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Preface

Chai r , Commi ttee on Anti microbi al Resi stance S
Depart ment Head, Anti microbi al Resi stance Sur v,
Department of Health

his 37th install ment of the Antimicrobial Resistanc
ance Surveillance Reference Laboratory (ARSRL) reaf
iding AMR surveillance data t d ceofnftorritbsutteo tpor otnhoet eD er)
The data contained in this report offer insight to
ions in the country as well as the emergence of new
he 2024 ARSP Annual Report, key shifts were made i

e nifarto no ni-bsaosleadt et ob ssaenp | &@nal ysi s and the presentation
nfections occurring among patpeopertiTbe ofesahtatior
ance to testegpramtiskidotoincd he assumptions that the s

tes to an episode of ill ness based on diagnostic cr
imens is as a proxy for patient infection in associ
s and fully recognizing the challenge of distinguish
, it is the hope that with the above mentioned AMR ¢
which provides insight towards the evaluation of or
i bly at health facility speci c level, ARSP data may
ctious diseases and are invariably the most vulnerahb
n previous year s, the ARSP 202% dpanteau asohibi vaseé nt huaetn,z aree <
ctions remained relatively | ow to Swlsmo meplplhdbi onf es-
s as well as di arShiepd |l dda¥sepmhod ¢auwavwshed ,byno gonorr he
noted to be resistant to ceftriaxone, ce Xime nor a

XDR rates wereaeghstéewveebdacrhegiam infectiBbnsaoith ESBL
moofi az6. 66 % and 30.99% respectively.

e was a hoted persistence of sporadic occurrence of
St armptn e Yy movrainac oanydc i Ini-nego&imndmreir ococcusamaecal i €tin res
, K. pneumon, aa&%.d Fb.a uananrduedciit ni oosnas . There was, l i kewi se
number ecfl aavrud xainceisli Iflitra dh wemzaéi ons.

ARSP 2024 report provides data on the monitoring of
Goal (SDG) . On indicator 3. d: proportion of pati en
shows decreasing proportions of MRSA BSlIs, from 47.
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on indicator 3d: proporti onE.ofc ekaitdteanrgse ntwar tathhi iBréd € epa @ $ «
ARSP data showed an increase in the proportion from rat

For 2024, using a standard sampling protocol, ARSP coni
met hi-rce 4 il Sthampthy | oc oc,c usa ncuwr eyigsiGina retr ococcus carnbapkehem &
tended spectrum cepBatbepha&lKilaebsae kil 4dtagpta@admeairbapenem |
Acinet obact e&P sbeauudnoamomiais .aeAsligdenofsraom determining the o
distribution of these resistant bacteria, whole genome
termine the population dynamics and elucidate the AMR n
mechani sm conferring resistance may inform possible tre
gate the spread of these isolates. For édxamiDIMe ,b| &N Md e

d

r

anl aND#Ms seen in over 90% oK. cpanrebuafp@iikedhe riessoilsattaenst i n t
hort potentially |Idi-lmddtsamaisee uisrehiobfi tcourrsr esnuch as avi bact
infections. Further, aBbon@aolin f epcntei ugmmosh h@aeudseet de chinicornl . df |
genes conferring resistance to colistin among our | ocal
genes and the observance of appropriate containment me
among the Enterobacterales . With directed continuous
ti mely understanding of the AMR mechani sms, i . e. whet h
mut ati ons, or through introduction or importation of ne
The enhancements in the 2024 ARSP report provides more
data. As such, it is our wish that this report may sign

ing AMR in the country.
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Introduction

Antimicrobi al Reis$ st hacer ¢ AR by which bacteri a, viruse
resist the effects of medicines, making infections harde
deat'h

AMR is a serious pbekciaasbkeaftht shfamtreaching and seriou
we | | as economies. AMR hampers the control of infectious
| onger time increasing the risk of spreading resistant r
health care as more expensive therapies must-l ibnee unseeddi -wh e
cines. I nfections due to resistant mi croorganisms increa
often results in |l onger duration of illness and treatment
Antimicrobi al medi ci nes are the .coTrhnee resmeorngee nocfe naxondde rsnp rme
resistant pathogens threatens our abili-sgviowmgtpeatedwmmp
cluding cancer chemotherapy and caesarean section, hip r
geri es.

I n addi trieosni,s tdarnutg i nfections i mpact the health of ani mal s
threaten food security.

2% The Philippine Ccmmict toece on
M@‘”'ﬂh

b [
,%ie,y was . ctreated in
N,

1988 through the [ pRepgavetnt of
ment Or dler T3h3e9 program aims to pro
puts to the Depaardfmemrtt otf o Herad mdt e
drug use by determining the status
of antimicrobi al resistance of sel
antimicrobials.

AMR sur verdérmainte an essenti al component in the control of
ble correct decisions to be made about treatment options
tional Action Pl an on AfRt0i2r@i eirtoebri aatl e sRetsh es tiampreer t2a0mcde of s

es the strengthening of surveillance and | aboratory capeé
The culture and susceptibility reports submitted into th
pared with the reports submitted in 2023. This differenc:e
|l ance data in the past two years.

Hi storically, the ARSP Annual Report has presented Phildi
based approach. To enhance the <clinical utility of its
from the 2023 Worl & HeWHQ@)h Grogbaanli zArttiiomi cr obi al Resi st ant
tem (GLASS) modul e, pr omptb ansge da dsahtibfats étdoowlaart das, saa nspul bes e t

based reporting, s peeccionc arlmeyd tirnafcekcst iloanbso rfartooor yde ned targ
|l ance, revealing the proportiesensbénpat hemase dvind eht &8,a mip dne e
provides a broader overview of all pat hogens identi ed i

t hfer equency odnd nfesitstoance patterns withinstpeitment e pro

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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Sampbased davers the entire patient popul ation with su

mens were collected. Thi s icnocnl urdmeesd ptaatrigeentt sp awihtohg el na bionrf:
mi crobi al growt h, and positive samples with the growth
Consequently, this approach facilitates the calculatior
This approach taeles ogrcoomtshi doefr sa pat hogen in selected spec
fection in associat,edpramnwdtdemndi cahle siutbexs tted microbi ol of¢
sode of illness based on diagnostic criteria.

With this, instead of reporting resistance rates of i sc
as the disease associated with the specimen type. We a
speci ¢ pathogen per surveillance site, to give insight
However, inherent Il imitations persist, such as | imitec
many individuals with infectious syndromes, which- comp
affected popul ati on, and the ongoing challenge of dist

infection.

To maximize the clinical utility of surveillance dat a
ducted folrowerl evaspiratory tract i(@fepheomoniLdRe, ) H.pait
pneumoniefed aer ygi MSSexcaondary bacteri al pneumoni a-viig aéd r
in udnZe ill ness. Simi-Larpgnddmrcngat hbens€io¥ébDabl e numb
Co¥ patients experienced signi cant morbidity and mort.
Additionally, sentinel sites are now referred to as sur

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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SURVEILLANCE, TESTING METHODS,
DATA ANALYSIS & LIMITATIONS
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ARSP 2024 surveillance sites by region

Lung Center of the Philippines
Nati onal Kidney and Transplant I nstitute
Ri z al Medi cal Center

San Lazaro Hospital
Philippine General Hospital
Research Institute for Tropical Medi ci ne

University of Santo Tomas Hospital

Downloaded from: https://arsp.com.ph

Far Eastern University Nicanor Reyes Medical Fou

Biaga i lee Gemrmer @ Mospital and Medical Center

Mari ano Marcos Memori al Hospital and Medical Cen

Cagayan Valley Medical Center

Jose B. Lingad Memori al Regi onal Hospita

Bat angas Medical Center

Ospital ng Pal awan

Bi col Regional Training and Teaching Hospita

Corazon Locsin Montelibano Memori al Regi onal Hos

Dr. Rafael S. Tumbokon Memori al Hospital

Celestino Gallares Memori al Hospital

Vicente Sotto Memori al Medi cal Center

Eastern Visayas Regional Medi cal Center

Zamboanga City Medical Center

Zamboanga del Norte Medical Center

Nort hern Mindanao Medical Center

Southern Philippines Medical Center

Cotabato Regional Hospital and Medical Center

Caraga Regional Hospital
The surveillance collects data on cubtuseraanad!| anatimi er D!

Casectinding is based on priority speci men

ries for clinical purposes.
Al surveillance sites i mplement standard methods for «c
for the Laboratory Il dentification and Antimicrobi al Susc
portance in the' '‘Badetbopi ngpdWoeldd Cl inical Laboratory Sta
antibiotic susceptibility.testing (AST) and quality cont
Panel of antibiotics for testing is based on the | atest
considered resistant to an antimicrobial agent when tes:!
clinical breakpoint criteria based on the most recent C

AST.

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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The culture and AST results are encoded using a database

based database software developed by the WHO Coll aboratin
based at the Brigham and Women's Hospital in Boston for t
data with a special focus on the analysis of antimicrobial
Using a standard format, routine culture and AST results
atory of the program &t he Anti microbi al Resistance Surveillance Refer
I nstitute for Tropical Medi ci ne. Beginning January 2018, ¢
atory. The automated data transfer facilitates prompt identification of resistant isolates of public health importance as

wel | as the identification of clustering of casess abat ot
Management Unit manages the cleaning, a®madymsveillsimecagedataa
Surveillance sites |ikewise send isolates with unusual AST

atory testing.

At the reference | aboratory, al | i solates with unusvual su
identified using both automated (Vitek) and conven-tiianal |
automated met hod ( Vidsetk,) amdl dgiraldi einftf Esi on are employed i
ing is done for specific antibiotics which are not includ
susceptibility testing N.orgaoasmoerriltdacr baeitees amanmecal aAST me
using whole genome s&gupneumgni &&S)Hf ornfl uemmald,br$3 el ncchnod |
erwas done for 2024.

Further, select isolates with resistance phenotype which |
reported to date underwent WGS at the ARSRL. The genomic ¢
mine their resistance mechanisms and assess their potenti

tion interventions. Bacteri al i solates were cultured over
was extracted using the Wi zard® Genomic DNA Purification
factduriemstructions. DNA quality and concentration were ass
enti fic, Wal t ham, MA , USA) . Sequencing |libraries were prej
go, CA, USA) , and whole genome sequencing was performed o

base pair -grbd)r epaadsr.ed

The program surveillance sites participate in an external
erence | aboratory to ensure quality of | aboratory results
|l ance sites were |ikewise done.

Analysis is restricted to the first isolate received (per
are expressed as a cumulative resistance percentage, i . e.
AST information on dmati mipgeoibfiat aggani smmbi nati on. A 95%
for the resistance percentage. Cumul ative percentages of
square o&% Festhewsing a p value of <0.05 as statistically
more isolates are included in the analysis.

Bi oinformatics Met hods

Shoread WGS data were processed with Bactopia v3.2.0. AS S
wraps SPAdes wvn3o.v105 .abs sfeonmmb | dye and draft genomes wede@ocamsnot
sequence types were assigned using -MERST) ,v2an2d3.p0l a(sRni bdMLrSeTp
detected with Pl asmi dskpiencdiefri cv2mold.u6l.e sS pceocnperSiad enmtb:ne$ll TR ny &
serovar predictiom®tr&ptobacvdssOeprlcetdympoinn ga;e ECTEysprenrer v £.hd a0 c

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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O:H serotyping,; KKeébkbbsaiekl lve3ncle ,3 rfesi st ameenbapoeicapsylpe
Pasty v 2Ps2.uldofmormnmas aerogypbsg; K aApctiinveet ovb3a.clt.efra plmand nea n(nki)i
|l i pooligosaccdrag i d®@Clo)utleocus typing; and SCCmecFinder v
Staphylococmes aondewsdpPa -ggpomg.-siColgeeti de pol ymor phi sms

with Snippy v4.6.0, pairwise SNPdidsitsst amQc.e8. 2w e-Iraerk de lad tima xhit
|l ogeny was infer-3$nR 4dIriognn mehrEtR EWsrien2g 41. Q . -r ersti ismhiamrceh i avli r
stress genes were identified with-12MRFIl)ndeA Pdamplvelt. @ .I11i9s

versions is provided in the annex.
An annual report with a summary of the surveillance dat
i mportance causing common infectious diseases with signi

the pr@dgstaackehol der s.

Interpretation of data in this annual report should be 1
factors that could influence and i sotrr odrudceer ebsitaismatto otnh eo f
centages. Potenti al sources of bias include population c
1. Mo s t resistance data in the program come from region.

areas outside their coverage underrepresented.

2. Data for the National Capital Region came from 8 suryv
surveillance sites.

3. Given that the program data are from routine clinical
|l ogical cultures may introduce variations in the resista
4 ., Performance of culture and susceptibility tests in t
the clinicians as well as the financial capability of pa
typically only performed after empirical treatment shows

to a serious overestimation of the percentage resistance

5. Lastly, the ability of the | aboratory to identify the
tern may differ.

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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120000

80000
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2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

FigurNumber and percentage differemrRde240f i sol ates rece
Tabl Sux.veill ance sites i-ASPO9Pat 20c205nt ri buti on, DOH
201! 2011 : 202(202:. 202

BGH 2625 3214 4628 4842 5775 5234 2968 3191 5459 8385 8796 4.67
BRH 1022 1294 2075 2472 3133 3633 1569 1472 2570 3133 4924 36. 37
BRT 1047 1251 1584 1640 1842 2521 1176 1903 3055 4131 5628 26.60
CcMC 833 1300 1599 1704 2642 3181 2076 2021 3257 4509 4526 0. 38
CRH - - 10 624 879 1205 1115 1314 2075 3885 4551 14.63
CVM 1223 1512 3473 4141 4276 5668 3782 2687 4207 6114 4961 -23. 24
DMC 4062 5109 8058 8680 10762121777412 8189 9135116139767 -18.90
EVR 823 1514 1731 3303 3879 3874 4056 4584 5388 5793 6491 10. 75
FEU 956 712 810 1201 1173 548 322 413 785 745 5. 37
GMH 1351 1807 1669 3153 3258 3957 2624 2818 4254 6752 7106 4.98
JLM 638 1266 2768 3261 3880 4824 3248 3753 5229 5890 5387 9. 314
LCP 2921 2905 3115 1367 3098 4433 2713 3205 3999 3799 5. 26
MAR 1706 1849 2759 3565 4293 4462 3581 3302 4492 6416 7718 16. 87
MMH 2289 2940 2886 3133 3026 2539 1425 1140 1575 2062 1858 -10. 98
NK I 2918 1455 5894 627 2959 4358 5571 5911 6719 7488 10. 27
NMC 2416 2237 3105 2245 2961 3409 3735 2780 4868 6893 6160 -11.90
ONP - - 2 5 6 8 90 13 31 202 204 423 51.77
P GH 1247111710128601457212808138956818 9557 1234315906163042. 414
RMC 320 1054 3252 3160 3241 2375 2027 1968 2298 2895 2545 -13.75
RTH - - 25 69 159 352 289 0 4 5 5 0.00
RTM 303 336 410 513 598 507 255 423 528 555 706 21.39
SLH 575 824 1410 2460 2044 2371 1019 1157 1060 1352 1468 7.90
STU 2002 1923 2275 2088 2184 2722 1419 1250 854 1122 1684 33. 37
VSM 3951 3834 4803 6838 8714102866886 6971 7596 8390 8841 5.10
ZMC 819 841 1142 1222 1346 1644 1192 1341 1276 1913 2068 7.50
ZPH 9 8 4 7 3 69 129 1 0 0 0

TOTAL 47286089%82347689890010033F45270958804P01942239439%5. 63

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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Sex 51.06% 48.88% 0.06%

Age Group 60.31% 23.80% 10.60%

Specimen Type 26.09% 23.36% 21.98%

Clinical Service 28.81% 15.30% 12.05%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Sex Age Group Specimen Type Clinical Service
Male 20-64 Respiratory [l Others Medicine [l Others
Female 65+ Blood outpatient [l Icu
Unknown 0-4 Urine Mixed . Pediatrics
1 519 [ Wound [l Emergency [l 0OBGyne
I unknown B Tissue I surgery

FigurPatient characteristics of 2024 repdARtSPd and analy

Tabl Most common pathogen among bacter i-dR®R, ca024 choxmn IExd 909k

Rank Organism

Bloodstream Infections 1 Staphylococcus aureus ss. aureus
2 Klebsiella pneumoniae s$s. pheumoniae
3 Escherichia coli
Cerebrospinal Fluid Infections 1 Pseudomonas sp.
2 Acinetobacter baumannii
3 Klebsiella pneumoniae ss. pneumoniae
Respiratory Tract Infections 1 Klebsiella pnetimoniae ss. pneumoniae
2 Pseudomonas aeruginosa
3 Acinetobacter baumannii
Diarrheal Disease 1 Salmonelia sp.
2 Vibrio cholerae
3 Shigelia sp.
Urinary Tract Infection 1 Escherichia coli
2 Klebsiella pneumoniae ss. pheumoniae
3 Staphylococcus, coagulase negative
Skin and Soft Tissue Infection 1 Staphylococcus aureus ss. aureus
2 Escherichia coli
3 Klebsiella pneumoniae ss. pneumoniae

Antimicrobial Resistance Surveillance Program - 2024 Annual Report
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Streptococcus pneumoniae
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FigurDi otri bSut ipmreuorfoheaei ArRSS,P,DQHW 24 (n=478)
lustrates that most (60.67%) infections came-f
rs ol d. Most common types of infections were r

Sex 60.67% 39.12% 0.21%

Age Group 55.02% 32.01%
Specimen Type 68.62% 25.10% 6.28%
Clinical Service 29.92% 24.27% 13.81% _
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Sex Age Group Specimen Type Clinical Service
Male 20-64 Respiratory Medicine [l Infectious Diseases
Female 65+ Blood Emergency [l Pediatrics
[ 519 [l others
I outpatient
FigurPatiient chamSacpeariuinbihea ed PARS,P,DQHW 24 (n=478)
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Mul tiple year analysis shows
over the past decade were st
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0.33
- oeﬂmﬂ 25500l | o penicillin, meropenem and tet
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E x = £ > = > W = 3 O
B E &5 8330k 3 33
O sex O s o [ owe [ o [ o

W e e o Bl 20.00%

Percent pSosiptnievuemecssfpeat ory infection =
# of Bacteriol &gi paleluyne@@raerarheod y i nfectj ons 1500%

Total # of Respiratory Specimens Testdd at

10.00%

Pcer7cent pSo.S|ptn|evuemeoefp eator
tions among all tested respira,, ance
site,-AMSDMH, 2024
0.00%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Penicillin (N\M) @ i Co-trit L 2
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Penicillin (NM) 11% 1.0% 1.3% 1.4% 1.7% 07% 21% 1.7% 1.8% 1.4%
Ceftriaxone 0.0% 3.0% 1.2% 3.0% 1.2% 43% 50% 1.1% 0.9% 1.6%
Co-trimoxazole 16.5% 18.1% 15.1% 16.9% 13.9% 22.2% 17.9% 17.3% 18.3% 16.1%
Erythromycin 50% 7.0% 9.8% 12.9% 9.0% 10.4% 11.3% 10.2% 7.7% 8.8%
30.00%
shows the resistance ra,,,
S. pneumonfieacet i ons. Penicil
tis bre ]

21.35% using meningi
menigitis breakpoint nd 5

a nt .
Compared with 2023, the ove Mr al
S. pneumofieae¢ei ons are highe

penici-tdimogxa@aodol e, and mer Qoo
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
. - @ ci . e
0 . _ 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
% Resistance (n=478) Levofloxacin 12% 1.1% 0.8% 1.2% 1.5% 1.3% 3.4% 12% 0.7% 0.7%
. Clindamycin 43% 3.9% 7.3% 96% 64% 46% 91% 63% 58% 65%
Co-trimoxazole, n=452 ————— 1615% Vancomycin 0.0% 00% 0.0% 00% 00% 05% 1.1% 00% 0.0% 0.0%
T _ Tetracycline 16.6% 20.0% 15.4% 28.8% 12.3% 16.9% 19.4% 19.8% 15.8% 16.3%
Penicillin G (M), n=342 1 3% Meropenem 0.0% 31% 0.0% 00% 00% 00% 0.0% 0.8% 0.8% 0.4%
Penicillin G (NM), n=348 BE———  1.44%
Penicillin G (Oral), n=342 INES=— 526% 5.00%
Erythromycin, n=431 = as2%
Ceftriaxone (NM), n=309 BE—— 1562% 4.00%
Ceftriaxone (M), n=308 HEs—— 1.95%
Tetracycline, n=342 —_——— 163% 3.00%
Clindamycin, n=418 INESS———  c45%
Meropenem, n=239F—— o.42% 2.00%

Levofloxacin, n=429 B— o10%

Vancomycin, n=458 — 0.00% 1.00%
Amoxicillin (NM), n=180 BE——— 222%
Rifampin, n=358 E—— 1604 \: . . o

Imipenem, n=207 &—— o48% 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Linezo]id, n=445— 0.00% Rifampin @ Imipenem Linezolid 4 Cefuroxime Axetil

0.00% 10.00% 2000% 30.00% 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Rifampin 22% 1.4% 0.8% 3.8% 4.8% 2.6% 0.0% 2.5% 22% 1.7%

i 9 9 9 o o o 9 9 o 9

Color Legend: Percentage of Resistant Isolates I <= 5% [l >5 - 10% ~ >10-30% Il > 30% I <30 solates tested" llr_ri':‘peez":ir; 8'3.,//2 8'84: g'gé‘: g'goﬁj g'gof; ?'202 134: g'goﬁ‘: g'g‘,ﬁ: g'g,ﬁ:

“interpret with caution for rine isolates only Cefuroxime Axetil 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Per oSp.or t iSan pmfe udnolheaei ons Yeearx |y resis$.anmreeuimdfesa il dn
sistance to testARISRA,Ntad B3 DOHARSP, 2024
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Penicillin resistailmce pnmatuen® i n most
infections wer e |l ess t han r,o l . urveillance
St 1%WEr R&Spitatory
o Tract Infections
1-10%
[ 11-20%
0 21-30% % Resistance (n=212)
=31§8j Penicillin G (M), n=166 —_—
W 51-60% BGH Penicillin G (NM), n=166 B———— o.60%
M 61-70% cVM Penicillin G (Oral), n=166 MEs==——— 422%
M 71-80% MAR Ceftriaxone (M), n=141 Ess———— 284%
W s1-00% it Ceftriaxone (NM), n=141 B ———— 213
| ZL'L:?;“ NG Co-trimoxazole, n=203 —_———— 2%
i s Erythromycin, n=187 IS 0.09%
and shouetbe merprates Tetracycline, n=176 —_— ot
with caution Clindamycin, n=178 IES==——— 618%
BRT Meropenem, n=112——— 089%
Levofloxacin, n=196 &—— o0s1%
RTH X Vancomycin, n=208 —— 0.00%
GNP MMH Amoxicillin (NM), n=83 MBS e
Imip , =95 1.05%
Jil Rifampin, n=160 &——— os2%
GMH CRH Linezolid, n=204 — 000%
ZPH NMC 0.00% 10.00% 20.00% 30.00%
ZMC Color Legend: Percentage of Resistant Isolates Ml <= 5% M >5 - 10% ~ >10-30% M >30% 1 <30 isolates tested™*
bvic interpret with caution *for urine isolates only
(o' [e3 . ) ) )
FigurPropor6iopnefimoweaerespiratol
infections with resistaA8Pto test
FigurGeographic distr-i st Soal 2024
pneumoinmnfaecti ons in t#AKRSPhi ROpgp!t nes, DUH
Multiple year anal ysis shows t
over the past decade were stat
penicillin, meropenem and tetra
Flgur@andi2det @i |l pneumesi a¢ an
respiratory tract infection nfect.i
Figur)e, 1penicillin resistan
(nemeningitic and oral break™ i -
otics, ceftriaxone, clinde ,
showed resistance rates -belwm
trimoxazole and tetracyclin re-
sistance, both OV € sum
Figurshaows similar resistannm.
p I r a t 0 r y t r a C t I n f e C t I 0 n S . 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 e S f 0 r
both gener al and |Swepneem@! Penicilln () @ Cotr e .
infections are rela3.iveerdeunnc | e e 2 o st i
adga n f e cC t I OnNnNs co mb | nNne d . Ceftriaxone 0.0% 39% 1.7% 2.0% 0.0% 2.0% 5.6% 1.6% 0.6% 1.9%
Co-trimoxazole 19.1% 17.2% 17.9% 18.4% 13.9% 21.8% 17.6% 13.8% 16.5% 15.4%
Erythromycin 52% 8.6% 12.2% 14.8% 11.3% 12.1% 13.4% 12.8% 7.4% 9.8%

% Resistance (n=328)

— 2116%

Penicillin G (M), n=241
Penicillin G (NM), n=241F——— o041%
Penicillin G (Oral), n=241 lESs=——  415%
Ceftriaxone (M), n=214 lEs——— 234%
Ceftriaxone (NM), n=214 lE—— 187%
Co-trimoxazole, n=311
Erythromycin, n=296 = 980%
Tetracycline, n=279 —_— i 1649%
Clindamycin, n=283 IEESSS———  s65%
Levofloxacin, n=298 B—— os7%
Vancomycin, n=316— 0.00%
Meropenem, n=172—— o58%
Amoxicillin (NM), n=128 lEss———— 234%
Rifampin, n=248 lEs——— 242%
Imipenem, n=1458——— o069%

Linezolid, n=310— o0.00%
0.00%

P 1543%

10.00% 20.00% 30.00%
Color Legend: Percentage of Resistant Isolates M <= 5% M >5-10% ~ >10-30% M >30% 1 <30 isolates tested"*

“interpret with caution *for urine isolates only
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2016

0.00%

2017 2018 2019 2020 2021 2022 2023

®. 1 A clogamyein
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Meropenem 0.0% 42% 0.0% 00% 0.0% 0.0% 00% 1.0% 0.0% 0.6%
Levofloxacin 17% 12% 12% 13% 17% 00% 32% 1.7% 07% 0.7%
Clindamycin 41% 41% 82% 104% 7.6% 51% 11.6% 84% 49% 5.6%
Vancomycin 0.0% 00% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Tetracycline 13.8% 21.4% 14.6% 30.9% 12.2% 20.9% 20.4% 20.9% 14.0% 16.5%
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20.00%

6.00%
15.00%
4.00%

10.00%

2.00%
5.00% *

0.00% @ @ @ @ @ @ N\ e— @ " ] 0.00%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Ceftri: @ co-tri in 4 Penicillin (NM)

Imipenem @ Linezolid Rifampin
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Ceftriaxone 0.0% 0.0% 0.0% 0.0% 4.0% 0.0% 4.8% 0.0% 1.7% 0.0%
Imipenem 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 29% 0.0% 0.0% 0.7% Co-trimoxazole 15.2% 19.6% 6.3% 14.2% 12.7% 21.4% 19.0% 21.0% 16.1% 19.3%
Linezolid 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% Erythromycin 26% 32% 51% 7.5% 29% 4.4% 43% 3.1% 6.8% 4.7%
Rifampin 26% 08% 1.1% 46% 72% 3.4% 00% 27% 21% 2.4% Penicillin (NM) 2.6% 0.9% 0.0% 1.0% 0.0% 0.0% 29% 1.9% 1.7% 4.8%

Figur¥Yeably resi sS.anpcree urnae sepsa eoaft o -

ry i nf ectARSHPs, : -2AF 7.50%
5.00%
2.50%
0.00% 7\ A A A, /_\'/‘\r_\
. . 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
The resistance SBatesneomoniied ® Lovorone o o
tirons ( bl ood and CSF SFp' egcurrm 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
i : M 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.9% 0.0%
1 4 No _r eslistance wa s . not ed TevoroRa 0.0% 0.0% 00% 00% 1.4% 34% 50% 00% 15% 00% 11
V: i 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% c
rifa mp | n_ and l'inezol I_ d. Pen ciﬂﬁiﬂiilﬂ 18% 3.2% 56% 87% 3.9% 1.9% 4.5% 1.6% 7.1% 4.5%Ma S c
21. 43%,riaonmxazol e resistance an 'Y a0 anu 1 el oa-
cycline at 12. 62 %. Resi st an was
| ower f orS.i mwmewsimoeli iexe i ons 200
to Sal lpneumohkeaei ons except
2.00%
% Resistance (n=120)
Co-trimoxazole, n=113 1 1947% 1.00%
Penicillin G (M), n=84 21.43%
Penicillin G (NM), n=84 IS —————————— 476
Penicillin G (Oral), =84 IES===————— 714% 0.00% ® L] S *
Erythromycin, n=106 BlESSS————— 472 \f
Ceftriaxone (M)’ n=79——— 0.00% 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Ceftriaxone (NM)’ n=79——— 0.00% Imipenem @ Linezolid Amoxicillin/Clavulanic Acid 4 Rifampin
Tetracycline, n=103 1 % 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
i T —— Imipenes 33% 0.0% 00% 00% 0.0% 0.0% 32% 3.1% 0.0%
C||ndamycm‘n 109 4.59% EI:‘D:IT(\EI: 0.0% 0.0% 0.0% 0.0% 0.0% 00% 0.0% 0.0% 0.0% 0.0%
leropenem, Nn=55——— 0.00% Amoxicillin/Clavulanic Acid 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Merop , N=55
Levofloxacin n=103 200% Rifampin 16% 0.0% 00% 34% 0.0% 00% 0.0% 0.0% 24% 0.0%
Vancomycin, n=113——— 000%
";.'fenef"’ "f:; e Figur¥Yeably resistancSe rpanteeusmoonfi
flampin, n= o aeinfecti eARRSS,P,DQ2® 24

Amoxicillin (NM), n=41 EEE————— 24%

Linezolid, n=108 ———— 0.00%
0.00% 10.00% 20.00% 30.00%

Color Legend: Percentage of Resistant Isolates M <=5% M >5-10% = >10-30% M >30% 1 <30 isolates tested"*
*interpret with caution *for urine isolates only
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Mu lyteiar anal ysis shows that the resistance rates over
the past decade were statistically signi cant for invasi
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rotypes 14 and 18C. One serotvne 14 isolate showed
sistantrei mox azo | e. Serotypes of Q’é}tthh@m!z:@verage
sistant i solates include |[Se8futadniattss 201 | 35A
d 35B.
rcent PCV and PPSV coverage (onvensablw aodow elrs. ean®w
oupS). ofneumewoiaees sent to ARSRL for con-
mation were determined by dividlhlg 9tlf%e20nLDr%béB Oo2f%iso
tes with serotypes included in t he
tal number of isolates (o\Vertadll %%dgeﬁ/"e‘?o apﬁ/oe“ﬁrdoi%) The
ccine covVverX.gep nodgumstdldad e $ ar e 39 47% 40. 0% 47 . 795
own aibn
e overalclcimen serotype covarage rA9YSL - A¥s 0%
. 47% whil e for the popul at|ipon \,s§7%hag050%e@gsl 4ol d was
% and 32.61% for the >60 |years noniul at i The
eralvacmcome coverage for 2023 WNSn/atcﬁ@eS(Z(%verac\e
ich was |l ower than the VaG@eeee s feoman?®e2et t he
served decrease was statis ). 0003) .

39.47% 50.0% 32.61%

S.5pneumenbagpes and PCV serot-AR®&8B, p20249ge group, DOH

AGE (years)
SEROTYPE <1 [ s ] 611 | [ 1217 | 1849 | 5059 | 260 | ToTal
2] 3] a]s[ [1]2]3[4a]s] [1]2]3[4]5] [2[2[3[4]d |1]2]3[a]5]6] | 1]2[3[a]g [z[2][3]4]s5][6[7]8]o]wo]1]1
1 2
4 4
68 2
EN 1
pPCV-7 14 1
18C 2
19F 7
23F 3
1 .
PCV-10 5
7F -
3 20
PCV-13 6A
19A 7
22F 4
PCV-15 o :
8 -
10A 2
PCV-20 11A 9
12F 2
158 3
2 -
9N -
PPSV-23 0 3
6C 1
ic 2
9L 1
13 2
18A 1
23A 2
Non-PCV/ PPSV 238 1
29 2
34 14
35A 1
358 8
35F 1
39 2
108 1
10X 1
16F 4
TOTAL 4 [ 6 0 [ 3 [ 35 [ 17 ] 45 11

*PCV — Pneumococcal Conjugate Vaccine, PPSV — Pneumococcal Polysaccharide Vaccine
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Haemophilus influenzae

A totd®sB.ofin uefmz&é¢éi ons were reported 468

infections

The highest contributors were PGH (32L 2019%)., 1BaaGH d( 2o2n. 0 %)]
group distribution, Luzon was highest with 78.21% foll ow
PGH,31.20%
BGH,22.01%
Others,1.07%
DMC,9.62%
SLH,11.32%
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FigurBDisgtribdutiion uosfhizaéei ArRSS,P, DQHW 24 (n=468)

Mor e than half of the infections were among -th4dl geanmsi eh
51.28%. Respiratory infectionHremainshza&adei omost aoocmont i gy
Sex 59.40% 40.17% 0.43%

Age Group 51.28% 28.63% 12.82% .
Specimen Type 90.38% 5.34% 4.27%
Clinical Service 28.63% 20.73% 12.61% _

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Sex Age Group Specimen Type Clinical Service
Male 20-64 Respiratory Medicine . Infectious Diseases
Female 65+ Blood Mixed I outpatient
Unknown 0-4 Others. Emergency
I 549 [l Pediatrics
I others

FigurPatftVvent chamHactar uathiicae i ®SRS,P,DQHW 24 (n=468)
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GEEEEEEEE338EE:23¢F:EEaR¢E8E cipro oxacin nonsusceptible. T
o (3 o o ] e o o [ v 5 [ o [ e o [ among adult patients and the i:¢
g-a-E-E-E-E-E-E-Eo BB E ble to ampicillin, ceftriaxone
Percent pHosiitni vieesopfae atory infections| =
# of Bacteriol ddgi dal luyes@are artoedy i nfectijons
Total # of Respiratory Specimens Testdgd at Surveillance Site
| shaws the trend in Hesista
i Petcent pH.siitni vieesoffae atorjy, TndB86aRecti ons over th_yF drmst t
tions among all tested ‘respirahany SiPECBYhan Ped thate nd &M 6E an
s ' ' except f or-claanmowlianild i aci d and
however, the changes in resista
antibiotics were not statistica
Resi stance to ampicillin, i n
sul bactam was at 13. 95 %, 13 =
Iy Resi st-tamicrmo xtaz ot e and 1
sistance was &obgder aed otsc aé
%ReSis‘ance(rFAes) 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Ampicillin, n=423 B 1505% Amoxicilﬁr?g;w:‘anicmid ?:3:;: ;3:2 12?680/0:0 13?;;? 119.22';? ?.1:2 13369"20 g:g:ﬁ: E.Sg;f 17339')/0?
Co-trimoxazole, n=441 I 5o TP Cettiaone T 06% O0% 02% 00% 020 18% 6% 24% o0a% 0.0%

Ampicillin/Sulbactam, n=322 INES— e70%
Amoxicillin/Clavulanic acid, n=204 IS ——: 7.35%
Levofloxacin, =403 oo0%
Ceftriaxone, n=342— 000%

50.00%
40.00%

Ciprofloxacin, n=323— 000% J *> *>
Cefotaxime, n=296— 000% 20.00%

Meropenem, n=291— 0.00%

Tetracycline, n=367 1 ne 20.00%
Cefuroxime, n=140 —— 15T%
Rifampin, n=284 MRS —— sse% 10.00%
Aztreonam, n=385— 0.00%
N . [ v e e
Azithromycin, n=261— 0.00% 0.00% S “» o o
0.00% 10.00% 20,009 30,00 40.00% 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
®c A in @ Cotrh
Color Legend: Percentage of Resistant Isolates Ml <=5% M >5-10%  >10-30% M >30% | < 30 isolates tested™ 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
itrprewithcauon o uine fsoales only Cefotaxime 0.0% 0.0% 0.0% 00% 00% 0.0% 0.0% 0.0% 0.0% 0.0%
Ciprofloxacin 1.1% 0.0% 0.0% 0.0% 0.0% 0.7% 1.6% 0.8% 1.6% 0.0%
Levofloxacin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

ProportiHan i anf wvaalflza ¢ i Co-trimoxazole 32.5% 31.2% 36.8% 36.7% 36.7% 36.8% 38.2% 48.4% 42.9% 34.0%
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Lower Respiratory
Tract Infections

/ % Resistance (n=208)
~—

20.00%

10.00%

L Ampicillin, =189 ———— 1oom
A Co-rimoxazole, =195 I
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Ampici"in[Sulbactam’ n=154-_' 584

Meropenem @ Rifampin Cefuroxime

Amoxicillin/Clavulanic acid, n=86 IIESS———— s

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Meropenem 0.0% 0.5% 0.5% 0.0% 0.9% 0.0% 0.0% 1.2% 0.0% 0.0% i = — 0
Rifampin 55% 3.5% 6.5% 16.2% 14.6% 16.7% 25.0% 0.0% 2.2% 6.0% LeVOfloxacm’ n=182 b
Cefuroxime 58% 3.8% 10.0% 8.1% 0.0% 8.8% 0.0% 0.0% 5.6% 13.6%

Ceftriaxone, n=143 — oat%
o Ciprofloxacin, n=134— oo
Cefotaxime, n=119—— o.o0%
Meropenem, n=118—— ooo%

40.00%

30.00% Tetracycline, =157 1 2158%
Cefuroxime, n=58 —— 155
Rifampin, n=118 IESS—— sos

Aztreonam, n=168 — oot

10.00%

Azithromycin, n=112—— oo
0.00% (ge— @ o o ‘/\__. 000% 10.00% 2000% 30.00% 4000%

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

PY Color Legend: Percentage of Resistant Isolates M <=5% M >5-10% ~ >10-30% [ >30% [ <30 isolates tested™
“interpret with caution *for urine isolates only
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Azithromycin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% a a o B
Aztreonam 0.0% 0.2% 0.3% 0.0% 0.0% 0.0% 6.1% 5.0% 0.0% 0.0% Fligur Preapor i onno lewraeres pi rato
Tetracycline 1.2% 15.2% 18.1% 48.5% 8.7% 42.4% 19.9% 15.9% 5.3% 22.6% 3 B A
tions with resistanceARSBPte2024d

Figur¥Yeanly resi st &n

e S cenr ateg aef al |
i nfecti @AArRSS,P,DQH 2 4

@ Respiratory Infections

Flgurshaows the piHopbntuespdflae resistance H.atiens uoefr dandviacs
tory infections with resist{anoeddtantiecsedspazd e adr < fslo
sistance telamakbaitbtliacid jwas ! essmet M@t a from the pas
10% and cefuroxi me at 15 %. pN%sre‘?\ftie%ltﬁmceorV‘ﬂaesr diegt efdt-ai n
ed togememati on cephalospormuarlsF o4 O0rNadyYyicit qlnenes at es N G
and azithriogmygcei stli ch speci ﬁ:q f)év(ge(g)géliisn wa.s noted.
H. i n Udeonwzae respiratory t r i nfectons, re ects
the same antibiotic resi stance trends.
% Resistance (n=55)
% Resistance (n=423) Ampicillin, n=50 1 1400%
Ampicillin, n=384 1 1380%
Co-trimoxazole, =400 IE—— 325 Co-trimoxazole, n=51 _—‘ 810%
Ampicillin/Sulbactam, n=293 IIES—— s53%

Amoxicillin/Clavulanic acid, n=187 IS —— 7% Ampicillin/Sulbactam, n=38 | = tomow

Levofloxacin, n=365— 0.00%
Ceftriaxone, n=312— 0.00%
Ciprofloxacin, n=297 — 0.00%
Cefotaxime, n=274— 0.00%

Ceftriaxone, n=41— 000%

Ciprofloxacin, n=33———— 0.00%

Meropenem, n=267+— oo Levofloxacin, n=46 ———— o00%
Tetracycline, n=336 — 232%
Cefuroxime, n=127 —— 1 Meropenem, n=31 ————— o.00%
Rifampin, n=262 IES— s73%
Aztreonam, n=349 — 0.00% Tetracycline, n=40 —— e I 1]
Azithromycin, n=239 — 0.00% 000 0008 000 -

000% 10.00% 2000% 30.00% 40.00%
Color Legend: Percentage of Resistant Isolates Il <= 5% M >5-10% ~ >10-30% M >30% 1" <30 solates tested"*
Color Legend: Percentage of Resistant Isolates M <= 5% M >5-10% ~ >10-30% M >30% I < 30 isolates tested*" “interpret with caution *for urine isolates only
“interpret with caution *for urine isolates only

Hi

FigurProapor Hi onnorfieesnpziar at ory Fi gur Proporti onHofi nnreszaéi ons
with resistance to-ARSR,e d2 0a2 resistance to tesARSP,,amt0i202 ot i c
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Emerging Resistance

Haemophilus, im segrziaecant human pathogen, has demonstrat
posing a substanti al public healthHthireaienzpde mapi dgmdol
t he acqudllsad:ﬁa)nmaS)é genes |l eading to ampicillin resistance
to macrol i deThriessirsesainscteanc e complica-|te5| nt ruemaﬁtzm@ntonﬁorsu«:dn
otitis media, sinusitis, and pneumoni a, especi alThyelin vu
i mpact extends to higher healthcare costsspdau:ertum amei bee
increased morbidity, and, in severe cases, treatment f ai
antibiotic stewardship are cruci al t o miH.i giant eaetmtzep@rea-si n.
serve the ef cacy of current therapeutic options.
Tabl Patient demographics anH.clhnuentaéekar wctéaresmer-g®@24f resi st a
n==6

Accession nu Age Sex Speci men Ty I nfection

23 ARBGHO113 37 f Ssputum CAI

23ARSLHOO017 69 m sputum HAI

23ARSSM0100 71 f tracheal aspirat €Al

24ARBSRT0146 69 m sputum CAI

24 ARCSVMO0O0 44 70 m sputum -

24ARSSM0160 34 f bronahweol ar | avag€Al
Tabl Anti microbi al relsi shanemwi peé e2s0 242,0 2n3=6

Accession AMC SAM CRO CTX SXT ME M CIP LVX

23ARBGHO0113 S S S S S S NS NS

23ARSLHOO017 S S S S R S N S NS

23ARSSM0100 S S S S R S N S NS

24ARBSRTO0146 S S S S S S NS NS

24 ARSVMO0O044 R R S S S S S S

24ARSSM0160 S S S S R S NS NS
We describe in this report, t he ntb.l eicul mesrozshea e s ¢c wéali c ha tsil
emerging resi-thahaeas-p atf bveaaynei nhi bi tor and quinol on ant i
from the sputunyeaurimp| maloé ian 6BRT. Thsascepliabiel isthy ada quoi
biotics, cipro oxacin and | evo oxacin. This resistance pr
rA (gyrA_D88G, gyrA_S84L) and parC (par CerbsBddes ptareel M420DH
of bacterial DNA gyrase, an essential enzyme involl ved |
genencodes the A subunit of topoisomerase |V, a crlucial
Mut ations in these two genes are -hassodianteidbiwattihcg.esi st an
One isol at-gefodn@dmmal 20Ofrom the sputum speci melnadtnanVavh tsihtoiv
otics: acmoaxviuwlianiicn acisdi| drad t amp i Tchisl | lsiemn $ @quence type was
yet for this isolate. This isolate harbor four mutation
ftsl Y557H) whichbiemdiorde sprpetnégicn | 3i 6PBP3) , a cruci al enz
synthesi s, particulalfigemaphinigu<,eilnu twatvizasreso ni.n  ft si are a
nism fdmachamaresi stance.
I n VSM, tonenox@azolH. riesimamznaet ected fradwmebharbil avalyge spe:
a JLeadrd d female. This i ssoulsacteep twabsl el itkoe weiisper onoonx aci n fand | e
ysis showed that this isolate has mutation in the folP gene, the folA_f15 gene (or speci cally, a 15-bp insertion
withifnrobbBhree) is | inked to cotrimoxazole resistance. | Thi s
the function of the di hydrofolate reductase (DHFR) nzyme
cotri moxTahziosl ei.sol ate | i kewise shows mutations gyrA nd pa
qguinolone resistance of this organism.
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Tabl Sequence type and AMRHgeinersusdetaeceecedwirbmemer3024g, resé st a
MLST Betlaact a Cephal osp Quinolor Sulfonam Trimethop
A T A fol A_F1545
o
23ARBSGHO0113 1524 - - parc. s8d4l - -
par E_D420N
gyrA %%ﬂe %) P _Gl189C.fol A_F154s
o] ) [0}
23ARELHOO017 1524 - . parC s841f 0l P PeAPSFLY
par E_D420N
A T A fol A_F1545
[0}
23ARSSMO0100 1524 - - parcC ss4) ol P_G189C -
par E_D420N
A T A fol A_F1545
o
24ARBRTO0146 1524 - - parcC ss4) ol P_G189C -
par E_D420N
gtsu‘%gg%Egtsh‘?%%%ﬁ' A_S84L
ts ts , r
24 ARGEVM0044 - ftsl "R517H{tsl “S357Nparc S84l -
ftsl _Y557Hfts|_S385T
gyr _SDSBBG, gy f ol s
rA 41, ol A_F154
24 ARSSMO 160 - - - parC_s8d4l -
par E_D420N
In the year 2023, cipro oxacin resistance Hvasi n hies mzna ey
| at es, however, in this anal ysi-sl aveuwlra n(i2c0 2a4)u |dh @ €at nepnacra ol
cetrimoxazole were also detected suggesting a continuou
prevailing sequence type since 2023 and cipro oxaclin r
gyrA and parC genes. Resistance t2002dulwaossnamosdgel yanmed
foIP_GlBQC mut ation, while trimethoprim resistance was
l'ights tha genomic surveillance of emerging resistanc
iprovi des detalled insights into the genetic mechani sms
resistant strains, and informing better public healjlth s
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Salmonella enterica  serovar Typhi

A to9@& Typhi infections were reported 90

infections

The highest contributors were ZMC (24. 44%), CMC (27.78%)
di stribution, 60.0% was from Mindanao, 30.0% from Luzon ar
CMC,27.78%
ZMC,24.44%
(0]
. a('\'a
“"\‘::\d;gﬂ
0,'0
60.%°
Others,1.11%
EVR,2.220,
6. 6‘)%
<
%
OTHERS
@ LUZ (BGH, JLM, LCP)
® VIS (MMH)
MIN (CRH)
Figur Bi stri bSultyippmi oifnfections, 2024 (n= 90)
More than half of the infections (56.67%) occurr5dddage mal e
group. Most infections (88.89%) were detected from blood s
Sex 56.67% 42.22% 1.11%
<
= Age Group 44.44% 28.89% 24.44% 2.22%
g
9
8 Specimen Type 88.89% 6.67% 4.44%
g
g Clinical Service 32.22% 25.56% 13.33% _
b=
é 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
O
= Sex Age Group Specimen Type Clinical Service
8 Male 5.19 Blood Emergency [l Surgery
-O Female 20-64 Stool Pediatrics
©
9 Unknown 0-4 Others Medicine
< 0 65+ [ others
Cg) [ outpatient
o
Figur d@azbd.ent chailSalgtpéerii dtnifeesA RSPNs 20ROH( n=90)
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Percent positive of I8l o@adtienmhfiec atd aornl yc arues eidSthiaynpchen f reactt @8 © n G
serovar Typhi for RTM, ZMCaldndanCiMM®i weres 3udédd, for trea
0.47% and 0.34% respectivethe fhet obsrryedr perdewever,
positive for al | ot her surohkes drvaee efi aord t @ o Ilwee r (ep =l e0s.s0 1t3b
35% cin (p=0.0121).
4.00%
1.00%
0.00% o.ozvo1|°'—12||_|n.nz|%’|,0‘:M,o.o1 0.000.000.01 °-°3MM%Mmmmu D~05ﬁdﬁ

) []:anSaml:jC:D;DJMEDD:DEV.DZFEUDG:D:.mp.m: T

PRI EA I R B2 B B B2 B B3 El

Percent pSosietnisveer bosfar Typhi blood infedtions =

hfections

# of Bacteriol &gi ealsley b@am rTryepchi bl ood

Total # of Blood Specimens Tested at |Surveillance Site

Figur Percent
stream infe
veill

pSo.s ietnisveer ooefar Ty ph
ti ns among all te

c o] ood specimens per
anceARSPe, 2 ODDH

sur -

All types of Infections

Figurshaows the resi stBalnyepehir atnes of al |
fections for 2024. Resi stance to ceftriaxone was at
3. 37%, ci pro oxacin at 1. 37%, meropenem at 1.52%,
and -tad moxazol e at 1.12%. No resistance was ob -
served to chloramphenicol, and azithromycin.
% Resistance (n=90)
Co-trimoxazole, n=89 [ o
Cefotaxime, n=59 | 000%
Ceftriaxone, n=39 [ I oam
Ampicillin, n=89 [ Ioamm
Ciprofloxacin, n=73 [ o am
Azithromycin, n=61: { 00%
Imipenem, n=69 | 000%
Meropenem, n=66 [ o
Chloramphenicol, n=55' {0
Colistin, n=41 { 000%
0.00% 5.00% 10.00%

Color Legend: Percentage of Resistant Isolates I <=5% M >5-10% ~ >10-30% M >30% " <30isolates tested™
*interpret with caution *for urine isolates only

FiligurProportiShymwlii almfections Figur ¥Yeas|l

stangehirateseati
to tested anARDR 020Z4 , D 2024

y resi
DOHARSP
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