Establishment of the First National Antimicrobial
Resistance Surveillance Program in the Maldives
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Introduction Methods

® Antimicrobial resistance (AMR) is a major ® The Maldives with its geographical distribu- ® In 2024, the Maldives Ministry of Health, ® A baseline assessment was conducted,
threat to global public health. tion and resource limitations poses several in collaboration with WHO and relevant including stakeholder consultations,
challenges for establishing national AMR stakeholders, developed the National site visits and LAARC assessments.®
@ South Asia is one of three Super-regions surveillance.? AMR Surveillance Framework 2025-2027,
with the highest forecasted AMR mortality outlining the strategic approach the ® Microbiological and clinical data were
rate by 2050; however, national-level ® Despite high levels of antimicrobial usage, government is taking to establish patient- collected retrospectively for the period
AMR survelllance data is not available the country lacked standardized surveillance based surveillance of AMR in the Maldives.3 2016—-2024 from participating laboratories.
from all countries in the region.” mechanisms prior to this initiative, resulting
In a lack of national-level AMR data. ® [he framework adopted the WHO GLASS ® WHONET was used for AMR data
standard.* management/analysis.®
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m Hospital / Laboratory Name Location (Atoll)

1 | Addu Equatorial Hospital Haa Alif 9 18°000
2 Dr. Abdul Samadh Memorial Hospital Meemu Regional Hospital )
i ?::fjﬂi);'aj:;:al / Shaviyani 161000 19380 A e 5touHospital. %" : Number o Percent resistant isolates (%R)
5 | Fusaimalsh ol Hospiel dk No:nu Gaaf Alifu Atoll Hospital el Pathogen Antibiotic / Antibiotic class '“q_e;;:’" ISGZE;?) L s o
6 Gaaf Alifu Atoll Hospital | o 14°000 Ha Alif Atoll Hospital : - East Asia®
7 ADK Hospital W Lhaviyani Baa Atoll Hosbital Acinetobacter spp.  Carbapenems (|m|p(.enem) Blood 20 55.0 62.0 54.3
- Baa . P . . 3" -gen. Ceph. (ceftriaxone) 3,215 32.7 52.4 41.0
8 Hulhumale Hospital - 4 11’819 ® Gamu Regional Hospital Critical - RS Carbapenems (imipenem) ol 560 3.6 16.3 2.6
2 oD —pe 2 12°000 : QIeSE . 3%_gen. Ceph. (ceftriaxone) 1,053 307 56.9 473
10 | Medica Hospital ARENE Kaafu _E - B Thaa Atoll Hospital Kipnearmohiao Carbapenems (imipenem) i 2,165 13.5 31.1 10.9
11 | Senahiya Military Hospital A Dhaat é 10°000 m Fuvamulah Hospital Salmonella spp. Fluoroquinolones (ciprofloxacin) Gl 105 171 19.7 16.3
2 oo -V - | e meemlms o 0 L o &
14 | Haa Alif Atoll Hospital . é , 7’855 8024 m Dr. Abdul Samad Memorial Hospital o i —— gl-::?uhp P. aeruginosa Carbapenems (imipenem) All 761 14.2 - -
15 Kulhudhuffushi Regional Hospita Dhaaty KMo e 2000 7°053 m Addu Equatorial Hospital re.i:f:::'ﬁ:ﬁ.«,Ay "-.“‘ £ resistan P —— ;Zgzwqu?:zzngzseztcr:s;(oc;r;?acm) ﬂg g : ;7.2 70!;3;
LG Reglona.l Al Thaa , g B Medica Hospital ‘ araenm S. aureus Methicillin/oxacillin Blood 39 51.3 39:6 27:1
17 _| Thas Alol Hosplal E 6’000 5’447 - - - s resistance g S. pyogenes Macrolides (erythromycin) All 49 46.9 - -
18 Ungoofaaru Regional Hospital ‘Laamu g = Senahiya Military Hospital p—— / Medium BS pr;umoniae Macrolides (erythromycin) All 20 70.0 - -
19 | Alif Alif Atoll Hospital B Kulhudhuffushi Regional Hospital > A% 4% group H influenzae Ampicillin All 1 .. - -
20 | Alif Dhaal Atoll Hospital 4’000 Hulhumalé Hospital i ‘ : , S. agalactiae Penicillin All 510 0.0 - -
21 | Dhaal Atoll Hospital . 21959 _ : Fungi  C. albicans Fluconazole Al 765 2.5 - -
22 | Lhaviyani Atoll Hospital GastaAle 1970 ADK Hospital S%en . Urinary tract; GI, Gastrointestinal; All, all sources; UG, Urogenita
23 | Medlgyb p[qggosﬁcg S Ghasfu Dhaslis *{ 2’000 B Treetop Hospital 7 g L - . . kJ(—BI—rollJJp c:arzletgoritasGa:reG ba;ed <t)n \tNHIOAB”actltlarial Prioritl;%a::)ogen Itisi (WHO, 2024)
24 | Mediflex Laboratories 416 = Indira Ghandi Memorial Hospital Serratia spp. sl LR bSouth-East Asia and Global AMR data (2023) source: WHO GLASS Report 2025 and Global AMR data dashboard
25 | Noonu Atoll Hospital Y Gnaviyani o
26  Shaviyani Atoll Hospital Seon Total
27 | Vaavu Atoll Hospital * 2016 2017 2018 2019 2020 2021 2022 2023 2024
Table/Figure 1. Maldives National Figure 2. Distribution of isolates/patients, Maldives, Figure 4. Percent of Isolates resistant (%R) to Table 2. Antimicrobial resistance among priority
AMR surveillance sites, by Location 2016—2024, by year and surveillance site (n=56'005) 3rd-gen. cephalosporins, carbapenems, pathogens, Percent resistant isolates (%R), Maldives
(Atoll) methicillin, and vancomycin, Maldives, 2024 (2024), South-East Asia and Global (2023)8
Return of all culture and AST Monthly reporting of line-listed lab and Draft annual Pu.ibllication ol atnnlLDJaI AMR f 2 . " . s
results. Provision of antibiogram patient-level data. Annual reporting of AMR reports survelt.ancel ol S't r(;)\(;ls,lcon e 50 - Proportion of Multidrug-resistant Microorganisms (%R)
‘ hospital and population data nichel sgersgatsd tale ] MDR mXDR mPDR N
[ S e e e e e a0 | oL Il E:E;Ec'h?: ; I
# : . | T . sistant to fluoroquinol
Clinical Site Laboratory Site Habuaiehe International % al : ‘ 5;‘;5;5;;3;,2
(Acute Care Hospital, el ¥ | Lab) Surveillance Data Center MFDA, NRL-AMR, NACC Siakehaltiars = L 8 o
Center / Clinic) RSPt SRR (HPA) g 20 | : 30% CscRKp
4 ' : i 2 Lot il W
| 1 HIMRD X E cephalosporins
Provision of patient-level T —————— ; Antibiograms || TSCs 10 - I I 5 0%
information, _hospital, and 1 | i % ﬁg%?gpng:g:maem
REPUINERGIE Provision of annual AMR reports 01 i* i i ia o §
Dashboard data " DHIS-2 E. coli pneu:w.oniae P. aeruginosa Acmet:pbacter S. aureus E. faecalis E. faecium Row total 10% ,z,lghsrﬁ tant
Solid Arrows (=) ): Flow of Data (Forward) AST, Antimicrobial Susceptibility Testing; HPA, Health Protection Agency; HIRMD, Health Information Management and :)p(gi 3:(1) 145.;)2 161..54 ig:: :Zﬁ Z:z ::Z jﬁj 0% %(.%; g%‘:‘iﬂ?g’iﬁ!iﬂ:‘_a"‘
Broken Arrows (====p): Flow of Feedback Data Research Division; MFDA, Maldives Food and Drug Authority; NRL, National Reference Laboratory; NACC, National AMR 2019 2020 2021 2022 2023 2024
Coordinating Committee; TSCs, Technical Sub-Committees; DHIS-2, District Health Information System 2
Figure 3. AMR surveillance data flow within Table 3. Percentage of Isolates defined as MDR,  Figure 5. Percentages of bacteria resistant (%R)
the Maldives AMR Surveillance System. XDR, PDR, Maldives, 2024. MDR, XDR, and PDR  to specific antibiotics, Maldives, Trend 2019-2024
were defined as per Magiorakos et al., 2012°
® In 2025, a network of 27 AMR survelllance @ Forthe reporting period 2016—-2024, ® Analysis results show concerning high @ Resistance is increasing over time
laboratories across all Atolls and administrative 18/27 laboratories (66,7 %) submitted levels of resistance across AMR priority for 3rd/4th-generation cephalosporins,
regions of the Maldives was established AMR data for n=56,005 non-duplicate pathogens (Figure 4, Table 2).” Auoroquinolones, and carbapenems
(Table/Figure 1). isolates/patients to the National AMR (Figure 5).
surveillance program (Figure 2). ® Multidrug-resistance: Out of all AMR
® The selected sites are representative for the priority isolates (n=10,128, 100 %), 32,5 %
Maldives population in terms of geography, ® he flow of AMR data is shown in (3,290) were classified as MDR, 8,8%
patient mix, and public-versus-private. Figure 3. (896) as possible XDR, and 2,4 % (248)

as possible PDR (Table 3).
® The first national AMR Surveillance
report was published in Dec 2025
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levels, consistent with regional and global trends.”
® The prevalence of AMR in the Maldives, based on this analysis, is
generally higher than the global average, but lower than the regional
average.
® Strengthening laboratory capacity, expanding surveillance
coverage, standardizing testing practices, and enhancing gf@ World Health %V’ _ ,'~ World Health * Maldives Food and Drug « 38,53 35255 ' Spln 0
stewardship and IPC programs will be essential to mitigate the \{t%2 Organization NS Organization %‘ Authority \ Hglﬁiﬁg?ﬂg'spital @ med ICS
growing threat of AMR and safeguard the effectiveness of Maldives South-East Asia Region Ministry of Health

antimicrobial therapy in the Maldives.
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