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%, AMR Global Consultation: Indicators for

= WHO Strategic and Operational priorities

The WHO paper on strategic and operational priorities to address drug-resistant bacterial infections in the human health
sector, 2025-2035 (hitps//apps who int/gh/ebwha/pdf files WHATT/ATT 5-en pdf) proposes a monitoring framework
with indicators to track the implementation of the priorities. WHO is therefore conducting an anline global consultation
to help prigritize, assess the suitability and feasibility of the proposed indicators, and receive feedback from all
stakehaolders. This will be used to inform the development of the final monitoring framework. The indicators below are
based on the indicators document shared on the webpage noted in the document ATT-5.
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PROPOSED INDICATORS

4. Impact: Control and reverse the urgent public health and socioeconomic crisis due to drug-
resistant infections in humans
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5. Impact: Control and reverse the urgent public health and socioeconomic crisis due to drug-
resistant infections in humans

1.2 Estimated economic burden of drug-resistant bacterial infections
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6. COMMENTS BOX - Impact Indicators

Feedback on Impact Indicators



7. Outcome: Slow the emergence and spread of drug-resistant bacterial infections and preserve

antibiotics for future generations
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8. COMMENTS BOX - Cutcome Indicator



OUTPUTS - Strategic Priorities

Prevention of infections
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11. 3.1.3. IPC minimum requirements
High Priority Low Priority

MNumber/propor
tion of
countries where
IPC minimum
reguirements GI O
are met in at

least [B0%] of
health facilties

12, COMMEMTS BOX - Prevention of infectons - Ouiput Indicators

Mot Suitable

O

O

Mot Suitable

O

Mot Suitable



OUTPUTS: Strategic Priorities

Universal access o affordable, guality diagnosis and appropriate treatment of infections

13, Universal access - Diagnosis
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14, COMMENTS BOX - Indicators on Universal access to diagnosis



15. Universal access - appropriate treatment

High Pricrity Low Pricrity Mot Suitable
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16, COMMENTS BOX - Indicators on Universal access to appropriate treatment



OUTPUTS - Strategic Priorities
Strategic information, scence and innovation

17, AMR and AMLU data
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18 COMMENTS BOX - Indicators on strategic information, science and innovation
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QOUTPUTS - Strategic Priorities

Governance and Fnandng

18, Governance and Financing
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343
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20, COMMENTS BOX - Indicators on Governance, Financing, Monitoring, Awareness
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INPUTS - Operational Priorities
Irnplermentation of the WHO pecple-centred approach and core padeage of intenventions to support AME NAP:

21. Incorporating people-centred approach and core package of interventions
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22, COMMENTS BOX - Indicators on incorporating the people-centred approach and package of
interventions



23, INPUTS - Operational Priorities - Additional country and global actions - governance and
financing

High Priority Low Priority Mot Suitable
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24, COMMENTS BOX - Indicators on additional country and global actions



INPUTS - Strategic Priorities - Enabling actions to support Member States

25, Enabling actions to support Member States

High Pricrity Low Priority Mot Suitable
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26, COMMENTS BOX - Indicators on enabling actions to support Member States
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27, THANEK YO for your participation. - Please indude any additional comments below.,
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