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or several decades, antimicrobial agents 

have been regarded as the magic key to 

cure infections. However, use of antibiotics 

has become widespread, and these drugs have 

been extensively misused in both humans and 

food-producing animals in ways that favour 

the selection and spread of resistant bacteria. 

The scenario is more dramatic as the pipeline 

for the development of new antibacterial 

drugs is now virtually empty 
[1]

. 

According to WHO reports, it is estimated 

that 300 million people will die prematurely 

because of infections as a result of multidrug-

resistant (MDR) organisms over the next 35 

years. Besides, the world can expect to lose 

60-100 trillion Dollars in economic output if 

antimicrobial drug resistance is not effectively 

tackled 
[2, 3]

. 

Several strategies have been designed to 

control the spread of antimicrobial resistance 

(AMR) including: use of antibiotic policies or 

full stewardship programs, innovative vaccine 

technologies, use of monoclonal antibodies, 

gut microbiome interventions and phage 

therapy. Yet, no single or simple strategy will 

suffice to fully contain the emergence and 

spread of MDR organisms 
[4]

 .  

The collection of reliable information about 

the antimicrobial resistance situation inside 

hospitals through well-conducted surveillance 

system is essential to inform strategies and 

prioritize interventions to tackle the problem. 

Surveillance activities could provide the 

necessary information to develop and monitor 

therapy guidelines, antibiotic formularies, 

antibiotic stewardship programs, public health 

interventions, infection control policies, and 

novel antimicrobials and vaccines. WHO has 

for many years promoted the global 

monitoring of AMR and taken steps to raise 

awareness of the impending public health 

crisis it will cause 
[1, 5]

. 

Although AMR surveillance has been 

undertaken for many years in a number of 

high-income countries, there are still large 

gaps in knowledge about the status of AMR 

surveillance capacities in developing 

countries with resource-limited settings 
[6]

. 

Since we are in the era of computers and 

software programs, only information 

technology systems can readily manage and 

consolidate data to allow timely and accurate 

analysis locally, nationally and at a global 

level. Several open-access software programs 

are available for clinical application in 

healthcare settings including SatScan, 

FlexScan, WHONET, HealthMap and FluNet. 

The WHONET; a desktop based software, is 

recommended by WHO for clinical 

microbiologists and infection control 

practitioners. This program could manage 

laboratory microbiological data and 

antimicrobial susceptibility testing results. 

The program implements a data input 

interface, validation rules, alerts and storage. 

This free program has been used in over 3000 

hospitals from 200 countries, worldwide 
[5, 7]

.  

As of September, 2017, the WHO Regional 

Office has successfully conducted a workshop 
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in Cairo gathering 16 experts from 8 countries 

in the Eastern Mediterranean Region. The 

main objective of this workshop was to 

introduce WHONET software as a paramount 

tool for enhancing the local use of 

surveillance data in healthcare settings, and 

create a provisional pool of WHONET super 

users for the Region who can provide 

technical support to clinical microbiologists 

and infection control practitioners in the 

Eastern Mediterranean Region 
[8] 

. 

In conclusion, it is the time for all hospitals in 

Egypt to implement surveillance activities and 

enhance monitoring of AMR. The need for 

open-access, generic and user friendly-

information technology as WHONET 

program seems crucial for better 

understanding of the local epidemiology of 

microbial populations, more-definitive 

selection of empiric antibiotic policies and 

precise identification of hospital or 

community outbreaks.  
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