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INTRODUCTION

I EFEEFEEFEEEEEEEEEEEEENEEEEEEEEEEENEENEENEEEEEEEEENEENEENEEEEEEEEENEENEENEEEEEEEEENEENEENEEEEEEEEENEEEENEEEEEEEEEEENEENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEENEENEENEENEEEEENEEEENEENEENEEENEEEEEEEEEN)

Combat wounds in conflict zones are highly susceptible to infections by antibiotic-resistant pathogens due to limited medical resources, inadequate

= infrastructure, and disrupted healthcare systems [1, 3, 4, 8]. This leads to increased mortality and morbidity among affected populations. Early detection of
Eresistant organisms is crucial to prevent their spread and to ensure timely, targeted treatment. However, challenges such as lack of rapid diagnostic tools and
EinsuFFicient infection control measures hinder effective management [2, 5, 9]. However, the lack of innovations in Point-of-Care (POC) testing, evacuation

= staging, and antibiotic supply chain management hinders effective management of Antimicrobial Resistance (AMR) [6, 7, 8], leading to increased mortality and
Emorbidity and placing additional burdens on already overwhelmed healthcare systems [5, 6].
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BEST PRACTICES, INNOVATIONS & LESSONS LEARNED
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The following I?eSt pra.CticeS are derived from fln the context of AMR, stratification means
s @ollizeiel n @enilid donss, & = categorising patients by their risk of harbouring or

e pEl e e HEsrefie (@vIEss, s PerEeml = transmitting resistant pathogens. This involves

SAPEIIENESS, REIenS ConslEcrEs Ind e Hic - assessing prior antibiotic use, healthcare exposure, and

Middle East and Ukraine. : . . e
(acie Fast an reine :local prevalence of resistant organisms. Stratification

-identifies patients needing special infection control

= measures or tailored antibiotic therapies. Implementing
AMR-guided triage during evacuation and admissions
enables efficient use of limited antibiotics and rapid
identification of resistant strains [6, 8]. This helps
=medical teams optimise patient flow, allocate resources
EeFFiciently, implement targeted infection prevention
Eenabling appropriate antimicrobial Estrategies, and reduce the spread of AMR within :

: therapy. = healthcare Facilities and the community. =and prevent the emergence of resistance
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- EFfective management of the supply chain for
Eantibiotics, diagnostic tests, and laboratory reagents is
= crucial in conflict settings. By ensuring the availability

Eand proper distribution of narrow-spectrum

zantibiotics, overuse can be minimized, leading to

=-improved patient outcomes [7, 8]. Additionally,

: maintaining a reliable supply of diagnostic tests and
:lab reagents enables timely and accurate

-identification of resistant pathogens, which is
= essential for appropriate treatment decisions.

= Antibiotic stewardship programmes in conflict zones,

: supported by a robust supply chain that includes
: essential diagnostics, help preserve antibiotic efficacy
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: Improved Protocols:

Refining protocols to detect antibiotic
=resistance early, using mobile POC testing
:and real-time diagnostics, has significantly
: reduced infection rates [6, 7, 8]. Rapid
Ediagnostic tools facilitate timely

:identification of resistant organisms,
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Breakdown of Multidrug-Resistant (MDR) Bacterial Infections in
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Breakdown of Antimicrobial Resistance by Stain and Type Syrian Civilians with ConFflict-Related Injuries
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Sans Frontiéres. [1]

CONCLUSIONS & POLICY RECOMMENDATIONS

Increase investment in research and development of rapid diagnostics and AMR detection tools, particularly in conflict settings. This
will enable quicker response times in treating infections.

Encourage the use of narrow-spectrum antibiotics to prevent further resistance development. Policies should promote
stewardship programs in conflict healthcare settings.

Invest in infrastructure for infection control in hospitals and during evacuations, Focusing on better sanitation, sterile environments,
and stratified care.

Strengthen protocols for early diagnosis and patient stratification during medical evacuations, ensuring patients receive
appropriate, timely care without contributing to AMR.

Encourage international collaboration to share data on resistant pathogens and best practices in combat medicine, ensuring global
preparedness.
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