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Jun: A strategic
review of the NSP-
AMR 2017-2021
implementation
Sep: A national
guideline on
antimicrobial
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appropriate use of
antibiotics
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Jan: New evidence
on AMR burden
Mar: Quadripartite
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Jul: 39 NF on AMR
(Public hearing 2"
NAP-AMR)

Sep: National
guideline on an
integrated
surveillance on AMR
under OH approach
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1. Political support Deputy Prime Minister and Minister of Agriculture and Minister of Natural Resources
Minister of Public Health Cooperatives and Environment
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National goals M&E platforms Outcomes
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AMR surveillance
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20% reduction in antimicrobial Thailand-SAC » Decrease by 15.2 % (2017-2020) s 00
consumption in humans - Anti-bacterial drugs decrease by 24.8%. - . -

30% reduction in antimicrobial Thailand-SAC  Decrease by 36.0 % (2017-2020)
consumption in animals
20% increase of public awareness National health and * Increase by 1.3% (2017-2021) e F 29
correctly 4 23.7
out of 6
on AMR and AMU welfare survey % 00 200 40 o 0 1000
O 2017 @ 2019 O 2021
Capacity of the national AMR JEE for IHR * Increase from 3 to 4.2 out of 5 (2017-2022)
SR P.4.1 Multisectoral coordination on AMR
management SyStem IS Improved P.3.1 Antimicrobial resistance detection - P.4.2 Surveillance on AMR
P.3.2 Surveillance of infections caused by AMR 3 ; ; -
to |eve| 4 pathogens » P4.3 zizsir;tr:? n?lfD r:(t;l)tldrug resistant
P3.3 Healthcare-associated infection 3 P4.4 Optimize use of antimicrobial medicines
prevention and control program in human health
P3.4 Antimicrobial stewardship activities 2 P4.5 Optimize use of antimicrobial medicines

in animal health and agriculture




