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6 pathogens for AMR  surveillance

1. Acinetobacter spp

2. E. coli

3. Klebsiella spp

4. Pseudomonas aeruginosa

5. Staphylococcus aureus

6. Enterococcus spp

GNB

GPC
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Carbapenem resistance
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Six bacteria are  the most deadly antibiotic-
resistant bacteria, identified as urgent or serious 

threats by CDC
• CRE (carbapenem-resistant Enterobacteriaceae)

• MRSA (methicillin-resistant Staphylococcus aureus )

• ESBL-producing Enterobacteriaceae (extended-
spectrum ß-lactamases),

• VRE (vancomycin-resistant enterococci),

• Pseudomonas aeruginosa , carbapenem resistant

• CRAB -carbapenem resistant Acinetobacter baumanii
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• Antibiotic utilization data calculated using  ATC/DDD method and  DOT.

• The main purpose of the ATC/DDD system is as a tool for presenting 
drug utilization statistics with the aim of improving drug use.

• Use of the ATC/DDD system allows standardization of drug groups and 
represents a stable drug utilization metric to enable comparisons of 
drug use between countries, regions, and other health care 
settings, and to examine trends in drug use over time and in different 
settings.



We selected Five ICUs of MCH, Trivandrum. They are:

• MICU

• SSB MICU

• NEUROSURGERY ICU

• NEUROSURGERY TRAUMA ICU

• CCU

• Collected the data of WHO RESERVE AND WATCH 
Antibiotics on a daily basis and calculated the DDD &DDD 
per 1000 Patient days with the help of Microsoft Excel 
sheet
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Vancomycin Consumption in Various 
ICUs of MCH, Trivandrum



Consumption of Amikacin
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Levofloxacin
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Cefoperazone + Sulbactum
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Piperacillin-Tazobactum
WHO WATCH DRUG
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Meropenem
WHO RESERVE DRUG
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LINEZOLID
WHO RESERVE DRUG
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COLISTIN 
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TIGECYCLINE 
WHO RESERVE DRUG
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TEICOPLANIN
WHO RESERVE DRUG

81%

19%

SSB MICU(19.94)

Neuro Sx Trauma ICU(4.8)



Activities undertaken      

(last 1 year)
• . Low hanging fruit model for Antibiotic stewardship

was implemented

– a. Antibiotic prescription for inpatients have to be
put under a bracket.

– b. If WHO reserve antibiotics are prescribed, need
for the same has to be documented In the case
sheet.

– c. If de-escalation is not practiced based on
susceptibility report, the reason for the same has
to be documented in the case sheet.

– d. Double anaerobic coverage is redundant. If
double anaerobic coverage is given, reason for
the same has to be documented In the case sheet.



Activities undertaken      

(last 1 year)

– e. If antibiotics are continued for more
than 7 days, reason for the same has to
be documented in the case sheet.

– f. If surgical prophylaxis is continued for
more than 48 hours reason for the
same has to be documented in the case
sheet.

– g. If more than two antibiotics are
prescribed, reason for the same has to
be documented in the case sheet.
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