
Supplementary Table 1: Timeline of antimicrobial resistance in Iraq (1980-2017) 

  

 Year  Key findings on antimicrobial resistance in Iraq 
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1983  90% of strains of E. coli, Pseudomonas spp. and Staphylococcus spp. samples from 

the river Tigris in Mosul are found to be resistant to one or more antibiotics [a] 

1984  Basrah University Teaching Hospital reports high rates of bacteremia caused by E. 

coli, K. pneumoniae, Staphylococcus spp. and salmonella spp., with 31.3% of isolates 

resistant to all but three antibiotics. There has been no detection of Acinetobacter 

species. [b] 

1985  Methicillin resistant strain of Staphylococcus aureus from a blast-injured patient from 

Baghdad causes nosocomial outbreaks in Dublin hospitals. [c] 

1987  Aarabi (1987) finds that Staphylococcus, Streptococcus and Acinetobacter species 

were the most prominent pathogens cultured from missile head wounds among Iraqi 

patients injured in the Iran-Iraq war. [d] 
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 1990  Sadeghi (1990) detect a marked increase in Pseudomonas, Klebsiella, Enterobacter 

and Acinetobacter infections in Namazee Hospital, Shiraz, Iran, with “antibiotic 
sensitivity [that] has diminished dramatically during the 1980s”. Sadeghi attributes 
this, primarily, to the repercussions of the Iran-Iraq war. [e] 
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s 1999  General Basrah Hospital reports nosocomial outbreaks of resistant Pseudomonas 

aeruginosa. [f] 

2002  High neonatal septicemia in Al-Anbar province attributed to S. aureus, K. 

pneumoniae, and E. coli, with many strains resistant to commonly-used antibiotics 

such as ampicillin and cloxacillin. [g]  
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2005  Davis et al. (2005) first describe the wide prevalence of resistant Acinetobacter 

infections among U.S. soldiers injured during military operations in Iraq. [h] 

2006  Genotypically indistinguishable MDR and XDR Acinetobacter baumannii outbreaks 

begin to be reported in U.S. and U.K. facilities treating casualties of war from Iraq. 

[i] 

2007  Murray et al. (2009) observe “remarkable changes in resistant profiles for A. 

baumannnii, K. pneumoniae and S. aureus” between 2005 and 2007. [j] 
2008  First reported indication of colistin resistance in Enterobacter cloaecae and 

Klebsiella pneumoniae isolates from Iraq. [k] 

2011  Carbapenem resistance detected in MDR Acinetobacter baumannii isolates collected 

in Iraq. [l] 
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t 2016  Microbiologists in Baghdad isolate XDR and PDR Acinetobacter baumannii among 

hospitalized patients. [m] 

2017  Emergence of carbapenem resistance in Enterobacteriaceae cultured from wounded 

military personnel. [n] 
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2018  First reported indication of emergence of NDM-1 and NDM-2 Pseudomonas 

aeruginosa in Iraqi hospitals [o]  

2021  Researchers in Erbil detect XDR and PDR Pseudomonas aeruginosa. [p] 
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