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17 March 2022 — The Tripartite became the
Quadripartite

Formalizes ongoing
collaboration and partnership

Aims to accelerate coordinated
strategy on human, animal and
ecosystem health

Tripartite Joint Secretariat on
AMR (TJS) now Quadripartite
Joint Secretariat (QJS) on AMR

UNEP already appointed a
Liaison Officer to the QJS on
AMR as of 1 January 2022




Key functions of the standing Quadripartite Joint
Secretariat on AMR

Purpose: Consolidated cooperation between FAO, UNEP, WHO and WOAH, drawing on
their core mandate and comparative advantages to address the wide range of needs of
the global response against AMR.

‘ Support global promotion, advocacy and political engagem

¢ @ World Health o °
W' # Organization
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[ . ‘ Support the Global Governance structures
@)) World Organisation
for Animal Health
OAH @& )

Food and Agriculture
Organization of the
United Nation

Coordination of the AMR Multi-Partner Trust Fund
(MPTF)

Coordination and monitoring of Quadripartite
workplan implementation and mapping gaps &
opportunities
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The Strategic Framework for collaboration on

AMR

TOGETHER FOR ONE HEALTH

Stlateglc Framework
for collaboration
on antimicrobial

resistance

Presents background and context of
Quadripartite collaboration on AMR

Describes the comparative advantage
and catalytic role of the Quadripartite in
the One Health response to AMR

Presents a Theory of Change for
Quadripartite work on AMR

Reflects the joint work of the
Quadripartite to advance a One Health
response to AMR




Strategic Framework: theory
of change

Goal: To preserve antimicrobial efficacy and ensure
sustainable and equitable access to antimicrobials for
responsible and prudent use in human, animal and
plant health, contributing to achieving the SDGs.

Objective 1: Optimize the production and use of
antimicrobials along the whole life cycle from research
and development to disposal;

Objective 2: Decrease the incidence of infection in
humans, animals, and plants to reduce the
development and spread of AMR.

Impact: Countries have the capacity to design and
sustainably implement evidence-informed One Health
responses to AMR.

GOAL: To preserve antimicrobial efficacy and ensure sustainable and equitable access to antimicrobials for responsible and prudent use
in human, animal and plant health contributing te achieving the SDGs

OBJECTIVE1:

Optimize the production and use of antimicrobials along the whole

life cycle from research and development to disposal

OBJECTIVE 2:

to reduce the development and spread

Decrease the incidence of infection in humans, animals and plants

of AMR

IMPACT: Countries have the capacity to design and sustainably implement evidence-informed One Health responses to AMR

' strengthen their AMR-relevant legislation and

OUTCOME 1:
Policy and law support effective country-owned
One Health AMR responses

OUTCOME 2:
Systems and structures, including institutional
capacities, are in place to support effective

» Countries have the capacity to ensure policy

pl itation of country-owned AMR responses

coherence across sectors.

» Countries recognise AMR as a priority in the
broader development agenda, acknowledging

the need for sector-specific and joint action from | e Access to good-guality antimicrobials
strengthened for all sectors.

 Guidelines up to date and implemented to
encourage responsible and prudent use measures
across all sectors.

palicies. « Monitoring and surveillance of AMR and AMU are

undertaken.

all AMR-related sectors.
 Countries have the capacity to identify and

regulation aligned with international standards/

« Countries have the capacity to consider, research
and analyze the effects of the incentives and
disincentives of legal regulation when designing
laws and policies.

* National action plans on AMR regularly updated
and national AMR multisectoral coardinating
mechanisms strengthened.

® Strategies employed to prevent and detect
infection in humans, animals, and plants and to
reduce food safety risks.

OUTCOME 3:

Increased, sustained
resourcing is in place for
country-owned One Health
AMR responses

= National action plans on
AMR, representative of all
sectors, are prioritised and
resourced.

# Priority actions from
naticnal action plans on
AMR mainstreamed into
national plans and
budgets.

*

-’ approaches to AMR

INTERMEDIATE OUTCOME 1:

With Tripartite support, country-owned,
sustainable One Health governance
ensures effective and balanced national

INTERMEDIATE OUTCOME 2:
The global response to AMR is supported through effective Tripartite leadership

and coordination, working through constituencies and Members to influence global
investment and scale up of actions on AMR

AMR responses

# Multisector » Effective
coordination
facilitates a One coordination

Health approachto  underpins AMR

+ Demonstrated political engagement and resourcing
» Increased resourcing for sustained joint One Health and sector-specific AMR
multistakeholder + responses.
* AMR included in the development agenda with increased activity and scale up by
international financial institutions and development organisations.
= Strengthened, long-term commitment to joint One Health and sector-specific AMR
responses, including in international and regional political and economic fora.

AMR and responses through
understanding of AMR national action
its drivers * plans

OUTPUT 1: *

The capacity and knowledge of countries are
strengthened to prioritise and implement context
specific collaborative One health approaches to
control AMR in policies legislation and practice

1a Tripartite and UNEP b Guidance, tools and

support One Health technical standards and
guidelines on One Health
approaches to AMR
developed

in low- and middle-
income countries

* One Health technical support and capacity
development provided;

* Technical standards and guidelines developed;

« Convening, advising and acivocacy for One Health
responses to AMR;

® Impact assessments on the effects of AMR;
= Monitoring and evaluation

Applied to
GAP pillars

Surveillance
& research

OUTPUT 2.1

influence and support One Health responses
to AMR

Global and regional initiatives and programmes

+,

OUTPUT 2.2: *
Global Governance
structures are
established,

= Tripartite and UNEP global and regional action
mechanisms strengthened.

® Tripartite and UNEP Joint Secretariat on AMR
resourced and functions effectively to support
coordinated action.

4

updated.

* AMR Multi-Partner Trust Fund scaled-up to
maximise impact of investments.

* Global and regicnal partnerships in place to

response.

agenda on AMR shaped.

# Global guidance on AMR provided and regularly

strengthen effectiveness of the multisectoral AMR

* Advocacy on AMR strengthened and coordinated.
# One Health research & development and innovation

resourced and
and | funetion effectively

¢ Global Leaders
Group

® Independent Panel
on Evidence for
Action on AMR

® Partnership
Platform for Action
on AMR

Prevention
of infections use

Governance




AMR Multi-partner Trust Fund

Implemented in 10 countries: Morocco,
Kenya, Zimbabwe, Senegal, Ghana,
Cambodia, Indonesia, Ethiopia, Peru and
Tajikistan

Further expansion to 5 countries:
Bangladesh, Mongolia, Tunisia, Madagascar,
Cameroon

26 million USD raised for joint Quadripartite
activities in partnership with governments

Aim: to catalyze sustainable national Antimicrobial Resistance

multisectoral response and domestic MurtsSartner IrustEund
) ) annual report 2021
financing

Administrated by

_ - - kl /I‘ (&%) United Nations
S  MPTF Office
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Global Leaders Group on AMR: stirs the global political action

Finalized rolling action plan with six
priority areas and key performance

indicators:

» Political action

» Transforming
systems

» Surveillance

Examples of impact:

» Financing

» Research and
development

» Environment
dimensions

» Global consensus on reducing
antimicrobial use in food systems

» Facilitated Codex AMR negotiations

» Advocated for a UN General Assembly
High-level Meeting on AMR in 2024
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H.E. Sheikh Hasina
Prime Minister
BANGLADESH

GLOBAL LEADERS GROUP
& ONANTRICROBIAL RESISTANCE

PRIORITIES OF THE
GLOBAL LEADERS GROUP

ON AMR

H.E. Mia Amor Mottley
Prime Minister
BARBADOS
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amrleaders.org

Integrated surveillance of antimicrobial resistance
and use across all sectors is a key priority for the

Quadripartite

>

>

Review and revise definitions, current
guidance, and approaches

Propose the need, scope and format of a
Quadripartite guidance on Integrated
surveillance

Define priority needs across sectors and in
different contexts, particularly in LMICs

Technical Group to provide strategic and
technical advice to Quadripartite and Global
Leaders Group

The Global Leaders Group has established
an Integrated Surveillance Task Force led
by Prof Lothar Wieler

Plant ‘
Health """’

Environmental
Health



Thank you!

wumang . @\& Aquat,i,
S '%, Misuse and overuse of antimicrobials;
‘Do % poor access to quality, affordable
5', & . & medicines, vaccines and diagnostics;
lack of awareness and knowledge;
movement of animals

Misuse and overuse of antimicrobials;
poor access to quality, affordable
medicines, vaccines and diagnostics;
lack of awareness and knowledge;
population movement

IMPACT OF ANTIMICROBIAL RESISTANCE

o°d &b €oy
Lack of access to clean Poor infection & disease
water, sanitation and prevention & control;
hygiene; poor infection & transmission of resistant
and disease prevention pathogens in food

Increased Economic

Risks to food

and control in health care and feed morbidity and  damage, loss of production, storage,
S production, mortality in productivity o s < 5
faCIlItleS and fal'mS businesses and humans and and increased dIStrlbUtlon & preparatlon
trade; animals health care

interaction with expenditures
climate change

Misuse and overuse of
antimicrobials; poor
infection and disease

prevention and control

Discharge of waste from
health care facilities,
pharmaceutical
manufacturing and farms
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DRIVERS OF ANTIMICROBIAL RESISTANCE




