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Presentation outline & Learning objectives 
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To describe: 

 

• The UAE National AMR Surveillance System 
• Development and implementation 

• Current status and next steps 

 

• Antimicrobial Resistance patterns and trends in UAE 
• Preliminary results and findings from eight years of AMR 

surveillance in Abu Dhabi and the UAE 



What is AMR Surveillance? An integrated system: 
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Public health surveillance is the continuous, systematic 
collection, analysis and interpretation of health-related 
data needed for the planning, implementation, and 
evaluation of public health practice. 
 
Such surveillance can: 
• serve as an early warning system for impending 

public health emergencies; 
• document the impact of an intervention, or track 

progress towards specified goals; and  
• monitor and clarify the epidemiology of health 

problems, to allow priorities to be set and to inform 
public health policy and strategies.  

 
WHO, 2018 [1] 
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How to develop a  
National Surveillance System for AMR? 

Challenges in 2015: 



UAE National AMR Surveillance System: Goals and Objectives 

Overall goal: 

• Strengthen the UAE knowledge and evidence base on antimicrobial 
resistance (AMR) through surveillance 

Objectives: 

• Develop and implement a UAE National AMR Surveillance System, 
to: 

• Collect and analyze AMR surveillance data 

• Monitor and report on AMR patterns and trends 

• Guide and inform AMR prevention and control strategies in the 
UAE 
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• Chair/Co-Chair 
• Dr. Rayhan Hashmey 
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• Chair/Co-Chair 
• Dr. Ashraf Elhoufi 
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• Chair/Co-Chair 
• H.E. Dr. Hussain Al Rand 
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• National Focal Point (NFP-AMR) 
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AMR Technical  
(Sub-) 
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National body in charge of 
strategies to contain AMR 
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UAE National AMR Committee: Structure 



UAE National Sub-Committee for AMR Surveillance 
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UAE Subcommittee for AMR Surveillance: Members 



• Functions: 

• Serves as interim National Coordination Center for 
AMR Surveillance (NCC) 

• Reports to National AMR Committee 

• Oversees National AMR Surveillance 

• Provides input in National Strategy and Action Plan, 
and national policies, regulations, and laws 

• Conducts capacity building an training activities for 
AMR Surveillance, including WHONET 

• Collects & analyses on AMR data from national 
surveillance sites 

• Develops and shares national AMR Surveillance reports 

• Reports AMR data annually to GLASS 

• Local, national, and international cooperation 
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UAE National Sub-Committee for AMR Surveillance: Functions 
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Communi-
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through 
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research 

National AMR 
surveillance 
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Research and 
development 
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effective hygiene 
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IPC in health 
care 
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level 

prevention 

Animal health: 
prevention and 

control 

4. Optimize the 
use of 

antimicrobial 
medicines in 

human & animal 
health 

Access to 
qualified 

antimicrobial 
medicines, 
regulation, 

AMS 

Use in 
veterinary and 
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5. Ensure 
sustainable 
investment 

through research 
& development 

Measuring the 
burden of AMR 

Assessing 
investment 

needs 

Establishing 
procedures for 
participation 

Global Action Plan on AMR – Key Objectives and Areas 
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Focus of this presentation 

WHO-GAP (2015) [2] 
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UAE National AMR Surveillance 
 

Structure & Mechanisms 

UAE National AMR Surveillance: Structure & Mechanisms 
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GLASS 
Global AMR Surveillance System 

(2015) 

Guidance from WHO: GLASS 



GLASS: From Local, to National, to Global AMR Surveillance 

14 World Health Organization, http://www.who.int/glass/en/ 

GLASS Manual for Early 
Implementation 
(WHO-GLASS, 2015) [3] 



Core components for National AMR Surveillance Systems 

Surveillance sites 

 

National Coordinating Centre 
(NCC), reporting to the 
national body in charge of 
strategies to contain AMR 

National reference 
laboratory (NRL) 

15 WHO-GLASS, 2015 



Abu Dhabi Emirate AMR Surveillance System (since 2010) 

96 Surveillance sites, incl. 
• 17 Hospitals 
• 79 Ambulatory Healthcare Centers (AHS) 

12 Microbiology labs 
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KM MQ RH CH AA TW MZ LW MI DL SA GH AHS NM NR NA CC DA 

KM MZ 

Abu Dhabi Emirate 

DPS 

Private sector 



UAE National AMR Surveillance System (2018) 

KM MQ RH CH AA TW MZ LW MI DL SA GH AHS NM NR NA CC DA DH RH LH BH ND NP SM SG AQ UA SK OB SQ FU 

UAE Higher AMR 
Committee 

KM AQ MZ 

Abu Dhabi Dubai Sharjah Ajman RAK UAQ Fujairah 

110 Surveillance Site, incl. 
• 31 Hospitals 
• 79 Ambulatory Healthcare Centers 

(AHS) 

25 Microbiology labs 

DPS 

(UAE national body in charge of 
strategies to contain AMR) 
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Dr. Jens Thomsen (FP) Dr. Anju Nabi (FP) Dr. Manal Al Fattah (FP) Dr. Mubarak Al Faresi (FP) 

UAE Sub-Committee for AMR Surveillance 

http://www.dha.gov.ae/en


UAE National AMR Surveillance Sites: Geographical coverage 
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Which organisms to focus on? What are the Threats? 

Antibiotic Resistance Threats in the USA (CDC, 2013) [4] 

Priority 1: URGENT THREATS 

Priority 2: SERIOUS THREATS 

Priority 2: CONCERNING THREATS 

CDC, USA, 2013 

Gram-Negative organisms 
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What are the AMR Threats? 

Priority 1: CRITICAL 

Priority 2: HIGH 

Priority 3: MEDIUM 

WHO, 2017 (WHO/EMP/IAU/2017.2) [5] 
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S. aureus* 

S. pneumoniae* 

E. coli* 

K. pneumoniae* A. baumannii* 

P. aeruginosa 

Shigella spp.* 

Salmonella spp.* 

M. tuberculosis 

N. gonorrhoeae* 

* Eight priority pathogens for WHO-GLASS (Global AMR Surveillance System) 

Gram positive Gram negative Other 

UAE National AMR Surveillance System: Priority Pathogens 

http://www.sciencephoto.com/media/453973/enlarge
http://www.sciencephoto.com/image/198138/large/F0022161-Streptococci-SPL.jpg
http://www.sciencephoto.com/media/412424/enlarge
http://www.sciencephoto.com/media/10831/enlarge
http://www.sciencephoto.com/media/198729/enlarge
http://www.sciencephoto.com/media/11580/enlarge
http://www.sciencephoto.com/media/12070/enlarge
http://www.sciencephoto.com/media/11434/enlarge
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UAE National AMR Surveillance 
 

Methods: Data collection 

UAE National AMR Surveillance: METHODS – Data Collection 



Agar Disk Diffusion  
(Kirby-Bauer) 

(Micro-) Broth dilution Agar dilution: E-Test 

Minimal Inhibitory 
Concentration/MIC  (μg/ml) 

Minimal Inhibitory 
Concentration/MIC (μg/ml)) 

S / I / R  (Susceptible / Intermediate / Resistant) 

95.5% 4.0% < 1% 

23 

Data used for UAE National AMR Surveillance 

C     0.5      1       2       4       8 μg/ml  

MIC=2 μg/ml 

Methods for Antimicrobial Susceptibility Testing (AST) 
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Test Frequency (% of all AST conducted) 

Semi-automated     
breakpoint testing 

Not routinely conducted 
by clinical labs 

Test Measurement (Unit) 
Minimal Inhibitory 

Concentration/MIC  (μg/ml) 

Inhibition zone diameter/IZD  
(mm) 

Test Result (requires an interpretation standard, e.g. CLSI (US) or EUCAST (Europe) 

MIC 

IZD 
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2
4 

Availability of MIC Microbiology Data for AMR Surveillance 
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UAE National AMR Surveillance System:  
Number of Hospitals submitting Data, and Number of Isolates 
submitted 
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23,352 
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UAE National AMR Surveillance System:  
Number of clinical isolates and participating hospitals 
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UAE National AMR Surveillance: 
 

Methodology - Data analysis 

UAE National AMR Surveillance: Methods – Data Analysis 



UAE uses WHONET as Database Software for National AMR 
Surveillance 

Rationale: 

• WHONET is a specialized software for AMR 

surveillance 

• Widely used: > 2,300 laboratories in  

> 120 countries 

• Endorsed by WHO 

• Easy to use 

• Free of charge 

 

Challenges: 

• Training / Capacity building 

• Importing AMR data into WHONET 

28 



Select type of 
analysis & 

Antimicrobials 

Select organism 
of interest 

Select data file 
(time period) 
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Running a Data Analysis in WHONET: Example: Staph aureus, %RIS 
Profile 



Generating R/I/S Statistics with WHONET 
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Example: Staph aureus, %RIS Profile 
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WHONET Tutorials are a great Help to learn WHONET 



WHONET Training Courses in Dubai and Abu Dhabi: 
>100 Healthcare Professionals trained in 2017  

WHONET Training  
Dubai 

WHONET Training  
Abu Dhabi 

32 



WHONET Training Course, Friday, March 16th  
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WHONET Training Course, Friday, March 16th: Agenda  
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Presentation outline & Learning objectives 
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To describe: 

• The UAE National AMR Surveillance System 
• Development and implementation 

• Current status 

• Next steps 

• Antimicrobial Resistance patterns and trends in UAE 
• Preliminary results and findings from eight years of AMR 

surveillance in Abu Dhabi and the UAE 
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UAE AMR Surveillance: Results and Findings (2016) 

Priority 1: CRITICAL 

Priority 2: HIGH 

Priority 3: MEDIUM 

WHO, 2017, http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/. [5] 

AMR Surveillance (United Arab Emirates): #3: MEDIUM 

Organism Antibiotic N (isolates) %R 

S. pneumoniae Penicillin non-susc. 369 61.8 

H. influenzae Ampicillin 666 13.8 

Shigella spp. Fluoroquinolones 42 21.4 

AMR Surveillance (United Arab Emirates): #2 HIGH 

Organism Antibiotic N (isolates) %R 

Enterococcus faecium Vancomycin 200 7.5 

S. aureus MRSA 6,745 34.1 

Helicobacter pylori Clarithromycin No data 

Campylobacter  spp. Fluoroquinolones 5 40 

Salmonella spp. Fluoroquinolones 470 10.9 

Neisseria gonorrhoeae 3rd gen. Cephalosp. 29 0 

Neisseria gonorrhoeae Fluoroquinolones 50 78.0 

AMR Surveillance (United Arab Emirates): #1: CRITICAL 

Organism Antibiotic N (isolates) %R 

A. baumannii IPM or MEM 1,099 47.6 

P. aeruginosa IPM or MEM 3,836 25.0 

Enterobacteriaceae IPM or MEM 22,457 5.4 

Enterobacteriaceae ESBL 13,870 29.6 

http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/
http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/


Multiple-, Extensively-, and Pan-drug-resistant Organisms are increasing 
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MDR 
Multidrug-resistant 

XDR 
Extensively drug-resistant 

PDR 
Pan-drug-resistant 

• Multidrug-resistant (MDR) and extensively-drug-resistant (XDR) 
pathogens are common and show increasing trends 

• Pan-drug-resistant (PDR) pathogens are still rare, but showing an 
increasing trend since 2010, peaking in 2015 
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Abu Dhabi AMR Surveillance, Department of Health, 2010-2017 



Multiple-, Extensively-, and Pan-drug-resistant (MDR/XDR/PDR) Organisms, Abu Dhabi, 
2010-2016 
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Carbapenem-resistant Enterobacteriaceae (CRE) are emerging in the 
UAE 
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• Carbapenem-resistant Enterobacteriaceae (CRE) are emerging globally, 
and in Gulf countries, including UAE/Abu Dhabi 
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Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH 2018) [6] 

Abu Dhabi AMR Surveillance Data is published quarterly in the DoH 
Communicable Disease Bulletin (since Q1/2017) 
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UAE AMR Surveillance: Preliminary Results 

Priority 1: CRITICAL 

http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/ 



Percent of A. baumannii Isolates, resistant to carbapenems (%R), UAE, 2016 (n=1,293 isolates): 

• Imipenem:      47.2 %R 
• Meropenem:    47.9 %R 
• Imipenem or Meropenem: 47.6 %R 

42 

Acinetobacter baumannii : Resistance to Carbapenems 

UAE National AMR Surveillance System, 2016 (not yet published) 

Meropenem (%Resistant) – By Emirate: 

Meropenem (%Resistant) – By Hospital: 
Imipenem Meropenem 

Abu Dhabi    Dubai     Fujairah       RAK       Sharjah      UAQ 

  Al Baraha     Al Qassimi     Corniche         Dubai          Fujairah         Latifa           Mafraq      Obaidullah      Rashid           SKMC          Tawam 

60.0 71.1 

3.1 

22.8 

64.5 

3.2 

55.6 
69.7 

49.2 

36.0 35.2 

47.2 %R         47.9 %R 

34.2         34.5          64.5           69.7          70.8         32.5 

Carbapenems (%Resistant) - UAE: 

                                              MATERNITY                                             MATERNITY                       LONG-TERM                                                                 



43 Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH 2018) [6] 

Acinetobacter baumannii:  
Increasing resistance:  
• None 

 
Decreasing trends of resistance:  
• Carbapenems (IPM or MEM↓↓) 
• Aminoglycosides (AMK ↓↓, GEN ↓↓) 
• Fluoroquinolones (CIP↓↓) 
• Tetracyclines (MNO ↓↓) 

Acinetobacter baumannii : Annual Trends (% Resistant), 2010-2017 



Percent of P. aeruginosa Isolates, resistant to Carbapenems (%R), UAE, 2016 (n=4,280 isolates): 

• Imipenem:      24.0 %R 
• Meropenem:    19.1 %R 
• Imipenem or Meropenem: 25.0 %R 
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Pseudomonas aeruginosa: Resistance to 
Carbapenems 

UAE National AMR Surveillance System. Not yet published 

Meropenem (%Resistant) – By Hospital: 

Imipenem Meropenem 

  AHS              Al Baraha            Dubai               Gayathi               MZH              Obaidulla            Rashid                SKMC                 UAQ 

24.0                     19.1 

Carbapenems (% Resistant) - UAE: 

Abu Dhabi       Dubai         Fujairah        RAK             UAQ 

16.1             18.1             30.6             18.3            34.3 

Meropenem (%Resistant) – By Emirate: 

             Al Ain                CCAD               Fujairah             Latifa                Mafraq               Rahba                SKGH              Tawam 

2.6     13.2    28.7    12.1   14.1    30.6   11.1    5.4     34.1    20.8    18.3    19.7    25.0   38.0   19.5   14.6    21.7 

  AHS                                                                              MATERNITY                                                                                                                        
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Pseudomonas aeruginosa:  
Increasing trends of resistance:  
• 3rd gen. cephalosporins (CAZ↑) 
• 4th gen. cephalosporins (FEP ↑) 
• Carbapenems (IPM↑↑, MEM↑) 
• Fluoroquinolones (CIP↑) 

 
Decreasing trends of resistance:  
• None 

Pseudomonas aeruginosa : Annual Trends (% Resistant), 2010-

2017 

Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH 2018) [6] 



Enterobacteriaceae: ESBL, & Carbapenem-resistant (%R), UAE, 2016 (n=26,199 isolates): 

• ESBL      29.6 % 
• Imipenem:        4.4 %R 
• Meropenem:       3.3 %R 
• Imipenem or Meropenem:   5.4 %R 
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Enterobacteriaceae: Resistance to Carbapenems 

UAE National AMR Surveillance System. Not yet published. 

ESBL (%Resistant) – By Hospital:           Meropenem (%Resistant) – By Hospital: 
 

ESBL            Imipenem    Meropenem 

  29.6                   4.4                 3.3 

ESBL and Carbapenem (%R) - UAE 

    AD   DUB  FUJ   RAK   SHA  UAQ            AD    DUB  FUJ  RAK   SHA  UAQ 

26.4           36.2           31.3                      2.4              7.0            10.0 

ESBL and MEM (%R) – By Emirate 

33.2           30.7            28.9                     3.6              4.8             2.2 

  70.7    87.0 

  10.0                   14.9  14.7 
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E. coli:  
Increasing trends of resistance for 
• 3rd-gen. cephalosporins (CAZ ↑ , CTX ↑) 
• Carbapenems (IPM ↑ , MEM ↑) 
• Fluoroquinolones (CIP↑) 

  
Decreasing trend of resistance for 
• Ampicillin (AMP↓) 
• Trimethoprim/Sulfamethoxazole (SXT↓) 
• ESBL↓↓ 

Escherichia coli: Annual Trends (% Resistant), 2010-2017 

Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH 2018) [6] 



Increasing trends of resistance: 
• All beta-lactams (↑↑), including 3rd-gen. 

cephalosporins (CAZ↑, CTX ↑) and 
carbapenems (ETP/IPM/MEM ↑) 

• Fluoroquinolones (CIP↑↑) and  
• Trimethoprim/sulfamethoxazole (SXT↑↑) 

 Decreasing trends of resistance: 
• None 

Annual Trends for AMR (%Resistant): Klebsiella pneumoniae (2010-2017 

48 Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH, 2018) [6] 



Klebsiella pneumoniae: Antimicrobial Susceptibility Trends, and Trend Predictions  
Abu Dhabi Emirate, 2010-2100 

49 

0

20

40

60

80

100

2010 2020 2030 2040 2050 2060 2070 2080 2090 2100

% Isolates Susceptible 

Year 

3G Cephalosporins

4G Cephalosporins

Carbapenems

Fluoroquinolones

Aminoglycosides

Cotrimoxazole

Nitrofurantoin

3G Ceph Fluoro- 
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Treatment options? 

Antimicrobial Susceptibility: Current and Predicted Trends, 2010-2100, Abu Dhabi 
Gram-Negative Organisms, Example: Klebsiella pneumoniae 

Abu Dhabi AMR Surveillance, Dept. of Health 

80% threshold for empiric treatment 
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UAE AMR Surveillance: Preliminary Results 

Priority 2: HIGH 

http://www.who.int/medicines/publications/global-priority-list-antibiotic-resistant-bacteria/en/ 



Staph aureus: Oxacillin-resistant (% MRSA), UAE, 2016 (n=6,745 isolates): 

• MRSA: 34.1 % 

51 

Staph. aureus: Resistance to Oxacillin (MRSA) 

UAE National AMR Surveillance System (not published) 

Oxacillin (%Resistant) – By Hospital: 

OXA       GEN       CIP         SXT        CLI        ERY 

34.1       5.8       30.8        22.3      13.0      23.2 

S. aureus (%R) - UAE 

  AD       DUB        FUJ       RAK       SHA      UAQ 

36.2       29.2      47.3       28.0      33.6       30.8 

Oxacillin (%R) – By Emirate: 

         42.1                     19.9                    47.3  41.2           52.2  37.2 38.5                                       40.7           34.9 



Increasing trends of resistance:  
• All beta-lactam antibiotics (MRSA↑↑) 
• Aminoglycosides (GEN↑) 
• Fluoroquinolones (CIP↑↑) 
• Lincosamides (CLI↑↑) 
• Macrolides (ERY↑↑) 

Decreasing trends of resistance:  
• None 

Annual Trends for AMR: Staph. aureus, 2010-2017 

52 Communicable Disease Bulletin, Q4/2017, Department of Health, Abu Dhabi (DoH, 2018) [6] 



Antimicrobial Susceptibility: Current and Predicted Trends, 2010-2100, Abu Dhabi 
Gram-Positive Organisms, Example: Staph. aureus 

Source: DoH AMR Surveillance    *Stephens JM Clinicoecon Outcomes Res 2013; 5:447-457 [7] 
**Athanasakis K. Infect Dis Ther 2014 3(2):257-68 [8] 
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Vancomycin, Linezolid, Tigecycline (Daptomycin, Teicoplanin, QDA, …) 
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Staph. aureus: Antimicrobial Susceptibility Trends, and Trend Predictions  
Abu Dhabi Emirate, 2010-2100 

Treatment options will still 
be available, but will be 

less effective, more toxic, 
or more expensive, thus 

less desirable* 

53 

80% threshold for empiric treatment 
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Current Status of UAE National AMR Surveillance System, and Next 
Steps 

() 

 

Global Antimicrobial Resistance Surveillance System (GLASS) Report, WHO 2018 

 

() 

 

GLASS Report, WHO 2018 Select NRL 
(participating in EQAS) 

Establish NCC 

Allocate 
budget 

Action needed 

Add more sites 

Report to GLASS 



Example: Staphylococcus aureus:  
Percentage of invasive isolates resistant to Methicillin (%MRSA), by country, 2016 

Benchmarking Abu Dhabi AMR Surveillance Data with international Data 

Europe: 1.2-50.5% MRSA 
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UAE: 30.2 % MRSA 

Abu Dhabi AMR Surveillance (DoH), EARS-Net (eCDC) [9] 

30.2% MRSA 

//upload.wikimedia.org/wikipedia/en/5/5d/ECDC_logo.svg
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% R 

Median: 13.3% 

Example: Staphylococcus aureus: Percentage of invasive Isolates  
resistant to Methicillin (%R), By country, 2014 

AD=Abu Dhabi, AT=Austria, BE=Belgium, BG=Bulgaria, CY=Cyprus, CZ=Czech Republic, DE=Germany, DK=Denmark, 
EE=Estonia, EL=Greece, ES=Spain, FI=Finland, FR=France, HU=Hungary, IE=Ireland, IS=Iceland, IT=Italy, LT=Lithuania, 
LU=Luxembourg, LV=Latvia, MT=Malta, NL=Netherlands, NO=Norway, PL=Poland, PT=Portugal, RO=Romania, 
SE=Sweden, SL=Slovenia, SK=Slovakia, UK=United Kingdom 

2 year target: 
Below median 

5 year target: 
Below 10% 

10 year target: 
Below 5% 

UAE 

International Benchmarking: 
Allows for comparing Resistance Rates and setting Targets 

Source: Abu Dhabi AMR Surveillance (DoH), EARS-Net (eCDC) [9] 56 



Two out of three antimicrobial resistance rates in Abu Dhabi are higher 
than median European resistance rates 

Percentage of resistant (%R) invasive Isolates in International Comparison  
by Country, Abu Dhabi 2013, compared to 30 EU/EEA countries, 2013 

Source: Abu Dhabi AMR Surveillance (DoH, 2013), EARS-Net (eCDC, 2013) [9] 57 



WHO-EMRO Region: 22 Member 
States/Territories 
• Afghanistan 

• Bahrain 

• Djibouti 

• Egypt (EMRO     ) 

• Iran 

• Iraq 

• Jordan 

• Kuwait 

• Lebanon 

• Libya 

• Morocco 

• Palestine territory 

• Oman 

• Pakistan 

• Qatar 

• Saudi Arabia 

• Somalia 

• Sudan 

• Syria 

• Tunisia 

• United Arab Emirates 

• Yemen 

Population: 583 m (8% of global population, 7.5b)  

EMRO  
(Cairo) 
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AMR patterns and trends?  
Emerging Pathogens? 
Emerging Resistance? 

Epidemiology of MDRO? 



Global AMR Networks and Communities of 
Practice 

WePARS 

AGAR 

BARN 

DANMAP 

ASLM Maputo 2.0 
APHLN 

EARS-Net, 
ESAC-Net, 
EUCAST, 

EUCIC, ESGAP,  
JPIAMR, 

DRIVE-AB 

Regional AMR networks 
 
National AMR networks 
 
Subnational AMR networks 
  
Global AMR networks:  
• GLASS 
• ReAct 
• WHONET 
• APUA 
• AGISAR 
• GARPEG 
• GASP 
• GARP 
• ROAR 
• GFN 

EMRO? 
GCC? 
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A Regional Network for AMR Surveillance is 
needed 
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Proposing EMARS-Net: The Eastern Mediterranean AMR Surveillance 
Network 

EMARS-Net 

Coordinator
/ 
Facilitator 
(proposed): 



• The United Arab Emirates are conducting AMR surveillance since 2010 
at subnational, and since 2016 at national level 

• Antimicrobial resistance (AMR) is increasing globally, and in the UAE 

• Several increasing resistance trends are concerning, and suggestive for 
non-rational use of essential antibiotics 

• More needs to be done urgently to slow down the increase of 
resistance! 

• WHONET is a very useful tool for National AMR Surveillance 

• Regional AMR Surveillance Network would be beneficial for regional 
benchmarking, information sharing, and cross-country collaboration 

Summary and Conclusions 

61 61 
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Thanks and Credits: UAE Subcommittee for AMR Surveillance 
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Comments/Questions: 
Dr. med. Jens Thomsen MPH 
Tel.: +971 (2) 504 8847 
jthomsen@doh.gov.ae 
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