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• WHO Policy Guidance on Integrated Antimicrobial Stewardship Activities

• Periodic assessment of national AMS core elements

• AMS governance and coordination mechanisms

• Periodic assessment of facility AMS core elements

• WHO AMS practical toolkit

• Key health-care facility AMS interventions

• AWaRe classification

• Monitoring and evaluation 



WHO Policy Guidance on Integrated AMS Activities

• WHO Policy Guidance on Integrated Antimicrobial Stewardship 

Activities published in 2021

• Programmatic approach to antimicrobial stewardship through a 

set of integrated activities across the prevention, diagnosis and 

treatment spectrum

• Broadens focus of antimicrobial stewardship programmes beyond 

actions at the health-care facility to include essential supporting 

health systems, structures and processes

• Supports countries to:

• Ensure appropriate oversight and coordination

• Identify gaps in capacity and resources through systematic 

assessments

• Approach antimicrobial stewardship in a step-wise, sustainable 

manner

• Online training course available
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https://www.who.int/publications/i/item/9789240025530
https://openwho.org/courses/policy-guidance-on-AMS


WHO Policy Guidance on Integrated AMS Activities

23 December 20224

1 2 3 4 5

Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E



WHO Policy Guidance on Integrated AMS Activities

1 2 3 4 5

Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E

1. Establish and maintain a national coordinating mechanism for AMS that is functional at 

national, subnational and district levels.

2. Develop national treatment and stewardship guidelines, standards and implementation 

tools.



WHO Policy Guidance on Integrated AMS Activities
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Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E

3. Improve access to essential, quality-assured, safe, effective and affordable 

antimicrobials.

4. Regulate social triggers and remuneration policies that promote responsible 

antimicrobial prescription and dispensing behaviours.

5. Legislate and regulate responsible and appropriate use and disposal of antimicrobials.



WHO Policy Guidance on Integrated AMS Activities

1 2 3 4 5

Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E

6. Improve awareness and engagement to support behavioural change of antimicrobials 

use.

7. Strengthen health worker capacity through the provision of tailored education and 

training packages according to health worker roles and functions.



WHO Policy Guidance on Integrated AMS Activities
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Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E

8. Enhance WASH in health facilities and communities. 

9. Implement IPC core components in health facilities.



WHO Policy Guidance on Integrated AMS Activities
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Pillar Pillar Pillar Pillar Pillar

Coordination/guidelines Access/regulation Awareness/education WASH/IPC Surveillance/M&E

10. Surveillance of antimicrobial use and consumption.

11. Surveillance of AMR.

12. Monitoring and evaluation of AMS activities.



Periodic assessment of national AMS core elements
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Assessment of AMS core elements – what next?
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Stakeholder 
mapping

Establish or 
strengthen 

governance and 
coordination 
mechanism

Develop AMS policy

Develop costed 
implementation plan 

which prioritises
‘low-hanging fruit’

Identify and secure 
human and financial 

resources

Develop monitoring 
and evaluation 

framework



AMS governance and coordination mechanisms
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A central national coordination unit within the ministry of health or equivalent is needed to:

• Establish and sustain an enabling environment for AMS at all levels

• Ensure sustainable and adequate funding and technically competent human resources

• Provide oversight and ensure accountability

• Coordinate between and among stakeholders

Examples:

• AMS technical working group

• AMS sub-committee to national AMR committee

• Task force for optimizing antimicrobial use 



AMS governance and coordination mechanisms
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Membership should include representatives from:

• Relevant national programs and departments

• Private, for-profit sector

• Professional societies

• NGOs

• Regulatory bodies

• Academia and researchers 

• Community groups and patients/consumers

• Other relevant One Health sectors 



AMS governance and coordination mechanisms
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The terms of reference could include:

• Provide strategic and programmatic leadership on activities in the AMR national action plan 

relating to optimizing antimicrobial use 

• Provide guidance on gap analysis and prioritization to help define a starting point based 

on available capacities and resources

• Enhance integration of AMS activities across different levels of the health sector

• Mobilize resources dedicated to AMS activities, including through integration into national 

health sector plans and budgets at all levels

• Develop and implement a monitoring and evaluation framework and national targets



Periodic assessment of facility AMS core elements
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Periodic assessment of facility AMS core elements
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• Intended to be completed at baseline and 

periodically (e.g. annually)

• 28 questions (some sub-questions) over 6 

domains:

⎻ Leadership commitment

⎻ Accountability and responsibility

⎻ AMS actions

⎻ Education and training

⎻ Monitoring and surveillance

⎻ Reporting feedback

• A response to each question is given based 

on the following options:

⎻ No

⎻ No, but a priority

⎻ Planned but not started 

⎻ Partially implemented

⎻ Fully implemented



WHO AMS practical toolkit

• AMS in health-care facilities in LMICs: a WHO practical toolkit

published in 2019

• Provides guidance on implementation of activities at facility 

level

• Online training course available
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https://apps.who.int/iris/handle/10665/329404
https://openwho.org/courses/practical-toolkit-for-AMS


Key health-care facility AMS interventions
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Leadership 
commitment 

Prioritisation of 
AMS by 

management

Allocation of 
human/financial 

resources

Accountability 
& 

responsibility

Functioning AMS 
committee

AMS champion

Multidisciplinary 
AMS team

AMS activity 
reporting

AMS actions

Antibiotic 
guidelines

Audit & feedback

AMS rounds

Formulary 
restrictions

Decision support 
tools

Standardised
medication charts

Education & 
training

Continuous in-
service training for 

facility staff

Continuous 
professional 

development for 
AMS team

Monitoring & 
surveillance

AMR surveillance

AMC/AMU 
surveillance

Stockouts

Quality of medical 
products

AMS interventions

Reporting 
feedback

Analysis & 
reporting of AMR, 

AMC and AMU

Antibiograms

Feedback of 
antimicrobial 
prescribing 

appropriateness



AWaRe classification
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Monitoring and evaluation 
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• AMS programmes should follow a continuous quality improvement cycle 



Monitoring and evaluation – examples of indicators

23 December 202221

Structural indicators

• Leadership 
commitment

• Accountability and 
responsibility

• AMS actions

• Education and training

• Monitoring and 
surveillance

• Reporting feedback

Process indicators

• Documented indication 
for antimicrobial use

• Stop/review date

• Compliance with 
guidelines

• De-escalation

• IV to oral switch

• Surgical prophylaxis 
stopped within 24 
hours of surgery

Outcome indicators

• Patient outcomes:

• In-hospital mortality

• Length of stay

• Readmission within 
30 days after 
discharge

• Microbiology outcomes

• Clostridiodes difficile 
infection

• Healthcare-
associated infections 
caused by MROs
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