Shigella species. . ) ) )
Emerging resistance of E. Coli against other

agents (e.g. carbapenems) was also recorded.
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1 The Antimicrobial Resistance Surveillance Reference Laboratory of the Research Institute for Tropical Medicine (ARSRL-RITM) is the national reference laboratory
of the Antimicrobial Resistance Surveillance Program



