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SCOPE OF THE PROBLEM
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PREVENTION AND CONTROL

Antibiotic resistance is accelerated by the misuse and overuse of antibiotics, as well as
poor infection prevention and control. Steps can be taken at all levels of society to reduce
the impact and limit the spread of resistance.

|

You can help prevent antibiotic resistance

Preventing infection can reduce the use of antibiotics, and limit the spread of antibiotic
resistance. Good basic hygiene is one of the most effective ways to reduce the risk of infection.
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You can reduce the risk of infection by:
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...washing your ...preparing foo ...limiting close contact
hands properly hygienically with others when you are sick
U U
...practicing ...keeping your vaccinations ...and, standing up for your right to
up-to-date safe water and sanitation

r You can also reduce the spread of antibiotic resistance by:
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...not sharing ...and, always following the advice of
antibiotics with others a qualified health care professional
Q‘}N_D%~ when taking antibiotics
CS
ANTIBIOTI e
% & :!g:w\,, World Health
G EASS \* %2 Organization

ANTIBIOTIC RESISTANCE
WHAT CAN HEALTH
WORKERS D02

Antibiotic Resistance happens when bacteria change and become resistant to the antibiotics
used to treat the infections they cause.

Are your hands, instruments &
environment clean?

Do you only prescribe & dispense
antibiotics when they are needed,
according to current guidelines?

Do you report drug-resistant
infections to surveillance teams?

Do you talk to patients about how to
take antibiotics correctly, antibiotic
resistance & the dangers of misuse?

Do you talk to patients about
preventing infections (e.g.
vaccination, hand washing, safer sex,
covering nose & mouth when
sneezing)?

World Health
Organization

# AntibioticResistance www.who.int/waaw

nEALTHWORKERS
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Tackling antibiotic resistance is a high priority for WHO. A global action plan on antimicrobial resistance, including
antibiotic resistance, was endorsed at the World Health Assembly in May 2015. The global action plan aims to ensure
prevention and treatment of infectious diseases with safe and effective medicines.

The ] Global action plan on antimicrobial resistanceDZ has

\ Y Toimprove awareness and understanding of antimicrobial resistance.
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To strengthen surveillance and research.

 /

<

To reduce the incidence of infection.

<

To optimize the use of antimicrobial medicines.

<

To ensure sustainable investment in countering antimicrobial resistance.

A political declaration endorsed by Heads of State at the United Nations General Assembly in New York in September 2016
signaled the worldgs commitment to taking a broad, coor (¢
resistance across multiple sectors, especially human health, animal health and agriculture. WHO is supporting Member
States to develop national action plans on antimicrobial resistance, based on the global action plan.

World Antibiotic Awareness Week

Hel d every November since 2015 with the t hemercampaignindsi ot i
increasing volume of activities during the week of the campaign.

WHO, Antibiotic resistance, Fact sheet, Updated November 2017

PAMERAN SEMPENA
MINGGU KESEDARAN
ANTIBIOTIK
HOSPITAL SEGAMAT
8 NOVEMBER 2017

CERAMAH SEMPENA
MINGGU KESEDARAN
ANTIBIOTIK
HOSPITAL SEGAMAT
14 NOVEMBER 2017




DRUG SAFETY UPDATES

Overview

Proton pump inhibitors (PPIs) have long been considered a safe and welttolerated drug class. However, there are
emerging concerns on the safety of PPls, particularly associated with longterm use. Overutilization of PPIs is
known to occur worldwide, in both inpatient and outpatient settings. PPIs are widely used for the treatment of
gastro-oesophageal reflux disease (GERD), Helicobacter pylori eradication, stress ulcer prophylaxis, as well as the
prophylaxis of gastrointestinal bleeding in patients on non -steroidal anti-inflammatory drugs (NSAIDS) or dual
antiplatelet

therapy post-percutaneous coronary intervention. The NPRA is currently reviewing several potential safety issues
which have been linked to PPI use, including the risk of subacute cutaneous lupus erythematosus (SCLE),
hypomagnesaemia, fractures, dementia, and rhabdomyolysis. It should be noted that some of these issues were
described in epidemiological studies, and no causal link has been established. The results of this review and any
risk minimisation action required will be communicated once the review is completed.

Local Scenario Adverse Drug Reaction Reports

There are 72 products containing PPIs registered in Malaysia

currently, namely 58 oral products and 14 injectables. The types The NPRA Malaysian ADR database contains
of PPIs registered are omeprazole (30 products); pantoprazole 468 reports (823 adverse events) suspected to
(22); lansoprazole (11); esomeprazole (4); rabeprazole (3); and be due to PPIs reported between year 200G
dexlansoprazole (2). Data from the National Medicines June 2015. Majority of the reports involved
Utilisation Survey and IMS Health Malaysia Sdn. Bhd. revealed ADRs

that omeprazole was the most commonly used PPI in Malaysia  occurring within 2 weeks of starting the PPI.
in 2014 (3.449 DDD/1000 population/day), followed by  Only 7% (33 reports) stated a time to onset of
esomeprazole (1.470 DDD/1000 population/day). reaction of more than 2 weeks, with ADRs
including itching, maculopapular rash,
abdominal discomfort, and Stevens-Johnson
syndrome/ toxic epidermal necrolysis (SJS/
TEN) overlap.

A search of the WHO International ADR
database* revealed reported adverse events
involving the potential safety issues under
NPRA review, such as SCLE, hypomagnesaemia,
osteoporosis fracture, C. difficile infection, and
dementia. Details of these reports will be

further considered as part of the review.

Advice for Healthcare Professionals

Pl ease review each individual patiugnt ¢ s-dsea ddino FdooPWPnl OB h ¢
therapy, and discontinue any unnecessary PPIls. Monitor patients for possible longterm ADRs, including
photosensitive dermatosis with arthralgia, cognitive impairment, falls or fractures. Please report all suspected ADRs
associated with PPI use to the National ADR Monitoring Centre, including ADRs following long-term use.
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PRODUCT BRAND CHANGES

(JULYOCTOBER 2017)

MEDICATIONS PREVIOUS BRAND CURRENT BRAND
M®d. 9¢! I L{¢LbO 5
HnabD ¢! .
BI.TANOR
MG TABLET

LYRAOFa2yay Belahstine dnyirochioide 4R
i) Meni ere' s Syn Sxi0tbets
t he foll owing
Vertigo (with nausea/vomiting);
Hearing | oss (Hardness o f hearilng) ;
Tinnitus (ringinlg Sin 2ND ear s) SGFy 2N
ii) Symptomatic treatment  of ) A
vestibular vertilal ydztl OudzNBENY)Y | paol2ygdzt I Ou dzNBN)Y b 2 NA L.
¢! . A L
LYRAOLFa2YyY
Treat ment of st abl e moder at e
severe congesti v 2yagdgadNjac failureAéZOZNJ
in addition to AICEI's and diuret|ics

al ydzt I OU dzNBENY apBNOAdzF I O dz2NB NY |, { f
od. L{htwh[h[ C] al §!
LYRAOlFa2YyY
Treat ment of stab L e e to
severe congestive S B VB> ailur
in addition to AICEI'"s and diuret

/| 2y 02 NJ .Aa202NJ

al ydzFt Ol dzNBENY a BdNDOAdzF I Od dZNBNY , {
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pharmaniaga™

Clarithromycin

{ ‘ ) Tablet

3 x 10 Tablets

Claritrox 250

* Clarithromycin Tablet USP 250mg

L)/IV?)\ Ol 92)/Y 10x10's
For i) Treat ment o f compl i cat eld
respiratory trpact infection njo t i
responding to sl/afn-dNair(dK NieaYcer @Ayl deld £ | NAX G NR E
ii) Eradicati on o f Hel i cobact elr , y
pyl or i infectiomal ydzZFl OG0 dzZNBNY t K a\llNyf(iéV\H-i}dzN‘BN‘N {a]tK
p!twh:-9b HTP
LYRAOFa2YyY
i) Rheumatic arf{hriNpasssay ofsteoar tifriytiLs
and al kyl osing ppondylitis ii) Acute - s
gout iii) Musculaalry dgfkleQ ledzNaB NXVd i tsKofradByafrdzR H Al dzNB NI { NJ LIN
and dysmenorr hofa
I | V
;:;Ia?hb¢9[ Yt {e {hp ipharmmlaga ‘ 10x10Tats
,asplrab ; MONAST (10|
l Montolukast Sodum / Montelukast Sodium Tablts 10 mg
f
LYRAOF a2y Y X 2 g o
o - |
Chronic treat mept of ast hma a n|d
e N 1grt of sympt oms of seasonjal
allergic rhinifliasstJANIor chil drenfamg/rm &
than 15 years apd adul ts. 3 33
al ydzF I OG0 dzNBNY t Kb A Gk dzNBNY | S SN
T® [V.9¢! [ h[ I/
LYRAOIa2YyY e A
y y 6N Y RE 08 CNIydlta2t
Hypertensi on (including i[n = A
pregnancy) al ydzf I Oh dzNB NY |é_ﬁ3|y')/dz-'|'—|'OUdZN\BNJY /Il a 5
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LYRAOIa2yY
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Tubercul osi s
al ydzFl OGdzNBNY [/ [al B LBE dNENY al
PP { | [tLwL59 HANA
Each tablet conf a
Sulpiride s
LYRAOIoa2YyY
Acute and chronic{gzéﬁ"]?‘i[ophrenia, AR L
chronic delusionaly padxs OGIRENY ¢ |aloy deT . Q2dSONY al
t KF NYI OSdze Ot Ly
Man® hC[h-!/Lb ndo h t
iy
Mwmalageﬂl
Effexin’
LYRAOFa2YyY
Acute otitis medila wiith tympanost
tubes, chronic suppeEAYive otitis
with perforated tlym I G« m an
and otitis externé'gf%zq:l%um?\lﬁm& ﬁ 5 |
MM 1 '59{hbL59 :
cnal/ D _
Soray 64 mog
Budenase AQ
64 mcg /dose BUDEN'DE
120 Nasal Spray
LYRAOFIoa2YY
Seasonal aIIergic,.dZ@gly(pg@ial rhir_iazﬁgyﬁﬂg
nasal pol yposi s
al ydzFl QG dzNBNY / fdKXydzFl OGdzNBENY | h

ISSUE 04/2017

PAGE 7



NEW MEDICATIONS AVAILABLE IN HOSPITAL SEGAMAT
(JULY-OCTORER 2017)
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Keep medicines out of the
Jeach of children.
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NEW MEDICATIONS AVAILABLE IN HOSPITAL SEGAMAT

(JULY-OCTORBER 2017)
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PROGRAM KENALI UBAT
ANDA DI
SEKOLAH KEBANGSAAN
BANDAR PUTRA
17 SEPTEMBER 2017

LA -\.~‘\-‘§~‘.\A“E‘““ T

PENYERTAAN JABATAN FARMASI DALAMPERTANDINGAN PSYCHODRAMADAN PSYCHOGAMES

SEMPENA HARI KESIHATAN MENTAL SEDUNIA 2017 )
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PERPISAHAN
ENCIK CHANG
KANG WEI

MAJLIS MAKAN MALAM ANJURAN
BADAN KEBAJIKAN & SOSIAL JABATAN FARMASI
HOSPITAL SEGAMAT 23 OKTOBER 2017 DI VIP HOTEL
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