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Ten years ago, the
20th Anniversary
celebration for
APUA took place
in Chicago. How
timely that we
return to this city
for our 30th
Anniversary. In the
context of the
remarks | made in
2001, let us look back three decades,
from the origins of APUA to the
current and accomplished activities of
our organization.

Founded in 1981, APUA emerged
from a meeting in the Dominican
Republic, when individuals from
developing and industrialized countries
came together to discuss a common
problem most evident in developing
countries’ resistance to antibiotics.
The issue was made more critical in
resourcepoor countries where new
antibiotics emerging in the
industrialized nations were too costly
and not readily available to treat
individuals with multidrugresistant
infections in developing nations.
Consequently, lives were lost that
might have been saved.

Discussions at the meeting in
Santo Domingo urged greater
awareness of the problem. There was §
push to establish an organization that
was global, which dealt with the issue
of antibiotic resistance. What emerged
was the Alliance for the Prudent Use of
Antibiotics. The words were carefully
chosen. It arose on the heels of a time
coordinated press release

o

simultaneously in four countries
(Mexico, Brazil, Dominican Republic,
and the United States).

By an dalliance,
there would be different groups as well
as individuals, which would address
local problems and mount efforts in
their own countries. These groups
would then, join together to form an
international organization which dealt
with this problem locally and
internationally, helping each other.

We have grown enormously since
1981, and certainly over the past
decade, with successful funding from
foundations and government and non
government public health institutions
such as The Bill and Melinda Gates
Foundation, the Department of
Homeland Security, the Agency for
International Development, the Centers
for Disease Control and Prevention,
and the National Institutes of Health. A
number of reports have been issued,
including the 2001 book accompanying
the WHO report on containment of
antimicrobial resistance, summarizing
the recommendations of 25 different
expert groups for dealing with
resistance.

Studies have examined public
attitudes toward antibiotics and
resistance. Others have looked at
commensal bacteria as reservoirs of
drug resistance genes. We have also
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The 51st Interscience Conference
on Antimicrobial Agents and
Chemotherapy (ICAAC), sponsored by
the ICAAC Program Committee and
the American Society for Microbiology
(ASM), will be held in Chicago,
Illinois on September 120, 2011.

APUA will convene a symposium
on Sunday, September
Approaches to the Containment of
Antibiotic Resistance in Industrial and
Developing Countries: Celebrating 30
Years of APUAO from
12:45 PM. It will explore the global
antibiotic resistance problem and
highlight the need for improved
surveillance, diagnostics, and targeted
treatments, especially in the developing
world where access to even first line
antimicrobials and training programs is
limited.
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Disclaimer

The Alliance for the Prudent Use of Antibiotics accepts no legal
responsibility for the content of any submitted articles, nor for
the violation of any copyright laws by any person
contributing to this newsletter. The mention of specific
O2YLI yAS& 2NJ 2F OSNILFAYy YI
not imply that they are endorsed or recommended by
APUA in preference to others of a similar nature that
are not mentioned. Errors and omissions excepted, the
names of proprietary products are distinguished by
initial capital letters. The material provided by APUA is
designed for educational purposes only and should not
be used or taken as medical advice.
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examined the impact of antibacterial
surface household products on the
control of microbes versus their effect

not only to the biocide, but also to
antibiotics.

Unfortunately, we have still not
made definitive progress in our quest td
remove antibiotics from animal feeds.
This is not the case in Europe, where
the EU has banned this practice and hg
continued to raise animals for food
production without the need for
supplementation of the feed. We can
hope that, with activities such as
PAMTA, the STAAR Act, and other
initiatives coming through Congress, as
well as the activities of the FDA and
the Food Safety Bill, we shall see the
removal of antibiotics from animal
feeds in the United States and other
countries that have not yet followed
Europebs initiati\

As in other areas, the advancemen
in Internet activities and social
networking has helped in our efforts to
increase awareness of antibiotic

resistance and proper use of antibiotics,

APUA now has its own blog and
Twitter account. We have membership
in over 100 countries, and have now, in
the last 10 years, gone from about 22
country chapters to 66, with a large
number of them in the developing
world, including Africa. The APUA
Newsletter has been continually
published since the beginnings of

[

APUA. It remains our first and longest
sustained product and is now
electronically distributed free to outside
members and nemembers all over the
world. In some places, it is the only
piece of current information on
antibiotics and resistance available to
individuals in remote parts of the
world.

With increasing awareness of this
issue, and the continued concern
expressed by the World Health
Organization (including dedication of
World Health Day to the issue of
antibiotic resistance this year), we can
look forward to advancement in these
activities over the next years. |
optimistically hope to report on our
40th Anniversary that we have, in fact,
overcome many of the obstacles we
currently face, and that many others
have been improved upon.

Speaking for myself, the Board, and

e other staff members here at APUA, |

thank you for your continued support,
and welcome your comments and news
of local activities where we can help.
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Goals of the symposium include
recognizing major drivers of antibiotic
resistance, comparing promising
interventions (such as diagnostics,
vaccines, and stewardship programs),
evaluating and prioritizing major
antibiotic development needs, and
developing effective strategies to
control the emergence and spread of
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antibiotic resistance. Nepal chapter and its
The session will be moderated by president, Dr.
Dr. Stuart Levy (Professor of Kumud K. Kafle
Molecular Biology and Microbiology (Professor and Head
and Medicine, Tufts University). Dr. of Clinical
Keith Klugman (Professor of Global Pharmacology at
Health and Medicine, Emory Tribhuvan
Uni versity) will g p6nadrsityoTeachinfhe | mpact
of Vaccines on Resistance in the U.S. Hospital). The award
and Devel oping CoUnrecgnieesthed Dr . Il ruka
Okeke (Associate Professor of extraordinary multi
Molecular Microbiology, Haverford hospital coordination
Coll ege) will ©pregethachapt@ hassdoee s of

Resistance and the Role of Diagnostic§ to increase
inResourcd. i mi t ed Sett i ngastitialerand Dr .
Sherwood Gorbach (Emeritus Director | awareness of

of the Nutrition/Infection Unit, Tufts antibiotic resistance
University) wil!/l a dtdends and guilelire®s R o | e Rhdrmacy outlet at Kathmandu Medical College.
NarrowSpectrum Agents and Novel in the Kathmandu
Mechanisms of Action in Containing region. levels of health care services in Nepal”
Resistance. 0 APUA-Nepal i s partl iothe Regiduad@eslth Forum
worldwide network of affiliated (published by SEARO/WHO) this year,
Annual International Member organizations located in more than 66 and presented at a WHO Regional
Reception: September 18, 7 PM countries, 33 in resource poor Meeting on the Rational Use of
(RSVP to jennie.choe @tufts.edu) countries. For over eight years, Dr. Medicines in 2007.
Kafle and his team of APUAlepal Last yeards Chapt el
Please join friends and colleagues leaders have tested the sensitivity Award was presented to the APUA
at the APUA 30th Anniversary patterns of common pathogens, Mexico chapter and its president, Dr.
Celebration in the Prairie Center Lobby| consolidating data from a network of Miguel Peredo Lope¥elarde, for
of the Hyatt Regency McCormick hospitals under the Nepal Department introducing strong national
Place, to be held from 7 PM to 9 PM onp  of Health Services that includes eight surveillance, education, and legislation

Sunday, September 18. At the reception central hospitals, three regional to improve antibiotic use in Mexico.
APUA will present its 2011 Leadership| hospitals, two supegional hospitals,

=

Ar\:vgrd to Dr.dGiusgp()jpe C?rr;]aglga, ﬁo zqnalll hospitals, and 65 district The Need for |mpr0ved
chairman and president of the European hospitals. ; s
Society of Clinical Microbiology and The antibiotic susceptibility DlagnOStICS' Harder
Infectious Diseases (ESCMID). The information that they gathered has been Better Faster Stronger
award recognizes Dr. Cornaglia and invaluable in guiding antibiotic
ESCMID for their invaluable work in treatment in the region, and has led to |  Jennie Choe, M.S.
establishing effective expert study the publication of the Nepal National ﬁﬁ,s'sw‘”: E‘:;forp dent Use of Antibiofi
groups and educational initiatives in Antibiotic Treatment Guidelines that ance forthe Frudent s of Antibiofics
developing countries to control addresses all aspects of common D . . .

h ) . : . . Antibiotic resistance is considered
antibiotic resistance and improve infectious disease treatment from o

. . by health authorities such as WHO and
treatment. primary to tertiary care. APUAlepal .
) . . CDC to be one of the greatest public

The 2011 Chapter Leadership has also published an article on health threats facing the world toda

Award will be awarded to the APUA "Antimicrobial resistance at different 9 y

Staggering rates of mortality,

morbidity, and economic cost give

weight to this claim. 440,000 cases of
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