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ABSTRACT 

In recent times enterobacteriaceae including Escherichia coli and Klebsiella spp., isolated at the 
Komfo Anokye Teaching Hospital (KATH) have shown significant resistance to 2nd and 3rd 
generation cephalosporins. In 2006, 18-32% of all enterobacteriaceae isolated from urine and 
blood were resistant to the cephalosporins cefuroxime, ceftazidime, cefotaxime and ceftriaxone. 
Microbial resistance to these antimicrobials if due to the production of Extended Spectrum-Beta-
Lactamases (ESBLs) may also indicate resistance to the aminoglycosides and other antibiotics. 
This limits therapeutic options for the treatment of severe infections caused by these organisms. 
This study was undertaken to determine the prevalence of ESBL-production among    E. coli and 
Klebsiella spp. at the KATH. A total of 300 non-selected, non-duplicate isolates were collected 
over a period of three months. ESBL production was phenotypically determined using the 
Combined Disc Method. Of the 300 isolates, 151 (50.33%) and 149 (49.67%) were E. coli and 
Klebsiella spp. respectively. Again, 149 (49.67%) out of the grand total were ESBL- producing 
E. coli (67; 44.37%) or Klebsiella spp. (82; 55.03%). These ESBL-producers were isolated from 
blood, urine, sputum, wound, pus, and other aspirates. ESBL-producing organisms were more 
common among in-patients (54.60%) than they were among out-patients (46.27%), although the 
differences were not statistically significant (odds ratio (OR), 1.40; 95% CI, 0.79 to 2.46; 
p=0.30). Again there was also no significant association between ESBL production and gender 
(OR, 0.99; 95% CI, 0.62-1.56; p=0.97). Meropenem, a carbapenem, emerged as the 
antimicrobial agent of choice for the treatment of serious infections associated with ESBL-
producers on the basis of in vitro susceptibility testing carried out. Meropenem however, is 
expensive and its use in non-severe infections may be inappropriate. Nitrofurantoin seemed to be 
the agent of choice for urinary tract infections when ESBL- producers are susceptible to it. The 
high level of ESBL production found in these enterobacteriaceae with the resultant microbial 
resistance to the available cephalosporins and other agents may pose difficulties with the choice 
of therapeutic options for the treatment of severe infections. Efforts to prevent and/or control 
outbreaks of infections with ESBL-producing organisms must emphasize on the judicious use of 
all antibiotics as well as barrier precautions. 
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