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1.0 Introduction 
In 2014, the World Health Organisation (WHO) declared antimicrobial resistance as a 
global health threat that requires urgent collaborative action. High rates of resistance to 
hospital and community-acquired infections have been reported globally, with some of 
the highest rates reported in the Western Pacific Region.  

Antimicrobial Resistance (AMR) has become one of the biggest threats to global health 
and affects both human and animal health. The World Health Assembly in 2015 endorsed 
the Global Action Plan on Antimicrobial Resistance1 that urges Member States to 
develop national AMR plans by May 2017.  
 
The commitment from member states to develop their national action on AMR has been 
overwhelming. In the Federated States of Micronesia, many common infections are 
becoming resistant to antibiotics and few alternative treatments will be available soon. 
Hence, FSM has identified AMR as an important and priority health agenda that needs to 
be addressed by all states.   Three multi-stakeholder meetings were convened to discuss 
and develop this National Multisectoral Action Plan on AMR with integrated activities to 
combat AMR in the FSM.  
 
This National Multisectoral Plan on AMR is aligned to the priority actions listed in the 
Action Agenda for Antimicrobial Resistance in the Western Pacific Region2 and the 
Global Action Plan on Antimicrobial Resistance that focuses on  four main principles of 
the global action plan; 1) whole-of-society engagement, 2) prevention first, 3) access to 
effective treatment, and 4) sustainability. 
 

 

 

 

 

 

 

 

 

 

1 WHO (2015), Global Action Plan on Antimicrobial Resistance, Available at: 
https://www.who.int/antimicrobial-resistance/global-action-plan/en/  
2 WHO (2015), Action agenda for antimicrobial resistance in the Western Pacific Region, Available at: 
https://iris.wpro.who.int/handle/10665.1/10898  
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2.0 Summary of brief Situational Analysis on 
Antimicrobial Resistance in FSM  
 
The FSM Department of Health and Social Affairs regularly published the leading causes 
for hospitalizations and out-patient visits to health services. While hypertension and 
diabetes are major causes of morbidity, illness caused by infectious agents outnumbers 
those caused by hypertension and diabetes combined. 
 
Infections of the upper respiratory tract, urinary tract, gastro-intestine and ear infections 
account for a high burden of disease in FSM. There is a relatively high incidence of 
tuberculosis (TB) and sexually transmitted infections caused by chlamydia and to a lesser 
extent gonorrhoea. 
 
FSM laboratories have published summary reports of antibiotic resistance patterns from 
the bacteria isolated from clinical specimens. While the laboratories do not have the 
capacity to test for all antimicrobials and all infectious agents; the laboratory reports 
clearly show an increasing amount of antimicrobial resistance. Methicillin resistant S. 
aureus is commonly isolated from both in patients and outpatients. There is a high 
proportion of enteric bacteria isolated that demonstrate resistance to a number of 
commonly used antibiotics. In some cases, resistance has been noted to all first and 
second line antibiotics. 
 
Additionally, FSM has experienced two outbreaks of multi-drug resistant TB in 2007 and 
2009. These laboratory reports confirm the serious situation of antibiotic resistance in 
FSM that needs to be addressed urgently. 
 
Unfortunately, the impact of AMR in the FSM has not been fully established, especially 
in the animal health sector, and the country self-assessment, which was completed in 
May 2017, reveals that important improvements were made in many areas, but some 
weaknesses still remain. The results of the survey highlighted the need to have: 

a) a national comprehensive AMR plan with a formed committee, clear reporting 
structure between national and state level and champions to drive the country’s 
AMR agenda;  

b) a dedicated budget to support the implementation of the AMR plan in all states; 
c) national laboratory surveillance to track AMR in humans and animals in all states;  
d) specific regulation to regulate, enforce and promote the rational use of 

antimicrobials in both human and animal health;  
e) an antimicrobial stewardship programme mainly in state hospitals; 
f) effective procurement and supply chain management in order to ensure the 

availability and accessibility of quality antimicrobials;  
g) infection prevention and control activities and programmes in all sectors, 

including food safety;  
h) a well-trained workforce on how to combat AMR;  
i) continuous awareness campaign on AMR targeted at the public and health 

professionals, including vaccinations; and 
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j) proper waste management of antimicrobials. 
 
In summary, brief country situation analysis has identified areas that need strengthening 
such as: 

1) Awareness raising on AMR in all areas;  
2) Formulation of national comprehensive plan on antimicrobial resistance;  
3) Coordinated national surveillance systems to monitor AMR and 

antimicrobial use in all states; and  
4) Organized regulatory framework and governance to implement the AMR 

plan.  
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3.0 Governance of Antimicrobial Resistance in 
FSM  

 

i. High level endorsement of NAP and relevant policies and legislation 

 

ii. National AMR Committee (newly formed) shall provide briefings and updates to 

President and Congress on progress of AMR NAP implementation in all FSM 

states with further recommendations for consideration and endorsement. Act as 

advisor to the President from time to time. Provide technical guidance to state 

AMR committees as when required in relation to the implementation of state 

AMR plan. Direct/guide FSM response (planning) to AMR related activities. 

Coordinate external assistance and funding to support the implementation of 

AMR activities in each state. FSM National AMR committee will be co - chaired 

by FSM Department of Health and Social Affairs and the Department of Resource 

and Development. Chairmanship will be rotated between the two co-chairing 

departments. 

 

iii.  State AMR Committee shall coordinate, implement and monitor state AMR plan 

and provide reports/feedback to National AMR committee and State Governors, 

when needed.  
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Proposed AMR Governance Structure 
 

 

PRESIDENT 

FSM NATIONAL AMR 
COMMITTEE 

STATES’ AMR COMMITTEES 

SECRETARIAT (FSM 
Department of Health and Social 
Affairs) 

SECRETARIAT (States’ 
Departments of Health Services) 
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FSM National AMR Committee – National level 
Suggested Members: (Secretaries/Heads of the relevant departments/organizations) 

 FSM Department of Health and Social Affairs 

 FSM Department of Resource and Development (Agriculture; Quarantine; 

Forestry & Fisheries; Trade & Investment) 

 College of Micronesia - FSM (Public Health & Nursing Program; Cooperative 

Research & Extension) 

 FSM Department of Education 

 FSM Department of Finance & Administration  

 One Rep from each  state – chairperson of state AMR committee  

 

Development Partners/Technical Advisors/Observers  
 WHO 

 FANGO (umbrella organization for all national NGOs) 

 SPC 

 Representative from the Medical Association 

Draft Composition and Term of Reference:  
• Membership should reflect all sectors involved in containing AMR at the national 

level 

• Committee will be co-chaired by the FSM Department of Health & Social Affairs 

and the FSM Department of Resource & Development; Chairmanship will be 

rotated between the two co-chairing departments 

• Committee will meet four times a year and or as necessary 

• Coordinate all efforts to address AMR in all FSM states 

• Oversee the development and review of national AMR plan 

• Coordinate external assistance and funding to support the implementation of 
AMR activities in each state. 

• Develop policies and strategies pertaining to the AMR Action Plan and 
monitoring 

• Report to the President  

• Supported by State AMR committee  
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State AMR Committee – State level 
The States shall establish their own multisectoral AMR committee with the suggested 

members: (Directors/Heads of the relevant departments/sectors) 

 Department of Health Services 

 College of Micronesia state extensions 

 Department of Resource & Development (Agriculture, Quarantine, Forestry & 

Fisheries) 

 Department of Education 

 Department of Finance & Administration 

 Department of Marine Resources 

 State Environmental Protection Agency  

 Private Pharmacy and Medical Clinics  

 Umbrella organization for each state NGOs (observers) (ex: PANGO for Pohnpei 

State) 

 Medical Associations 

 Member from EpiNet Team 

Draft Composition and Term of Reference:  
• Membership should reflect all sectors involved in containing AMR at state level 

• Committee will be co-chaired by the Department of Health Services and the 

Department of Resource and Development 

• Coordinate the implementation of the National AMR plan in the States 

• Committee may meet four (4) times a year or as necessary; 

• The committee may create technical working groups or a secretariat as it deems 

necessary 

• Provide progress / updates/ feedbacks  to the National AMR Committee and State 

Governors when needed 

•  Develop strategies and interventions to address specific challenges in the 

implementation of the AMR plan at the state level 
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4.0 Goal 
To maintain a healthy population in the Federated States of Micronesia by 
ensuring the availability and accessibility of effective antimicrobials  
 

4.1 Strategic Objectives  
 

1. Establish and ensure governance, sustainable investment and actions to 
combat antimicrobial resistance 

• Establish AMR governance structure for finalizing and implementing the national 
action plan  

• Ensure political commitment on the implementation of the national action plan  
• Development and enforcement of appropriate legislations in all sectors  
• Ensure sustainable investment in combating AMR 

 

2. Improving awareness and understanding of antimicrobial resistance across 
all institutions and sectors 

• Promote information sharing on the situation of AMR and use of antimicrobials 
across institutions and sectors 

• Raise awareness on AMR to health-care workers and veterinarians 
 

3. Strengthen surveillance, diagnostic capacity and research on antimicrobial 
resistance 

• Develop a national AMR surveillance system with a reference laboratory 
• Strengthen food safety capacity to combat AMR 
• Strengthen research and information sharing on AMR 

 

4. Reducing incidence of antimicrobial resistance through effective infection 
prevention and control measures, food safety and hygiene 

• Establish a national infection prevention and control programme  
• Implement the Water, Sanitation and Hygiene (WASH) program to promote safe 

water and hygiene practices 
• Promote good infection control and bio security practices in animal husbandry 
• Implement Good Hygienic Practices (GHP) and Hazard Analysis and Critical 

Control Point (HACCP) in food handling and processing 
• Strengthen vaccination program in human sector 

5. Optimize the use of antimicrobial medicines in human and animal health 
• Strengthen regulations to promote responsible use of antimicrobials  

Page 16 of 36 
 



• Establish and develop national guidelines and programs to control the use of 
antimicrobials  

• Strengthen procurement and supply of antimicrobials 
• Strengthen the capacity of pharmacovigilance system in human health 
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5.0 FSM National AMR Operational plan (Years: 2019-2023) 
 

SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 

1. Establish and ensure governance, sustainable investment and actions to combat antimicrobial resistance 
1.1 Establish AMR governance structure for finalizing and implementing the national action plan 
1.1.1 Formalize the establishment of a National and State AMR committee 
Establish a AMR committee in both National and State level Mar 2020 Secretary for Health 

State Directors 
AMR committee formalized 
and endorsed by President  

Identify reporting structure and communication channel for the AMR 
committee in both National and State level 

Mar 2020 Secretary for Health 
State Directors 

AMR committee structure 
established 

Develop a clear terms of reference for the AMR committee Mar 2020 Secretary for Health 
State Directors 

ToR developed  

1.1.2 Develop a National Action and Operational Plan for AMR  
Develop the draft national action and operational plan for AMR for both 
National and State Level 

National – Aug 2019  
State – Dec 2019 

Secretary for Health 
State Directors 

National and State action and 
operational plan endorsed by 
President 

Establish technical working group (TWG) to implement the AMR plan  Mar 2020 Secretaries and  
State Directors  

TWG established  

1.1.3 Develop a budget for implementation of the action plan and identify funding sources 
Consultation with key stakeholders for costing the AMR activities outlined in 
the AMR plan   

Jun 2020 National AMR committee  Costing completed 

Formal submission of costed  plan to the President for endorsement  Jun 2020 National AMR committee Costed plan endorsed by 
President  

Conduct consultation meeting with key partners for the identification of 
funding sources 

Jun 2020 National AMR committee Funding sources identified  

1.1.4 Regular monitoring and evaluation of the implementation of the national action plan 
Hold a quarterly meeting to discuss implementation of the national action 
plan  

Quarterly   National AMR committee Meeting minutes disseminated 

Meeting for M&E of AMR plan implementation and making amendments to 
the plan  

Jun 2022  National AMR committee Review conducted 
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SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 
 
Conduct cost analysis  on AMR Jun 2020 National AMR committee Assessment completed and 

report submitted  
1.2 Ensure political commitment on the implementation of the national action plan 
1.2.1 Establish a high level commitment between national and state level  
Develop a AMR memorandum of understanding between key sectors  Mar 2020 Secretary for Health 

State Directors 
MoU signed by different 
sectors  

1.3 Development and enforcement of appropriate legislations in all sectors 
1.3.1 Develop and strengthen legislation of AMR in both human and animal sector  
Review/amend  existing legislation(s) and ensure it incorporate clauses 
related to AMR in both human and animal health  

Dec 2023 Secretary for Health 
State Directors 

Legislation revised and 
endorsed  

1.4 Ensure sustainable investment in combating AMR 
1.4.1 Create an enabling environment for access to effective antimicrobials (e.g. infrastructure, roads, supply chain) 
Strengthen policy and legislation to support the availability and accessibility 
of antimicrobials to both human and animal health  

Ongoing  National AMR committee Policy/legislation 
strengthened/updated to support 
availability & accessibility of 
antimicrobials 

Submit budget proposal for AMR  Jan 2020 National AMR committee Budget proposal submitted 
1.4.2 Invest in appropriate human resources and infrastructure to ensure sustainable implementation of the national action plan 
Ensure one dedicated staff for AMR secretariat and identify AMR champions 
in both National and State level 

Mar 2020 Secretary for Health 
State Directors 

AMR secretariat and 
champions identified and 
endorsed  

Identify and assess all facilities to ensure its adequate to prevent, control and 
respond to AMR   

Dec 2020 National AMR committee 100% of facilities assessed  

Develop human resource and training plan for staff to sustain the 
implementation of AMR plan  

Dec 2020 National AMR committee Human resource and training 
plan developed and endorsed 

2. Improve awareness and understanding of antimicrobial resistance across all institutions and sectors  
2.1 Promote information sharing on the situation of AMR and use of antimicrobials across institutions and sectors  
2.1.1 Develop awareness raising materials and conduct awareness activities 
Develop/revise IEC materials on AMR for the general public and policy 
makers 

Annually National AMR committee 
All key stakeholders 
 

IEC materials printed 

Page 19 of 36 
 



SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 
Conduct regular AMR advocacy and   awareness using all means of 
communication/ mass media aligning to the strategic risk communication 
plan. 

Quarterly National AMR committee 
All key stakeholders 

4 awareness raising 
communication conducted 
annually 

Hold annual awareness campaign to celebrate World Antibiotic Awareness 
Week 

Annually  National AMR committee 
All key stakeholders 

Awareness week campaigns 
conducted in November per 
year 

Conduct regular AMR awareness raising for farmers, importers, exporters, 
food processors, and animal production officers including antibiotic 
withdrawal period 

6 monthly  National AMR committee 
All key stakeholders 

2 awareness raising 
communication conducted 
annually 

Engage & train community leaders,  NGO’s, civil societies, churches, sports 
groups and youth groups to raise awareness on AMR  

6 monthly  National AMR committee 
All key stakeholders 
 

2 training session conducted  

2.1.2 Promote effective sanitation and hand hygiene in the community setting 
Participate in the world hand hygiene day  Annually  National AMR committee 

 
Hand hygiene day celebrated  

Develop promotional materials to raise awareness of hand hygiene and 
effective sanitation in the community 

Annually  National AMR committee IEC materials printed and 
disseminated 

2.1.3 Develop an educational programme for schools (all levels) on AMR and rational use with key targeted messages  
Incorporate the education curriculum to capture AMR, basic sanitation and 
hand hygiene awareness raising in primary and secondary schools 

Dec 2020 National AMR committee 
Department of Education 
 

Curriculum incorporated 

2.2 Raise awareness on AMR to health-care workers and veterinarians  
2.2.1 Include AMR as core component of professional education, training for health-care professionals and veterinarians  
Ongoing continuous professional development on AMR for health-care 
workers and veterinarians/livestock officers  

Quarterly   National AMR committee 
Department of Health 
Department of Resource and 
Development 

4 CPD sessions per year  

Re-train health-care workers and veterinarians/livestock officers on any 
AMR online or in-service course offered on POLHN, regular training session 
or from other relevant institutions 

On-going National AMR committee 
Department of Health 
Department of Resource and 
Development 

20% of health-care workers and 
veterinarians/livestock officers 
completed online course and 
receive certificates per year  

Conduct baseline survey on perception of  health-care workers and 
veterinarians/livestock officers on AMR 

Dec 2019 National AMR committee 
Department of Health 
Department of Resource and 

Perception survey completed 
and report submitted  
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SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 
Development 
 

3. Strengthen surveillance, diagnostic capacity and research on antimicrobial resistance 
3.1 Develop a national AMR surveillance system with a reference laboratory 
3.1.1 Strengthen laboratory staff capacity for training on microbiology and quality antimicrobial susceptibility testing 
Build capacity of laboratory staff in microbiology testing and analysis of 
antibiogram  

On-going National AMR committee 
Department of Health 
State hospital laboratory  

All laboratory staff trained  

Continuous participation in EQA for AMR Annually National AMR committee 
Department of Health 
State hospital laboratory  

All state laboratories fully 
enrolled on EQA   

3.1.2 Strengthen laboratory capacity and infrastructure for AMR surveillance 
Identification of a  reference laboratories  for AMR in human and animal 
health for further genotyping  

On-going National AMR committee 
Department of Health  
Department of Resource and 
Development  
State hospital laboratory 

Reference laboratories 
identified  

Review standard operating procedures for antibiotic testing and quality 
management system in all laboratories  

Annually  National AMR committee 
Department of Health  
State hospital laboratory 
 

SOP's updated and endorsed  

Implement QMS and EQA programmes in all laboratories that conduct 
antibiotic susceptibility testing 

On-going  National AMR committee 
Department of Health 
State hospital laboratory 
 

EQA & QMS conducted 
annually  

Equip all the state laboratories  to conduct antibiotic testing for human health Dec 2020 National AMR committee 
Department of Health  
State hospital laboratory 
 

State conducting laboratory test 
for all sectors  

Strengthen the electronic laboratory information system for AMR reporting 
and surveillance in all state laboratories  

Jul 2021 National AMR committee 
Department of Health  
State hospital laboratory  
 

Electronic system fully 
operational in all laboratories  
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SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 
Ensure consistent availability of laboratory consumables and reagents  Ongoing National AMR committee 

Department of Health  
State hospital laboratory 

100% availability of supplies  

3.2 Strengthen food safety capacity to combat AMR 
3.2.1 Promote random and regular testing on meat and other food product for AMR pathogens and antibiotic residues 
Undertake random sample collection and testing for AMR pathogens and 
antibiotic residues.  

Ongoing  National AMR committee 
Department of Health 

2 samples randomly selected 
and tested per year 

Establish a mechanism for testing antibiotic residues on meat Dec 2020 National AMR committee 
Department of Resource and 
Development 

Reference laboratory identified  

3.3 Strengthen research and information sharing on AMR 
3.3.1 Promote collaborative surveys and conferences on AMR in human and animal health and the environment 
Include AMR session in PBMA, APNLC meetings annually Annually National AMR committee Annual conference held  

Conduct antimicrobial consumption survey  Dec 2020 National AMR committee 
Department of Health  
State hospital pharmacy  

AMC survey completed and 
report submitted  

3.3.2 Conduct bacteria susceptibility survey/profile  
Develop and continue sharing antibiogram with all states  Ongoing  National AMR committee 

Department of Health  
State hospital laboratory 

Antibiogram data for all states 
available  

3.3.3 Ensure sharing of AMR surveillance and use data 
Regular sharing of AMR surveillance and antimicrobial consumption to key 
stakeholders, including regional and international 

Ongoing  National AMR committee 
Department of Health  
State hospital laboratory 

AMR data available for sharing  

Strengthen mechanism for reporting AMR in all states and national level 
across all sectors  

On-going National AMR committee 
Department of Health  
State hospital laboratory 
 

AMR standard template and 
mechanism in place  

4. Reduce incidence of antimicrobial resistance through effective infection prevention and control measures, food safety and hygiene 
4.1 Establish a national infection prevention and control programme  
4.1.1 Endorse the national infection control policy 
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SUB-ACTIVITY TIMELINE IMPLEMENTER   INDICATOR 
Establish/strengthen  state  infection control committees June 2020 National AMR committee 

Department of Health 
Endorsed TOR, Formed 
Committee members, & 
Quarterly meeting minutes 

Review the national infection prevention and control policy and guidelines   Dec 2019 National  AMR  Committee 
Department of Health 

National IC policy reviewed 
and endorsed and implemented 

Update the infection prevention and control guidelines based on new policy 
in each state hospitals  and clinics  

June 2020 State IPC committee IPC guidelines endorsed  

Print and disseminate the national infection prevention and control policy and 
guidelines to key stakeholders  

June 2020 National  AMR Committee 100 copies printed for each 
state hospital and clinics 

Conduct regular infection prevention and control audit in state hospitals Quarterly 
 

State IPC Committee  Audit reports submitted  

Conduct training on infection prevention and control policy and guidelines 
targeting patients, health care workers and health administrators    

Annually State IPC  Committee 2 trainings per year  

4.1.2 Disposal of expired drugs and non-registered drugs and medical waste  
Develop guidelines on disposal of unused antibiotics and other medicines 
(including veterinary medicines)  

Dec 2020 Department of Health  Medicine policy and Guidelines 
endorsed  

Assess and strengthen incineration of medical waste in all state hospitals  Dec 2020 National AMR Committee 
Department of Health 
State Hospitals  

All state hospitals incinerator 
fully functioning 

4.2 Implement the Water, Sanitation and Hygiene (WASH) program to promote safe water and hygiene practices  
4.2.1 Develop the WASH program in communities and schools  
Conduct consultation to communities, schools, health facilities, households, 
commercial and service establishments, churches, public health events and 
Sakau markets  on WASH program in all states   

Jun 2020 National AMR committee 
Department of Health 
Department of Resource and 
Development  
Department of Education 

1 consultation per state 
WASH program endorsed by  
all concerned parties 

Develop a WASH program and guidelines for communities, schools, health 
facilities, households, commercial and service establishments, churches, 
public health events and Sakau markets in all l states 

Jun 2020 National AMR committee 
Department of Resource and 
Development Health 
Department of Education  

WASH program and guidelines 
endorsed 

Implement WASH program in  communities, schools, health facilities, 
households, commercial and service establishments, churches, public health 
events, and Sakau markets  

Jun 2020 National AMR committee 
Department of Resource and 
Development 
Department of Education 

WASH program implemented  
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Department of Health 
 

Conduct awareness training on WASH program in  communities, schools, 
health facilities, households, commercial and service establishments, 
churches, public health events and Sakau markets 

Quarterly  National AMR committee         
Department of Resource and 
Development 
Department of Education 
 

4 trainings per year  

4.3 Promote good infection control and biosecurity practices in animal husbandry 
4.3.1 Strengthen infection prevention and control in animal husbandry  
Develop infection prevention and control policy specific for animal farms 
and clinics  

Dec 2019 National AMR committee 
Department of Resource and 
Development 

IPC policy endorsed 

Conduct training on infection prevention and control policy  Dec 2019 National AMR committee 
Department of Resource and 
Development 

IPC training completed  

Print and distribute infection prevention and control policy to all key 
stakeholders 

Dec 2019 National AMR committee  
Department of Resource and 
Development 

100 copies printed for each 
state hospital and clinics 

Promote use of personal protective equipment (PPE) in hospitals & animal 
health 

Ongoing  National AMR committee 
Department of Health 
Department of Resource and 
Development 

100% availability of PPE 
supplies  

4.4 Implement Good Hygienic Practices (GHP) and Hazard Analysis and Critical Control Point (HACCP) in food handling and processing 
4.4.1 Establish GHP and HACCP program  
Conduct consultation to states and communities on GHP and HACCP 
program  

Ongoing National AMR committee  
Department of Health  
Department of Resource and 
Development 

1 consultation meeting per state 

Develop a GHP and HACCP program and guidelines in all states  Ongoing National AMR committee  
Department of Health  
Department of Resource and 
Development 

GHP & HACCP program and 
guidelines endorsed 

Implement GHP and HACCP  program  Ongoing National AMR committee 
Department of Health   

GHP & HACCP program 
implemented  
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Department of Resource and 
Development 

Conduct awareness training on GHP and HACCP program in communities  Ongoing National AMR committee  
Department of Health   
Department of Resource and 
Development 

4 trainings per year  

4.5 Strengthen vaccination program in human sector 
4.5.1 Implement vaccination program in human sector  
Conduct awareness to public on vaccination program Quarterly National AMR committee 

Department of Health  
4 awareness per year  

5. Optimize the use of antimicrobial medicines in human and animal health 
5.1 Strengthen regulations to promote responsible use of antimicrobials  
5.1.1 Enforce the use of prescription on antimicrobials  in the human and animal sector 
Draft and endorse medicine legislation (law and regulations) to cover the 
prescribing and use of antimicrobials in both human and animal health  

Dec 2020 National AMR Committee 
Department of Health 

Legislation and regulations 
drafted/ updated and endorsed  

Conduct awareness on medicine legislation to veterinarians, medical doctors 
and other key health workers in all states  

Jan 2021 National AMR committee 
Department of Health 

Awareness conducted  

Print and disseminate the updated medicine legislation to key stakeholders Jan 2021 National AMR committee 
Department of Health  

Legislation printed and 
distributed  

Conduct inspection on pharmacy, medical clinic and animal clinic on the 
counter sales of antimicrobials (updating of the inspection Checklist) 

Annually  Department of Health Inspection conducted and report 
submitted  

5.2 Establish and develop national guidelines and programs to control the use of antimicrobials 
5.2.1 Develop and finalized antibiotic guidelines based on country antibiogram, medicine policy and essential medicine list for human and animal use  

Review  the national antibiotic guidelines for human use Ongoing – every 2 
years  

National AMR committee 
Department of Health  

Guidelines published 
 

Develop a national antibiotic guideline for animal use  Dec 2020 National AMR committee 
Department of Resource and 
Development 

Guidelines published 

Update the national essential medicine list for both human and animal use 
using AWaRe classification  

Ongoing – every 2 
years 

National AMR committee 
Department of  Health 
Department of Resource and 
Development 

EML updated and published 
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Review the national medicine policy to ensure the rational use of medicines 
including antimicrobials  

Dec 2021 National AMR committee  
Department of Health 

Medicine Policy updated 

Monitor the adherence of antibiotic guideline and rational prescribing of 
veterinarians, medical doctors and health assistants in all states  

On-going  National AMR committee 
Department of  Health 
Department of Resource and 
Development 

1 auditing per year  

5.2.2 Strengthen border control for detection of imported antimicrobials 
Ensure that medicine legislation will cover the declaration of all 
antimicrobials that enters the country including the ban on the use of 
antibiotics on animal feed as growth promoters 

Dec 2020 National AMR committee 
Department of Resource and 
Development 

Boarder control legislation 
updated  

5.2.3 Strengthen Antimicrobial Stewardship Program & role of Medicines Therapeutic Committee in hospital 
Develop  basic antimicrobial stewardship (AMS) program and framework  in 
all state hospitals 

Dec 2020 National AMR committee 
Department of  Health 

Basic AMS program developed 
and implemented  

Develop policy on the use of restricted antimicrobials at all state hospitals  Dec 2019 National AMR committee 
Department of  Health 
State Hospitals  

Policy on use of restricted 
antimicrobials endorsed by 
MTC 

Establish and strengthen the state medicine therapeutic committee Dec 2020 Department of Health MTC meeting quarterly  
Review and endorse the ToR of the Medicine and Therapeutic Committee 
(MTC) to ensure that it cover AMR at the national and state level 

Sep 2019 National AMR Committee 
Department of Health  
MTC 

ToR updated and endorsed 

Conduct training workshops for MTCs members on their role on AMR Dec 2019 National AMR Committee 
Department of Health  

1 training completed 

AMS team to conduct auditing of antibiotic use in state hospitals Ongoing - 6 monthly National AMR Committee 
MTC 

Audit report submitted 

5.3 Strengthen procurement and supply of antimicrobials  
5.3.1 Strengthen prequalification of antimicrobials to ensure quality assured antimicrobials 
Develop process of market authorization (MA) and registration including 
prequalification of antimicrobials  

Dec 2021 National AMR committee 
Department of  Health  

MA and registration of 
antimicrobials in place 

Conduct training on product assessment and physical verifications to 
pharmacy inspectors, customs, para-vet in all states  

Dec 2021 National AMR committee 
Department of  Health  

2 trainings conducted  

Build relationship with other stringent regulatory authority and using any sub 
regional platform to access information on quality of antimicrobials 

Ongoing National AMR committee MoU in place 

5.3.2  Ensure the availability and accessibility of quality antimicrobials  
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Conduct in depth assessment of the medicine supply system in all states  Dec 2021 National AMR committee 

Department of  Health  
Assessment report completed  

Develop a procurement and supply strategies of antimicrobials in both human 
and animal sector in all states  

Dec 2022 National AMR committee 
Department of  Health 

Procurement plan developed  
 
 

Review the  donation regulation and policies of medicines  Dec 2020 National AMR committee 
Department of  Health 

Procurement & Donation 
regulation and policies updated 
and endorsed  

5.4 Strengthen the capacity of pharmacovigilance system in human health 
5.4.1 Strengthen the monitoring system to detect, assess, prevent adverse effects of antimicrobials 
Develop the system on pharmacovigilance of antimicrobials including other 
essential medicines  

Dec 2021 National AMR committee 
Department of  Health 

Database and guideline on 
pharmacovigilance system 
developed 
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Annex 1: A resolution of the 24th Micronesian 
Islands Forum on antimicrobial resistance 
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