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About i-CARE Bulletin
Theobjectiveof i-CAREBulletin (a quarterlypublishinge-newsbulletin) is to

disseminatethe new knowledgeand practicesevolved to curtail antimicrobial resistance

(AMR) andwill addressthe issuesin primaryhealthcaresupport,medicationerrors,rational

useof medicine,casestudies,utilisation of skills of pharmacists,useof off label drugsand

legislation,disposablesandmedicaldevicesandinternetpharmacies.

The i-CARE Bulletin structureis designedto with primaryfocuson insightson

antimicrobial resistanceand healthcareactivities of variousorganizationsin SEA region,

newsrelatedto initiativesof WHO, FIP,Commonwealth association,SEARpharmforum and

its members/pharmaceuticalassociations. It also acceptthe manuscriptsof author interest

including short review, opinion, commentary,new knowledge,new practice,new initiatives,

problems,casereport,medicationerrors,etc.

Manuscript Submissionprocedure

Authors/ expertsareadvisedto preparethemanuscriptin word documentwith

timesnew roman11 font (text), 16 (title-bold), 12 (author-italic), doublespacenot morethan

3-4 pages (review/report/original research), 1-2 pages (Commentary/opinion/short

review/Casereport). Themanuscriptshouldbestructuredwheretableandfiguresarerequired

to be incorporatedat appropriateplace. Maximumof two figuresandtwo tableis allowed. In

caseof casereport or clinical data or news, the author are solely responsiblefor ethical

clearanceand permissionto publish. The referencestyle shouldbe as per Vancouverstyle.

AuthorsPhotographin JPEGimage(optional)andcompleteaffiliation with emailandcountry

informationis essentialin the first pageof manuscript. All submissionsshallbe forwardedas

emailattachmentto icaresear@gmail.com.



CONTENTS

i-CARE Bulletin, January 2020, Volume 1, Issue 2 ƅ32

Messages

President,InternationalPharmaceuticalFederation(FIP) 33

President, SEARPharm Forum  (SPF) 36

From Editorial desk 37

ArticlesïAuthor contributions

Combating Antimicrobial Resistance: Current Scenario in Saudi Arabia

Abdulkarim M. Meraya*, Mohammad Al bratty, Hassan Al Hazmi,

MamoonHussainSyed,AsimNajmi, NeelaveniThangavel 38

AntimicrobialResistancein DentalCare-CurrentChallenges

Shishir RamShetty*,MohammedShoaibTippu,ShajuPhilip 41

AntimicrobialResistanceCurrentStatusandWay Forward

Vishnu Priya Padmanaban*,AzgerDusthacker 43

A RoadMap for CombatingHIV DrugResistance: Vision 2030

G Sumalatha*,D Anupama 45

Report

SEARPharmForumminutesof meeting 48

RaoVadlamudi

News,Announcements& Advertisement 49

Recentnewsfrom World HeathOrganizationonAntimicrobialResistance



i-CARE Bulletin, January 2020, Volume 1, Issue 2 ƅ33

Dr. Dominique Jordan 
President 

International Pharmaceutical Federation

M
e

s
s
a

g
e

 F
ro

m

DistinguishedColleaguesfrom India,

It is my pleasure,my honorandmy privilegeto addressyou.

In my candidacyspeechto the FIP Council last year, I outlined what my goalsfor my

four-year tenureas Presidentof FIP would be. Under the mottoñTrust,solidarity and

actionsò,I considerit my mission to ensurethe future of FIP by modernizationand

change. Building on the work of my predecessors,I want to increasethe added-valueof

FIP for memberorganizations. Throughefficient collaborations,the time hascomefor

implementationandconcreteactionsaccordingto thespecificneedsof your nation,your

region,your locality.

Our vision: ñA world where everyone benefits from accessto safe and effective

medicinesand pharmaceutical careò,our mission: ñFIPimproves global health by

supporting the advancementof pharmaceutical practice, sciencesand educationò,

andthe six strategicoutcomes,agreedon by the FIP Bureau,setthe frameto modernize

our federation.

UnderthemaximofñONEFIPò*,we havestartedto breakdownthesilosandunify FIP,

with all structuresworking together. We areall dependenton eachother. If I speaka lot

aboutpractice,it is not only becauseI ama practitionermyself,but alsobecauseit is the

most visible part of pharmacyto the public and to governments. Communitypharmacy

andhospitalpharmacyarethevisiblepartof pharmacy. However,let mebeclear: In order

to consolidatethepositionof pharmacistsin thedifferenthealthsystemsandto beableto

take new roles and provide new services,all three domainsof pharmacyˈ science,

educationandpracticeˈ arecrucial. Practicecannotexist without scienceor education

and only this interdependencyand the collaborationof thesethreedomainscan ensure

universalhealthcoverage.

FIPôsrole as the global leader of pharmacyis to help member organizationsmeet

challengesof the future andto supportpharmacistsin their needsto achievetheir goals.

FIP is the ideal platform that pulls together member organizations,partners and

corporates,creatingrelationshipsthat are mutually beneficial to all. We have member

organizationswith specific needsand memberorganizations,partnersor providerswith

correspondingskills. FIP will lead and coordinate the different actions and define

standardsaswell asrecommendFIP-approvedtoolsandprojects.
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On a tacticallevel,we reinforcedour collaborationwith partnersoverthepast12 months.

During the World Health Assembly in Geneva, we signed a Memorandum of

Understandingwith the World HealthOrganizationto supporttheir initiatives in human

resourcesfor health, primary health care and universal health coverage. When we

considerthe10 threatsin 2019, identifiedby theWHO, it is evidentthatpharmacistscan

play an activerole in all of them. Joiningthe WHO in action in thesefields, we will be

ableto prove,by 2022, thatpharmacistsareimportantplayersin makinga differencein a

region or country. FIP is planning a MinistersôSummit for 2022. In Geneva,we also

discussedwith Dr Tedros, the WHO Director-General,fair pricing, medicineshortages,

thesustainabilityof thepharmacistsôservicesto thepeopleandthe importanceof having

theright remunerationfor theseservices. Thesearecurrentissuesin mostof thecountries

andtheyareonouragenda.

Being at the Global Conferenceon PrimaryHealthCarein Octoberlast year in Astana,

Kazakhstan,wasa pivotal momentfor FIP.

In Astana,political commitment to strengthenprimary health care was reinvigorated

through the Astana Declaration on Primary Health Care, to which FIP contributed.

Clearly, pharmacists,who practiceat the heartsof theworldôscommunities,makehuge

contributionsto primarycare. In Astana,FIP stronglypromotedthevalueof pharmacists

as primary healthcareproviders. However,we also followed up with action. It is well

known that the implementationof concreteprojectsbringinga benefit for the peoplecan

only happenonanationalor regionallevel,andaccordingto theregionôsneeds.

In the ñONEFIPòstrategy,FIP wants to support and motivate all of our member

organizationsto bepro-activeandto bepartof theevolutionof our professionall overthe

world. Because,in theend,pharmacistswill makethedifference; asit is pharmacistswho

are working at the heart of their communitiesand, thanks to pharmacists,everyone

benefitsfrom accessto safeandeffectivemedicinesandpharmaceuticalcare.

My ambitionis, in collaborationwith you, to developcommunityandhospitalpharmacy

in India. Universalhealthcoverageandthereinforcedrole of pharmacistsarein line with

the goal of WHO and the Astanadeclaration. I am convincedthat if we are working

togetherin a pragmaticway, using the sametactic I applied in my home country of

Switzerland,we will be successful. We first needa clear and simple strategy,which is

easy to communicate. The first step is to adapt education (we have the Nanjing

Statements)in order to provide the pharmacistwith the necessaryskills for the future.

With an adequatepostgraduateeducation(for example,a title of specialistin community

pharmacyandin hospitalpharmacy)andmandatorycontinuouseducation,we will make

surethat everypharmacisthasthe competenciesto becomean evengreatersupportfor

nationalor regionalhealthsystems. Qualityandpatientsafetyarethepriorities. Parallelto

this,wehaveto work with thegovernmentandpolicymakersto adaptthelegislation.
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Well-educatedpharmacistsshouldbe authorizedto provide pharmaceuticalservicesfor

chronicandacutepatientsaswell asto play a crucial role in healthpromotionandillness

prevention(vaccinationis anissueall over theworld). To assurethesustainabilityof new

services, it is essential to give pharmacistsadequateremuneration. A margin is

definitively not the right way to remunerateservices. Safeandaffordablemedicineswill

completethe tools that practitionerswill needto consolidatetheir place in the health

system. As you see,all domainsof pharmacy(science,educationand practice)haveto

work togetherfor thepharmaciststo succeedandbenefitour peopleaswell asour health

systems.

This undertakingis ambitious,but I know it is possibleto besuccessful. We achievedit in

Switzerland,so it is also possiblein India. As Presidentof FIP, I will be happy and

honoredif we can work togetherin achieving the priorities you decide on for your

country. FIP is planninga MinistersôSummitfor 2022. Let us provethat pharmacistsare

importantplayersin makinga differencein a regionor country. It would bewonderfulto

presentfirst resultswe achievedin India at this summit.

Long live pharmacy,

Long live Indianpharmacy,

Long live FIP!.

* In the ñONE FIPòstrategy,FIP wants to support and motivate all of our member

organizationsto bepro-activeandto bepartof theevolutionof our professionall overthe

world.

This messageis reproducedwith permissionfrom Indian PharmaceuticalAssociation

(IPA).
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DearReaders,

A happyandprosperousNewYear2020to all.

Its beena blessingto serveasthe Presidentof the SEARPharmForum(South-EastAsia

RegionPharmForum). Thankyou,form thebottomof my heart,for this greatopportunity

to serveyou andthehumanity.

In this,my first letterasnewlyelectedPresidentof SEARPharmForum,I would like start

by expressinghow much of honourand privilege its to serveSEARPharmForum (FIP

Forum of National PharmaceuticalAssociationsin collaborationwith WHO Regional

office of South-EastAsia) formedin June2001.

In my capacitiesasPresident,I assurecontributionof commitmentwith definedobjective,

high-set priorities with the teamand members,for the quality and safetyof pharmacy

professionalin practice,andhealthof our communities.

I extend my best wishes and congratulationsto the great initiative taken up by the

SEARPharmForum, for coming up with its official e-newsbulletin i-CareBulletin, on

AntimicrobialResistance,which is aneedof hour; sincemicrobialthreatis amajorglobal

risk.

Thankyou !
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DearReaders,

Weôre happyto sharethat the inaugural issueof i-CAREBulletin releasedduring the79th

FIP World Congressof PharmacyandPharmaceuticalSciences: 22ï26 September2019

at Abu Dhabi,UnitedArab Emirateson World PharmacistsDay25th September2019; got

a goodresponseandappreciationfrom thepharmacyprofessionalsandleaders.

In the same meeting Prof T V Narayana, President,The Indian Pharmaceutical

Association (IPA) was unanimouslyselectedas the President of the SEARPharm

Forum (South-EastAsia RegionPharmForum.

The Editorial Board of i-CARE Bulletintakes this has a great privilege in congratulating 

Prof T V Narayana for his new position  as The President SEARPharm Forum, and we 

pledge our further support and look forward to productive cooperation. 

Theeditorialboardof the i-CARE Bulletin: a quarterlypublishingofficial e-newsbulletin

of SEARPharmForum - The InternationalPharmaceuticalFederation(FIP) Forum of

NationalPharmaceuticalOrganizationsin collaborationwith World HealthOrganization

(WHO) RegionalOffice for SouthEastAsia, secretariatis basedin Bangalore,India; take

this opportunity in congratulatingProf. T V Narayanafor his stupendouscontribution

towardstheprofessionof pharmacyandgettingelectedasPresident,SEARPharmForum.

The objective of i-CARE Bulletin is to disseminatethe new knowledgeand practices

evolvedto curtail antimicrobialresistance(AMR) andwill addressthe issuesin primary

healthcaresupport,medicationerrors,rationaluseof medicine,casestudies,utilization

of skills of pharmacists,useof off-label drugsand legislation,disposablesand medical

devicesandinternetpharmacies.

This issuecomprisedreview articlesfrom different academicresearchersfrom different

universitiesof SaudiArabia, United Arab Emiratesand India. This issueprovided the

information on FIP guidelinesάCoronavirus 2019-nCoV outbreak: Information and
interim guidelinesfor pharmacistsand the pharmacyworkforceέ

Thankyou,

Editorial Deské.
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Antimicrobial or antibiotics resistance(AMR)

hasbeena challengefor thehealthfraternityand

governmentsglobally. AMR of urinary and

respiratorytract bacterialpathogenshasbecome

common and pose great difficulty in the

treatment of common urinary tract and

respiratory tract infections. The emergenceof

multi-drug resistant,pan drug-resistantbacterial

strains which fail to respondto last-line drugs

and/orany of the clinically usedantibioticsis a

reasonfor increasedmortality worldwide leading

to the intenseburdenon healthcaresystemsand

economy1. Publishedshredsof evidenceabout

the prevalenceof antibiotic-resistantbacteriain

theKingdomof SaudiArabia(KSA) is available.

KSA has recorded the existence of Gram-

negative bacilli resistant to Carbapenem,

extended-spectrum ɓ-lactamase producing E.

Coli, K. Pneumoniae, A. baumanniiresistantto

Carbapenem,and Methicillin, Penicillin G and

Erythromycin-resistantS. aureusduring last ten

years2. Colistin is used to treat carbapenem-

resistantGram-negativestrains,but there is an

emergence of colistin-resistant strains too.

ThoughTuberculosisis endemicto KSA, it has

registereda decline in the number of casesin

recent years as reported by World Health

Organization(WHO)3. M. tuberculosisresistant

to antibiotics is also prevalent in KSA and

exhibits a region-based resistant pattern

according to literature studies, but their

prevalenceis low4. Similarly, the occurrenceof

malariahascurrently decreasedthan in the last

five years. P. falciparum is the major malarial

parasite identified in KSA5. Uncomplicated

malaria is treated with Artesunate with

Sulfadoxine-Pyrimethamine(ASP) as first-line

drugs. Ministry of Health (MOH), KSA has

reportedthatthereis no evidenceof higherlevels

of resistancefor ASPtherapy6.

RegionalRisk FactorsInfluencing AMR

The possible causesfor the developmentand

spreadof AMR in KSA have been identified

through various mechanisms. Un-optimized use

of antibiotics in hospitals7, self-medicationwith

antibiotics8, over-the-counterantibiotics9 are the

mostimportantreasonsfor AMR. Also, included

reasonsare less adherenceto infection control

practicesand extensivetravel activities in the

regiondueto theHajj pilgrimage2.

Saudi Combat of Antibiotic -Resistant

Bacteria

In early March 2015, the Kingdom of Saudi

Arabia joined the Global Health SafetyAgenda

(GHSA) of the WHO as a permanentsteering

group memberand plays an active role in its

governance. In January 2017, a 36-page

National Action Plan to tackle anti-microbial

resistancewas charted out by the National

Committee of the Ministry of Health which

entails active collaboration and coordination

among all health sectors,governmentagencies

and also private organizations. Under this

National Action Plan, 5 sub-committeeshave

been structured in order to achieve the ñone

healthapproachòand the AMR objectiveslaid

downby theWorld HealthAssembly. Thesesub-

committeesincludetheAwarenessCommitteeas

well asLabMonitoringCommitteefor antibiotic-

resistantbacteria,Committeefor Optimizationof

Antibiotic use,Infection control Committeeand

Pharmacoeconomics Studies & Research

Committeefor antibiotic-resistantbacteria.

Combating Antimicrobial Resistance: Current Scenario in Saudi 

Arabia
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The committeesengagein a multitude of tasks:

addressingthemanagementof antibioticresistant

bacteriaacrossthe Kingdom, chalking out the

strategicplan, spreadingawarenessaboutAMR,

implementationof programsfor infectioncontrol

andantibioticstewardship,to studytheeconomic

burdenof AMR resistancein humansaswell as

in animal health,to namea few. To take a step

further,in May 2017, theKingdomenrolleditself

in the Global Antimicrobial Resistance

Surveillance System (GLASS) which strives

towards global standardization of AMR

surveillance. Due to the continuedand tireless

efforts of the Kingdom of Saudi Arabia in

preparing and implementationof the National

Action Plan, the WHO has published the

countryôsactionplanin November201710.

KSAôsResponseto WHO, AMR Action Plan

A joint NationalCommitteewassetup underthe

aegisof theMOH in January2017to addressthe

AMR issue. This committee incorporated

representativesfrom 9 bodies in MOH, 14

governmental non-MOH bodies and 3 non-

governmentalorganizations.

Ministry of Health

1. National CDC (Centersfor DiseaseControl

andPrevention)

2. Assistant deputy ministry for preventive

medicine (The General Directorate of

Infection prevention and control, The

GeneralDirectoratefor InfectiousDiseases,

FieldEpidemiologyprogram)

3. The GeneralDirectorateof Laboratoriesand

BloodBanks

4. NationalHealthLaboratory

5. The GeneralDirectorateof Pharmaceutical

Affairs

6. TheGeneralDirectoratefor Hospitals

7. The General Directorate for Media and

generalaffairs

8. MedicalCities

9. TheDirectorateof MedicalLicensing

Governmentalnon-MOH

1. Ministry of Environment, Water, and

Agriculture

2. Ministry of Education

3. Ministry of Defense- HealthAffairs

4. Ministry of Interior - HealthAffairs

5. Ministry of NationalGuard- HealthAffairs

6. Ministry of CultureandInformation

7. King SaudUniversity

8. King Abdul Aziz City for Science and

Technology(KACST)

9. King Saud Bin Abdul Aziz University for

HealthSciences

10. King FaisalSpecialistHospitalandResearch

Center

11. SaudiFoodandDrugAuthority

12. Gulf Cooperation Council - Centre for

InfectionControl

13. Central Board for Accreditation of

HealthcareInstitutions(CBAHI)

14. SaudiCommissionfor HealthSpecialties

Non-GovernmentalOrganizations(NGOs)

1. TheSaudiSocietyfor MedicalMicrobiology

andInfectiousDiseases

2. The Saudi Society for Pediatric Infectious

Diseases

3. The Saudi Society for Sterilization and

Infectioncontrol

MOH Issues Regulation against the Sale of

Antibiotics Without Prescription

TheMOH hastakena firm stepin April 2018to

curb the irrational use of antibiotics in the

Kingdom. It imposeda new enforcementof the

ñExecutiveRegulationsof HealthPracticeLawò

thatpromulgatesprohibitionof saleof antibiotics

in communitypharmacieswithout a prescription

from a licensedmedicalpractitioner. The MOH

disseminatedthis information through various

platforms on the social media and warned the

violators against legal action that can lead to

imprisonmentup to 6 months, cancellationof

licensesandfinesamountingup to 100,000Saudi

Riyals.
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The MOH continuously conducts awareness

programsand activities acrossthe Kingdom to

educatethe public and healthcarepersonnelnot

only about the importance of safe use of

antibiotics but also to make them cognizantof

theperilsof irrationalantibioticuse.

Conclusion

Togetherin the global marchtowardscombating

AMR, KSA has taken the lead and has started

implementingstringentregulatoryguidelinesand

surveillanceprogramsto control the misuseof

antibiotics and to monitor the spreadof AMR.

WHOôs andMOH, KSAôs initiativesin thrashing

AMR shall decreaseor abolishtheoccurrenceof

fatal casesdue to AMR and shall improve the

qualityof sociallife andwell-beingin KSA.
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Another important observationin specific to

dentalpracticewhen comparedto their medical

counterpartsis sparselyusing culture-sensitivity

testsandrelying moreon ñguessworkòto treat

dentalinfections.10

Antimicrobial Resistance in Dental Care-Current Challenges

Many experts and researchersbelieve that

antimicrobial resistance(AMR) will be of the

majorglobalhealthconcernof this century.1 The

field of dentistry has a significant role to play

becauseof everincreasingeveruseof antibiotics.

Leading global associationsincluding World

HealthOrganization(WHO), Centersfor Disease

ControlandPrevention(CDC), AmericanDental

Association(ADA), British Dental Association

(BDA), and the CanadianDental Association

(CDA) have devisedstrategiesto increasethe

responsivenessamongdentalhealthprofessionals

to containtheincrementof AMR.1

Antibiotics areusedby the dentistmostoften to

treat acute and chronic infections in the oral

cavity. Studies have reported 30% to 50% of

prescribedantibioticsareoverprescribedandnot

indicated dental diseases.2 However there are

reports stating instancespertaining the use of

antibiotics in endodontic(root canal treatment)

evenwhen the casescould havebeenmanaged

withoutantimicrobials.3,4

Somerecentarticleshavediscussedthe various

causesfor over prescriptionof antibioticsduring

treatment.4 Important reasonswere to prevent

endodonticflare-upsandspreadof infection.5

The literature review reveals that another

importantcausefor over prescriptionis to create

placeboeffect on the patientby alleviating their

apprehension.6 Other frequently reportedcause

for over prescription is to prevent post

endodontic pain and to improve treatment

outcome.7 Prolongedantimicrobialtherapiesalso

contributesto increasethepopulationof resistant

microbial strains.8 Standard guidelines

recommendthat the dentistsshoulddecreasethe

use of broad spectrum antibiotics. However

severalresearchershavefound that confirm that

dentistshavea preferencefor moderateto broad

spectrum antibiotics over those with a more

appropriatenarrowspectrumwhich increasesthe

antimicrobialresistance.9

Shishir Ram Shetty*, Mohammed Shoaib Tippu, ShajuPhilip
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In 1945, Alexander Fleming in his Nobel

lecture1 has pre warnedthe world of irrational

useof antibioticsandemergenceof antimicrobial

resistant. Ignoranceandnegligencehasled to the

current stateof globe burdenedwith multidrug

resistance. Theadventof discoveryof antibiotics

(penicillin) hasled to the co trigger of resistant

mechanismin microbes. In 1940s Penicillinase,a

ɓlactamasewasidentified anddescribedwithout

theknowledgeof S. aureuscapabilityto produce

them. With the rapid emergenceof macrolide

resistancein S. aureusmethicillin wasintroduced

in 1950s. In 1960s MRSA emerged,markingthe

arrival of S. aureus as multi drug resistant

(MDR)2.

AMR and Tuberculosis

Tuberculosisis a treatableandcurableinfectious

diseasewhich prevails from ancient times. It

imposesa seriousthreat and burden to global

public health. The basic complexitiesinvolved

are accurate diagnosis, time lapse between

diagnosis and treatment and completing the

courseof treatment. For a wild type strain four

standarddrug treatmentregime(front line drugs)

is recommendedfor a span of 6 months. The

front line drugs (Isoniazid, Rifampicin,

Ethambutoland Pyrazinamide)treatmentcan be

successfulon wild type strains,but provenfutile

againstdrugresistivestrains. Thestructureof the

bacteriumand its biochemical responseto the

stimuli (drug) is observed to induce

chromosomalmutationasa defensemechanism,

which is the key challengein the treatmenti.e

emergenceof drugresistance.

AMR and infectiousdiseases

Antibiotics aredeemedfit or unfit in the clinical

scenariobasedon its clinical break points like

minimum inhibitory concentration(MIC) and

end points like minimum bactericidal

concentrations (MBC). But MIC is often

consideredto representthegreyzone2.

World HealthOrganization(WHO) hasremarked

AMR asgreatestthreatto humanhealth. And as

the defensivemeasureit has releasedpriority

pathogens(threat list) basedon the critically of

its resistanceto existingantibiotics3.
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Bacterium or bacterial family (and antibiotics it 

resists)

Priority: Critical

1. Acinetobacter baumannii(carbapenem)

2. Pseudomonas aeruginosa(carbapenem)

3. Enterobacteriaceae (carbapenem) ESBL-

producing

Priority: High

4. Enterococcus faecium(vancomycin) 

5. Staphylococcus aureus(methicillin, 

vancomycin)

6. Helicobacter pylori(clarithromycin)

7. Campylobacterspp. (fluoroquinolone) 

8. Salmonellae (fluoroquinolone)

9. Neisseria gonorrhoeae(cephalosporin, 

fluoroquinolone)

Priority: Medium

10. Streptococcus pneumoniae(penicillin-non-

susceptible)

11. Haemophilus influenzae(ampicillin)

12. Shigellaspp. (fluoroquinolone)

Table 1: List of priority pathogensreleasedby

WHO. Ref: Williyard et.al 20173.

AMR and HIV

HIVDR are the mutant strains of HIV in the

presenceof antiretroviraldrug. The treatmentof

AIDS has its own complexitiesand challenges,

whenthe existingdrugsturn resistivewhich can

further spread, intensifies the issue to

magnanimous level. Treating an infectious

diseaseon an immunocompromisedpatient is

challenge. The treatmentbecomesfutile if the

pathogenis resistiveto antibiotics. HIV patients

often suffer with co infection of TB or

pneumococcaldiseases.



AMR and Cancer

Intense nature of chemotherapyin anticancer

treatmenthas too many flaws on its own. The

treatmentresults in ultimate eradicationof the

beneficialmicrobesspecificallygut microbiome.

The chemotherapyinclusive of antibiotics in

cancer patients is found to alter the gut

microbiome leading to infection with sepsis4.

Papanicolas4 and his colleagues(2018) argues

that the chemotherapy is identified to be

spearheadingthe antimicrobial-resistancedue to

activationof SoSsystemin cancerpatientand

advisesa treatmentconsideringthe commensal

gut microbiome.

Socio economic issues for sustained

development

As we speakmultiple antimicrobialproductsare

produced,marketedandconsumedby thepublic.

Specificallyantimicrobialpaints,light, detergent

etc. They containorganohalidessuchascopper,

silver ions,triclosanetc. which is knownto arrest

and eliminate wide variety of microorganisms.

Increasingthe exposureto antimicrobialsis not

ideal and in turn it intensifies the issue.

Rationalizing and normalizing the usage of

chemicallysynthesizedantimicrobialproductsis

formidable as it weakensthe individual further

and bring yet anotherreasonsfor emergenceor

renderfurtherresistanceto superbug.

Antimicrobial Stewardship

Antibiotics, once a stalwart of World War II ;

which poseda quick remedy; which cured and

savedmillions of life now terrorize the globe

with theemergenceof AMR. Listing theconsof

AMR is endless. Irrational useor over or under

dosageof antibioticsare the point of concernin

any diseasecondition. To deal with this issue

antimicrobial stewardship(ASP) i.e usage of

antibiotic treatmentin an organizedway is the

clear solution. Researchers, health care

professionals, doctors and pharmacists are

expected to collaborate and contribute in a

structuredmannerto accomplishtheASP.

The play of microbiome in the body and its

responseto antibioticsis gainingslow attention4.

The potency and eventual prescription of the

drug shouldnot be identified only with the front

end data of infection control or observable

toxicities but the drug implications on the host

microbiotaandhematologicalmalignancywhich

happensat therearend5.

Akiten et.al (2019)5 in a commentaryhaslisted

the core elementsto achieve ASP, which are

leadership commitment, accountability, drug

expertise, action, tracking, reporting and

educationin cancertreatment. The effectiveness

of the anti-infective agentscan be securedand

harvested by the patients only when it is

administeredandmonitoredin anorganizedway

minimizing the overuse. De novo antimicrobial

resistanceis the leastanyonewould wish for in

thecurrentclimate. Needlessto saytheeconomic

burdenthe existingAMR imposeson the public

health. Antimicrobial Stewardshipshouldbe the

way forward to addressthe issuespertainingto

AMR.
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HIV Drug resistance(HIVDR) is a serious,

emerging,significant global health threat to the

peopleof HIV1. The emergenceof HIVDR is

multi-factorial which includes stock-outs of

drugs,poor health-servicequality and treatment

breakouts that limits HIV treatment options,

enhancestreatment program costs and if left

untreated,resistantvirus canincreasein thebody

to the extent that it can be transmitted.1 It is of

greatimport to takecollaboratedefforts towards

handling HIVDR. It has been observed that

global prevalenceof HIVDR is rising annually

mainly due to Non - Nucleoside Reverse

TranscriptaseInhibitors(NNRTIs ) which arethe

first line Anti-Retroviral Treatment (ARVT)

regimesof World HealthOrganization(WHO).2

Further,weakhealthsystemsandreducedlevels

of compliance indulge HIVDR particularly in

low andmiddleincomecountries.

WHO declareda replacementfive-yearglobal

action plan for 2017-2021 to support a

coordinatedinternationaleffort to stop, monitor

and answer the emergence of HIV drug

resistance,and to strengthencountry efforts to

achieve the global HIV epidemic target.4

Preventionandmanagementof HIVDR is a key

componentof a comprehensiveand effective

HIV response,and should be integrated into

broaderefforts to make sure sustainabilityand

greatestimpact. It is crucial to monitor, prevent

and respondto HIVDR that are implementedat

theclinical, programandpolicy levelsto address

the many drivers of HIVDR. In accelerating

these goals to articulate synergistic actions

againstpreventionof HIVDR the global action

plan of WHO details a roadmap to prevent,

monitorandrespondto globally increasinglevels

of HIVDR with collaborated countries and

funders.

Therisein antimicrobialresistance(AMR) is one

of the greatestthreatsto global health. It may

result in millions of deaths,anddifficult to treat

infectionsandraisedhealth-carefetch.

As a result,combatingAMR, includingthethreat

posedby drug-resistantHIV, may be a major

goal for the worldwide community. Prevention,

monitoring and timely responseto population

levelsof HIV drugresistance(HIVDR) is critical

to achieving the WHO/UNAIDS 90-90-90

targetsfor 2020 that 90% of peopleliving with

HIV know their HIV status,90% of thosewho

know their HIV-positive status are accessing

treatment and 90% of the people receiving

treatmenthaving suppressedviral loads. These

targets reflect the global communityôs

commitment to eradicatingAIDS as a public

health hazard by 2030.4 To acknowledgethe

GlobalAction Planof WHO, manycountriesand

funders are highly focusing on establishing

robustandroutinepopulation-level monitoringof

HIVDR to facilitate the scaling up of

antiretroviral therapy (ART) and supporting a

safetransitionto newantiretroviral(ARV) drugs

in first- and second-line ART.4 Implementation

of WHO level action plan requiresengagement

of multiple stakeholdersand changesat several

levelsbeforeimpact.

Analysisof WHO surveyresultsthat in 12 of 18

countries, the non-nucleoside reverse-

transcriptase inhibitors (NNRTIs) Nevirapine

(NVP) and Efavirenz(EFV) Pre treatmentdrug

resistance(PDR) prevalencehadexceeded10%.

Among women, NNRTI PDR was >10% in

14/18 countries,while amongmenPDR NNRTI

prevalencewas >10% in 10/18 countries. The

NNRTI PDR prevalence among individuals

starting first- line ART and reporting previous

ARV drug exposure exceeded 10% in all

reporting countries.1 In 2017, WHO issued

guidelines suggesting an alternative first-line

regimen which does not contain Efavirenz or

Nevirapine where resistance to these drugs

exceeds10%. Furthermore,2018 WHO ARV

guidelinesrecommendedthe rapid enactmentof

dolutegravir (DTG)-based regimens as the

preferredfirst-line treatmentthat will avert the

resistanceto non-nucleosidereverse-transcriptase

inhibitors(NNRTIs).
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Basedon surveysconductedin nine countriesin

sub-SaharanAfrica between2012and2018, over

half of newly HIV diagnosed infants found

resistant to efavirenz and/or nevirapine.

However,in 2017, globally nearly77% of young

children were still receivingnevirapinein first-

line ART becauseof limited suppliesof child-

friendly drug formulations. Thereforeachieving

the third 90 target for maximal viral load

suppression,by preventing the emergenceand

transmission of HIVDR, is censorious for

eliminating AIDS as a public health threat by

2030.1

South Africa with highest prevalencerates,

wheremorethana quarterpopulationis infected

witnessedlargest national HIV programin the

world. UNITAID has played a key role in

usheringthenewandimprovedtreatment,which

works toward ending the HIV epidemic. Triple

drug regimen- new regimen an affordable,

cutting edgedrug known as TLD (dolutegravir,

lamivudine,andtenofovir disoproxil fumarate)a

three-in-one pill, fixed-dose combination was

developed with the financial support of

UNITAID .

Dolutegraviris that thepreferredfirst-line and

second-line treatment recommended by the

planet Health Organization (WHO), and is

already the drug of choice in high-income

countries3. The new TLD drug is highly

effective and has much more rapid viral

suppressionthan the current treatment regime

TLE (tenofovir disoproxil fumarate,lamivudine

and efavirenz) . Previously, TLE600, a fixed-

dose, once-a-day medication containing a 600

mg doseandis thestandardof carefor mostHIV

treatmentprogramsin low- and middle-income

countries(LMICs). The genericversionof TLD,

the single pill, once-a-day, fixed-dose

combination of tenofovir disoproxil fumarate,

lamivudine and dolutegravir is a preferred

treatmentchoicein theUnited Statesby theU.S.

Departmentof HealthandHumanServices,TLD

is relatively new in LMICs, its multitude of

benefits, including TLD's improved tolerability

and higher resistancebarrier, a concentrated

effort is underway to accelerate TLD's

introductionin countriessupportedby the

U.S. President'sEmergencyPlanfor AIDS Relief

(PEPFAR). Itôs rapid rate of viral suppression,

improved side effect profile and decreased

barrier to resistance,the rapid introduction of

TLD holds the promise to transform HIV

treatment programs. The South Africa

Departmentof Health will begin the rollout of

TLD among people living with HIV on 1

December,which is World AIDS Day.3 The

country has about 4.8 million people on

antiretroviral treatment. Scale-up of the new

regimen is expectedto contribute to reaching

goals for endingthe HIV epidemicby 2030. A

dramaticpricing agreementhasbeenannounced

which can acceleratethe supply of the primary

affordable, generic, single-pill HIV treatment

regimencontainingdolutegravir(DTG) to public

sector purchasersin low- and middle-income

countries(LMICs) at aroundUS$75 per person,

peryear. Theagreementis predictedto accelerate

treatmentrollout as a part of global efforts to

succeedin all 36.7 million people living with

HIV with high-qualityantiretroviraltherapy.3

On April 8, 2019 the US Food and Drug

Administration(FDA) hasissuedanapprovalfor

dolutegravir and lamivudine (Dovato), as an

entire regimen for treatment-naïve(nevertaken

ARV drugs) adults with HIV. The first FDA-

approved2-drug, fixed-dose,completeregimen

for treatment-naive adultswith HIV.5 With this

approval,patientswho haven'tbeentreatedhave

the choice of taking a two-drug regimen in a

singletabletwhile eliminatingadditionaltoxicity

andpotentialdruginteractionsfrom a 3rd drug.

The efficacy and safety of dolutegravir/

lamivudine as a once-daily tablet were

demonstratedin 2 identical,randomized,double-

blind, controlledclinical trials, GEMINI-1. They

designed2 identical trials calledGEMINI-1 and

GEMINI-2, to run concurrentlyat 192 different

health centersin 21 countries. A total of 1433

adults with no prior antiretroviral treatment

historywereincluded. The trials showedthat the

regimenhad an identical effect of reducingthe

quantityof HIV within the blood in comparison

with a regimen of dolutegravir, emtricitabine,

andtenofovir.
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The treatmentwas consideredsuccessfulif the

patient maintained low-levels (less than 50

copies/mL) of HIV RNA in their blood for a

minimumof 48 weeks. Theresultsareconsistent

for the suppressionof HIV acrossindividuals

with higher viral loads (>100,000 c/mL) and

lower viral loads(loads(<=100,000 c/mL). In a

pooled analysis, 81% of patients taking

dolutegravirand lamivudinehadHIV RNA <50

c/mL comparedwith 93% of patients taking

dolutegravir,emtricitabine,andtenofovir.5

Two-percent of patients in each study arm

withdrew becauseof adverseevents,the most

commonof which beingheadache,diarrhea,and

nasopharyngitis (dolutegravir/lamivudine arm:

10%, 9%, and 8%, respectively,dolutegravir,

emtricitabine, and tenofovir: 10%, 11%, and

11%, respectively). Adverse events were less

frequent in patients on the

dolutegravir/lamivudine regimen (18%)

compared with those on dolutegravir,

emtricitabine,andtenofovirregimen(24%).
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TheSEARPharmForum(SPF)meetingwasheldon September25 2019, in CapitalSuite

Room2, ADNEC, Abu DhabiduringtheFIPCongress; duringwhich Prof T V Narayana

PresidentThe Indian PharmaceuticalAssociation(IPA) wasunanimouslyselectedasthe

Presidentof the SEARPharmForum (South-East Asia Region Pharm Forum for the

tenureof 2019-2021. The meetingstartedwith a noteof Condolencesin the memoryof

LateMr. SindhchaiKeokitichai,Presidentof SPFwhopassedawaya few monthsago

Themeetingwasattendedby Mr. AshokSoni, FIPVice PresidentandLiaisonOfficer for

SPF,Ms. ChintaAbhywardana, Dr. RaoVadlamudi,ProfessionalSecretary,SPF,Dr. T. V.

Narayana,Council Member, SPF, Dr. John Jackson,Presidentof Western Pacific

PharmaceuticalForumandmembersof theMOsfrom India,Sri LankaandNepal..

Themembersof newly electedexecutivecommitteeof SEARPharmForum(2019-2021)

is as follows: President: T. V. Narayana,PastPresident: Chinta Abhayawardana, Vice

President: Nurul Falah Eddy Pariang, Members: Nasser Zahedee,Manjiri Gharat,

Advisers: PD Sheth,TeeraChakajnarodom,Liaisonofficer: AshokSony,Vice President,

FIP,Observers: DominiqueJordan,President,FIP,KlaraTisocki,WHO SEARO,Gonçalo

SousaPinto, Manager-DevelopmentSupport, FIP, Lina Bader, Lead for Workforce,

Transformation& Development,FIPandProfessionalSecretaryRaoVadlamudi.
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News& Announcements
Source: https://www.who.int/news-room

WHO Congratulates Sri Lanka for eliminating mother-to-child transmission of HIV, 

Syphilis:

ñSriLnakaôsachievement once again demonstratesthe countryôs

commitmentto public healthandbuilds on strongfoundationof PHC servicesthat it laid

severaldecadesago,òsaid Dr PoonamKhetrapalSingh, RegionalDirector, WHO South

EastAsia.

The countryhasnot reportedany caseof mother-to-child transmissionof HIV since2017

and its congenitalsyphilis caseshasconsistentlybeentwo per 100 000 live births, much

lessthanfifty per100000live birthsneededfor eliminationcertification,asperthefindings

of theGVAC.

Sri Lankais thethird countryin WHO SEARto achievethisafterThailandandMaldives.

10 December 2019 New Delhi, India

Malaria on the decline in WHO SEAR; efforts must continue as risk persist: 

As WHO South-EastAsia Regioncontinuesto registera steepdeclinein

malariaincidence,the WHO reiteratedacceleratedconvertedefforts by membercountries

to achievezeromalariaby 2030.

The World Malaria Reportreleasedon 4th Dec-2019statesthat, in 2018WHO South-East

Asia Regionhadanestimated8 million casesand11600malariadeaths; 69% and70% less

ascomparedwith 2010. This is thelargestdeclineamongthesix WHO Regions.

Maldives and Sri Lanka are the two countrieshavebeencertified malaria free and two

more,Timor-Lesteand Bhutan,are closeto elimination target. Being the highestburden

country of this Region,India reducedits reportedcasesby half as comparedwith 2017.

BangladeshandThailandalsoreportedsubstantialdeclinein reportedcases.

However, despiteprogress,an estimated1.61 billion people in the Region continue to

remainat risk of malariawith thediseasebeingendemicin 9 countries; its further required

to intensify the efforts, at various levels to strengthensurveillanceand reach the most

vulnerableandmarginalizedcommunities.

04 December 2019 New Delhi, India
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Adopt and implement high-impact interventions to securethe future of antibiotics and

rollback the global AMR crisis:

Antimicrobial Resistance(AMR) is a global crisis that threatensthe future of our most

preciousdrugs: antibiotics. Across the world, AMR kills an estimated700 00 people

annually,including230 000 from MDR-TB. By 2050, unlessurgentactionis taken,AMR

is expectedto kill 10 million annually. The emergenceand spreadof antibiotic resistant

bacteriaresponsiblefor substantialproportionof the AMR burdenis acceleratedby the

overuseandmisuseof antibioticsin humanandanimalhealth.

The WHO South-EastAsia Regionis taking decisiveactionto combatAMR, which since

2014 has been a Flagship Priority. All Member States have developed a national

multisectoralactionplanto addressAMR. Theyarenow implementingthem. EachMember

Statehas signedon to the Global Antimicrobial ResistanceSurveillanceSystem,a key

initiative thatwill advanceAMR-relatedresearch. Region-wide, theTripartiteCollaboration

on AMR, which comprisesWHO, theFAO andtheOIE, is addressingvulnerabilitiesin the

humanand animal healthsectors,as well as in agriculture. Ensuringantibioticsare used

rationallycontinuesto beacorepriority.

In pursuit of the RegionôsFlagship Priority on AMR, as well as its quest to achieve

universal health coverage,health authoritiesRegion-wide should adopt and implement

severalhigh-impactinterventions.

1. WHOôsAWaReclassificationtool shouldbe fully harnessed. TheAWaRetool groups

antibiotics into threemain categoriesïóAccessô,óWatchôandóReserveôïbasedon

their strengthand potential impact on AMR. By adopting the toolôsclassification

scheme,healthauthoritiescan more effectively monitor antibiotic consumption,align

their essentialmedicineslist (EML) withWHOôsModel EML, andupdateor establish

treatmentguidelinesthat increasetheappropriateuseof antibiotics. Eachoutcomewill

fast-trackpreventiveefforts.

2. Increasedfocusshouldbegivento strengtheninginfectionpreventionandcontrol(IPC)

in healthcarefacilities. Cleanwater,adequatesanitationandessentialequipmentareall

crucial to providinghealthcarethat is of adequatequality andwhich minimizeshealth

care-associatedinfections. Sotoo arehealthworkersandfacility staff thataretrainedin

andimplementIPC. All effortsshouldbemadeto ensurethathealthfacilities from the

primarylevelup arefit for purpose,anddo notserveasAMR incubators.

3. Political leadership,advocacyandcoordinationon AMR shouldbe scaledup. This is

especiallyso when it comesto empoweringall peopleto take responsibilityfor the

futureof antibioticsïthethemeof thisyearôsWorld Antibiotic AwarenessWeek. From

promotingthe appropriateprescribingof antibioticsto emphasizingthe needto reduce

antibiotic usagein the animal sector,leadersfrom all sectorsshould drive home an

importantpoint: Thefutureof antibioticsis in ourhands.
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Adopt and implement high-impact interventions to securethe future of antibiotics and

rollback the global AMR crisis:

WHO is committedto supportingMemberStatesas they continueto go from strengthto

strengthin thebattleagainstAMR. Togetherwe canimproveantibiotic treatment,increase

accessto antibioticsandreduceantimicrobialresistance. Togetherwe cansecurethefuture

of our mostpreciousdrugsandrollbacktheglobalAMR crisis. We mustactdecisively. We

mustactnow.

18 November 2019, India

The Global TB Report: A spur in the battle againstthe worldôs most deadly infectious

disease

TheGlobal TB Reportôs messageto countriesin theRegionis simple: Accelerateeffortsto

endTBby 2030

The World Health Organizationôs Global TuberculosisReport, releasedon 17 October,

outlinesseveralpositivetrendsin thebattleagainsttheTB.

1. Efforts to expandTB treatmentare yielding results. In 2018, 600 000 more people

globally receivedTB treatmentthan the previousyear. TB-relateddeathsdroppedby

morethan6%.

2. TB preventionis picking up pace. Substantiallymore children below the ageof five

who arecontactsof TB patientsareaccessingpreventivetreatment,with a 4% rise on

2017levels. The coverageof PeopleLiving with HIV (PLHIV) roseby an impressive

19%.

3. We havemadeinroadsin the fight againstdrugresistance. In 2018morethan156000

patientsglobally with rifampicin-resistantor multi-drugresistantTB initiatedtreatment,

an increaseof almost12% on the previousyear. Treatmentsuccessratesfor both new

anddrug-resistantcasescontinueto improve.

But astheReportoutlines,challengespersist.

Drug-resistantTB remainsa seriousglobal threat. Justonein threepeopleafflicted areon

treatment. Gapsin casenotificationsremain. An estimatedthreemillion patientsglobally

are unaccountedfor. Accessto preventivetreatmentis insufficient. Just below half of

peoplenewly enrolledin HIV carearereceivingpreventivetherapy. And fundingshortfalls

continue. In 2019alone,committedglobal funding for TB diagnosisandcarefell shortby

USD 3.3 billion.

TheGlobalReportis clear: Theworld will struggleto reachthe2020milestonesof WHOôs

End TB Strategy. This is of concerngiven that by 2030WHO andits MemberStatesand

partnersaim to endTB, as reflectedin the SustainableDevelopmentGoalsandthe UNôs

High-level PoliticalDeclarationon theFightagainstTB.
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As the worldôsmost TB-affected Region, the South-East Asia Regionôsprogressis

significant. As per the Report, between2017 and 2018 the Regionôsestimatedcase

incidencefell from 226 per 100 000 peopleto 220 per 100 000. The notification of TB

casesincreasedsubstantially,from 2.96 million to 3.36 million, with most casescoming

from India andIndonesiaïa credit to their resolve. Notably, thenumberof childrenunder

five who requiredpreventiveTB treatmentandaccessedit increasedby 12%. Myanmarwas

identified as one of a clutch of countrieson track to reach the global End TB 2020

milestones.

ThoughtheRegionôsprogresshasbeenstrong,more is needed. The GlobalReportôskey

takeawayis simple, and reflects theRegionôsFlagshipPriority on the issue: Accelerate

effortsto endTB by 2030.

To do that,activecase-finding shouldbe intensified. Efforts to engagecommunitiesshould

be steppedup and the private sectorencouragedto act. In particular,communitygroups

should be further empowered,including by engaging them in policy development.

Information campaignsshould be targetedat high-risk communities,and accessto TB

testingguaranteed.

Enhancingthe coverageof preventivetreatmentis crucial. By fully implementingthe

Regionôsrecentlyadoptedactionplanon latentTB, MemberStatescanreducetheRegionôs

annualburdenof TB patientsby anadditional12-15% annually. Thatequatesto around270

000fewer patientseachyear. All householdcontactsof TB patientsshouldbescreened,in

addition to PLHIV and thoseat high risk of developingthe disease. Preventivetreatment

shouldbeprovidedwhereneeded.

Social protection and support mechanismsfor TB patients should be augmented.

Undergoingtreatmentfor TB often involves time off work, which can impedetreatment

adherence. Foodsupplementsandvouchers,transportsubsidiesandfinancial incentivesare

all importantin ensuringthe bestpatientoutcomesareachievedandcatastrophiccostsare

avoided. This is especiallyimportant as the Region strives to achieveuniversal health

coverage.

Finally, all nationalactionplansshouldbe alignedwith the PoliticalDeclarationôstargets.

As the Regionworks to attainthe investmenttargetof at leastUSD 2 billion annually,all

countriesmuststayon target. Of the 40 million peopleglobally that requirediagnosisand

treatmentby 2030, at least18 million will comefrom the South-EastAsia Region. Of the

30million thatrequirepreventivetreatment,theRegionwill coverat least10.5 million.

ThoughtheRegionôswork is cut out, the foundationsfor progressare strong. We have

high-level commitment. We have technical capacity. We have community buy-in and

partner support. In other words, we have all the assetsneededto act on the Reportôs

findingsandensuretheEndTBstrategyôsmilestonesaremetandthePoliticalDeclarationôs

targetsarereached. WHO is committedto supportingMemberStatesachieveeachof these

outcomes,andto securingtheRegionôscontinuedprogress. EndingTB by 2030is possible.

Wemustdareto bebold.

By Dr Poonam Khetrapal Singh, WHO Regional Director for South-East Asia

24 October 2019
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Coronavirusdisease2019(COVID-19)
World HealthOrganization(WHO)SituationReportς32[February21, 2020]
Situationin numbers
Totalandnewcasesin last24hours
Globally: 76769confirmed(1021new)
In China
75569confirmed(894new)
2239deaths(118new)
Outsideof China
1200confirmed(127new)
26countries
8 deaths
WHORISKASSESSMENT
China VeryHigh
RegionalLevel High
GlobalLevel High
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