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Objectives: This study aimed to describe the prevalence and trends of multi-drug resistant 

organisms (MDROs) from clinical samples at Ibri hospital, Ibri, Oman, from 2017–2021. 

Methods: This retrospective cohort study gathered data extracting laboratory culture results for 

all clinical samples from hospital information system. All non-clinical samples (i.e. screening) 

were excluded. Only MDROs were included and used for calculation of prevalence per 1,000 

admissions to the hospital. Ethical approval was obtained from the regional research ethical 

committee. Results: The overall MDROs per 1,000 admission was 25.7 in 2017 which steadily 

increased until it reached 31.6 in 2021. The gram-negative bacteria continued to be the majority 

of all MDRO cases over the five-year study period with approximately 80% with gram-positive 

constituting approximately 20%. Extended spectrum beta-lactamase (ESBL) Escherichia coli 

was the leading MDROs and was approximately twice a frequent as the next MDRO species. 

E.coli was followed by MDR Acinetobacter and ESBL Klebsiella pneumoniae in prevalence. 

Vancomycin-resistant enterococci were extremely rare until a spike was seen in 2021 due to an 

outbreak during the COVID-19 pandemic but this returned to its baseline after the height of 

the pandemic. Conclusion: Antimicrobial resistance is a growing problem in healthcare. We 

reported prevalence of MDROs at a secondary care hospital. There were much more MDROs 

than gram-positive. E. coli remains the leading MDRO at the current hospital. 
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