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This is the sixth semi-annual bulletin representing AMR data
for the period between July-December 2025 from 91
laboratories. Of these, 62 are government medical college
laboratories under NARS-Net from 27 states and 6 UTs
(Fig.1) and 29 laboratories (20 private and 9 government)
are from 5 State AMR Surveillance networks viz. DENSAR
(Delhi Network for Surveillance of AMR), KARSNET (Kerala
AMR Surveillance Network), MAHASAR (Maharashtra State
Surveillance for AMR), GUJSAR (Gujarat State Surveillance
for AMR) and RAJSAR (Rajasthan State Surveillance for
AMR). In this bulletin, from the state surveillance network,
only NABL accredited sites data have been included to
ensure data quality.
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Fig. 1- Geographic location of 62 NARS-Net Laboratories
submitting AMR data for July-December 2025
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AMR Surveillance Findings

In this six-monthly bulletin, AMR data of 1,42,159 unique
patients has been reported after de-duplication of the
1,53,381 isolate data. (Fig.2). Of 1,42,159 unique patients,
52% were male and 48% were female (Fig.4). As per age
categorisation, 27% of patients belong to age group 25-44
and another 27% to age group 45-64, 10% are in age group
of 15-24 yrs and 4% are children in age group 1-4 years (Fig.
5).
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Table 1- Isolation of priority pathogens by specimen type

AMR Surveillance Priority pathogens

During July to December 2025, the most commonly
isolated priority bacterial pathogen was E. coli (34%),
which is similar to the previous years, followed by
Klebsiella species (25%), Pseudomonas species
(12.6%), Staphylococcus aureus (9.6%), Enterococcus
species (9.4%), Acinetobacter species (9%).,
Salmonella enterica serovar Typhi and Paratyphi
(0.94%), Vibrio cholerae (0.07%) and Shigella species
(0.05%) (Tablel).

The majority of isolates were from patients admitted
in hospital wards (52%) followed by those in oupatient
clinics (32%). Fourteen percent of priority pathogens
were isolated from ICU settings (Fig. 6).

Amongst the Inpatient (IPD) and outpatient
departments (OPD), the most commonly isolated
priority pathogen was E. coli followed by Klebsiella spp.
However in Intensive care unita (ICUs), Klebsiella spp.
was the most commonly isolated pathogen followed by
Acinetobacter spp. (Fig. 7)

Priority Specimen Blood OSBF (N=8,856) Pus Aspirate Urine (N=67,994) Stool
(N=25,423) (N=39,723) (N=163)

Number % Number % Number % Number % Number %

Tested Tested Tested Tested Tested
E.coli 3474 13.7 1905 215 8385 21.1 34122 50.2 X X 47886 34
Klebsiella species 6362 25 2417 27.3 9486 23.9 16790 24.7 X X 35055 25
Acinetobacter species 5104 20.1 1640 18.5 3833 9.6 2238 3.3 X X 12815 9
Pseudomonas species 2924 11.5 1640 18.5 7816 19.7 5511 8.1 X X 17891 13
Salmonella Typhi 1083 4.3 X X X X X X 0 0 1083 0.76
Salmonella Paratyphi 258 1 X X X X X X 0 0 258 0.18
Shigella species X X X X X X X X 64 393 64 0.05
Vibrio cholerae X X X X X X X X 99 60.7 99 0.07
Staphylococcus aureus 3996 15.7 659 7.4 8975 22.6 X X X X 13630 10
Enterococcus species 2222 8.7 595 6.7 1228 3.1 9333 13.7 X X 13378 9




AMR Surveillance Resistance Profile
Gram-positive bacterial pathogens

In this six month reporting period, Gram-positive bacteria
viz. S.aureus and Enterococcus species constituted 19%
isolates data among all the priority pathogens isolates.

Of the 62 NARS-Net sites, 55 sites have started performing
vancomycin agar screen method and 40 sites are
confirming the isolates using broth microdilution testing.
NCDC has provided broth microdilution training to 60
NARS-Net sites. All suspected Vancomycin resistant Staph
aureus and linezolid resistant gram positive bacteria are
confirmed at the National Reference Laboratory (NRL)
before inclusion in this bulletin.

Antibiotic Tested

Blood (N=3,996)

Staphylococcus aureus

Fifty six percent of S.aureus isolates from blood were
found to be metbhicillin resistant Staph aureus (MRSA). Of
the 9243 isolates tested by VAS/BMD method, none of the
isolates showed resistance to vancomycin. S.aureus
isolates from blood showed higher resistance to linezolid
(0.47%) as compared to the previous six months (0.17%).

Enterococcus species

Enterococcus species was most commonly isolated from
urine (70%) followed by blood (17%), pus aspirates (9%)
and other sterile body fluids (4.5%). Isolates from blood
showed 21% resistance to vancomycin. However, there is
an increase in resistance to linezolid in this reporting
period (4%) from previous year (2.2%).

Table 2- Resistance profile of Staphylococcus aureus (N=13,630)

OSBF (N=659) PA (N=8,975)

Number %R Number %R Number %R
tested tested tested

Cefoxitin 3134 56 524 58 7214 56
Gentamicin 3418 24 564 20 7500 22
Ciprofloxacin 3367 60 521 61 7197 75
Trimethoprim/Sulfamethoxazole 3322 30 540 31 7458 23
Clindamycin 3734 40 613 33 8511 29
Erythromycin 3835 64 602 55 8616 53
Linezolid 3848 0.47 616 0.65 8065 0.35
Teicoplanin 911 4.3 177 1.7 2090 2.8
Doxycycline 2986 8.6 431 7 5651 4.4

Table 3- Resistance profile of Enterococcus species (N=13,378)

Antibiotic Tested

Blood (N=2,222)

OSBF (N=595)

PA (N=1,228) Urine (N=9,333)

Number %R Number %R Number %R Number %R
tested tested tested tested

Ampicillin 1641 66 372 60 887 44 6974 57
Gentamicin-High 1711 52 440 37 988 34 7379 51
Erythromycin 1995 79 507 71 1074 75
Linezolid 2075 4 554 1 1080 1 8589 2
Vancomycin 2029 21 533 13 1074 7 8699 9
Teicoplanin 1654 24 449 16 886 15 6433 14
Doxycycline 1241 30 301 37 651 31 2967 37
Ciprofloxacin X X 7701 82
Tetracycline X X 5680 75
Fosfomycin X X X X X X 4516 53
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Fig. 8- Resistance profile of a) S.aureus (N=3,996) and b) Enterococcus spp. (N=2,222) in blood by location type

Gram-Negative Pathogens

AST data of 1,24,942 isolates of Gram-negative bacterial
pathogens have been reported from 1,15,151 unique
patients. Of the Gram-negative pathogens,
Enterobacterales accounted for 73% (84,346) of unique
patient isolates. All the colistin resistant isolates were
confirmed using broth microdilution at AMR-NRL at
NCDC.

Escherichia coli

E.coli contributed to one-third of the unique patient AST
data (47,886) (Fig. 1). E coli was most commonly isolated
from urine samples (71%) followed by pus aspirates
(18%), blood (7%) and sterile body fluids (4%) (Table 1).
Of the 47,886 E.coli isolates, 22,040 were tested for
colistin using broth microdilution (BMD) method/
Colistin agar test.

Only 6 isolates (0.012%) of E.coli were confirmed as colistin
resistant. Carbapenem resistance among blood isolates
was found to be 32%-38% whereas among urine islates it
was 20%-23%. ESBL producing E.coli among blood isolates
were 79%-80% and among urine isolates were 71%-74%.

Klebsiella species

Klebsiella species accounted for 25% of unique patient
isolates. ESBL producers among blood isolates were 81%-
82% and among urine isolates were 65%-69%. Fifty nine
percent resistance to carbapenems was observed among
blood isolates of Klebsiella spp. Except colistin and
doxycycline, all other tested antibiotics had > 55%
resistance against Klebsiella sp. Of 35,055 Klebsiella
isolates, 17,857 were tested for colistin using BMD
method/Colistin agar test. Seventy nine isolates (0.44%) of
Klebsiella spp. were confirmed as colistin resistant at the
AMR-NRL at NCDC.
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Table 4- Resistance Profile of E.coli (N=47,886)

Antibiotic Tested Blood (N=3474) OSBF (N=1,905) PA (N=8,385) Urine (34,122)
Number %R Number %R Number %R Number %R
tested tested tested tested
Ampicillin 2086 90 1084 91 4909 90 21956 87
Amoxicillin/Clavulanic acid 2695 61 1451 67 6627 67 27541 57
Piperacillin/Tazobactam 3236 46 1667 56 7450 50 29721 38
Ceftriaxone 2617 80 1237 82 5537 78 22212 71
Cefotaxime 1699 79 1078 83 5307 80 22647 74
Cefepime 3043 63 1599 62 6835 61 25462 54
Ertapenem 2010 38 987 45 4669 38 18504 23
Imipenem 3107 33 1571 34 7176 31 27240 22
Meropenem 2974 32 1528 34 7100 29 25092 20
Amikacin 3297 28 1679 26 7445 29 30167 27
Gentamicin 3142 36 1585 33 6994 35 27268 32
Ciprofloxacin 2994 75 1599 79 7213 76 28741 73
Trimethoprim/Sulfamethoxazole 3085 57 1643 60 7111 58 30038 54
Colistin 1440 0.07 950 0.00 4441 0.02 15209 0.03
Doxycycline X X 569 50 2109 46 X X
Fosfomycin X X X X X X 21527 5
Nitrofurantoin X X X X X X 29634 21

Table 5- Resistance profile of Klebsiella species (N=35,055)

Antibiotic Tested Blood (N=6,362) OSBF (N=2417) PA (N=9,486) Urine (N=16,790)
Number %R Number %R Number %R  Number %R
tested tested tested tested

Amoxicillin/Clavulanic acid 5202 79 1794 72 7485 72 13685 64
Piperacillin/Tazobactam 5699 68 2118 60 8294 59 14854 51
Ceftriaxone 4538 81 1093 79 4919 73 10975 65
Cefotaxime 3317 82 1549 77 5997 76 10885 69
Cefepime 5543 73 1313 63 6126 65 12314 57
Ertapenem 3365 68 2022 58 7693 53 8705 43
Imipenem 5536 59 1186 49 4842 46 13389 38
Meropenem 5007 59 1944 50 7989 46 12631 37
Amikacin 5863 62 1869 47 7792 52 14720 45
Gentamicin 5447 55 2119 47 8355 50 13586 43
Ciprofloxacin 5409 71 1983 66 7631 69 13718 64
Trimethoprim/Sulfamethoxazole 5486 56 1970 54 7944 58 14676 52
Colistin 3700 0.97 2089 0.51 7872 0.17 7715 0.36
Doxycycline 1530 32 1166 40 5276 37 X X
Nitrofurantoin X X X X X X 14399 61
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Fig. 9- Resistance Profile of a) E.coli (N=3,474) and b) Klebsiella species (N=6,362) in blood by location type

Klebsiella species had higher resistance than E.coli in
isolates across all specimen types. ICU units had higher
resistance rates than inpatient and outpatient
units.(Fig.9 a) and 9 b)

Salmonella Typhi and Paratyphi

A total of 1,341 isolates of Salmonella enterica sero.
Typhi and Paratyphi from blood cultures have been
reported in this bulletin. Of the 1,341 isolates, 1083
were S. enterica sero. Typhi and 258 were S. Paratyphi.
A total of twenty isolates of Salmonella enterica sero.
Typhi and 1 isolate of Paratyphi were found to be
resistant to ceftriaxone. Additionally, 19 isolates of
S.Typhi were found to be azithromycin resistant.

Table 6- Resistance profile of S. Typhi and S. Paratyphi
(N=1,341) in blood isolates

Antibiotic Tested Salmonella Typhi Salmonella
(N=1083) Paratyphi (N=258)
Number %R Number %R
Tested Tested
Ampicillin 949 7.7 232 10.8
Ceftriaxone 1012 1.9 240 0.4
Cefixime 762 0.0 174 0.6
Imipenem 750 0.0 190 0.0
Ciprofloxacin 1012 50.0 240 75.0
Pefloxacin 329 87.5 35 74.3
TMP/SMX 1044 4.2 252 2
Azithromycin 859 2.2 X X
Chloramphenicol 856 11.0 215 135
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Fig. 10- Resistance Profile of E.coli (N=34,122) in urine by location type

Shigella species

In this reporting period, 64 isolates of Shigella
species from stool specimens have been
rerpoted. Highest resistance was observed
against ciprofloxacin and ampicillin. (Table 7)

Non- Fermenting Gram Negative Bacilli (NFGNB)

NFGNB accounted for 22% of the total unique
patients isolates. Pseudomonas species was most
frequently isolated from pus aspirates (44%)
followed by urine (31%). Majority isolates of
Acinetobacter species were from blood (40%)
and pus aspirates (30%) respectively.

Pseudomonas species

A total of 17,891 Pseudomonas species were
reported in this current period, of which 9,255
were tested for colistin using BMD.The resistance
to colistin amongst Pseudomonas spp. was 0.12%
(11 isolates). Carbapenem resistance was found in
28%-35% of blood isolates and 42%-45% of urine
isolates (Table 8).

Table 7- Resistance profile of Shigella species (N=64)

Antibiotic Tested Number %

Tested ENHEN
Ampicillin 57 68
Trimethoprim/Sulfamethoxazole 60 48
Azithromycin 58 19
Chloramphenicol 46 0
Ceftriaxone 60 45
Ciprofloxacin 57 88

Acinetobacter species

Acinetobacter species from blood, OSBF and pus
aspirates showed >50% resistance to all the tested
antibiotics except colistin  and minocycline.
Resistance to minocycline (36-49%) was observed to
be similar to the previous six months report (40-47%).
Resistance to carbapenem has been consistently
increasing from last 3 years. Of the 6437 isolates
tested for colistin, 12 (0.19%) were found to be
resistant. (Table 9)

Among blood isolates of ICU patients, Acinetobacter
species had >70% resistance to most of the Tierl and
Tier 2 antibiotics including aminoglycosides, third
generation  cephalosporins and
(Fig.11b)

carbapenems.



Table 8- Resistance profile of Pseudomonas species (N=17,891)

Antibiotic Tested Blood (N=2,924) OSBF (N=1640) PA (N=7,816) Urine (N=5,511)
Number %R Number %R Number %R Number %R
tested tested tested tested

Piperacillin/Tazobactam 2636 26 1475 27 7014 28 5029 37
Ceftazidime 2599 34 1471 37 6920 41 4939 51
Aztreonam 1915 31 1049 29 4957 27 3630 40
Imipenem 2566 35 1403 34 6782 28 4837 45
Meropenem 2400 28 1164 34 6603 26 4271 42
Amikacin 2360 30 1162 24 5613 34 4924 42
Gentamicin 1832 28 901 24 4307 36 2875 45
Netilmicin 1318 19 693 22 3463 29 2868 39
Ciprofloxacin 2428 30 1382 38 6669 43 4629 54
Colistin 1685 0.36 906 0.11 4146 0.05 2518 0.08

Table 9- Resistance profile of Acinetobacter species (N=12,815)

Antibiotic Tested Blood (N=5,104) OSBF (N=1,640) PA (N=3,833) Urine (N=2,238)
Number %R Number %R Number %R Number %R
Tested Tested Tested Tested

Ampicillin/Sulbactam 2287 67 800 60 1957 76 1084 50
Piperacillin/Tazobactam 4474 66 1457 60 3334 70 1865 41
Ceftazidime 4024 75 1275 70 2886 79 1554 57
Imipenem 4331 72 1209 65 3165 71 1759 42
Meropenem 3709 68 1333 61 3082 68 1435 40
Amikacin 4712 61 1478 53 3250 68 1848 41
Gentamicin 4300 63 1415 56 3132 68 1817 40
Ciprofloxacin 4119 65 1166 62 3140 76 1695 49
Trimethoprim/Sulfamethoxazole 4021 55 1334 57 2954 71 1737 44
Colistin 2714 04 904 0.000 1832 0.05 987 0.10
Minocycline 3323 40 1039 36 2306 49 1206 33
Tetracycline X X X X X X 893 39
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Table 10- Resistance profile of V.cholerae (N=99) Vibrio cholerae
Antibiotic Tested Number %R In the current reporting period, data of
Tested 99 isolates of Vibrio cholerae has been
Ampicillin 91 19.8 reported and analyzed. All isolates were
Trimethoprim/Sulfamethoxazole 96 14.6 found to be sensitive to
Azithromycin 78 5.1 chloramphenicol,  doxycycline  and
Chloramphenicol 86 0 tetracycli (Table 10)
Doxycycline 82 0
Tetracycline 86 0
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Discussion and Conclusion

This bulletin presents the sixth semi-annual report of the
National AMR Surveillance Network. During the reporting
period from July-December 2025, data from 91 surveillance
sites, including 62 NARSNet sites and 29 sites under State
AMR Surveillance Networks, were collated, validated, and
analysed. From the state surveillance networks, only data of
NABL-accredited laboratories was included for analysis. AMR
surveillance data from government medical colleges
continues to have the limitation of sample referrals being
primarily from admitted patients or those with severe
infections who have not responded to first-line therapy, thus
having the potential to scew the data towards higher
resistance.

In the current bulletin, proportion of MRSA among blood
isolates is 56% which is similar to that reported during
previous six month (55%). Similarly percentage of vancomycin
resistant Enterococci (VRE) from blood specimens remained
same in this data reporting period (21%) as that during
previous data reporting period (20%). Linezolid resistance
among blood isolates of Enterococcus spp. has increased from
2.2% during previous data reporting period (Jan-June 2025) to
4% in current reporting period (July-Dec 2025).

Salmonella Typhi/Paratyphiisolates reported from blood have
increased in the current reporting period (1083/258) in
comparison to the previous bulletin (510/84). 19 isolates of
S.Typhi were resistant to azithromycin and 20 isolates were
resistant to ceftriaxone.

Resistance to carbapenems amongst the Non-fermenting
Gram-negative bacterial isolates from blood was almost
similar to that reported in the previous bulletin (28-35% in
Pseudomonas spp., 68-72% in Acinetobacter spp.) These
bacteria are known for their potential to cause healthcare
associated infections (HAIs) which warrants efforts to improve

Amongst stool pathogens reported in this bulletin,
Vibrio cholerae was most commonly isolated (99)
followed by Shigella spp. (64). The resistance to
ciprofloxacin in Shigella spp.isolates (88%) is observed to
be higher than in the previous bulletin (81%) while it has
decreased for Ampicillin (from 81% in previous reporting
period to 68% in the current reporting period),
Trimethoprim/Sulfamethoxazole (from 55% during
previous reporting period to 48% in this reporting
period), Azithromycin (from 35% during previous
reporting period to 19% in this reporting period).

In conclusion, the AMR findings in this bulletin
highlight the need for implementation of Antimicrobial
stewardship practices at healthcare settings to ensure
judicious use of antibiotics, especially the last resort
antibiotics. Effective surveillance mandates
translation of evidence into meaningful action.
Integration of surveillance findings with antimicrobial
stewardship programmes, robust infection prevention
and control practices, public awareness initiatives, and
continued research efforts is critical for addressing the
growing threat of AMR. Long-term commitment and
coordinated action is crucial for safeguarding the
effectiveness of antimicrobials and protecting public
health.
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