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Factors contributing to Antimicrobial Resistance (AMR)

1 Human antimicrobial misuse or overuse
[ Animal antimicrobial misuse or overuse

1 Environmental contamination
[ Health-care transmission

@ Suboptimal rapid diagnostics
1 Suboptimal vaccination
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Relative contribution of factor as a driver
for antimicrobial resistance

1 Suboptimal dosing, including
from substandard and falsified

drugs
1 Travel

[ Mass drug administration for

human health
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Evidence that factor is contributing to antimicrobial resistance

* Misuse or overuse in
humans
* Misuse or overuse in
\_ animals Y,

Biggest drivers: A

Holmes at al., 2016
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AMR demands a comprehensive multisectoral response
Drivers of Antimicrobial Resistance

Terrestrial and aguatic animals
Humans Impact of q

Inappropriate use of antimicrobials % Antimicrobial
) Resistance
Poor access to quality, affordable

medicines, vaccines and diagnostics \, o ,/

Inability to treat
infections

@
Increased

morbidity and mortality

/ \
Economlc

Misuse and overuse
of antimicrobials

Water, sanitation
and hygiene

Food and feed

Transmission of

Lack of access to clean water, .
resistant pathogens

sanitation and hygiene

Environment Plants and crops

Poor infection and disease
prevention and control

Discharge of waste including
antimicrobial residues
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Global Action Plan on AMR (WHA68.7)
5 Strategic Objectives™

*A blueprint for countries to develop national action plans on AMR

1.

Improve awareness and understanding of AMR through effective
communication, education and training

Strengthen the knowledge and evidence base through surveillance
& research

Reduce the incidence of infection through effective sanitation, \,“\ ]
hygiene and infection prevention measures TS -

Optimize the use of antimicrobial medicines in humans and animal |
health (including antimicrobial stewardship) f
Develop the economic case for sustainable investment and - /

increase investment in new medicines, diagnostic tools, vaccines...

Adopted by the World Health Assembly in 2015

Recognized & supported by FAO (Resolution 4/2015) and OIE (Resolution 26) Governing Bodies in 2015
Further endorsed by UN General Assembly Political Declaration in 2016
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Governance &
coordination

1. Awareness &
Understanding

2. Knowledge and
evidence

3. Reduce
incidence of
infections

4. Optimize use

Effective multisectoral

National AMR

M&E - indicators and
targets

\

engagement and
empowerment on AMR

J

Linkage with health
systems strengthening,
UHC, PHC and health
security agendas

Laboratory capacity &
diagnostics

governance across & Awareness raising . IPC
e surveillance system
within sectors
\ J \ J \
4 N a N 4
National action plan . -
development, Education and training AMC/U monitoring WASH
D . on AMR
prioritization, costing
\ J \ J \
4 N a N 4
Community

Immunization

7

Behaviour change

~

Not exhaustive

Burden of disease
modelling

Health-care associated
infections surveillance

Operational research
agenda

Regulation on
antimicrobial use and
sales

Antimicrobial
stewardship

Adopting AWaRe into
national EML

Access and affordable
pricing of antimicrobials

Monitoring quality of
antimicrobials
(substandard and
falsified)
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Country Action on AMR
Tripartite AMR Country Self-Assessment Survey (TrACSS)

» 163 Member States (84%) participates in 2021 « An annual survey monitors the
Implementation of NAPs since 2017.

« Survey includes indicators on:

TrACSS response rates over the past * NAPs and governance

5 years « Education and awareness

 IPC and WASH
82% 84% « Surveillance systems
T sy (07159 (n=163) . Optimize use and AWaRe
70% « Environment, and links to other
(n=136) . . .
diseases initiatives
 Indicators are assessed on A-E scale,
2017 2018 2019 2090 2091 with C serving as threshold for

‘nationwide implementation’
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Current status of national action plans (NAPs) on AMR

2021 TrACSS 5 year responses

801 = Global (n=163) mSEAR (n=11) mNoresponse WA HB wmC mD MWE
R LY >

60%

. 39%
28% 27%
1% 9%
0% - o o
A B C D E 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Source: TrACSS 2017 -2021, n=194

Source: TrACSS 2021 data

140 countries (86%) have developed a NAP (C-E): 5-years: Increase in countries who have developed,
* 95 (58%) implementing NAPs (D-E) implemented and monitored NAPs and a decrease in

« 32 (20%) actively monitoring implementation (E) countries without developed NAPs.
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o Governance and coordination: AMR multisectoral working

- groups

2021 TrACSS 5 year responses
m Global (n=163) ®SEAR (n=11)
B Noresponse HA HEB C mD mE
60%
ST © o e IS o
50% 45%
42%

22%

0 18%
20% 1 5% 2018

13% 10% 14%

10% 8%
i
0

9%

%
0% 20% 40% 60% 80% 100%
Source: TrACSS 2021 data Source: TrACSS 2017 -2021, n=194

82 countries (50%) have a functioning multisectoral working group(s) (C-E):
* 22 (13%) have joint working on issues including agreement on common

objectives (D)
+ 36 (22%) integrated approaches to implement the NAP with data and
lessons learned to adapt implementation (E)

5-years: Increase in multisectoral WGs, however
most committees are not yet functional (B).
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Obj 1: Training and education on AMR
human health

mGlobal (n=161) ®SEAR (n=11)

100%

80%
60%

40%

19% 18%

B

20%

1% 0%
0% —
A

9%
. 0%
d D E

Source: TrACSS 2021 data

128 countries (79%) providing some pre- and in-service training on AMR
(C-E):

28 (17%) cover AMR in all pre-service cadres (D)
15 (9%) formally and systematically incorporating AMR in pre- and in-
service training nationwide for health workers (E)

Implementation has varied in different technical areas

Obj 2: National AMR surveillance system in
human health

mGlobal (n=159) mSEAR (n=11)

100%

80% 73%

60%
43%
40%
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0% 0%
0% || -
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A
Source: TrACSS 2021 data

118 countries (74%) collect national AMR surveillance data (C-E):

* 69 (43%) standardized national AMR surveillance system collecting
and reporting data with NRL (D)

* 18 (11%) links AMR with AMC/U surveillance data (E)
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Implementation has varied in different technical areas

Obj 2: Monitoring system for antimicrobial Obj 3: IPC in human health
use/sale
in human health ®Global (n=162) mSEAR (n=11)
m Global (n=163) mSEAR (n=11) 50%
60% € e e e e e - - >

50% 40%

36%
e — e —— —— > 32%
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Source: TrACSS 2021 data
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Source: TrACSS 2021 data

89 countries (54%) total sales of antimicrobials monitored at national 108 countries (67%) national IPC programme and plan, implementing in
level (C-E): select health facilities (C-E):
* 19 (12%) prescribing practices and appropriate use monitored in a * 25 (15%) national IPC programme according to WHO IPC core
national sample of health facilities (D) components and implementing in all health facilities (D)
+ 37 (23%) data on national antimicrobial sales and facility prescribing * 31 (19%) monitor effectiveness and compliance and adapt the
and appropriate use collected and reported on a regular basis (E) response (E)
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Obj 4: Regulations on antimicrobial use in
human health

100% mYes
100% 012
80%
60%

40%

20%
8%
0% 0% 1%
0%
SEAR (n=11) Global (n=163)

148 countries (93%) have regulations on antimicrobial use
in human health

Implementation has varied in different technical areas

Obj 4: Policies to optimize AMU in human
health

m Global (n=161) ESEAR (n=11)
80%

60%

40%

18%

6%
m -
D

E
Source: TrACSS 2021 data

20% 16% 13%

9%

N -
» =
B

A

115 countries (71%) practices to assure appropriate use implemented in

some health facilities (C-E):

« 43 (27%) guidelines and practices on appropriate use implemented in
most health facilities (D)

« 10 (6%) guidelines on optimize use implemented for all major
syndromes and data on use fed back to prescribers(E)
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Implementation has varied in different technical areas

Obj 4: Adoption of AWaRe into national EML

mGlobal (n=161) ®SEAR (n=11)

B0% Access
€----mmmmmm e > 1st or 2nd choice for treatment, should be

60% 530 5% available at all times

45% Mtch
0% Recommended only for specific, limited indications

o 20% &Se rve
o 1% I » 10% ”L.ast resort” or when all other alternatives have
N . o m o . o failed
A B C D E

59 countries (36%%) have adopted AWaRe into the national EML(C-E):
« 10 (6%) monitor antibiotic consumption based on the AWaRe classification (D)
« 16 (10%) incorporated AWaRe into antimicrobial stewardship strategies (E)

y"’@ World Health
%Y Organization



act nnnnnnn

—_ WHO Implementation handbook for national action plans
1”. on AMR: guidance for the human health sector

Follows a six-step continuous process:

1. Strengthen governance
Prioritize activities

Cost the operational plan
Mobilize resources

Implement prioritized activities

o U1 AW DN

Monitor and evaluate

Practical stepwise guidance, collation of WHO tools,
and a checklist for implementation

1. Strengthen governance
ish a functional i

coordinating mechanism and
technical working groups with clear
terms of reference, budget and an
accountability framework.

6. Monitor

and evaluate
Periodically monitor
and evaluate e progress

s e, FOR SUSTAINABLE
: IMPLEMENTATION OF

ol

& NATIONALACTION PLANS ON
il 5 ANTIMICROBIAL

e RESISTANCE

5. Implement
prioritized activities

Work with internal and external
" 3 -
the prioritized activities.

Kl

2 4 World Health
&9, Organization

2. Prioritize activities
Initiate a consultative process to prioritize
ivities based on an 1t of the

current situation, resources available, and
the impact and feasibility of activities.

cooaw

3. Cost the
operational plan
Develop, cost and budget an
operational plan that includes
prioritized activities, who is
to do what, when and where,
and integrates existing
funding sources.

4. Mobilize resources

Map existing and
Ega @ potential funders,
advocate to fill the
[} K ) funding gap and where
A possible levetag
domestic financing
1 through other national
l ‘ and bu dget
;2
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(C&% 1. Strengthen governance ) Steps for President or

prime

implementation minsirs ofie
| Intermini_ftterial
1. Establish a national/subnational governance > ST

Stru Ctu e . . National/subnational
] ] Natlon_al health National AMR multisectoral
2. Establish membership and TORs for Commitiees for One Health ey

secretariat

multisectoral coordinating mechanism(s)

| T I :
WHO tool: TOR for multisectoral coordination —
hléa|?h Agricultur Environment
sector € sector sector
' x
|

3. Establish membership and TORs of TWGs
WHO tool: sample TORs for TWGs ' TWG on integrated surveillance |

1
| | | |
WHO tool: sample TORs for a TWG national TWG on TWG on TWG on TWG on TWG on
focal point awareness & AMR optimized M&E WASH and
jocal point education surveillance use environment

4. Capacity building for effective coordination and
governance on AMR — leadership and managerial skills
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https://www.who.int/antimicrobial-resistance/national-action-plans/TOR.pdf?ua=1
https://www.who.int/antimicrobial-resistance/national-action-plans/TOR.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf
https://www.who.int/medicines/regulation/ssffc/mechanism/A69_41-en6-8.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf
https://www.who.int/medicines/regulation/ssffc/mechanism/A69_41-en6-8.pdf?ua=1

2. Prioritize activities - steps for implementation

1. Review the current situation and identifying goals for implementation (short,
medium and long term)

Annex: Situational Annex: SWOT Annex: Stakeholder
analysis analysis analysis [TACSS data
2. ldentify key activities for prioritization

}Z\I;I:l tools: prioritize activities at the national WHO tools: prioritize activities at the facility level

3. Prioritize activities based on an agreed scope and approach

[Objective 1]

0 Checklist
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https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf

3. Cost the operational plan — steps for implementation

1. Develop or revise a time-bound operational plan

Annex: Operational plan template WHO national plan on AMR Library

2. Cost and budget prioritized activities within the operational plan

WHO COSting Populate Building
and Budgeting Tool Parameters Blocks
for National Action

Plans on Antimicrobial

Resistance

Costin
» — Matrixg = -> Dashboard
- through effective communication and training 2,777,751.00 156,000.00 2,621,761.00
Objective 1.1: Improve Community Awareness
and Understanding, Education, and
\ j\ Empowerment 2,558,171.00 65,000.00 2,493171.00
Populate Parameters
Objective 1.2: Support Education and Training of
Human and Animal Health Care Professionals 219.580.00 91.000.00 128.580.00
Generate Costing Matrix Tabs j

Strategy 2: Strengthen the knowledge and
evidence on antimicrobial use and resistance

Funded Funding Gap

User guide

Strategy 1: Raise awareness and understanding
and improve education on antimicrobial use,
resistance prevention, and containment

~through one-health surveillance and research 931,719.00 209.500.00 722,219.00
Objective 2.1: Support Surveillance of
Antimicrobial Use 673,000.00 54,500.00 618,500.00

- Objective 2.2: Establish or Strengthen Capacity
0 C h e C k l] S t of Laboratories 258,719.00 155,000.00 103,719.00

Total 3,709,470.00 365,500.00 3,343,970.00



4. Mobilize resources — steps for implementation

1. ldentifying funding gaps in the NAP on AMR operational plan
> ldentify activities already supported, including support through other existing programmes and
plans (e.g. UHC)

2. Map potential funders for activities for which there is no funding
» Develop a funder map (existing and potential)

3. Discuss with potential funders and present a resource mobilization advocacy or
investment case

Annex: Presenting an “investment case” for AMR support at the country level

{7 World Health
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https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf

1. Use technical guidance and

2.

resources to support

Implementation of NAP on AMR

operational plan activities

Work with internal and external

stakeholders to support
sustainable implementation

0 Checklist

Legend

N .
\J National level

National and facility level

5. Implement prioritized activities — steps for implementation

Health care facility level

AMS

Document title Description and implementation use Available
langauages

Step-by-step approach Developed by the WHO Regional Office for South-East Asia, this English

for development and document focuses on the mechanism to develop a practically

implementation of hospital | applicable hospital antibiotic policy and standard treatment

and antibiotic policy guidelines (STGs). In addition, the document contains information

and standard treatment on various effective strategies for implementation of STGs.

guidelines (2011)

Antimicrobial stewardship | The specific aim of the toolkit is to enable AMS in health care Arabic

programmes in health- facilities in LMICs. It includes structures that should be in place to | English

care facilities in low- and support AMS at the national and facility level, AMS interventions French

middle-incom ntries: to be performed at a health care facility level, and education and Russian

a WHO practical toolkit training for health care professionals performing AMS. Spanish

(2019)

WHO policy guidance on This guidance aims to provide a set of evidence-based, pragmatic | English

integrated antimicrobial recommendations to drive comprehensive and integrated AMS French

stewardship activities activities under the purview of a central national coordination Spanish

(2021) unit, national AMR steering or coordinating committees, or other

equivalent national authorities. The policy guidance complements
the GAP, the i i i

ilities in LMI
IPC and WASH.

and other WHO guidance in surveillance,

f@ World Health
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&/ 6. Monitor and evaluate- steps for implementation

1. Monitor progress of implementation

m WHO tools: M&E of NAP m Annex: Core list of human health indicators for monitoring at
implementation country level

. Analyse progress for decision-making
Regularly reviewed by TWGs and/or multisectoral coordination mechanism
Encouraged to review TrACSS data
Include activities conducted by all implementing partners

VvV

Communicate implementation progress
Develop a communication strategy to communicate progress, best practices,
challenges, lessons learnt, resources needed

WHO tool: Example of a communication strategy
° Checklist

vow

2
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» Provide practical step-wise
guidance

» Accelerate implementation of
national action plans in the human
health sector

Next:

» Online living version of the
handbook - regular updated with
new WHO tools and guidance

» OpenWHO e-learning course

Thank you

Sarah Paulin-Deschenaux
paulins@who.int

https://www.who.int/publications/i/item/9789240041981

{:’,{i‘ World Health
4 ™. Organization

WHO implementation
handbook for national
action plans on
antimicrobial resistance

Guidance for the human health sector
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