
International Infection Prevention Week
(IIPW), established in 1986 by President Ronald
Reagan, International Infection Prevention
Week (IIPW) focuses attention on the
importance of infection prevention in saving
lives. It aims to shine a light on infection
prevention each and every year. 
Last year’s IIPW focused on making infection
prevention our intention in 2021. This year’s
theme is “The Future is Infection Prevention:
50 Years of Infection Prevention”
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Celebration of "Global Hand Washing day"
Dated: 15-10-2022

 Department of Microbiology, AIIMS Rajkot celebrated the 
“Global Hand washing day” by organizing poster making

competition & skit performance at OPD campus, AIIMS, Rajkot.
Event was participated by 2nd year MBBS students,

 Nursing officers and Laboratory technicians 
to spread awareness to general public about hand washing.

Organized by Department of Microbiology, AIIMS, Rajkot
(Gujarat)
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World Polio Day is annually observed on October
24. This day commemorates global efforts toward
a polio-free future, as well as the selfless sacrifices
of those working on the frontline of the battle to
eradicate polio from every corner of the world.
Polio is contagious due to the ease with which the
poliovirus spreads. Although the virus is now
exceedingly rare because of modern interventions,
it can impair the brain regions that govern
respiration, resulting in death. Polio, which has no
recognized therapy, can only be avoided through
vaccination.

..A push to vaccinate every child, everywhere, ended polio in India..
India rolled out the Pulse Polio Immunization Programme on 2 October 1994, when the country
accounted for around 60% of the global polio cases. Within two decades, India received ‘Polio-free
certification’ from World Health Organization on the 27 March 2014, with the last polio case being
reported in Howrah in West Bengal on 13 January 2011.Ensuring equitable access to vaccines to
everyone, including the most marginalized and vulnerable groups living in the remotest parts of the
country, made eradication possible.
A high commitment at every level led to policy makers, health workers, frontline workers, partners
and community volunteers, working in tandem to deliver life-saving polio drops to every child
wherever they were, be it at home, in school, or in transit. The efforts to keep the country polio free
are still being continued. 
India continues to hold one NID and two Sub-National Immunization Days for polio every year to
maintain population immunity against wild poliovirus and to sustain its polio free status. To
provide additional protection, the Government of India has introduced the injectable Inactivated
Polio Vaccine into its routine immunization programme. 
Polio (poliomyelitis) mainly affects children under 5 years of age, with 1 in 200 infections leading to
irreversible paralysis. Among those paralyzed, nearly 5% die when their breathing muscles become
immobilized.
Wild polio virus cases continue to be reported in neighboring Pakistan and Afghanistan. As long one
child remains infected, children in all countries remain at risk of contracting polio.
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Plazomicin is an aminoglycoside antibiotic used to treat
complicated urinary tract infections. Developed by Achaogen

biopharmaceuticals, plazomicin is a next-generation
aminoglycoside synthetically derived from Sisomicin.  It was

designed to evade all clinically relevant aminoglycoside-
modifying enzymes, which contribute to the main resistance

mechanism for aminoglycoside therapy.

Mechanism of action 
Plazomicin mediates the antibacterial
activity against pathogens including

carbapenem-resistant (CRE) and extended-
spectrum beta-lactamase (ESBL) producing

Enterobacteriaceae. It mediates the
antibacterial activity by binding to bacterial

30S ribosomal subunit and inhibiting
protein synthesis. Plazomicin, specifically in

Enterobacteria spp., blocks most of the
Aminoglycoside Modifying Enzymes (AME)
inactivating aminoglycosidic antibiotics.

This is due to the innovative chemical
structure of plazomicin compared to other

aminoglycosides

Mode of action 
Broad-spectrum antibiotic, with

activities against many Gram-positive
and Gram-negative bacteria, including
CRE and KPC Enterobacteria, which are

pathogens that produce ESBL, and
strains of E. coli not sensitive to

aminoglycoside gentamycin.
 Plazomicin based combination

therapy  for the treatment of patients
with invasive, CRE-involved infections

such as ventilator-associated
pneumonia (VAP), hospital-acquired

pneumonia (HAP), and cUTI

Indications 
 FDA approved for use in adult patients for the treatment of complicated urinary tract

infections (cUTI) including Pyelonephritis. 

Route of administration 
 Once-daily Intravenous Infusion. every 24 hours for 4-7 days.

Pharmacodynamics
Antibacterial activity in a dose-dependent manner with a post-antibiotic effect ranging

from 0.2 to 2.6 hours at 2X MIC against Enterobacteriaceae, 

Adverse effects  
Nephrotoxic, Ototoxic, and Neuromuscular blocking effects

Route of elimination
Plazomicin predominantly undergoes renal excretion. Maintenance of glomerular

filtration and careful monitoring of renal function is recommended.

KNOW YOURKNOW YOUR
DRUGDRUG



History :-First reported in Japan in 2009, is an emerging pathogen. C. auris in Japan in 2009 when they
isolated it from an infected ear canal. The name auris comes from the Latin word for ear.
Since 2009, the infection has been reported globally from many countries within a short period of
time. The isolation of fungus from patients’ environment, hands of healthcare workers, and from
skin and mucosa of the hospitalized patients indicate the agent is nosocomially spreading. 

Mechanism of action :- C. auris forms non-dispersible cell aggregates and persists for longer time in
environment in addition to its thermotolerant and salt tolerant properties. It has the ability to
adhere to polymeric surfaces forming biofilms and resist the activity of antifungal drugs. 

Identification :-Gram Positive budding yeast, almost never produces short pseudohyphae, and does
not form germ tubes • Grows well at 40-42°C on CHROMagar (colonies appear white, pink, or red,
some colonies can not be distinguished from C. glabrata The yeast is misidentified by common
phenotypic automated systems as C. haemulonii, C. famata, C. sake, Saccharomyces cerevisiae,
Rhodotorulaglutinis, C. lusitaniae, C.guilliermondiior C. parapsilosis. Reliable identification is given
by either MALDI-TOF with upgraded database or sequencing of internal transcribed spacer and D/D2
regions of ribosomal DNA. However, it has been 2 observed that C. auris grows at 42° C, but fails to
grow in presence of 0.01% or 0.1% cycloheximide, and can ferment dextrose, dulcitol, mannitol.
There are challenges in antifungal susceptibility testing for C. auris. Epidemiological cut off values
(ECVs) or clinical breakpoints are still not defined, and variation has been noted by different methods
of susceptibility testing.

Treatment :-Candida auris is often multidrug resistant and can lead to high mortality (33-72%) in
candidemia. Unlike other Candida species, the fungus acquires rapid resistance to azoles, polyene
and even echinocandin.There is no consensus for optimal treatment due to variation of
susceptibility. Fluconazole should be avoided. • Antifungal susceptibility testing is highly desirable.    
 • Echinocandins remain the first-line therapy for C. auris infection, however, caspofungin shown to
be inactive against C. auris biofilms.

Rapid and accurate identification of C. auris and adherence to infection control practices, along with
ongoing public health surveillance and investigations, are needed to combat the spread of C. auris
Healthcare providers need to be vigilant for C. auris infections and colonization particularly in those
patients who have long ICU stay and are previously exposed to antifungals.
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Researchers can now show how the dreaded poliovirus behaves
when it takes over an infected cell and tricks the cell into producing
new virus particles. Polio was thought to be almost eradicated, but

infection has now been rediscovered in London and New York.
https://www.sciencedaily.com/releases/2022/10/221012103140.htm

A compound that both inhibits the MRSA superbug and renders it
more vulnerable to antibiotics in lab experiments has been

discovered.
https://www.sciencedaily.com/releases/2022/10/221011125236.htm

A team led by investigators has overcome a major constraint for
cutting and editing DNA by CRISPR-Cas enzymes and other

technologies.
https://www.sciencedaily.com/releases/2022/10/221011161219.htm

The health authorities in Uganda declared an outbreak of Ebola
after a case of the relatively rare Sudan strain was confirmed in

Mubende district in the central part of the country.
https://www.cdc.gov/media/releases/2022/s1018-ebola-outbreaks-

uganda.html

Cholera outbreak in Haiti 2022
https://www.paho.org/en/documents/cholera-outbreak-

haiti-2022-situation-report-1
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WORLD ANTIBIOTIC AWARENESS WEEK:
 18-24th NOVEMBER

Word Jumble
Unscramble the letters to form important words in fighting infections, or things that you hear about when talking

about infections. Then use the letters in the shaded areas to find the best way to stop the spread of infection.
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