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CHALLENGES IN MSF SETTINGS













HOW DOES MSF TACKLE THESE 
CHALLENGES?



Transversal axis



The three pillars



MSF AMR full package map



AMS implementation

• AMS committee

• Action plan 

• AMS focal points 

• AMR referents

• Restrictive, persuasive stewardship strategies

• Prescription audits, consumption audits, quantitative and 
qualitative audits 

ABR task force, IPC and ABS subgroups , ANTIBIOTIC RESISTANCE (ABR) MSF MINIMUM PACKAGE BRIEFING DOCUMENT, March 2021



AMS implementation

• MSF guidelines specific to MSF settings (LMIC) 

• Local guidelines/Adapted antibiotic guideline according to lcoal
antibiograms



AMS implementation

• Advocacy

• Collaboration with MOH/Hand-over to MOH

• Primary health care, electronic Clinical Decision Support 
System (eCDSS: MSF E-care) for children (Kenya): up to 50% 
reduction in antibiotic prescription 

Claudia Truppa et al, Antimicrobial stewardship in primary health care programs in humanitarian settings: the time to act is now, Antimicrobial Resistance & Infection Control, sep
2023



IPC strategic framework
3 pilars: 

1- Hand Hygiene
2-cleaning and disinfection of 
the environment and 
reprocessing of reusable 
medical devices
3- transmission-based 
precautions

Multimodal strategies: tailored to 
local context

Multidisciplinary approach: medical, 
WaSH, logistics, human resources, 
and management staff.

IPC Policy and strategic framework – MSF - 2017 



SIPCA (Stepwise IPC improvement approach)

MSF's strategic 
framework focuses 

on these 9 categories



Water And Sanitation



MSF Academy (AMR learning initiative)

3 cohorts till now: 
156 participants
26 countries





Health Promotion



Microbiology laboratories in MSF

23



Antibiotic resistance and MSF 

experience: acces to diagnostic

• Assessment of  local bacteriology laboratories

• OR

• Implementation of  MSF bacteriology laboratories

Lack of trained HR

+++Microbiologists for 

interpretation

Today: all MSF labs are 

managed by MSF 

trained lab techs 



MICROBIOLOGY LABORATORY TEAMS



Diagnosis of bacterial infections



Antibiogo



Antibiogo
Smartphone based application, Free, Offline and 
open source, supports laboratory technicians to 
read and interpret antibiograms

https://youtu.be/Kvp7ofx-h4w

1. Take picture

2. Image processing+ AI: semi automatic

measurement of IZD

3. Application of  Breakpoint and Expert rules

4. Identification of resistance mechanism

5. IPC alert in case of MDR

6. Results with comments to lab tech and clinicians

7. Extrapolation to Antibiotics not tested

8. Possibility of sending report for approval by 

external microbiologist

https://youtu.be/Kvp7ofx-h4w




Antibiogo
In addition to Diagnostic aid: support the lab tech and clinicians for  an easy interpretation of results

For Lab tech

Incompatibility of results

Warning : drug profile corresponds to Micrococcus. Check identification.
 Warning : Ampicillin and Amoxicillin + Clavulanic acid results are not compatible. Please check results.

Expected phenotype/intrinsic resistance

 Warning : This species is intrinsically resistant to CEFOXITIN. Please check the result of the antibiotic and the identification.

Uncommon phenotype
 Penicillin-resistance has not been described for this organism. Confirm this resistance using another method. In case of confirmation send the strain 

to a reference laboratory. 

Testing recommandation

 Streptococcus pneumoniae susceptibility to B-lactams must be tested using Oxacillin 1µg disc (Oxa screening) or Penicillin G MIC 

 Warning : Gentamicin I or R. Please test Gentamicin with high concentration (to determine level resistance).

 To use Ampicillin in meningitis you should determine the MIC. 



Antibiogo

For clinicians

Quinolone resistance NOT detected. In uncomplicated UTIs ciprofloxacin and levofloxacin can be considered susceptible. 

 For systemic infections, aminoglycosides should be used in combination with other active therapy.

 Extended-spectrum beta-lactamase production dectected. In isolates that test susceptibile to amoxicillin-clavulanate and/or 

piperacillin-tazobactam, treatment with these agents should be avoided in serious infections (including isolates from blood

cultures). 

 No beta-lactam resistance detected. Isolate is considered to be susceptible to all beta-lactam agents.



• Antibiogo manages Internal quality

control

• Antibiotic panel management

• Selective reporting

• Interoperability

• %SIR analysis

• Guidance for Inhibition zone 

measurements based on 

Eucast

• Main interpretation/ and OR 

resistance mechanism

explained

Diagnostic
Surveillance

Capacity building



Thank you


