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Objectives of SEARPharm Forum

A Forumof FIP & WHO with National Pharmaceutical Associationof the South East Asian
Region (SEAR) with objectiveto encourageand supporta dialogueand collaborationamong
national and regional pharmaceuticahssociationsn the SouthEast Asia region of WHO and
WHO SEARQ Bangladeshindia, IndonesiaSri Lankaand Thailandarethe foundingnationsof
SEARPharmForum,while Bhutan,DPR Korea,Maldives,Myanmar,Nepaland Timor-Lesteare
invited membersf theforum. Thedefinedobjectivesare,

A Improving health in the South East Asian region by developmentand enhancemenbf
pharmacypractice(GoodPharmacyPractice)

A Encouraginghe implementatiorof pharmacyserviceandpharmacy practice projectsby
nationalpharmaceuticahssociations

A SupportingWHO-policiesandgoals

A Integrating appropriate WHO policies into undergraduate postgraduate,and continuing
educatiorprogrammesn pharmacy

A Formulatingpolicy statement®n healthissues

A Combatingthe productionand distribution of counterfeitmedicineand sale of medicineby
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About i-CARE Bulletin

The objectiveof i-CAREBulletin (a quarterlypublishinge-newsbulletin) is to
disseminatethe new knowledge and practicesevolved to curtail antimicrobial resistance
(AMR) andwill addresgheissuesin primary healthcaresupport,medicationerrors,rational
useof medicine,casestudies,utilisation of skills of pharmacistsuseof off label drugsand
legislation,disposableandmedicaldevicesandinternetpharmacies
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antimicrobialresistanceand health careactivities of variousorganizationsan SEA region,
newsrelatedto initiatives of WHO, FIP, Commonwealth associationSEARpharnforum and
its members/pharmaceuticabssociationslt also acceptthe manuscriptsof authorinterest
including shortreview, opinion,commentarynew knowledge,new practice,new initiatives,
problemscasereport,medicationerrors,etc
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3-4 pages (review/report/original research), 1-2 pages (Commentary/opinion/short
review/Caseeport) Themanuscripshouldbe structuredvheretableandfiguresarerequired
to beincorporatedat appropriateplace Maximum of two figuresandtwo tableis allowed In
caseof casereport or clinical data or news, the author are solely responsiblefor ethical
clearanceand permissionto publish The referencestyle should be as per Vancouverstyle
AuthorsPhotographn JPEGimage(optional)andcompleteaffiliation with emailandcountry
informationis essentialn thefirst pageof manuscript All submissionshallbe forwardedas

emailattachmento icaresear@gmadom
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President
International Pharmaceutical Federatic

DistinguishedColleaguegrom India,
It is my pleasuremy honorandmy privilegeto addresgou.

In my candidacyspeechto the FIP Council last year, | outlined what my goalsfor my
four-year tenureas Presidentof FIP would be Underthe motto i T r sdidarjty and
act i bcomssiderit my missionto ensurethe future of FIP by modernizationand
change Building on the work of my predecessors,want to increasethe addedvalue of
FIP for memberorganizations Through efficient collaborationsthe time hascomefor
implementatiorand concreteactionsaccordingto the specificneedsof your nation, your
region,your locality.
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Our vision: A world where everyone benefits from accessto safe and effective
medicinesand pharmaceutical ¢ a r eud mission i F |irfproves global health by
supporting the advancementof pharmaceutical practice, sciencesand e duc at i o
andthe six strategicoutcomesagreedon by the FIP Bureau,setthe frameto modernize

our federation

Underthemaximof i O NFEEI P wethavestartedto breakdownthe silos andunify FIP,
with all structuresworking together We areall dependenbn eachother If | speaka lot
aboutpractice,it is not only becausd am a practitionermyself, but alsobecausét is the
mostvisible part of pharmacyto the public andto governmentsCommunity pharmacy
andhospitalpharmacyarethevisible partof pharmacyHowever,let mebeclear. In order
to consolidatethe positionof pharmacistsn the differenthealthsystemsandto be ableto
take new roles and provide new services,all three domainsof pharmacy’ science,
educationandpractice’ arecrucial Practicecannotexist without scienceor education
and only this interdependencynd the collaborationof thesethree domainscan ensure
universalhealthcoverage

F I Prole as the global leader of pharmacyis to help memberorganizationsmeet
challengef the future andto supportpharmacistsn their needsto achievetheir goals
FIP is the ideal platform that pulls together member organizations, partners and
corporatesgcreatingrelationshipsthat are mutually beneficial to all. We have member
organizationswith specific needsand memberorganizationspartnersor providerswith
correspondingskills. FIP will lead and coordinate the different actions and define
standardsswell asrecommend-IP-approvedoolsandprojects
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On atacticallevel, we reinforcedour collaborationwith partnersoverthe pastl12 months

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

Understandingvith the World Health Organizationto supporttheir initiatives in human
resourcesfor health, primary health care and universal health coverage When we

considerthe 10 threatsin 2019 identified by the WHO, it is evidentthat pharmacistgan

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

ableto prove,by 2022 thatpharmacistareimportantplayersin makinga differencein a

region or country FIP is planninga Mi n i sSurenit$©62022 In Geneva,we also

discussedvith Dr Tedros the WHO DirectorGeneral,fair pricing, medicineshortages,
the sustainabilityof thep h a r m aseniicestio thé@peopleandthe importanceof having

theright remuneratiorfor theseservices Thesearecurrentissuesn mostof the countries
andtheyareon ouragenda

Being at the Global Conferenceon PrimaryHealth Carein Octoberlast yearin Astana,
Kazakhstanywasa pivotal momentfor FIP.

In Astana, political commitmentto strengthenprimary health care was reinvigorated
through the Astana Declarationon Primary Health Care, to which FIP contributed
Clearly, pharmacistsyho practiceat the heartsof thew o r |camgnsinitiesmakehuge
contributionsto primary care In Astana,FIP stronglypromotedthe value of pharmacists
as primary healthcareproviders However,we also followed up with action It is well
known that the implementatiorof concreteprojectsbringing a benefitfor the peoplecan
only happeron a nationalor regionallevel, andaccordingto ther e g i neetl s

In the A ON E | Pstrategy, FIP wants to support and motivate all of our member
organizationgo be pro-activeandto be partof the evolutionof our professiorall overthe
world. Becausein theend,pharmacistsvill makethe difference asit is pharmacistsvho
are working at the heart of their communitiesand, thanksto pharmacists.everyone
benefitsfrom accesdo safeandeffective medicinesandpharmaceuticatare

My ambitionis, in collaborationwith you, to developcommunityandhospitalpharmacy
in India. Universalhealthcoverageandthereinforcedrole of pharmacistsrein line with

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

togetherin a pragmaticway, using the sametactic | appliedin my home country of

Switzerland,we will be successfulWe first needa clear and simple strategy,which is

easy to communicate The first step is to adapt education (we have the Nanjing
Statements)n orderto provide the pharmacistwith the necessargkills for the future

With an adequatgostgraduateducation(for example a title of specialisin community
pharmacyandin hospitalpharmacy)and mandatorycontinuouseducationwe will make
surethat every pharmacisthasthe competencieso becomean evengreatersupportfor

nationalor regionalhealthsystemsQuality andpatientsafetyarethe priorities Parallelto

this, we haveto work with the governmentndpolicymakerso adaptthelegislation

i-tCARE Bull etin, January

2



Well-educatedoharmacistshould be authorizedto provide pharmaceuticaservicesfor
chronicandacutepatientsaswell asto play a crucialrole in healthpromotionandillness
prevention(vaccinationis anissueall overthe world). To assurehe sustainabilityof new
services, it is essentialto give pharmacistsadequateremuneration A margin is
definitively not the right way to remunerateservices Safeand affordablemedicineswill

completethe tools that practitionerswill needto consolidatetheir placein the health
system As you see,all domainsof pharmacy(science,educationand practice)haveto
work togetherfor the pharmacistdo succeedandbenefitour peopleaswell asour health
systems

This undertakings ambitious,but | know it is possibleto be successfulWe achievedt in
Switzerland,so it is also possiblein India. As Presidentof FIP, I will be happyand
honoredif we can work togetherin achievingthe priorities you decide on for your
country FIP is planninga MinistersdSummitfor 2022 Let us provethat pharmacistare
importantplayersin makinga differencein aregionor country It would be wonderfulto
presenfirst resultswe achievedn India at this summit
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Long live pharmacy,
Long live Indian pharmacy,

Longlive FIP!.

*In the AONE FIPO strategy, FIP wants to supportand motivate all of our member
organizationgo be pro-activeandto be partof the evolutionof our professiorall overthe
world.

This messages reproducedwith permissionfrom Indian PharmaceuticaAssociation
(IPA).

Dr. Dominique Jordan
President
International Pharmaceutical Federation
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President
SEARPharm Forum

DearReaders,
A happyandprosperoutNew Year2020to all.
Its beena blessingto serveasthe Presidenbf the SEARPharmForum (SouthEastAsia

RegionPharmForum) Thankyou.form the bottomof my heart,for this greatopportunity
to serveyou andthe humanity
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In this, my first letterasnewly eleded Presidenof SEARPharnForum,| would like start
by expressinghow much of honourand privilege its to serve SEARPharmForum (FIP
Forum of National PharmaceuticaAssociationsin collaborationwith WHO Regional
office of SouthEastAsia) formedin June2001

In my capacitiesaasPresident] assurecontributionof commitmentwith definedobjective,
high-set priorities with the team and membersfor the quality and safety of pharmacy
professionaln practice,andhealthof our communities

| extend my best wishes and congratulationsto the great initiative taken up by the
SEARPharmForum, for coming up with its official e-newsbulletin i-Care Bulletin, on
Antimicrobial Resistancewhichis aneedof hour, sincemicrobialthreatis amajorglobal
risk.

Thankyou'!

Dr. T.V. Narayana
President
SEARPharm Forum
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Edi tori al

DearReaders,

Wede happyto sharethat theinauguralissueof i-CAREBulletin releasedduring the 79"
FIP World Congresof Pharmacyand Pharmaceuticabciences22i 26 Septembef019
at Abu Dhabi, United Arab Emirateson World Pharmacist®ay 25" Septembe2019 got
agoodrespons@andappreciatiorfrom the pharmacyprofessionalandleaders

In the same meeting Prof T V Narayana, President,The Indian Pharmaceutical
Association (IPA) was unanimouslyselectedas the President of the SEARPharm
Forum (SouthEastAsia RegionPharmForum

The Editorial Board of-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.

Message From

Theeditorialboardof thei-CARE Bulletin: aquarterlypublishingofficial e-newsbulletin
of SEARPharmForum - The InternationalPharmaceuticaFederation(FIP) Forum of
National PharmaceuticaDrganizationgn collaborationwith World Health Organization
(WHO) RegionalOffice for SouthEastAsia, secretariats basedn Bangalore|ndia; take
this opportunity in congratulatingProf. T V Narayanafor his stupendousontribution
towardsthe professiorf pharmacyandgettingelectedasPresidentSEARPharnforum

The objective of i-CARE Bulletin is to disseminatethe new knowledgeand practices
evolvedto curtail antimicrobialresistanc AMR) andwill addressheissuesin primary
healthcare support,medicationerrors,rational useof medicine,casestudies,utilization
of skills of pharmacistsuseof off-label drugsand legislation, disposablesand medical
devicesandinternetpharmacies

This issuecomprisedreview articlesfrom different academiaesearcherérom different
universitiesof SaudiArabia, United Arab Emiratesand India. This issueprovidedthe
information on FIP guidelines aCoronavirus 2019nCoV outbreak Information and
interim guidelinesfor pharmacistsand the pharmacyworkforce¢

Thankyou,
Dr P Ramalingam Dr Mohanraj M Rathinavelu
Editor Dr G Sumalatha

Associate Editors
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Combating Antimicrobial Resistance: Current Scenario in Saudi

Arabia
Abdulkarim M. Meraya*, Mohammad Al bratt}; Hassan Al Hazmii, Mamoon Hussain

Syed, Asim Najmil, Neelaveni Thangavél

* Department of Clinical Pharmacy, College of Pharmacy, Jazan University, Jazan, P.O1B&SA
45142 1 Department of Pharmaceutical Chemistry, Jazan University, Jazan, P.Q1Bd%SA 45142

Antimicrobial or antibiotics resistancelAMR)

hasbeena challengefor the healthfraternity and
governmentsglobally. AMR of urinary and
respiratorytract bacterialpathogengasbecome
common and pose great difficulty in the

treatment of common urinary tract and
respiratory tract infections The emergenceof

multi-drug resistant,pan drugresistantbacterial
strains which fail to respondto lastline drugs
and/orany of the clinically usedantibioticsis a

reasorfor increasednortality worldwide leading
to the intenseburdenon healthcaresystemsand

economy. Publishedshredsof evidenceabout
the prevalenceof antibioticresistantbacteriain

the Kingdomof SaudiArabia(KSA) is available

KSA has recorded the existence of Gram

negative bacilli resistant to Carbapenem,
extendeespectrum b-lactamase producing E.

Coali, K. PneumoniagA. baumanniiresistantto

Carbapenemand Methicillin, Penicillin G and

ErythromycinresistantS. aureusduring last ten

yeard. Colistin is used to treat carbapenem
resistantGramtnegative strains, but thereis an

emergence of colistinresistant strains too.

Though Tuberculosiss endemicto KSA, it has
registereda decline in the number of casesin

recent years as reported by World Health

Organization(WHQO)3. M. tuberculosisresistant
to antibiotics is also prevalentin KSA and

exhibits a regionbased resistant pattern
according to literature studies, but their

prevalencas low*. Similarly, the occurrenceof

malaria has currently decreasedhanin the last

five years P. falciparum is the major malarial

parasite identified in KSAS. Uncomplicated
malaria is treated with Artesunate with

SulfadoxinePyrimethamine (ASP) as first-line

drugs Ministry of Health (MOH), KSA has
reportedthatthereis no evidenceof higherlevels

of resistancéor ASPtherapy.

RegionalRisk FactorsInfluencing AMR

The possible causesfor the developmentand
spreadof AMR in KSA have been identified
through various mechanismsUn-optimized use
of antibioticsin hospitald, selfmedicationwith
antibiotic$, overthe-counterantibiotics are the
mostimportantreasongor AMR. Also, included
reasonsare less adherenceo infection control
practicesand extensivetravel activities in the
regiondueto the Hajj pilgrimage.

Saudi
Bacteria

Combat of Antibiotic -Resistant

In early March 2015 the Kingdom of Saudi
Arabia joined the Global Health Safety Agenda
(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 antimicrobial

resistancewas charted out by the National
Committee of the Ministry of Health which

entails active collaboration and coordination
amongall health sectors,governmentagencies
and also private organizations Under this

National Action Plan, 5 subcommitteeshave
been structuredin order to achievethe A o0 n
healtha p p r o andthed®AMR objectiveslaid

downby the World HealthAssembly Thesesub

committeesncludethe AwarenessCommitteeas
well asLab Monitoring Committeefor antibiotic

resistanbacteria,Committeefor Optimizationof

Antibiotic use, Infection control Committeeand
Pharmacoeconomics Studies & Research
Committeefor antibioticresistanbacteria
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The committeesengagein a multitude of tasks
addressinghe managememf antibiotic resistant
bacteriaacrossthe Kingdom, chalking out the
strategicplan, spreadingawarenessaboutAMR,
implementatiorof programsor infection control
andantibiotic stewardshipto studythe economic
burdenof AMR resistancan humansaswell as
in animal health,to namea few. To take a step
further,in May 2017, the Kingdomenrolleditself
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
C 0 u n Actioppdasin November201 70,

K S AResponséo WHO, AMR Action Plan

A joint National Committeewassetup underthe
aegisof the MOH in January2017to addresghe
AMR issue This committee incorporated
representativesfrom 9 bodies in MOH, 14
governmental nonMOH bodies and 3 non
governmentabrganizations

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 Infectious Diseases,
Field Epidemiologyprogram)

3. The GeneralDirectorateof Laboratoriesand
Blood Banks

4. NationalHealthLaboratory

5. The General Directorate of Pharmaceutical
Affairs

6. TheGeneraDirectoratefor Hospitals

7. The General Directorate for Media and
generakffairs

8. MedicalCities
9. TheDirectorateof MedicalLicensing

Governmentahon-MOH
1. Ministry of Environment, Water,
Agriculture

Ministry of Education

Ministry of Defense HealthAffairs
Ministry of Interior - HealthAffairs
Ministry of NationalGuard- HealthAffairs
Ministry of CultureandInformation

King SaudUniversity

King Abdul Aziz City for Science and
Technology(KACST)

9. King SaudBin Abdul Aziz University for
HealthSciences

10. King FaisalSpecialistHospitalandResearch
Center

11. SaudiFoodandDrug Authority

12. Gulf Cooperation Council - Centre for
InfectionControl

13. Central Board for Accreditation of
Healthcardnstitutions(CBAHI)

14. SaudiCommissiorfor HealthSpecialties

and

© N Ok WD

Non-GovernmentalOrganizations(NGOS)
1. The SaudiSocietyfor Medical Microbiology
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

The MOH hastakena firm stepin April 2018to
curb the irrational use of antibiotics in the
Kingdom It imposeda new enforcemenbf the

i E x e c Regulatiorsof Health PracticeL a w 0

that promulgategrohibition of saleof antibiotics
in community pharmaciesvithout a prescription
from a licensedmedical practitioner The MOH

disseminatedthis information through various
platforms on the social media and warned the
violators againstlegal action that can lead to

imprisonmentup to 6 months, cancellation of

licensesandfinesamountingup to 100,000 Saudi
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 hastakenthe lead and has started
implementingstringentregulatoryguidelinesand
surveillanceprogramsto control the misuse of

antibiotics and to monitor the spreadof AMR.

WHOG andMOH, KSAGs initiativesin thrashing
AMR shalldecreaser abolishthe occurrenceof

fatal casesdue to AMR and shall improve the
guality of sociallife andwell-beingin KSA.
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Antimicrobial Resistance in Dental CareCurrent Challenges

Shishir RamShetty", Mohammed Shoaib TippuShaju Philip
* Assistant Professor and Specialist, College of Dentistry, I@etfical University UAE

M any experts and researchersbelieve that

antimicrobial resistance(AMR) will be of the

major global healthconcernof this century! The

field of dentistry has a significant role to play

becaus®f everincreasingeveruseof antibiotics

Leading global associationsincluding World

HealthOrganizatiofWHO), Centerdfor Disease
Controland PreventionCDC), AmericanDental

Association(ADA), British Dental Association
(BDA), and the CanadianDental Association
(CDA) have devised strategiesto increasethe

responsivenesamongdentalhealthprofessionals
to containtheincremenof AMR .1

Antibiotics are usedby the dentistmost often to

treat acute and chronic infections in the oral

cavity. Studies have reported 30% to 50% of

prescribedantibioticsare overprescribednd not

indicated dental diseased However there are

reports stating instancespertaining the use of

antibiotics in endodontic(root canal treatment)
evenwhen the casescould have beenmanaged
withoutantimicrobials®#

Somerecentarticles have discussedhe various
causedor over prescriptionof antibioticsduring
treatment Important reasonswere to prevent
endodontidlare-upsandspreadf infection®

The literature review reveals that another
importantcausefor over prescriptionis to create
placeboeffect on the patientby alleviating their
apprehensiof Other frequently reported cause
for over prescription is to prevent post
endodontic pain and to improve treatment
outcome’ Prolongedantimicrobialtherapiesalso
contributeso increasethe populationof resistant
microbial  strains®  Standard guidelines
recommendhat the dentistsshoulddecreasehe
use of broad spectrum antibiotics However
severalresearchersiave found that confirm that
dentistshavea preferencdor moderateto broad
spectrum antibiotics over those with a more
appropriatenarrowspectrumwhich increaseshe
antimicrobialresistancé

Another important observationin specific to
dental practicewhen comparedto their medical
counterpartds sparselyusing culture-sensitivity
testsandrelying moreon fi g u @ 8 5 to tieat
dentalinfections?®
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Antimicrobial Resistance Current Status and Way Forward

Vishnu Priya Padmanabah AzgerDusthacke?”,
1Ex-AnnaUniversity student, Chennai,
2"Departmenbf Bacteriology ICMR-Nationallnstitute for Research in Tuberculosis
Chennai, Tamil Nadu, India.

In 1945 Alexander Fleming in his Nobel

lecturé has pre warnedthe world of irrational
useof antibioticsandemergencef antimicrobial
resistantlgnoranceandnegligencehasled to the
current state of globe burdenedwith multidrug
resistanceThe adventof discoveryof antibiotics
(penicillin) hasled to the co trigger of resistant
mechanisnin microbes In 194G Penicillinasea
b | a c t wasidestied and describedwithout
the knowledgeof S. aureuscapabilityto produce
them With the rapid emergenceof macrolide
resistancen S. aureugmethicillin wasintroduced
in 195G. In 1963 MRSA emergedmarkingthe
arrival of S. aureus as multi drug resistant
(MDR)2.

AMR and Tuberculosis

Tuberculosigs a treatableand curableinfectious
diseasewnhich prevails from ancient times It

imposesa seriousthreat and burdento 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 treatmentegime(front line drugs)
is recommendedor a spanof 6 months The
front line drugs (Isoniazid, Rifampicin,

Ethambutoland Pyrazinamidetfreatmentcan be
successfubn wild type strains,but provenfutile

againstdrugresistivestrains The structureof the
bacteriumand its biochemicalresponseto the
stimuli (drug) is observed to induce
chromosomamutationas a defensemechanism,
which is the key challengein the treatmenti.e

emergencef drugresistance

AMR and infectiousdiseases

Antibiotics are deemedit 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
consideredo representhegreyzonée.

World HealthOrganizatio(WHO) hasremarked
AMR asgreatesthreatto humanhealth And as
the defensive measureit has releasedpriority
pathogengthreatlist) basedon the critically of
its resistancéo existingantibiotics.

Bacterium or bacterial family (and antibiotics it
resists)

Priority: Critical

1. Acinetobacter baumannicarbapenem)

2. Pseudomonas aerugino§zarbapenem)

3. Enterobacteriaceae (carbapenem) ESBL
producing

Priority: High

4. Enterococcus faeciuifvancomycin)
5. Staphylococcus auremethicillin,
vancomycin)

Helicobacter pylori(clarithromycin)
Campylobactespp. (fluoroquinolone)
Salmonellae (fluoroquinolone)
Neisseria gonorrhoeagephalosporin,
fluoroquinolone)

© ooNO

Priority: Medium

10. Streptococcus pneumonigeenicillin-non
susceptible)

11. Haemophilus influenza@mpicillin)

12. Shigellaspp. (fluoroguinolone)

Table 1: List of priority pathogengeleasedby
WHO. Ref. Williyard etal 2017.

AMR and HIV

HIVDR are the mutant strains of HIV in the
presenceof antiretroviraldrug The treatmentof
AIDS hasits own complexitiesand challenges,
whenthe existing drugsturn resistivewhich can
further spread, intensifies the issue to
magnanimous level. Treating an infectious
diseaseon an immunocompromisedoatient is
challenge The treatmentbecomesfutile if the
pathogeris resistiveto antibiotics HIV patients
often suffer with co infection of TB or
pneumococcaliseases
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AMR and Cancer

Intense nature of chemotherapyin anticancer
treatmenthas too many flaws on its own. The
treatmentresultsin ultimate eradicationof the
beneficialmicrobesspecifically gut microbiome

The chemotherapyinclusive of antibiotics in

cancer patients is found to alter the gut
microbiome leading to infection with sepsi$.

Papanicolas and his colleagues(2018 argues
that the chemotherapyis identified to be
spearheadinghe antimicrobiatresistancedue to

activationof SoSsystemin cancerpatientand
advisesa treatmentconsideringthe commensal
gutmicrobiome

sustained

Socio economic issues for

development

As we speakmultiple antimicrobialproductsare
producedmarketedand consumedy the public.

Specifically antimicrobialpaints, light, detergent
etc They containorganohalidesuchas copper,
silverions,triclosanetc whichis 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

chemicallysynthesizedantimicrobial productsis

formidable as it weakensthe individual further
and bring yet anotherreasonsor emergenceor

renderfurtherresistancéo superbug

Antimicrobial Stewardship

Antibiotics, once a stalwart of World War II;
which poseda quick remedy which curedand
savedmillions of life now terrorize the globe
with the emergencef AMR. Listing the consof
AMR is endlesslrrational 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
structurednanneito accomplisithe ASP.

The play of microbiome in the body and its

responséo antibioticsis gainingslow attentiont.

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
microbiotaand hematologicamalignancywhich

happenattherearenc.

Akiten etal (2019° 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 antrinfective agentscan be securedand
harvested by the patients only when it is
administerecand monitoredin an organizedway
minimizing the overuse De novo antimicrobial
resistancas the leastanyonewould wish for in
the currentclimate Needlesto saythe economic
burdenthe existing AMR imposeson the public
health Antimicrobial Stewardshigshouldbe the
way forward to addresghe issuespertainingto
AMR.
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A Road Map for Combating HIV Drug Resistance : Vision2030
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HIV Drug resistance(HIVDR) is a serious,

emerging,significant global healththreatto the
peopleof HIV1. The emergenceof HIVDR is

multi-factorial which includes stockouts of

drugs, poor healthservicequality and treatment
breakouts that limits HIV treatment options,
enhancestreatment program costs and if left

untreatedresistantvirus canincreasen the body
to the extentthat it can be transmitted It is of

greatimport to take collaboratedefforts towards
handling HIVDR. It has been observedthat
global prevalenceof HIVDR is rising annually
mainly due to Non - Nucleoside Reverse
Transcriptasénhibitors (NNRTIs ) which arethe
first line Anti-Retroviral Treatment (ARVT)

regimesof World Health Organization(WHO).2

Further,weak healthsystemsandreducedevels
of complianceindulge HIVDR particularly in

low andmiddleincomecountries

WHO declareda replacementive-yearglobal
action plan for 20172021 to support a
coordinatedinternationaleffort to stop, monitor
and answer the emergence of HIV drug
resistanceand to strengthencountry efforts to
achieve the global HIV epidemic target*
Preventionand managemenof 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
andrespondto HIVDR that are implementedat
the clinical, 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 roadmapto prevent,
monitorandrespondo globally increasingevels
of HIVDR with collaborated countries and
funders
Therisein antimicrobialresistancéAMR) is one
of the greatestthreatsto global health It may
resultin millions of deathsand difficult to treat
infectionsandraisedhealthcarefetch

As aresult,combatingAMR, includingthethreat
posedby drugresistantHIV, may be a major
goal for the worldwide community Prevention,
monitoring and timely responseto population
levelsof HIV drugresistanc€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 suppressediral loads These
targets reflect the global
commitmentto eradicating AIDS as a public
health hazard by 2030* To acknowledgethe
Global Action Planof WHO, manycountriesand
funders are highly focusing on establishing
robustandroutine populationlevel monitoringof
HIVDR to facilitate the scaling up of
antiretroviral therapy (ART) and supporting a
safetransitionto new antiretroviral(ARV) drugs
in first- and secondine ART.* Implementation
of WHO level action plan requiresengagement
of multiple stakeholdersand changesat several
levelsbeforeimpact

Analysisof WHO surveyresultsthatin 12 of 18
countries, the nonnucleoside reverse
transcriptase inhibitors (NNRTIs) Nevirapine
(NVP) and Efavirenz (EFV) Pre treatmentdrug
resistancdPDR) prevalencenad exceeded.(0%.
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 1% in all
reporting countries' In 2017 WHO issued
guidelines suggestingan alternative first-line
regimen which does not contain Efavirenz or
Nevirapine where resistanceto these drugs
exceeds10%. Furthermore,2018 WHO ARV
guidelinesrecommendedhe rapid enactmenif
dolutegravir (DTG)-based regimens as the
preferredfirst-line treatmentthat will avert the
resistanceo non-nucleosidaeversetranscriptase
inhibitors(NNRTIs).
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Basedon surveysconductedn nine countriesin
subSahararAfrica betweer2012and2018 over
half of newly HIV diagnosedinfants found
resistant to efavirenz and/or nevirapine
However,in 2017, globally nearly77% of young
children were still receiving nevirapinein first-
line ART becauseof limited suppliesof child-
friendly drug formulations Thereforeachieving
the third 90 target for maximal viral load
suppressionpy preventingthe emergenceand
transmission of HIVDR, is censorious for
eliminating AIDS as a public health threat by
20301

South Africa with highest prevalencerates,
wheremorethana quarterpopulationis infected
witnessedlargest national HIV programin the
world. UNITAID has played a key role in
usheringthe new andimprovedtreatmentwhich
works toward endingthe HIV epidemic Triple
drug regimen new regimen an affordable,
cutting edgedrug known as TLD (dolutegravir,
lamivudine,andtenofovir disoproxil fumarate)a
threein-one pill, fixed-dose combination was
developed with the financial support of
UNITAID.

Dolutegraviris thatthe preferredfirst-line and
secondine treatment recommended by the
planet Health Organization (WHO), and is
already the drug of choice in high-income
countrie8. The new TLD drug is highly
effective and has much more rapid viral
suppressionthan the current treatmentregime
TLE (tenofovir disoproxil fumarate,lamivudine
and efavirenz) . Previously, TLE60O, a fixed-
dose, oncea-day medication containing a 600
mg doseandis the standardf carefor mostHIV
treatmentprogramsin low- and middle-income
countries(LMICs). The genericversionof TLD,
the single pill, onceaday, fixed-dose
combination of tenofovir disoproxil fumarate,
lamivudine and dolutegravir is a preferred
treatmentchoicein the United Statesby the U.S.
Departmenbf HealthandHumanServicesTLD
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 countriessupportedy the

U.S. President'&mergencyPlanfor AIDS Relief
(PEPFAR) It6&s rapid rate of viral suppression,
improved side effect profile and decreased
barrier to resistancethe 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.2 The
country has about 4.8 million people on
antiretroviral treatment Scaleup of the new
regimenis expectedto contribute to reaching
goalsfor endingthe HIV epidemicby 203Q A
dramaticpricing agreemenhasbeenannounced
which can acceleratehe supply of the primary
affordable, generic, singlepill HIV treatment
regimencontainingdolutegravir(DTG) to public
sector purchasersin low- and middle-income
countries(LMICs) at aroundUS$75 per person,
peryear. Theagreemenis predictedo accelerate
treatmentrollout as a part of global efforts to
succeedin all 36.7 million peopleliving with
HIV with high-quality antiretroviraltherapy?

On April 8, 2019 the US Food and Drug
Administration(FDA) hasissuedan approvalfor
dolutegravir and lamivudine (Dovatg, as an
entire regimen for treatmentnaive(nevertaken
ARV drugs) adults with HIV. The first FDA-
approved2-drug, fixed-dose,completeregimen
for treatmentnaive adultswith HIV.> With this
approval,patientswho haven'tbeentreatedhave
the choice of taking a two-drug regimenin a
singletabletwhile eliminatingadditionaltoxicity
andpotentialdruginteractiongrom a 3 drug
The efficacy and safety of dolutegravir/
lamivudine as a oncedaily tablet were
demonstratedh 2 identical,randomizeddouble
blind, controlledclinical trials, GEMINI-1. They
designe? identicaltrials called GEMINI-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 showedthatthe
regimenhad an identical effect of reducingthe
quantity of 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
minimum of 48 weeks The resultsare consistent
for the suppressionof HIV acrossindividuals
with higher viral loads (>100000 ¢/mL) and
lower viral loads(loads(<=100,000 ¢/mL). In a
pooled analysis, 81% of patients taking
dolutegravirandlamivudinehad HIV RNA <50
c/mL comparedwith 93% of patients taking
dolutegraviremtricitabine andtenofovir.®

Two-percent of patients in each study arm
withdrew becauseof adverseevents,the most
commonof which beingheadachediarrhea,and
nasopharyngitis (dolutegravir/lamivudine arnt
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,

emtricitabineandtenofovirregimen(24%).

Received: 08 January 2020
Accepted: 10 January 2020
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Minutes of Meeting (MoM)
South East AsianifFIRWHO Forum of Pharmaceutical Asseciation

The SEARPharnmForum(SPF)meetingwasheld on Septembef5 2019 in CapitalSuite
Room2, ADNEC, Abu Dhabiduringthe FIP Congressduringwhich Prof T V Narayana
PresidentThe Indian PharmaceuticaAssociation(IPA) wasunanimouslyselectedasthe
Presidentof the SEARPharmForum (SouthEast Asia Region Pharm Forum for the
tenureof 20192021 The meetingstartedwith a note of Condolencesn the memoryof
Late Mr. SindhchaiKeokitichai, Presidentf SPFwho passecwaya few monthsago
Themeetingwasattendedoy Mr. Ashok Soni, FIP Vice PresidentindLiaison Officer for
SPF,Ms. ChintaAbhywardanaDr. RaoVadlamudi,ProfessionaSecretarySPF,Dr. T. V.
Narayana, Council Member, SPF, Dr. John Jackson, Presidentof Western Pacific
PharmaceuticaForumandmembersof the MOs from India, Sri LankaandNepal.

The membersf newly electedexecutivecommitteeof SEARPharnForum (20192021)
is as follows: President T. V. Narayana,PastPresident Chinta AbhayawardanaVice
President Nurul Falah Eddy Pariang, Members Nasser Zahedee,Manjiri Gharat,
Advisers PD Sheth,TeeraChakajnarodoml.iaison officer: Ashok Sony, Vice President,
FIP, ObserversDominiqueJordan PresidentFIP, Klara Tisocki, WHO SEARO,Goncalo

SousaPinto, ManagetDevelopmentSupport, FIP, Lina Bader, Lead for Workforce,

Transformation& DevelopmentFIP andProfessionaSecretaryRaoVadlamudi
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News& Announcements

Source: https://www.who.int/newsom

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

i SrLin a k achisvement once again demonstratesthe countr y 6 s

commitmentto public healthand builds on strongfoundationof PHC servicesthat it laid
severaldecadesa g osai@Dr PoonamKhetrapal Singh, Regional Director, WHO South
EastAsia

The country hasnot reportedany caseof motherto-child transmissiorof HIV since2017
andits congenitalsyphilis caseshas consistentlybeentwo per 100 000 live births, much
lessthanfifty per100000live birthsneededor eliminationcertification,asperthefindings
of theGVAC.

Sri Lankais thethird countryin WHO SEARto achievethis after ThailandandMaldives

10 December 2019 New Delhi, India

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

As WHO SouthEastAsia Regioncontinuesto registera steepdeclinein
malariaincidence the WHO reiteratedaccelerateaonvertedefforts by membercountries
to achievezeromalariaby 203Q
The World Malaria Reportreleasedn 4" Dec-2019statesthat,in 2018 WHO SouthEast
Asia Regionhadanestimated million casesand11 600 malariadeaths 69% and70% less
ascomparedvith 201Q Thisis thelargestdeclineamongthesix WHO Regions

Maldives and Sri Lanka are the two countrieshave beencertified malaria free and two
more, Timor-Leste and Bhutan, are closeto eliminationtarget Being the highestburden
country of this Region, India reducedits reportedcaseshby half as comparedwith 2017
BangladeslandThailandalsoreportedsubstantiatieclinein reportedcases

However, despite progress,an estimatedl1.61 billion peoplein the Region continueto
remainat risk of malariawith the diseasebeingendemicin 9 countries its further required
to intensify the efforts, at various levels to strengthensurveillanceand reachthe most
vulnerableandmarginalizeccommunities

04 December 2019 New Dellmdia
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Adopt and implement high-impact interventions to securethe future of antibiotics and
rollback the global AMR crisis:

Antimicrobial Resistanc§ AMR) is a global crisis that threatensthe future of our most
preciousdrugs antibiotics Across the world, AMR kills an estimated700 00 people
annually,including 230 000 from MDR-TB. By 205Q unlessurgentactionis taken,AMR

is expectedto kill 10 million annually The emergencend spreadof antibiotic resistant
bacteriaresponsiblefor substantialproportion of the AMR burdenis acceleratedy the
overuseandmisuseof antibioticsin humanandanimalhealth

The WHO SouthEastAsia Regionis taking decisiveactionto combatAMR, which since
2014 has been a Flagship Priority. All Member States have developeda national
multisectoralactionplanto addresAMR. Theyarenow implementinghem EachMember
State has signedon to the Global Antimicrobial ResistanceSurveillanceSystem,a key
initiative thatwill advanceAMR -relatedresearchRegionwide, the Tripartite Collaboration
on AMR, which comprisesVHO, the FAO andthe OIE, is addressingulnerabilitiesin the
humanand animal healthsectors,aswell asin agriculture Ensuringantibiotics are used
rationallycontinuego bea corepriority.

In pursuit of the Re g i &lagéhg Priority on AMR, as well asits questto achieve
universal health coverage,health authorities Regiorwide should adopt and implement
severahigh-impactinterventions

1. WH O d6AWaRe classificationtool shouldbe fully harnessedlhe AWaRetool groups
antibioticsinto three main categoriesi 6 Ac ¢ ® Wa ® andddR e s 6 tbaseddn
their strengthand potential impact on AMR. By adoptingthe t o o dlaésffication
scheme healthauthoritiescan more effectively monitor antibiotic consumptionalign
their essentiamedicinedist (EML) with WH O dviodel EML, andupdateor establish
treatmentguidelinesthatincreasehe appropriatauseof antibiotics Eachoutcomewill
fasttrackpreventiveefforts

2. Increasedocusshouldbe givento strengtheningnfection preventionandcontrol (IPC)
in healthcarefacilities. Cleanwater,adequatesanitationandessentiaequipmentreall
crucialto providing healthcarethatis of adequatejuality andwhich minimizeshealth
careassociatedhfections Sotoo arehealthworkersandfacility staffthataretrainedin
andimplementIPC. All efforts shouldbe madeto ensurethat healthfacilities from the
primarylevelup arefit for purposeanddo not serveasAMR incubators

3. Political leadershipadvocacyand coordinationon AMR shouldbe scaledup. This is
especiallyso when it comesto empoweringall peopleto take responsibilityfor the
future of antibioticsi thethemeof thisy e aWabldAntibiotic AwarenesdVeek From
promotingthe appropriateprescribingof antibioticsto emphasizinghe needto reduce
antibiotic usagein the animal sector,leadersfrom all sectorsshould drive home an
importantpoint Thefutureof antibioticsis in our hands
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Adopt and implement high-impact interventions to securethe future of antibiotics and
rollback the global AMR crisis:

WHO is committedto supportingMember Statesas they continueto go from strengthto
strengthin the battleagainstAMR. Togetherwe canimprove antibiotic treatmentjncrease
accesgo antibioticsandreduceantimicrobialresistanceT ogetherwe cansecurethe future
of our mostpreciousdrugsandrollbackthe global AMR crisis. We mustactdecisively We
mustactnow.

18 November2019 India

The Global TB Report: A spur in the battle againstthe world & most deadly infectious
disease

TheGlobal TB Reports messagéo countriesin the Regionis simple Accelerateeffortsto
endTB by 2030

The World Health Organizatios Global TuberculosisReport, releasedon 17 October,

outlinesseverapositivetrendsin thebattleagainsthe TB.

1. Efforts to expandTB treatmentare yielding results In 2018 600 000 more people
globally receivedTB treatmentthanthe previousyear TB-relateddeathsdroppedby
morethan6%.

2. TB preventionis picking up pace Substantiallymore children below the age of five
who are contactsof TB patientsare accessingreventivetreatmentwith a 4% rise on
2017levels The coverageof PeopleLiving with HIV (PLHIV) roseby animpressive
1%%.

3. We havemadeinroadsin the fight againstdrug resistanceln 2018 morethan 156 000
patientsglobally with rifampicin-resistanor multi-drugresistantTB initiated treatment,
anincreaseof almost12% on the previousyear. Treatmentsuccessatesfor both new
anddrugresistantasesontinueto improve

But asthe Reportoutlines,challengepersist

Drug-resistantTB remainsa seriousglobal threat Justonein threepeopleafflicted are on
treatment Gapsin casenotificationsremain An estimatedthree million patientsglobally
are unaccountedor. Accessto preventivetreatmentis insufficient Just below half of
peoplenewly enrolledin HIV carearereceivingpreventivetherapy And funding shortfalls
continue In 2019 alone,committedglobal funding for TB diagnosisand carefell shortby
USD 3.3 billion.

The Global Reportis clear. Theworld will struggleto reachthe 2020milestonesf WHOG
End TB Strategy This is of concerngiven that by 2030WHO andits Member Statesand
partnersaim to end TB, asreflectedin the SustainableDevelopmeniGoalsandthe UNG
High-level Political Declaratioron the Fight agains{T B.
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As the w o r | ndoét §B-affected Region, the SouthEast Asia Re g i @mgiessis
significant As per the Report, between2017 and 2018 the Re g i estimasedcase
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 andIndonesiai a creditto their resolve Notably, the numberof childrenunder
five who requiredpreventiveT B treatmeneindaccessed increasedy 12%. Myanmarwas
identified as one of a clutch of countrieson track to reachthe global End TB 2020
milestones

Thoughthe R e g i progtesshasbeenstrong,moreis neededThe GlobalR e p okey 6 s
takeawayis simple, and reflectsthe R e g i &lagéh#p Priority on the issue Accelerate
effortsto endTB by 2030

To do that, active casefinding shouldbe intensified Efforts to engagecommunitiesshould

be steppedup and the private sectorencouragedo act In particular,community groups
should be further empowered,including by engagingthem in policy development
Information campaignsshould be targetedat high-risk communities,and accessto TB
testingguaranteed

Enhancingthe coverageof preventivetreatmentis crucial By fully implementingthe
R e g i maerlgadoptedactionplanonlatentTB, MemberStatescanreducetheRe gi on 6 s
annualburdenof TB patientsby anadditionall2-15% annually Thatequateto around270
000 fewer patientseachyear. All householdcontactsof TB patientsshouldbe screenedin
additionto PLHIV andthoseat high risk of developingthe diseasePreventivetreatment
shouldbe providedwhereneeded

Social protection and support mechanismsfor TB patients should be augmented
Undergoingtreatmentfor TB often involvestime off work, which canimpedetreatment
adherenceFoodsupplementaindvoucherstransportsubsidiesandfinancialincentivesare
all importantin ensuringthe bestpatientoutcomesare achievedand catastrophicostsare
avoided This is especiallyimportant as the Region strives to achieve universal health
coverage

Finally, all nationalactionplansshouldbe alignedwith the PoliticalDe c | a rtargetso n 6 s
As the Regionworks to attainthe investmenttargetof at leastUSD 2 billion annually,all
countriesmuststay on target Of the 40 million peopleglobally that requirediagnosisand
treatmentby 203Q at least18 million will comefrom the SouthEastAsia Region Of the
30 million thatrequirepreventivetreatmentthe Regionwill coveratleast10.5 million.
Thoughthe R e g i warkdisscut out, the foundationsfor progressare strong We have
hightlevel commitment We have technical capacity We have community buy-in and
partner support In other words, we have all the assetsneededto actonthe Repor t s
findingsandensureheEndTB s t r a miegtonéssemetandthePoliticalDe c | ar at i on
targetsarereachedWHO is committedto supportingMemberStatesachieveeachof these
outcomesandto securingheR e g i contidugdprogressEndingTB by 2030is possible
We mustdareto bebold.

By Dr Poonam Khetrapal Singh, WHO Regional Director for SouthEast Asia

24 October 2019
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Coronavirusdisease2019(COVIE19)

World Health Organization(WHO)Situation Report¢ 32 [February21, 202Q d/’ ’le \\\\)
Situationin numbers \/ i3 )
Totalandnew casesn last24 hours N ' /14
Globally 76 769 confirmed(1021new)
In China WHO
75569confirmed(894 new)

2239deaths(118 new)

Outsideof China

1200confirmed(127 new)

26 countries

8 deaths

WHORISKASSESSMENT

China VeryHigh

RegionalLevel High

GlobalLevel High
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