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Results

Methods
• Systematically search through available 

and published literature for the reported 
rate of the WHO’s Priority Pathogens in 
14 African countries.

• Determine the limitations on the data 
collection for the different studies.

• Understand if the rates are indicative of 
hospital acquired infections, community 
acquired infections, or both. 
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Objective of the Study
The goal of this study is to help collect and 
analyze existing AMR data from locations 
across Western, Eastern, Central, and 
Southern Africa to better understand the 
burden of AMR. This study focused on 
finding the reported rates of each of the 
World Health Organization’s 14 Priority 
Pathogens from existing literature. It also 
involved identifying the most robust rates 
when different studies reported different 
numbers.

• The Mapping Antimicrobial Resistance and Antimicrobial Use Partnership (MAAP) focuses on 8 surveillance 
objectives in 14 countries in Africa: Burkina Faso, Ghana, Nigeria, Senegal, Sierra Leone, Kenya, Tanzania, 
Uganda, Cameroon, Gabon, eSwatini, Malawi, Zambia & Zimbabwe.

• The World Health Organization’s 14 Priority Pathogens are divided into three classifications, based on urgency: 
Critical, High, and Medium.

Discussion
• Each of the WHO’s Priority Pathogens can 

be found in Africa, and each MAAP 
country has reported the presence of at 
least one of these pathogens.

• Not all these studies are directly 
comparable, and, thus, the data should be 
interpreted with caution. For example, one 
study only had 3 isolates to test whereas 
another had 190 isolates. Furthermore, 
laboratories had variable testing capacity, 
retrieved their samples from different kinds 
of locations, and conducted studies of 
differing lengths.

Next Questions
• To what extent can the conclusions from this study 

be extrapolated to determine the presence of AMR 
across all of Africa? And across of the globe?

• With the limitations on the data collected across 
the countries, what is the level of quantitative 
analysis that can be performed to predict future 
trends across Africa?

Conclusion
While AMR is present in all the MAAP
countries, the specific rates of each of the
WHO’s priority pathogens both appear to be
on the rise and highly variable. Lastly, these
bacteria are not exclusively found in clinical
settings but also are found, in many cases, in
the broader community as well.
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Introduction
Antimicrobial resistance (AMR) is often cited 
as one of the biggest threats to global 
health. It is not limited to one country or 
region, yet one study reports surveillance 
data is not available for 42.6% of African 
countries (1). With a lack of data and 
spatiotemporal trends, local policies to 
improve antimicrobial use cannot be 
implemented. 
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Tables 1-3: The rates of the WHO Priority 1-3: Critical, 
High, & Medium Pathogens in the 14 MAAP Countries. 

An “x” indicates that no rate was found in the search and “*” 
indicates intermediate resistance. 
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