	Escherichia coliSupplementary Table1. Characteristics of included study for different bacterial isolates


	Author
	Country
	Age
	E.coli
isolates
	Am
	Cz
	Gm
	AMK
	AMC
	PTZ
	CXM
	FEP
	CTX
	CRO
	CIP
	CAZ
	Te
	NIT

	Taye,et al(2018)[1]
	Ethiopia
	18-47
	12
	3
	
	
	
	
	
	
	
	2
	
	
	1
	2
	2

	Andabati,et al(2010)[2]
	Uganda
	24.1±6.7
	15
	7
	
	6
	
	
	
	
	
	
	
	
	6
	
	7

	Masinde,et al(2009)[3]
	Tanzania
	34.07±7.44
	17
	9
	
	
	
	
	
	
	
	
	5
	2
	
	10
	1

	Tadesse,et al(2014)[4]
	Ethiopia
	26.13±6.37
	16
	11
	
	5
	
	
	
	
	
	7
	
	
	
	
	

	Ismail Ebrie,et al(2018)[5]
	Ethiopia
	26.5±4.62
	18
	12
	
	5
	
	
	
	
	
	
	8
	3
	4
	8
	1

	Tadesse,et al(2018)[6]
	Ethiopia
	
	19
	19
	
	4
	
	
	
	
	
	
	1
	4
	
	
	5

	Alemu,et al(2012)[7]
	Ethiopia
	26±5.3
	19
	19
	
	1
	
	7
	
	
	
	
	
	
	
	10
	

	Sekikubo,et al(2017)[8]
	Uganda
	16-42
	39
	26
	
	
	
	15
	
	
	
	
	
	12
	
	
	3

	Thapa,et al(2015)[9]
	Nepal
	
	78
	44
	
	6
	16
	
	
	
	
	34
	
	32
	21
	
	8

	Khan,et al(2015)[10]
	Nepal
	20-50
	203
	63
	
	
	
	
	
	
	
	
	22
	124
	
	
	31

	Forson,et al(2018)[11]
	Ghana
	
	82
	65
	
	34
	
	
	
	27
	
	
	
	
	
	58
	29

	Zanatta,et al(2017)[12]
	Brazil
	
	131
	66
	
	4
	
	2
	
	
	
	
	4
	4
	6
	
	3

	Ayoy,et al(201)[13]
	Kenya
	24.3±4.6
	85
	77
	
	10
	
	
	
	
	
	
	
	16
	16
	51
	

	Akerele,et al(2001)[14]
	Nigeria
	18-43
	157
	122
	
	31
	
	
	
	
	
	
	
	
	20
	92
	21

	Imade,et al(2010)[15]
	Nigeria
	15-50
	180
	176
	
	78
	
	
	
	
	
	
	38
	24
	
	
	95

	Muharram,et al(2013)[16]
	Darussalam
	20-35
	2
	
	
	
	
	
	
	
	
	
	
	
	
	1
	

	Elzayat,et al(2017)[17]
	Egypt
	18-41
	12
	
	
	
	
	9
	
	5
	
	7
	3
	
	3
	
	12

	Akinlo,et al(2006)[18]
	Nigeria
	26.8±5.8
	7
	
	
	4
	
	5
	
	
	
	
	
	
	2
	
	4

	Kehinde,et al(2011)[19]
	Nigeria
	25-29
	37
	
	
	5
	
	
	
	
	
	
	
	
	
	
	12

	Olamijulo,et al(2016)[20]
	Nigeria
	
	15
	
	
	3
	
	
	
	
	
	
	
	
	
	
	

	Odigie,et al(2010)[21]
	Nigeria
	
	18
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hamdan,et al(2011)[22]
	Sudan
	25.7±5.3
	14
	
	
	
	
	2
	
	
	
	
	
	3
	
	
	2

	Enayat,et al(2008)[23]
	Iran
	28.40±6.16
	79
	2
	
	4
	7
	
	
	
	
	70
	
	
	
	1
	23

	Farazi,et al(2018)[24]
	Iran
	29.3±7.6
	12
	3
	
	4
	
	6
	
	
	
	
	1
	2
	
	
	

	Kadassy,et al(2016)[25]
	Yemen
	18-40
	15
	4
	
	4
	
	
	
	
	
	
	
	
	
	12
	

	Mohammad,et al(2002)[26]
	Malaysia
	13-45
	11
	5
	
	
	
	
	
	1
	
	
	
	1
	
	
	

	Atar,et al(2012)[27]
	Turkey
	24.52±6.43
	11
	5
	6
	4
	
	5
	4
	3
	6
	11
	
	2
	5
	
	

	Sujatha,et al(2014)[28]
	India
	21-30
	17
	7
	
	
	2
	
	
	
	
	
	2
	2
	
	
	

	Abdullah,et al(2005)[29]
	Arab Emirates
	15-41
	16
	8
	
	
	
	3
	
	
	
	
	
	
	
	
	5

	Guiral,et al(2015)[30]
	Barcelona
	
	22
	13
	3
	
	
	3
	
	
	
	1
	
	
	
	7
	

	Nithyalakshmi(2014)[31]
	India
	20-42
	28
	16
	
	26
	22
	
	
	
	
	
	3
	7
	
	
	9

	Mangalgi,et al(2018)[32]
	India
	18-25
	77
	22
	
	31
	9
	
	32
	
	
	
	
	41
	
	
	5

	Rahiman,et al(2015)[33]
	India
	18-40
	23
	22
	
	10
	4
	21
	
	
	
	
	21
	14
	
	
	6

	McGready,et al(2002)[34]
	India
	
	28
	24
	
	2
	
	15
	
	
	
	
	
	1
	
	
	1

	Mukherjee,et al(2014)[35]
	India
	25.4±4.63
	44
	29
	
	
	6
	
	
	
	
	23
	
	23
	22
	
	9

	Celen,et al(2011)[36]
	Turkey
	23.9±5
	131
	56
	11
	
	
	42
	
	18
	11
	
	13
	
	
	
	6

	Mathai,et al(2001)[37]
	India
	
	112
	65
	
	21
	
	
	
	15
	
	
	
	32
	
	
	16

	Sibi,et al(2014)[38]
	India
	25-40
	79
	75
	
	69
	4
	
	
	
	
	26
	32
	18
	
	
	

	Begum,et al(2015)[39]
	India
	26-30
	30
	
	
	14
	
	12
	
	
	
	
	
	
	
	
	8

	Ramalingam,et al(2015)[40]
	India
	18-29
	5
	
	
	
	
	
	
	
	
	1
	4
	
	
	
	2

	Thomas,et al(2018)[41]
	India
	
	12
	
	
	9
	
	
	
	
	
	
	1
	1
	
	
	1

	Mekapogu,et al(2016)[42]
	India
	18-32
	19
	
	
	5
	
	17
	
	
	
	
	17
	
	
	
	7

	Lakshmi,et al(2019)[43]
	India
	
	30
	
	
	
	6
	26
	
	
	
	
	24
	
	
	
	9

	Jomezadeh,et al(2016)[44]
	Iran
	16-35
	10
	
	
	1
	
	2
	
	
	
	
	
	
	
	
	4

	Al-hadad,et al(2005)[45]
	Yemen
	15-24
	17
	
	
	12
	
	
	
	
	
	5
	
	16
	
	4
	


Am: Ampicillin, Cz: Cefazolin , Gm: Gentamicin. AMK: Amikacin . AMC: Amoxicillin-clavulanate. PTZ: Piperacillin-tazobactam. CXM: Cefuroxime. FEP: Cefepime 
CTX: Cefixime. CRO: Ceftriaxone. CIP: Ciprofloxacin. CAZ: Ceftazidime. Te: Tetracycline . Nit: Nitrofurantoin



	Staphylococcus aureus

	Author
	Country
	Age
	Staph aure isolates 
	Am
	CIP
	ERY
	Ox
	Te
	CIP
	GM
	Nit

	Enayat,et al(2008)[46]
	Iran
	15-45
	22
	
	
	
	
	4
	6
	
	8

	Imade,et al(2010)[15]
	Nigeria
	15-50
	162
	
	
	156
	
	
	22
	74
	91

	Jojan,et al(2017)[47]
	India
	18-41
	19
	
	
	
	17
	10
	9
	5
	

	Khan,et al(2015)[48]
	Nepal
	20-50
	9
	5
	
	
	
	
	
	
	

	Odigie,et al(2010)[21]
	Nigeria
	
	35
	
	
	
	
	
	
	
	5

	RAMALINGAM,et al(2015)[40]
	india
	18-29
	3
	
	
	
	
	
	
	
	1

	Sibi, et al(2014)[49]
	india
	
	
	
	
	
	
	
	
	
	

	Tadesse,et al(2018) [6]
	Ethiopia
	
	10
	
	1
	
	
	
	
	
	






Am: Ampicillin. CIP: Ciprofloxacin. ERY: Erythromycin. Ox: Oxacillin . Te: Tetracycline . CIP: Ciprofloxacin. GM: Gentamicin. Nit: Nitrofurantoin











	Proteus

	Author
	country
	age
	Proteus
isolates
	Am
	GM
	CRO
	CIP
	Te
	Nit

	Imade,et al(2010)[15] 
	Nigeria
	15-50
	58
	55
	20
	12
	9
	
	23

	Kehinde,et al(2011) [19]
	Nigeria
	25-29
	8
	
	2
	
	
	23
	18

	Odigie,et al(2010)[21]
	Nigeria
	
	31
	
	
	
	
	
	


Am: Ampicillin. GM: Gentamicin. CRO: Ceftriaxone. CIP: Ciprofloxacin. Te: Tetracycline. Nit: Nitrofurantoin




	Klebsiella

	Author
	Country
	Age
	Klebsiella
isolates
	Gm
	AMK
	AMC
	CXM
	FEP
	CTX
	CRO
	CIP
	IPM
	CAZ
	TE
	Nit

	[bookmark: _GoBack]Elzayat,et al(2017) [17]
	Egypt
	18-41
	5
	
	
	5
	3
	
	5
	5
	5
	5
	5
	
	5

	Imade,et al(2010)[15]
	Nigeria
	15-50
	79
	
	
	
	
	
	
	
	78
	
	
	
	

	Ismail Ebrie,et al(2018)[5]
	Ethiopia
	26.5±4.62
	2
	1
	
	2
	
	
	
	2
	1
	
	
	1
	

	Kehinde,et al(2011)[19]
	Nigeria
	25-29
	45
	7
	
	
	
	
	
	
	
	
	
	
	10

	Khan,et al(2015)[10]
	Nepal
	20-50
	54
	
	
	
	
	
	
	4
	12
	
	
	
	7

	Masinde,et al(2009)[3]
	Tanzania
	34.07±7.44
	2
	1
	
	
	
	
	2
	
	
	
	
	1
	

	Odigie,et al(2010)[21] 
	Nigeria
	
	27
	
	
	
	
	
	
	
	
	
	
	
	9

	Olamijulo,et al(2016)
	Nigeria
	
	31
	10
	
	
	
	
	
	
	
	
	
	
	

	Tadesse,et al(2018)[6]
	Ethiopia
	
	10
	3
	
	
	
	
	
	1
	3
	
	
	
	4

	Tadesse,et al(2014)[4]
	Ethiopia
	26.13±6.37
	3
	
	
	
	
	
	
	
	
	
	
	
	

	Taye,et al(2018)[1]
	Ethiopia
	
	9
	
	
	
	
	
	
	
	
	
	3
	
	

	Thapa,et al(20150
	Nepal
	
	26
	3
	13
	
	
	
	8
	
	10
	
	10
	
	7

	Zanatta,et al(2017)[12]
	Brazil
	
	15
	4
	
	4
	
	
	
	1
	2
	
	
	
	5

	Enayat,et al(2008)[46]
	Iran
	28.40±6.16
	5
	3
	2
	
	
	
	3
	
	4
	
	
	4
	

	Farazi,et al(2018)[24]
	Iran
	29.3±7.6
	4
	1
	
	2
	
	
	
	
	
	
	
	
	

	Jojan,et al(2017)[47]
	India
	18-41
	3
	1
	
	
	
	
	
	
	2
	
	
	
	

	Jomezadeh,et al(2016)[44]
	Iran
	16-35
	2
	1
	
	1
	
	
	
	
	
	
	
	
	1

	Kadassy,et al(2016)[25]
	Yemen
	18-40
	3
	1
	
	
	
	
	
	
	
	
	
	
	

	Mathai,et al(2001)[37]
	India
	
	24
	3
	
	
	
	3
	
	
	1
	
	
	
	10

	McGready,et al(2002)
	India
	
	16
	1
	
	
	
	1
	
	
	1
	
	
	
	6

	Mekapogu,et al(2016)[34]
	india
	18-32
	13
	5
	
	11
	
	
	
	
	
	
	
	
	9

	Mohammad,et al(2002)[26]
	Malaysia
	13-45
	5
	1
	
	
	
	
	
	
	1
	
	
	
	

	Muharram,et al(2013)[16]
	Darussalam
	20-35
	5
	
	
	
	
	
	
	
	
	
	
	2
	

	Nithyalakshmi,et al(2014)[31]
	india
	20-42
	5
	1
	3
	
	
	
	
	4
	2
	
	
	
	1

	Rahiman,et al(2015)[33]
	India
	18-40
	15
	2
	1
	14
	
	
	
	8
	4
	
	
	
	12

	Ramalingam,et al(2015)[40]
	india
	18-29
	3
	
	
	
	
	
	1
	2
	
	
	
	
	1

	Sibi,et al(2014)[38]
	india
	
	24
	7
	5
	
	
	
	4
	9
	13
	
	
	
	

	Sujatha,et al(2014)[28]
	India
	21-30
	2
	
	
	
	
	
	
	
	
	
	
	
	



Gm: Gentamicin. AMK: Amikacin. AMC: Amoxicillin-clavulanate. CXM: Cefuroxime. FEP: Cefepime . CTX: Cefotaxime. CRO: Ceftriaxone. CIP: Ciprofloxacin. CAZ: 
IPM: Imipenem. CAZ: Ceftazidime .  Te: Tetracycline. Nit: Nitrofurantoin







	P.aeruginosa

	Author
	Country
	Age
	P.aeruginosa
isolates
	Am
	CAZ
	Gm
	AMK
	CIP
	Nit

	Imade, etal(2010)[15]
	Nigeria
	15-50
	29
	
	
	16
	
	10
	

	Kehinde,et al(2011)[19]
	Nigeria
	25-29
	11
	
	
	3
	
	
	

	Khan,et al(2015)[10]
	Nepal
	20-50
	24
	24
	
	
	5
	7
	18

	Lakshmi,et al(2019)[43]
	Mathura
	
	
	
	
	
	
	
	

	Rahiman,et al(2015)
	India
	18-40
	3
	3
	
	
	
	
	

	RAMALINGAM, etal(2015)[33]
	india
	18-29
	2
	
	
	
	
	
	1

	Tadesse,et al(2018)[6]
	Ethiopia
	
	3
	3
	
	1
	2
	2
	

	Tadesse.et al(2014)[4]
	Ethiopia
	26.13±6.37
	3
	3
	
	3
	
	
	

	Taye,et al(2018)[1]
	Ethiopia
	18-47
	3
	
	3
	
	
	
	

	Zanatta,et al(2017)[12]
	Brazil
	
	2
	2
	
	
	
	
	2



Am: Ampicillin. Gm.: Gentamicin. AMK: Amikacin. CIP: Ciprofloxacin. CAZ: Ceftazidime. Nit: Nitrofurantoin















	Enterobacter

	Author
	country
	age
	Enterobacter
isolates
	Am
	Gm
	AMK
	CTX
	CIP
	Te
	Nit

	Enayat,et al(2008)[23]
	Iran
	28.40±6.16
	10
	4
	7
	4
	
	8
	4
	6

	Masinde,et al(2009)[3]
	Tanzania
	34.07±7.44
	8
	1
	
	
	
	
	6
	

	Tadesse,et al(2014)[4]
	Ethiopia
	26.13±6.37
	4
	3
	4
	
	3
	
	
	


Am: Ampicillin, Gm: Gentamicin. AMK: Amikacin . CTX: Cefotaxime. . CIP: Ciprofloxacin. Te: Tetracycline . Nit: Nitrofurantoin
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