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As of 30 April 2021, the AMR package for R has been downloaded from 162 countries since 

its first release in early 2018 (Figure 1), according to data from a popular public repository 

where users can download R packages. After 19 releases, the median number of downloads 

per release is 2,548 (range: 269-5,050). 

 

 

Figure 1. Countries (grey, n = 162) with registered downloads of the AMR package for R between March 2018 
and April 2021. Sources: cran.rstudio.org and cloud.r-project.org. 

A technical validation of the AMR package has been accepted for publication [11]. Additionally, 

it has been clinically and epidemiologically validated in a tertiary care hospital and across seven 

clinical microbiology laboratories in the Netherlands [Berends et al., unpublished, see chapter 6 and 7 of this thesis]. 

Moreover, the AMR package has already been used in several scientific publications that 

focused on different aspects in the field of AMR [14–17].  

3.3. COMPARISON WITH EXISTING SOFTWARE METHODS 
Popular statistical software such as SPSS, Stata and SAS, focus on a broad implementation of 

statistical functions but are proprietary software, disallowing users to freely use, modify, or 

share the software. This also prohibits extending the software by unaffiliated developers. Since 

R is free, open software and extendible, users and developers can contribute to the software, 

to which end the AMR package is a practical example.  

Other free software alternatives for AMR data analysis exist, for example WHONET, a free 

microbiology laboratory database software supported by the WHO [18]. WHONET allows 

manual data entry from LIS reports and provides AMR interpretation using recent CLSI and 

EUCAST guidelines with a particular focus on AMR surveillance. Results from WHONET 

can also be shared to surveillance programs such as the European Antimicrobial Resistance 

Surveillance Network (EARS-Net) and the WHO Global Antimicrobial Resistance 

Surveillance System (GLASS). Yet, the latest release, WHONET 2020, does not provide tools 

https://cran.rstudio.org/
https://cloud.r-project.org/

