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Figure 1: Surveillance of antimicrobial resistance in Lebanese hospitals
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to stop an antimicrobial from destroying
it. Consequently, standard treatments
fail and the infection remains. Pneumo-
nia, tuberculosis, gonorrhea, and many
other infections are now harder to treat
since antibiotics are becoming alarming-
ly less effective. Moreover, a WHO
report published in September 2017
discusses the serious lack of new antibi-
otics under development to fight the
rising threat of AMR.

In 2013, the CDC estimated that AMR
in the United States caused at least
2,049,442 illnesses and 23,000 deaths.
The problem is global and multisectoral,
in many countries antibiotics are over-

prescription, and around 33% thought
that it is better to take antibiotics to treat
a cough, flu or a sore throat (Khalifeh et
al, 2017). Results from a study done on
bacteriology laboratory records from 16
hospital in Lebanon revealed an increase
in AMR in selected pathogens (figure 1)

In the animal husbandry sector, antibi-
otic overuse and misuse practices are
happening at an alarming rate. In a re-
cent study conducted by the Lebanese
National Council for Scientific Research
in collaboration with the Ministry of
Agriculture (MOA), animal products
were collected and tested; 55.5% of the

Lebanon’s National AMR Action Plan is
in line with WHO’s Global Action Plan
on AMR that has 5 strategic objectives: To
improve awareness, to strengthen surveil-
lance and research, to reduce the inci-
dence of infection, to optimize the use of
antimicrobials, and to ensure sustainable
investment in countering AMR.
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