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O Global Action Plans on AMR (GAP) adopted in 2015 by
Tripartite organizations?

e World Health Organization (WHO)
e Food and Agriculture Organization of the United Nations (FAO)
 World Organization for Animal Health (OIE)

O Further endorsed by UN General Assembly Political Declaration
in 2016 2

O Countries were mandated to develop and implement national
action plans (NAPs) on AMR based on GAP

O Tripartite AMR Country Self-Assessment Survey (TrACSS)3
monitors the implementation of NAPs, and has been
administered on an annual basis since 2016.
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Tripartite AMR Country Self-Assessment Survey (TrACSS) —
based on the GAP and monitors implementation of NAPs

. . \
INVE Raising awareness

NAP Legislation on and education on

Multisectoral

development antimicrobials AMR
groups

Strengthening

surveillance on GAP Objectives
AMR and AM use > 1-4

Reducing infections

TrACSS through IPC and
- WASH
4th round - administered

Nov 2019 to July 2020

Optimizing use of

\ antimicrobials
AMR & Environment

% World Health
%i\} Organization



\‘;"/@ World Health
sV Organization

Tripartite AMR Country Self-Assessment Survey S
(TrACSS)

AL
==

TrACSS country participation

over the past three years, N=194
136 Member States (out of 194 WHO Member States)

participated in 2019-2020 TrACSS

e 11.8% decrease in country responses
compared to previous TrACSS round, probably
due to COVID-19

TrACSS indicators are assessed on A-E scale, with C
serving as threshold for ‘nationwide implementation’
for most indicators

Trend analysis of 115 countries that responded for the
past three years looked at progress on indicators

TrACCS 2017-18 TrACSS 2018-19 TrACSS 2019-20

Source: Tripartite Annual Country Self-Assessment Survey 2017-18, 2018-19, 2019-20



Development of AMR NAPs

Of the 136 reporting countries in 2019-2020,
120 (88.2%) have a NAP developed (levels C-E)

m 27 NAP with funding identified (level E)

® 55 NAP approved with budgeted operational
plan (level D)

= 38 NAP developed (level C)
" 16 no NAP or NAP under development (level
A-B)

Increase in number of countries reporting
developed NAPs (levels C-E) over the years and
fewer reporting levels A or B

Source: Tripartite Annual Country Self-Assessment Survey 2017-18, 2018-19, 2019-20
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Country responses on development of NAPs

B TrACCS 2017-18
(154 responses)

6.5%
(10)3 g9
(6)

A

5.1%
(7)

over the past three years

B TrACSS 2018-19  m TrACSS 2019-20

(159 responses) (136 responses)
40.4%
(55)
33.1% 32.7%
(51) (52)
27.9%
(38) 26.0%
22.6% 22. 1ty?4 5% (40)
(36) (34) 19.9%
16.4%(27)
12.3% %)
(19)
6.6%
(9) I

B C D E




Multisector Working Groups on AMR

55.9% (76) of countries reported having a
functional multisectoral working group on
AMR (levels C-E).

Trend analysis shows a 21% increase in the
past three years on the number of countries

with functional multisectoral working groups.

92.6% (n=126) of countries have human
health and animal health representatives in
multisectoral working groups

Source: Tripartite Annual Country Self-Assessment Survey 2017-18, 2018-19, 2019-20
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Country responses on AMR multisectoral working groups

B TrACCS 2017-18
(154 responses)

B TrACSS 2018-19
(159 responses)

B TrACSS 2019-20
(136 responses)

50.0%
(77)

40.3%
(64) 3759

(51)
17.6%
(24)
18.2%
13,00 (29) 14 7%
. (]
(20) 10. 1%
(16)
3.9%
(6)

14.9%
(23)
12.6%
(20)
6.6%
(9)

23.5%
(32)

18.9%
(30)

17.5%
(27)

A - No formal multi-sectoral governance or coordination mechanism on AMR exists.

B - Multi-sectoral working group(s) or coordination committee on AMR established with Government leadership.

C - Multi-sectoral working group(s) is (are) functional, with clear terms of reference. regular meetings. and funding for

and reporting/accountability arrangements defined.

D - Joint working on issues including agreement on common objectives.

working group(s) with activities

E - Integrated approaches usad to implement the national AR action plan with relevant data and lessons learmed from all sectors used to adapt

implementation of the action plan.



@ World Health
#)¥ Organization

Country legislation on antimicrobials S

Regulations on antimicrobials
TrACSS 2019-2020 responses Having regulations does not always mean they
m Ves = No are monitored and/or enforced.
_ o s1% e 125(91.9%) countries reported having
Regulation on prescription and sale of . ) .. )

ntimicrobials for human use regulations on antimicrobials (AM) for
human use, but only 74 countries reported
having monitoring systems for AM sale and

Regulation on prescription and sale of .o o in h health
antimicrobials for animal use . - use In human healt

* Inanimal health, 103 (n=76.9%) of countries

Laws prohibiting use of antimicrobials . : ) )
for growth promotion 505 2 reported having regulations on AM for

animal use, however only 74 countries
reported having monitoring systems on total

Regulation on marketing of pesticides, 25 0% S50% i
including antimicrobial pesticides B = AM use and sale for animal use

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20



Raising awareness on AMR

Country responses on AMR awareness raising campaigns
TrACSS 2019 - 2020

39.0% (53)

30.9% (42)

14.0% (19) 14.0% (19)
2.2% (3)
[ ]
A B C D E

- No significant awareness-raising activities on relevant aspects of risks of antimicrobial resistance.
- Some activities in parts of the country to raise awareness about risks of antimicrobial resistance and actions that can be taken to address it.

- Limited or small-scale antimicrobial resistance awareness campaign targeting some but not all relevant stakeholders.
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D - Nationwide, government-supported antimicrobial resistance awareness campaign targeting all or the majority of relevant stakeholders, based on
stakeholder analysis, utilizing targeted messaging accordingly within sectors.

E - Targeted, nationwide govemment-supported activities implemented to change behavior of key stakeholders within sectors, with monitoring
undertaken over the last 2-5 years.

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20
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44.9% (n=61) of reporting countries had
nationwide, government-supported awareness
campaigns targeting priority stakeholder groups
(levels D-E)

Trend analysis - gradual increase (~¥5%) over the
past three years.

Countries reported human health is the main
sector involved (n=103, 75.7%) in awareness
campaigns, followed by animal health sector
(n=60, 44.1%).
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Country responses on national AMR surveillance activities
in human health, TrACSS 2019- 2020 responses

74.3% (n=101) of responding countries reported
having national AMR surveillance activities in

35.1%
(47) human health (levels C-E)
25.4%
20.9% (34) 5 .
(28) | 92 countries are enrolled in WHO GLASS, and 66
1(423)/ provided resistance data to GLASS in 2019 4
3.7%
(5) I In TrACSS, 64.7% of countries reported amending
- their national AMR strategy for human health
A B C D E

based on relevant antimicrobial consumption and
resistance data.

No response =2, N=134
. A- Mo capacity for generaling dala (antiblobic susceplibilfy tesing and accompanying clinkcal and epidemiciogical data) and reparting on anlibkotic
resisiance.

D B - AMR dala is collated locally for common baclena, ol data colleclion may not use & slandardized approach and kacks national cotedinatien
Ao quality management

- Nasianal AMR sunveillance activities for comman bacterial infections foliow nabional standards, and a national reference laboratary that
panicipales in extemal quaiily assurance.

. D - Thaeree ks a functicning national AMR seiveillance system covenng common bacterial infieclions i hespitalized and community patients, with
external quality assurance, and a national coordinating centre producng reports on AR

. E - The national AMR surveillance sysiem integrates survedlance of AR acro3s $eciors, and Qenerales reqular repons covening ai least one
COMMGN indcatar

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20 9
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Animal Health and Food sectors

Country response on national surveillance activities
for AMR in animal health and food sectors, TrACSS 2019-2020

B Animal Health B Food (animal and plant origin)

29.0%
27.3% (38)
(36) 25.0%
B33)  221%
19.8% 18.3% (29)
17.4% (26 3%
) (26) 16.7% (24)
13.6% (22)
(18)  10.7%
I (14)
A B C D E

Animal Health, no response = 4, N=132
Food Sector, no response =5, N=131

A No national plan for an AMR surveillance system.
National plan for AMR surveillance in place in place but capacity (including laboratory and reporting) is lacking.
Some AMR data is collected but a standardized approach is not used. National coordination and/or quality management is lacking.

Priority pathogenic/ commensal bacterial species have been identified for surveillance Data systematically collected and

reported on levels of resistance in at least one of those bacterial species, involving a laboratory that follows quality

management processes e.g. proficiency testing.

National system of AMR surveillance established for priority animal pathogens, zoonotic and commensal bacterial isolates which
follows quality assurance processes in line with intergovernmental standards. Laboratories that report for AMR surveillance follow
quality assurance processes.

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20

Similar percentage of countries collect at least
some AMR data in animal health and food sectors
(levels C-E)

e 68.9% in animal health, and 69.4% in food
sector.

Systematic data collection is less common in
both sectors, 41.7% in animal health and
40.4% in food sector (levels D-E).

Trend analysis shows gradual increases in national
AMR surveillance activities (levels C-E) over the
past two years

10



252
==

. . . . . ‘,/,/rl N
Strengthening surveillance on antimicrobial sale and use &8) Gryaniation

Country response on national monitoring system
for antimicrobial consumption and use, TrACSS 2019-2020

B Human Health

21.4% 23.7%
. (]

32
20.0%  (28) (32) 20.0%

(27)

(27)
15.3%
II I ]

HUMAN HEALTH
No national plan or system for monitoring use of antimicrobials.

System designed for surveillance of antimicrobial use, that includes
monitoring national level sales or consumption of

antibiotics in health services.

Total sales of antimicrobials are monitored at national level and/or

some monitoring of antibiotic use at sub-national level.

Prescribing practices and appropriate antibiotic use are monitored in a
national sample of healthcare settings.

On a regular basis (every year/two years) data is collected and
reported on: a) antimicrobial sales at national level for humanuse; b)
Antibiotic prescribing and appropriate/rational use, in health facilities,

21.4%

M Animal health

32.1%
(42)

23.7%
(32)

(28)

Human Health, no response = 1, N=135
Animal Health, no response =5, N=131

ANIMAL HEALTH
No national plan or system for monitoring sales/use of antimicrobials.

Plan agreed for monitoring quantities of antimicrobials sold for/used in
animals, based on OIE standards

Data collected and reported on total quantity of antimicrobials sold
for/used in animals and their intended type of use (therapeutic or growth
promotion).

On a regular basis, data is collected and reported to the OIE on the total
quantity of antimicrobials sold for/used in animals nationally

Data on antimicrobials used under veterinary supervision in animals
are available at form level, for individual animal species.

More countries have developed national
monitoring systems for antimicrobial sale and use
in animal health compared to human health

83 (63.4%) for animal health (levels C-E)
compared to 76 (56.3%) in human health.

Discrepancy between the consumption and use
numbers submitted to TrACSS and OIE’'s AMU
data — highlights the need for stronger
multisectoral coordination in countries

11
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Country responses on IPC in human health care
TrACSS 2019-2020

37.1% (n=50) of countries have nationwide

implementation of national IPC plans based on

WHO IPC guidelines (level D-E)

* Trend analysis shows a 6% increase in
countries at levels D-E compared to last year.

31.9% (43)

21.5% (29) 21.5% (29)

15.6% (21)
D

D B - A naticnal IPC programme or operational plan is available. National IPC and water, sanitation and hygiene (WASH) and environmental health
standards exist but are not fully implemented.

9.6% (13)
A

No response =1, N=135

31.9%, or 43 countries have limited
implementation of national IPC plans (level C) and
should be supported to move up levels.

. A- No national IPC pregramme or operational plan is available.

C - Anational IPC programme and operational plan are available and national guidelines for health care IPC are available and disseminated.
Selected health facilities are implementing the guidelines, with monitering and feedback in place.

. D - National IPC programme available according to the WHO IPC core companents guidelines and IPC plans and guidelings implemented
nationwide. Al health care facilities have a functional built environment (including water and sanitation), and necessary materials and equipment to
perform |PC, per national standards.

. E - IPC programmes are in place and functioning at national and health facility levels according to the WHO IPC core compenents guidelines.
Compliance and effectiveness are regularly evaluated and published. Plans and guidance are updated in response to monitoring.

09/11/2020 | Title of the presentation 12
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Optimizing use of antimicrobials in human health -

Country responses on optimizing
use of antimicrobials in human health
TrACSS 2019- 2020

40.0% (54)
27.4% (37)
0,
14.8% (20) 13.3% (18)
4.4%(6)
A B - D |

No response =1, N=135
. A - Nodweak national policies for appropriate use.
D B - National policies for antimicrobial governance developed for the community and health care settings.

C - Practices to assure appropriate antimicrobial use being implemented in some healthcare facilities and guidelines for appropriate use of
antimicrobials available.

. [ - Guidelines and other practices to enable appropriate use are implemented in most health facilities nationwide. Monitaring and surveillance
results are used to inform action and to update treatment guidelines and essential medicines lists.

. E - Guidelines on optimizing antibiotic use are implemented for all major syndromes and data on use is systematically fed back to prescribers.

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20

71.8%, or 97 countries had practices to ensure
appropriate antimicrobial use (AMU) is being
implemented in at least some healthcare facilities,
and guidelines for appropriate use available
(levels C-E).

Only 6 countries have antibiotic prescribing
guidelines for major syndromes and send AMU data
back to prescribers

13
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National Essential Medicines List (EML) o

Country responses on including AWaRe classification
into National EML, TrACSS 2019-2020

61.1%
(80)
13.0% 0.0%
(17) 27 9.2% 6.99
(13) (12) 9%
B L]
A B C D E

No response =5, N=131

. A - Country has no knowlzdge or information about the Ayake clessification of antibictics.

B - Country has knowledze about the gyaRs classification of antibiotics and country has intzntion to zdopt it in
the next fiew yaars.

< - Country has adopted the 4yyaRe classification of antibiotics in their National Essential Medicines List.
H o Country is monitoring its antibiotic consumption based on the AWaRe classification of antibiotics.
. E - Country has incorporated 2wake claszification of antibiotics into its antimicrobial st2wardship strategies.

Source: Tripartite Annual Country Self-Assessment Survey (TrACSS) 2019-20

Access

1" Of ZM0 CHOICE FOR TREATMENT, SHOLALD BE AVAILAELE AT ALL
TIMES.

Awa R e l ' RECOMMEMDED QLY FOR SPECIFIC, LIMITED INDICATIONS.

Reserve
HEM ALL OTHER ALTERNATIVES HANE FAILED

34 countries (25%) have adopted the AWaRe
classification into their National Essential Medicines
List (levels C-E)

80 countries (61.1%) have knowledge about the

AWaRe classification and plan to adopt it over the new
few years (level B)

WHO Target of - Access Group = 60% of total
antibiotic consumption
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Findings from TrACSS (2019-20)
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Areas of progress: Results show global progress on
several indicators that align with GAP implementation

compared to previous years: S
Limitations

* Intrinsic limitations of self-
assessment surveys

* Increase in the number of countries with developed
NAPs compared to previous years,

* Increase in the number of countries with functional
multisectoral working groups on AMR,

 No robust independent validation

implementation of national IPC programmes * Validation using Joint External
Evaluation (JEE) is only available

for a small number of countries

* Increase in number of countries with nationwide

Trend analysis:

* There has been gradual increases in the percentage
of countries with nationwide AMR awareness raising
campaigns over the past three years

* Along with increases in human and animal health in
national monitoring system for antimicrobial
consumption and use, and national surveillance
system for resistance.
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TrACSS 2019-2020 results

=z

Strengthening multisectoral coordination
and collaboration

Oe World Health o
o - @} Organization Targeted AMR awareness raising
campaigns

Increased monitoring and enforcement of

legislation on antimicrobials

Strengthening access to essential
antimicrobials (AWaRe) and diagnostics

Strengthening technical capacity, including
Source: Global Database for TrACSS , 2019-2020 country participation https://amrcountryprogress.org/ fO r d ata m O n ito ri n g a n d re p O rti n g
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e TrACSS questionnaire 2019-2020. https://www.who.int/antimicrobial-resistance/global-action-plan/monitoring-evaluation/AMR-country-
self-assessment-2019/en/

* Global Database for Tripartite Annual Country Self-Assessment Survey (TrACSS) https://amrcountryprogress.org/
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Source: Global Database for TrACSS , 2019-2020 country participation https://amrcountryprogress.org/
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