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Global AMR & global concern
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AMR in health and development

Over-use of antibiotics in Lack of new antibiotics

livestock and fish farming being developed

UHC

‘One Health’ |

4/18/2018 National Health Laboratory
Yangon, Myanmar



Multidimensional Impact of AMR- SDGs

CLEANWATER
U AMR strikes hardest on the B fesinom Antibiotic residues from

YW poor — treatment of hospitals, pharmaceutical
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expensive contaminates water
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Review on Antimicrobial

Deaths attributable
to AMR every vear

a_;www;}eaxfwﬁ LO OLther

major causes of death

Tetanus
60,000

Road traffic
accidents

1.2 million

Resistance

/Y AMRnow
' 700,000
(low estimate)

AMR in 2050

10 mitllion

Cancer
8.2 million

Measles 4 Cholera
130,000 — 100,000 —
120,000
Diarrhoeal
disease Diabetes
1.4 million 1.5 million
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Review on Antimicrobial

Resistance

|

4/18/2018

Europes
390,000

North
America

317,000

V. Asia
" !\‘4’730,0 ¢

Africa P
4,150,000
'* Oceania
Latin 22000
.. America ’
392,000

Mortality per 10,000 population

number of deaths
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Common factors driving resistance —

human health

Health system factors
— Overuse and misuse of
antimicrobials
— Poor quality antimicrobial products
— Weak infection control
— Poor access and stock outs

Behavioural factors
— Patients: poor adherence, self-
medication, cultural beliefs
— Provider: weak support to clinical
practice, financial incentives

4/18/2018 National Health Laboratory 8
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Common factors driving resistance —
Animal health

* (Classes of antibiotics used
in humans and animals
are mostly the same

30%

o * Food-producing animals
are reservoirs of
pathogens

70%

are consumed by animals

* Large volumes of
antimicrobials consumed
for non-therapeutic use

=5

4/18/2018 National Health Laboratory 9
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How antibiotic resistance spread

° Examples of How Antibiotic Resistance Spreads

an Animals get George gets
' < antibiotics and antibiotics and >
develop resistant develops resistant
- bacteria in their guts. bacteria in his gut.

“@

Drug-resistant George stays at
bacteria can home and in the 5 —

v o remain on meat N < q general community.
@ from animals. Spreads resistant
When r’:o; handle:i bacteria. George gets care at 2
Or cooked properly, \ l hospital, nursing home or
the bacteria can = other inpatient care facility.
spread to humans. -~ ) A
Vit R M ¥

Fertilizer or water Resistant germs spread I——‘ —7

n directly to other patients or h
indirectly on unclean hands d

containing animal feces
and drug-resistant bacteria
is used on food crops. 8l of healthcare providers.
y {ealthcare Fac Ly
- v /
/ \ ‘ o Resistant bacteria
Drug-resistant bacteria v spread to other

i i P atients from
in the animal feces can Patients ¢ gurfaces within the

remain on crops and be < =2
eaten. These bacteria go-home. healthcare facility.

can remain in the
human gut.

Simply using antibiotics creates resistance. These drugs should only be used to treat infections.

Source: www.cdc.gov/drugressistance
4/18/2018 National Health Laboratory 10
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http://www.cdc.gov/drugressistance

Antibiotics: R and D over the years

Erythromycin
Spectinomycin
Lincomycin
Tyrothricine Oleandomycin | | Gentamicin
Gramicidin Spiramycin Josamycin
THogdne ioci Tobramyain
Streplomyain Novobiocin ; ’

| Bacitracin | | CYcloserinel, Rosaramycin
Penicilin | l 1 Neomycin lF usidic acid
]

222
{
|

1990

_ , Fluoroquinolones
Chloramphenicol Oxytetracyclin J Paromomycin q

Polymyxir Nystatin
Framyoetin

Ribostamycin
: ) Butirocin
Chlortetracycline leamyqn Sissomycin
Cephalosporin Kanamyein
1G, 26 Vancomycin

| Nebramycins
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: < Acinetobacter baumannii
E carbapenem-resistant
Pseudomonas aeruginosa

carbapenem-resistant

Z

Z / Enterobacteriaceae
carbapenem-resistant,

(/ 3rd gen. cephalosporin-resistant
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vancomycin-resistant vamomycm-resuslanl
methicillin-resistant

Helicobacter pylori ’ N Campylobacter
clarithromycin-resistant species
fluoroquinolone-resistant

e Salmonella species P Y Neisseria g rhoeae
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fluoroquinolone-resistant
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Background

* Antimicrobial resstance (AMR) has
emergedasoneof the biggest
public health threas

global affirmation for containment

* AMR as a trans border issug, needs l

May 2014; WHA Resolution
WHAGT.25 outlined the
need to developa Global
Action Plan on AMR

VIS agreed to submit by May 2017 to the World Health

Assembly, a customised NAP-AMR, related to the
existing situation, capacity and targets related to the
national burden of AMR

GAP AMR adopted at the
May 2015 World Health
Aszembly

May 2015: World Assembly
of OIE adopted resolution to
follow guidance of GAF to
develop plan onuseof
antimicrobials in animalsin
close collaborstion with FH
officials

June 2015; 3% Conference
of FAQ resolved toplanand
coordinate for containment
of AMR in food, agriculture
and environment...with

related plansfor human
health

4/18/2018 National Health Laboratory
Yangon, Myanmar

Global commitment

reiterated st September
2016 UNGA meeting
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AMR Background in SEAR

Prevention and containment of Jarsprvon Docleration

antimicrobial resistance (RC resolution

- SEA/RC63/R4 - 2010)
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Building National Systems

* GLASS supports the development of three
essential core components for national AMR
surveillance:

- National Coordination Centre (NCC)
- National Reference Laboratory (NRL)

- Sentinel surveillance sites where both
diagnostic results and epidemiological data are

collected

4/18/2018 National Health Laboratory
Yangon, Myanmar
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Regional / Global Overview

WHO reglon No.of Member  Total no. of Member Percentage
States States in region
African Region 8 47 17
Region of the Americas 26 35 74
Eastern Mediterranean Region 13 21 62
European Region 49 53 92
South-East Asia Region 11 11 100
Western Pacific Region 26 2] %

apps.who.int/iris/bitstream/10665/163468/1/9789241564946_eng.pdf

4/18/2018 National Health Laboratory 16
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AMR in SEAR: Challenges

-
SEAR's antibiotic challenge Level of risk
Rishs of MDROUC redstance in Soum 25t Ay

e Various challenges including

— high burden of infectious diseases

— unregulated sale of antibiotics

— widespread antibiotic use in animal farming

— low awareness among professionals and public
— improper food chain system and food handling

— inadequate Public Health infrastructure &
sanitation and hygiene

— need of strong political commitment and law
enforcement

4/18/2018 National Health Laboratory 17
Yangon, Myanmar



Myanmar National AMR situation

analysis by WHO 2016

4/18/2018 National Health Laboratory
Yangon, Myanmar
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Steps in development and implementation of
NAP — status in Myanmar

Status of
implementation

in Myanmar

Conduct

Estabiizh 3 periodic review

ZOvEmance
mechanism

and incorporate
iexzons leamt

4/18/2018 National Health Laboratory 19
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Situation of AMR containment program by phases
of implementation, Myanmar ( 2016) by WHO

Exploration  Frogramme Inttial Full Bustzinsbls Exploration  Frogramme Inital Full Fusizinabis
and Adopion  Insismllaion  implemenin  Operation  Operation and Adopbon  Insisllaon  implamantn  Operadion  Operation

nel Flan NAP in lne with GAP AMR
National IPC Programme IpC,
- Hygiene
Bwareness campaign HA Surceiliance

Education & Training Hypene & Sanitstion (WaSH]

Metional AMR Surezillance
Lab Netwrork

Early Warning System

AMR Conteinment, AM5P Policies

i L L [ 1] -I-I il w
R e Swrensss, aducstion snd training

AMR containment program is at phase of exploration and adoption in differentfocus areas with inital implementation in
awareness and hygienefsanitation and labomtory surveillance; drug regulation s in process of achieving full operation

4/18/2018 National Health Laboratory 20
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Components of a Myanmar National
Action Plan

Operational Plan

eLists the activities to be
implemented

e|ncorporates existing
activities

eDetails include who,
what, when and how the
activities will be
implemented

National Health Laboratory Yangon,
Myanmar

4/18/2018 21



Guidelines available for development of

Myanmar NAP
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Strategic objective 3: HYGIENE, INFECTION PREVENTION
AND CONTROL

Objective 3.2: Decrease Hospital Acquired Infection (HAI) and
associated AMR through facility based HAI surveillance programme
(Human Health)

Strategic infervention 3.2 implemen a heaithcare faciity-based HAI

Proposed Structure of National
Action Plan by Strategic
Objective

surveillanoes sysfem along with relafed AMR surveifance (human health)
KEY ACTIVITIES

201718 1. The TWG (IPC} wil commission a multi-secioral task force that wil,
as part of Hospia! IPC Guidelines. develop quidelines for HAL
survedlance {objectives, standardised case defintiors, methods of
populations, process for analysis of data, evaluation of data ouality,
reporting/communicaion lines at locat level and from local fo
programme, Snancial outiays)

201922 2. ASCC wilimplement on piot scale 3 HAl surveilance in sslect
public and private heathcare faciifies. HAI surveifiance data will be

reported centraly from these publc and prvate healtheare
facdes.

Strategic objective

Specific Objective

022 3. ASCC wil carry out 2 formal assessment of HAI survellance plot.
Data fom HAI survedance network will be nisgrated info National
: : AMR surveilance network as outies in 2.1 (7). Integrated
Strategic Intervention analysis of survellance data wil form the basis for monitoring and
response frameworks, including the enification of prionty inggers
(priorty patogens or pafhogen-dug ressstance combination) that
wil be established by ASCC. HAI surveilance will be mplementad
on a nafional wide scaie covenng cenfral. regional, referral
fownship, disiict and rural hospitals in public and sentine! private

Key Activities by year hosptasichars o hasptals
Responsible Agency
AMR Surveilance Coondination Cenire, National Healh Laboratory
Responsible agency, Parters and Stakeholders
partners & stakeholders G Mefics Senices. National Pivate Hospits Associaion, MMA WHO
Key indicators

« National HAl surveilance standards and quideiines
+ Number of HA! sunveiliance sies

Key indicators . -
y ratory Yangon, Performance reports of national HAI surveilance programme

4/18/2018 23




Stakeholder meeting on NAP AMR,
27 February 2017

* Review the existing proposals on governance
mechanisms and propose a single comprehensive yet
Implementable multi-sectoral governance mechanism in
line with WHO NAP guidelines

* Review strategic interventions, objectives, in light of the
situation analysis and any subsequent in country
developments related to AMR Control

« Recommend next steps for finalization of NAP AMR for
Myanmar

4/18/2018 National Health Laboratory
Yangon, Myanmar

24



SWOT Analysis on Myanmar AMR situation

I R

Strengths Weaknesses

Opportunities Threats
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Prioritization is Key!

 Most critical
* Most impactful

* Most achievable
(cost/infrastructure/least obstacles)

« Spread / share the work: Each TWG have
their own work plans (short — medium — long)

4/18/2018 National Health Laboratory 26
Yangon, Myanmar



Myanmar AMR/AMU situation In
the animal sector

* Feed and Veterinary Medicinal products
for animals for requlated under Animal
health and Development law (93)

* Myanmar could not undertake routine
survelllance of AMR In animals

4/18/2018 National Health Laboratory 27
Yangon, Myanmar



PVS Pathway Activities In
Myanmar

« PVS Evaluation Mission
October 2009

« PVS Gap Analysis
December 2010

« PVS Follow-up Mission
January 2015

« PVS Laboratory Mission
March-April 2016

* VLSP Veterinary Legislation
Identification Mission
March 2018

4/18/2018 National Health Laboratory
Yangon, Myanmar



National Livestock AMU/AMR Control Plan

GLOBAL ACTION PLAN

World Sealth
Oryanzatin

4/18/2018

IMPROVE awareness and understanding
of AMR through effective communication,
education and training;

STRENGTHEN knowledge and evidence
base through surveillance and research;

REDUCE the incidence of infection
through GAHP (effective sanitation,
hygiene and infection prevention
measures)

OPTIMIZE the use of antimicrobial
medicines in animal health;

DEVELOP sustainable way of reducing

antibiotics and look for alternatives (new

medicines, diagnostic tools, vaccines, and
other interventions.)

National Health Laboratory
Yangon, Myanmar

&

A National Livestock Antimicsobial Usage and Antimicrobazl
Resistant Coatrol Plan Myz=mar

{mgronmand cpEpepmpaie ofSosmaigest
essddokgi-qdopates)
o 2Pl

‘60(0.«-
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Background documents to support

Myanmar NAP AMR development

4/18/2018 National Health Laboratory
Yangon, Myanmar
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4/18/2018

Myanmar National Policy on

Health Laboratories

National Health Laboratory
Yangon, Myanmar
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4/18/2018

DRAFT

National Strategic Plan for Health Laboratories

Myanmar

2017-2022

2016, June

National Health Laboratory
Yangon, Myanmar
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4/18/2018

Ministry of Health and Sports
Department of Medical Services

Instruction for Laboratory aspect of
Infection Prevention and Control (IPC)

National Health Laboratory
June, 2016

National Health Laboratory
Yangon, Myanmar
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4/18/2018

Ministry of Health and Sports
Department of Medical Services

Medical Laboratory Waste
Management Instruction

National Health Laboratory
June, 2016

National Health Laboratory
Yangon, Myanmar
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- Myanmar NAP governance

« MNSC

« NCC

« TAG

« Strategic plan , strategic activities
« TAG

4/18/2018 National Health Laboratory 35
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NAP Governance: Myanmar

National Multisectoral
Steering Committee
(NMSC)

TWGs will be multi
sectoral groups with
representation from
different ministries
TWGs will be responsible
for implementation of
NAP through specialised
coordinating units and if
needed, specialised task
forces

4/18/2018

National AMR
Coordination Centre

(NACC)

Technical Working Group
(Awareness)

Technical Working Group
(Surveillance)

Technical Working Group
(IPC)

Technical Working Group
(AMU)

Technical Working Group
(Research & Innovation)

Provide the necessary political commitment and support for national AMR
containment efforts in Myanmar and to the international global health community
with adequate representation of non-governmental agencies, cooperatives, civil

society representatives, media, international agencies (WHO/FAO/OIE)

Multi-sectoral group of senior programme managers from different

ministries located at NHL

Coordinating Unit

Coordinating Unit

Coordinating Unit

Coordinating Unit

Coordinating Unit

National Health Laboratory Yangon,

Myanmar

In specific situations, TWGs will
commission task forces that will work
under their respective technical
guidance and supervision
Will comprise of in-country and
international experts, including those
from WHO/FAO/OIE.

Tasked with specific functions such
as evaluation of existing policies,
frameworks, interventions and
guidelines and the development of
guidelines and standards

36



National Multisectoral Steering
Committee(NMSC) Combating AMR
Myanmar

Endorsed .. 2018 January

 Chairman.. Union Minister of Health and
Sports

* 19 members in multisectoral and one-
health aprroach

« DDG ( Labs) .. Secretary

4/18/2018 National Health Laboratory
Yangon, Myanmar
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National AMR Coordinating Centre
(NACC/NCC)

 Strategic vision to AMR control efforts

« Platform for programme planning and
Implementation through a supporting structure
comprising of technical working groups for
Individual strategic objectives

4/18/2018 National Health Laboratory 38
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National AMR Coordinating Centre
(NACC/NCC) Cont:

» Multi-sectoral group of senior programme
managers from different ministries with
adequate representation of non-governmental
agencies, cooperatives, civil society
representatives, media, international agencies

(WHO/FAO/OIE)

4/18/2018 National Health Laboratory
Yangon, Myanmar
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National AMR Coordinating Centre
(NACC/NCC) Cont:

 Integration of AMR containment efforts into the
existing health system, clinicians , FDA , DMR
and NHL , public health and disease-specific
programmes, animal health and production food

sector and other environmental initiatives

4/18/2018 National Health Laboratory 40
Yangon, Myanmar



National AMR Coordinating Centre
(NACC/ NCC) Cont:

« Chaired by National Focal Point

Deputy Director General (Labs)
* Located in NHL, Yangon

 Meet every month

4/18/2018 National Health Laboratory
Yangon, Myanmar
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National AMR Coordinating Centre
(NACC/ NCC) Cont:

Members :
« Ministry of Health and Sports(Med. Care,
NHL,FDA)

« Ministry of Agriculture,Livestock and Irrigation
(LVBDLab, Agri. Lab) , Education ,Commerce,

Home Affairs ,Defence

 MPharmA, MMA,MPHA,

4/18/2018 National Health Laboratory
Yangon, Myanmar
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Roles and responsibilities of NACC/NCC:

* Planning, implementation and monitoring &
evaluation of different strategic interventions and
activities of NAP AMR

« Monitoring and evaluation on implementation
different strategic interventions and activities of
NAP AMR

* Reporting implementation status to NMSC,
national agencies and international partners

4/18/2018 National Health Laboratory 43
Yangon, Myanmar



Roles and responsibilities of NACC/NAC:

Ccont:

« Technical working groups and commission the

task forces

 Facilitating collaborations with internal and

external agencies and organizations

« Advocacy for prevention and containment of

AMR

4/18/2018 National Health Laboratory
Yangon, Myanmar
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National Focal Point of AMR

« Coordinating AMR activities and tasks in the

health, animal, aquaculture, food production and

environment sectors

« Lead and coordinate drafting of a national action

olan for containment of AMR

« Facilitation and implementation, M&E of the plan

through the NACC/NCC

4/18/2018 National Health Laboratory 45
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Technical Working Groups: General Terms of
references and Structure

* Technical working group (TWG) will be
multi-sectoral in composition and will
report to the NACC. In their

respective strategic objective, the Chairperson/
TWG will: Responsible
* Provide strategic direction by Agency
identifying intervention and key
activities Coordination
e Conduct situational analyses Unit 'L

* Draft detailed sub activity level NAP
* Plan and budget for different activities

* Monitor and evaluate implementation
of strategic interventions and :
corresponding key activities | Member 3...

* Provide technical input

* Commission specialised task forces, if
necessary

National Health Laboratory Yangon,

Myanmar 46
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Strategic Plan Structure

Structured around the five strategic
objectives of GAP AMR

12 Specific Objectives
12 Key Strategic Interventions

Each intervention described in terms of a
defined set of key activities to be carried
out successfully to execute the strategic
intervention

Key Monitoring & Evaluation indicators
listed for activities under each of the
strategic interventions

Detailed description of each activity to
allow subsequent operational planning

Detailed planning along with budget
allocation for respective sub-activities to be
done in due course by national
stakeholders

4/18/2018
Myanmar

National Health Laboratory Yangon,

Strategic objective 3: HYGIENE, INFECTION PREVENTION
AND CONTROL

Objective 3.2: Decrease Hospital Acquired Infection (HAI) and
associated AMR through facility based HAI surveillance programme
(Human Health)

KEY ACTIVITIES

201718 1. The TWG {IPC} wil commission a muli-sectoral task force that wall,
as part of Hospia! IPC Guidelines. develop quidelines for HAI
survedlance (objectves, standardsed case defintiors, methods of
detecting méechions/proceduresiexpasires and exposed
populations, process for analysis of data, evaluabon of data guality,
reporting/oommunicaion lines at Jocat level and from local %o
national facilifies, quality assured mecrobiclogy capacity, framing
programme, Snancial outiays)

201%-22 2. ASCC wil implement on plot scale 2 HAl surveilance in sgfect
pubbic and private heathcare faciifies. HAI surveiiance data wil be
reported cenfrally from these public and prvate healthcare

faclifes

022 3. ASCC wil carry out 2 formal assessment of HAI survesiiance plot.
Data fom HAI surveiiance network will be niegrated info National
AMR surveilance network as outires in 2.1 (7) Inegrated
analysis of survediance data wil form the basis for monitorng and
response frameworks, inchading the idenification of prionty inggers
{prorsty pathogens or pathogen-drug resstance combinabon) that
il be established by ASCC. HAI surveilance will be mplemented
on a nafiona wide scale covenng ceniral regional, referral
fownship, distnct and rural hospdals in public and seninef private
hospiais/chars of hospeals

Responsible Agency
AMR Surveilance Coordination Centre, National Healh Laboratory

Partners and Stakeholders

DG Medica' Services, National Private Hospazls' Assocafion, MMA WHO
Key indicators

« National HAl surveilance standards and guidslines
»  Number of HA! surveiliance sites
« Performance reports of national HAI surveilance programme

47




Strategic objectives in line with
GAP AMR

* SO1: Improve awareness of AMR

* SO2: Strengthen knowledge through surveillance
and research

* SO3: Infection prevention control measures,
including WaSH

* SO4: Optimise use of AMAs in animal and human
health

e SO5: Economic case for sustainable investment



SO1: Improve awareness and understanding of
antimicrobial resistance through effective
communication, education and training

Objective 1.1: To
establish an
evidence-based
public
communications
programme on a
national scale for
improving
awareness of AMR
amongst the general
public and
professionals
Objective 1.2:
Improve knowledge
of AMR and related
topicsin
professionals
through professional
education and
training deployed at
the national scale

4/18/2018

Strategic intervention 1.1 Establish an evidence-based public
communications programme targeting audiences in policy making,
human and animal health practice, the general public and
professional on prudent use of antimicrobials

Strategic intervention 1.2 Include AMR and related topics such as
Infection Prevention Control a core component of professional
education, training, certification and Development for health care
providers and veterinarians

National- Health-Laboratory Yangon,

Myanmar 49



SO1: Improve awareness and understanding of

antimicrobial resistance through effective
communication, education and training

Objective
1.1: To
establish
an
evidence-
based
public
communica
tions
programm
eona
national
scale for
improving
awareness
of AMR
amongst
the general
public and
profession
als

4/18/2018

Strategic
intervention
1.1 Establish an
evidence-based
public
communication
S programme
targeting
audiences in
policy making,
human and
animal health
practice, the
general public
and
professional on
prudent use of
antimicrobials

Responsible agency:

Chairperson/Respo

nsible Dept.:
Director, HELPU,
DoPH, MoHS

Partners & Stakeholders: MoHS

(DoPH, DoMS, DHRH, DMR, FDA,
DoSPE, State and Regional Health
Directors), MoALI, MoD, MoE,
MoHA, Mol, Ministry of Industry, GP
Society, MMA, MAMS, MMC,TAG for
clinical domain, TAG for public
health Domain, MDA, MPA, MNA,
MPHA, MPA, MLF, UMFCCI, WHO,
FAO, OIE, NGOs & INGOs, CSOs

National Health Laboratory Yangon,

Myanmar

Key indicators:
Awareness
levels by target
groups;
Evidence
based
communicatio
n campaigns
tailored for
specific target
groups;
Reports on the
impact of
communicatio
n program

50



SO1: Improve awareness and understanding of

antimicrobial resistance through effective

communication, education and training

Objective 1.2:
Improve
knowledge of
AMR and related
topics in
professionals
through
professional
education and
training deployed
at the national
scale

4/18/2018

Strategic
intervention 1.2
Include AMR and
related topics such
as Infection
Prevention Control
a core component
of professional
education, training,
certification and
Development for
health care
providers and
veterinarians

Responsible agency:

Same

Key indicators:
Awareness levels by
professional groups;
Number of revised
curricula for target
professional groups;
Audit reports of
professional courses

Partners & stakeholders:

Same

National Health Laboratory Yangon,

Myanmar
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SO2: Strengthen the knowledge and evidence base
through surveillance and research

Objective 2.1: Set up a
national surveillance system
for antimicrobial resistance
under the leadership of a
National Coordinating
Centre

Objective 2.2: Build
laboratory capacity under
the leadership of a National
Referral Laboratory (NRL) to
produce high-quality
microbiological data for
patient and food-safety
management and support
surveillance activities

Objective 2.3: Develop a
multi-centric surveillance
system on the national scale
to provide early warning of
emerging resistance and
monitoring of secular trends
at national and sub-national
levels

Strategic intervention 2.1 Establish a national coordination
structure for surveillance of AMR

Strategic intervention 2.2 Establish a quality assured
national laboratory surveillance network (for AMR
surveillance and action)

Strategic intervention 2.3 Establish a systematic,
standardized process to collect, assess and share data,
maps and trends on AMR hazards; develop communication
and dissemination systems to ensure coordination and



SO2: Strengthen the knowledge and evidence base
through surveillance and research

Objective 2.1: Setupa  Strategic

national surveillance intervention 2.1 Responsible
system for Establish a agency:
antimicrobial national .
resistance under the Deputy Director

leadership of a

coordination General (Labs),

National Coordinating  Structure for DoMS, MoHS

Centre

surveillance of
AMR

Partners & Stakeholders:

MoHS (DoPH (CEU), DoMS (NHL, Medical
Superintendents of Central, Teaching and
States/Regional Hospitals), DHRH, DMR,
FDA, DoSPE, State and Regional Health
Directors), MoALI (Veterinary Diagnostic
Lab, Veterinary Assay Lab and Directorate of
Epidemiology of MoALI), MoD, MPHA
(Medical Superintendents of Private
Hospitals), WHO, FAO, OIE

Key indicators: Presence of
ASCU with FP; AMR
surveillance standards &
guidelines incorporating GLASS
standards & other
intergovernmental standards;
List of priority pathogens,
specimens, pathogen-
antimicrobial combinations;
No. of AMR surveillance sites
fulfilling requirements of
programme; Data reports from
surveillance sites; Timeliness &
completeness of surveillance
reports; Assessment reports of
National AMR surveillance

programme



SO2: Strengthen the knowledge and evidence base

through surveillance and research

Objective 2.2: Build
laboratory capacity
under the leadership of
a National Referral
Laboratory (NRL) to
produce high-quality
microbiological data for
patient and food-safety
management and
support surveillance
activities

Partners &

Stakeholders:

Same

4/18/2018

Strategic

intervention 2.2 agency:
Estal?llsh a Same
quality assured

national

laboratory

surveillance
network (for
AMR
surveillance and
action)

National Health Laboratory Yangon,

Myanmar

Responsible Key indicators: NRL with

expertise in methods for
confirming and characterizing
specific pathogens, organizing
QA & participates in EQAS;

No. of quality assured labs
supporting AMR surveillance
sites;

AMR surveillance standards &
guideiines incorporating
GLASS standards & other
intergovernmental standards;

Surveillance staff, clinical staff,
lab personnel trained in AMR
surveillance & lab techniques
according to GLASS standards;

National AMR EQAS;

Performance reports of
national lab network
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SO2: Strengthen the knowledge and evidence base
through surveillance and research

Objective 2.3: Develop

a multi-centric Strategic Responsible Key indicators: Protocols
surveillance systemon  jntervention 2.3 agency: for interagency
the national scale to Establish a s communication;

. . ame . ,
p;owde e:arly w:'n:cnmg systematic, AMR risk assessment policy
of emerging resistance . and suidelines:
and monitoring of standardized . ¥ . ' .
secular trends at process to collect, List of priority AMR risk
national and sub- assess and share triggers;
national levels data, maps and Baseline estimates of

trends on AMR trends and threshoids for

Partners &

alerts and action systems;
Stakeholders:

hazards; develop

communication Multi-sectoral RRTs;

and dissemination ~ Same Central database of AMR
SVSte'T‘S t? ensure pathogens and their risk
coordination and information:
mfohrmatlon d Timeliness and
€xchange; an completeness of

initiate responses surveillance reports;

to warning triggers Assessment reports of

| AMR risk Early Warning
National Health Laboratory Yangon, System 55
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SO3: Reduce the incidence of infection through
effective sanitation, hygiene and infection prevention

measures

Objective 3.1: To establish a national
infection prevention and control
programme through full
implementation and compliance
with the IPC guidelines within
healthcare settings, animal
husbandry systems and fisheries and
the food chain

Objective 3.2: Decrease Hospital
Acquired Infection (HAI) and
associated AMR through facility
based HAI surveillance programme
(Human Health)

Objective 3.3: To limit the
development and spread of AMR
outside health settings through
sanitation campaign and training on
a national scale and monitoring and
evaluation of these campaigns

4/18/2018

National Health Laboratory Yangon,

Strategic intervention 3.1 Create a formal
organizational structure to ensure proper
development and use of infection prevention and
control policies and strategies in health care
settings, animal rearing facilities and in fisheries

Strategic intervention 3.2 Implement a healthcare
facility-based HAI surveillance system along with
related AMR surveillance (human health)

Strategic intervention 3.3 Promote sanitation and
hygiene by social mobilisation and behavioural
change activities

Myanmar 26



SO3: Reduce the incidence of infection through
effective sanitation, hygiene and infection prevention

Mmeasures

Objective 3.1: To
establish a national
infection prevention and
control programme
through full
implementation and
compliance with the IPC
guidelines within
healthcare settings,
animal husbandry
systems and fisheries and
the food chain

4/18/2018

Strategic Responsible
intervention 3.1 agency:.

Create a formal DG YGH, DoMS,
organizational MoHS

structure to

gnsure proper Partners & Stakeholders:

evelopment

and use of MoHS (DoPH, DoMS (NHL,

infection Medical Superintendents of
. Central, Teaching and

prevention and . :

. . States/Regional Hospitals),
control policies  pry DR, State and Regional
and strategies in  Hegth Directors), MoALI, MoD,
health care MoE, MoHA, Mol, Ministry of
settings, animal Industry, MMA, MAMS, TAG for
rearing facilities clinical domain, MDA, MPA,
and in fisheries MHAA, MNA, MPHA, MLF, City

Development Committees
(NCDC, YCDC, MCDC), WHO,
FAO, OIE, ADB, NGOs & INGOs,
CSOs

National Health Laboratory Yangon,
Myanmar

Key indicators:

Evidence based IPC
guidelines

Healthcare workers
and staff trained in IPC
procedures and
guidelines

Number of institutions
with iPC programme
Revision of curricula of

target professional
groups

Number of institutions
with audit reports

Performance reports

of national IPC
nrocramme
programme
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SO3: Reduce the incidence of infection through
effective sanitation, hygiene and infection prevention

measures

Objective 3.2: Decrease Hospital
Acquired Infection (HAI) and
associated AMR through facility
based HAI surveillance
programme (Human Health)

4/18/2018

Strategic

intervention 3.2

Implement a
healthcare
facility-based

HAI surveillance

system along
with related
AMR
surveillance
(human health)

Myanmar

Responsible
agency:
Same

Partners &

Stakeholders:

Same

National Health- Laboratory Yangon,

Key indicators:
National HAI
surveillance
standards and
guidelines;

Number of HAI
surveillance
sites;

Performance
reports of
national HAI
surveillance
programme

58



SO3: Reduce the incidence of infection through
effective sanitation, hygiene and infection prevention

Mmeasures

Objective 3.3: To
limit the
development and
spread of AMR
outside health
settings through
sanitation
campaign and
trainingon a
national scale
and monitoring
and evaluation of
these campaigns

4/18/2018

Strategic Responsible
intervention 3.3 agency:
Promote

sanitation and

hygiene by social Same
mobilisation and
behavioural

change activities

Partners & Stakeholders:

Same

National Health Laboratory Yangon,

Myanmar

Key indicators:
Campaign for
sanitation and
hygiene;

Number of revised
curricula for target
groups with
sanitation and
hygiene and safe
food handling in the
core curriculum;

Vaccination
coverage rates

59



SO4: Optimize the use of antimicrobial medicines in
human and animal health

Objective 4.1: Establish a national
AMR containment policy,
Antimicrobial Stewardship
Programmes (AMSP) and Standard
Treatment Guidelines (STG) at the
national scale for prudent use of
antimicrobials

Objective 4.2: Regulation of post-
marketing quality of drugs under
the leadership of an NRA/DRA to
ensure access to quality antibiotics

Objective 4.3: Establish
mechanisms to monitor
antimicrobial usage on a national
scale to inform interventions to
reduce overuse and promote
prudent use of antimicrobial
substances

Strategic intervention 4.1 Create a national AMR
containment policy for control of use of
antimicrobials in humans and animals, and establish a
comprehensive evidence-based formal antimicrobial
stewardship programmes at the national level

Strategic intervention 4.2 Strengthening of a
competent National Regulatory Agency (NRA) or Drug
Regulatory Agency (DRA) which can enforce quality
standards of antimicrobial drugs (veterinary, human,
and aquaculture)

Strategic intervention 4.3 Monitoring antimicrobial
use (AMU) and sales in humans, animals and
fisheries; monitor trends of residues of antimicrobials
in food chains to inform interventions to promote
prudent use of antimicrobials



SO4: Optimize the use of antimicrobial medicines in

human and animal health

Objective 4.1: Establish a
national AMR Strategic

containment policy, intervention 4.1

Antimicrobial Create a national
Stewardship

Programmes (AMSP) aﬁAdMR ]

Standard Treatment con.talnment
Guidelines (STG) at thepolicy for control
national scale for of use of

prudent use of antimicrobials in

antimicrobials humans and
animals, and
establish a
comprehensive
evidence-based
formal
antimicrobial
stewardship
programmes at
the national level

Responsible
agency:

DG FDA (MoHS),
DG (MoALI), DyDG
(Medical Care)

Partners &
Stakeholders:

MoHS (DoPH,
FDA, State and
Regional Health
Directors,),
MoALI
(Veterinary Assay
Lab), MoC, MoD,
MoHA, MMA,
MAMS,TAG for
clinical domain,
MDA, MPHA,
MLF UMECCI,
WHO, FAO, OIE

Key indicators:

Evidence based
national standard
treatment
guidelines;

National Essential
medicines list;

Regulatory
framework for
control of human
use of AMAs;

Comprehensive,
evidence based
National AMSP
guidelines for health
care and community
settings addressing
the core areas;

Performance reports
of National AMSP



SO4: Optimize the use of antimicrobial medicines in
human and animal health

Objective 4.2:
Regulation of
post-marketing
quality of drugs
under the
leadership of an
NRA/DRA to
ensure access to
quality antibiotics

4/18/2018

Strategic Responsible
intervention agency:
4.2

Strengthening

of a competent Same
National

Regulatory

Agency (NRA)

or Drug

Regulatory Partners &

Agency (DRA) Stakeholders:
which can

enforce quality
standards of Same
antimicrobial

drugs

(veterinary,

human, and
aqguaculture)

National Health Laboratory Yangon,

Myanmar

Key indicators: Regulations for
rational use of antimicrobials;

National DRAs with appropriate
mandate, TORs, membership and
leadership;

National Drug Policy;

Regulations for import, export, local
production, distribution and use of
finished AMAs and APIs and OTC

nnnnnn

Guidelines for drug quality
management system
(manufacturing, registration,
supply, storage, transport,
inspection and legal provisions for
penal sanctions for non-
compliance)

Number of drug quality monitoring
sites;

Estimates of OTC saie of AMAs and

APIs
62



SO4: Optimize the use of antimicrobial medicines in
human and animal health

Objective 4.3: Establish
mechanisms to monitor
antimicrobial usage on a
national scale to inform
interventions to reduce
overuse and promote prudent
use of antimicrobial
substances

4/18/2018

Strategic
intervention 4.3
Monitoring
antimicrobial
use (AMU) and
sales in
humans,
animals and
fisheries;
monitor trends
of residues of
antimicrobials
in food chains
to inform
interventions to
promote
prudent use of
antimicrobials

Responsible
agency:

Same

Partners &

Stakeholders:

Same

National Health Laboratory Yangon,

Myanmar

Key indicators:

AMU
surveillance and
monitoring
system;

Sales data for
AMAs at the
national level;

Actionable
recommendatio
ns on modifying
AMU to contain
AMR
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SO5: Develop the economic case for sustainable
investment that takes account of the needs of all
countries, and increase investment in new medicines,
diagnostic tools, vaccines and other interventions

Objective 5.1: To promote
sustainable investment in new Strategic intervention 5.1 Generate
medicines, diagnostic tools, cost effectiveness and benefit

vaccines and other interventions . .
by developing a strategic evidence for reducing AMU & AMR;

research agenda and national develop a national strategic
research policy research agenda

National Health Laboratory Yangon,

4/18/2018
Myanmar

64



interventions
by developing & AMR,;

SO5: Develop the economic case for sustainable investment
that takes account of the needs of all countries, and increase
investment in new medicines, diagnostic tools, vaccines and

other interventions

Objective 5.1:

To promote Strategic
sustainable

investment in

new Gener.ate cost
medicines, effectiveness
diagnostic and benefit
tools, vaccines evidence for
and other

a strategic develop a
research national
agenda and ]
national strategic
research research
policy agenda

4/18/2018

Responsible agency:

Dept.: DG DMR

(MoHS)
Partners & Stakeholders:

MoHS (DoPH, DoMS
(NHL), DHRH
{UM(1),UM(2),UMM,
UMMG, UMTGI, UDM,
UPH, UCH}, DMR, FDA),
MoALI (Research and
Development Unit,
University of Veterinary
Science), MoD (DSMA),
Mol, TAG for clinical
domain,

WHO, FAO, OIE, CSOs

intervention 5.1

reducing AMU

National Health Laboratory Yangon,
Myanmar

Key indicators:

Research network and
collaborations;

Multi-stakeholder
research initiative
National Research Policy
on AMAs and AMR
Research;

Strategic research
agenda, with prioritised
research areas, and

resource needs in the
field of AMAs and AMR,;

Peer reviewed
publications, policy
briefs, policy decisions

65



Myanmar Laboratory Surveillance of
High Priority Pathogens
Human & Animal

By NRL / NHL

4/18/2018 National Health Laboratory 66
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Antibiotic susceptibility patterns of Escherichia coli in
Myanmar (2016)
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Antibiotic susceptibility patterns of Klebsiella species
In Myanmar (2016)
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Antibiotic susceptibility patterns of Pseudomonas
aeruginosa in Myanmar (2016)
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Antibiotic susceptibility patterns of Staphylococcus
species in Myanmar (2016)

100% 91%

79%
80% i 74% 74% 74%
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o
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Antibiotic susceptibility patterns of Acinetobacter
species in Myanmar (2016)
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WHO Ciritical Priority Pathogens in Myanmar
(Carbapenem-resistant Bacteria)
(2016)

27%

30%

20%

10%

0%

Pathogenic Bacteria
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Percentage

4/18/2018

WHO High Priority Pathogens in Myanmar
(ESBL producing Enterobacteriaceae, VRE and MRSA)(2016)

Enterobacteriaceae, 47%

ESBL producing

50%

40%

30%

20%

10%

0%

Methicillin-resistant
Staphylococcus aureus, 40%

Pathogenic Bacteria

National Health Laboratory

Yangon, Myanmar

Vancomycin-resistant
Enterococcus species, 30%
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Multidrug-resistant tuberculosis (MDR-TB) high-burden countries

The first 15 most affected countries are in
= the WHO European Region

WHO European Region represents
19% of the MDR-TB global burden

Azerbaijan

| e dian MDR-TB prevalence among
Tajlklstan ; Now (0Dt
‘Ukraine — - 443 China 5.7 25.6
Russian Fed. 15.8 424 Mivanmar = 42 10
=stonia Philippine 4 20.9
Pakistan = 29 354

Viet Nam 27 19.3
ndia —— — —23 — 472

Banladesh 2.2 14.7

- 'S =9 147

congo, Dem R. 18 7.7

Nigeria = 18 77

South Africa 1.8 6.7

274

4/18/2018 National Health Laboratory
Yangon, Myanmar
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Animal sector’s role in the National action
plan and status of implementation

 SO-1 Awareness and Education
— World Antibiotic awareness Week activities
— Policy makers
— Veterinarians
— Farmers
— Consumers

Lo C7 -%
4/18/2018 National Health Laboratory =~
Yangon, Myanmar



Animal sector’s role in the National action
plan and status of implementation

« S(0O-2 Survelllance and research
— Evidence based surveillance research

!/__.E\ v | I -

( )\ BB UNIVERSITY OF i I AR lB
9’/ €9 CAMBRIDGE

b oucru

University o Sussex

Prevelance and diversity of zoonotic bacteria and AMR in Pig supplu
chain (ZELS) 2015-2020

» FOCUS: AMR, zoonoses in Pig Supply chain
» Salmonella

» Streptococcus suis

» E.coli

4/18/2018 National Health Laboratory 76
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Resistance profile of Salmonella isolates from (pig)

Figure 7. Antimicrobial susceptibility profiles of Salmonella spp.

Nalidixic acid [INNEGE 19%(7/128)

Ceftazidime Clavulanica [ 5% (6/128)
Ceftriaxone W 1%(1/128)
Ciprofloxacin  [NEGEEN 10% (13/128)
Su'%':ﬂf:;%’:ﬁde, I 10% (13/128)

Cefotaxime Clavulanic a NN 19% (24/128)

Gentamycin [l 2% (3/128)

Ampicillin - | 34% (431128)

Amoxacillin clavulanic a NG 20% (25/138)

Antimicrobial agents

Chloramphenicol [INEGEGNN 9% (12/128)
Ceftazidime WM 1%(1/128)

Cefotaxime [ 5% (6/128)

0% 5% 10% 15% 20% 25% 30% 35% 40%
Prevalence of resistant 1

4/18/2018 National Health Laboratory
Yangon, Myanmar



Profile of antimicrobial resistant Strep
susi from Pig

Erythromycin

18% (4/22)
Ampicillin = 0% (0/22)
Ceftriaxone [N 9% (2/22)

Ciprofioxacin I 68% (18/22)
Enrofloxacin I 68% (18/22)
Gentamycin I 68% (18122)
Levofloxacin [ 36% (8/22)

Rifampicin 0% (0/22)

Antimicrobial agents

Penicillin [N 9% (2/22)
Tobramycin I 55% (12/22)
Cefepime NN 14% (3/22)

Florfenicol 0% (0/22)

0% 10% 20% 30% 40% 50% 60% 70% 80%
Prevalence of resistant (%) 2
4/18/2018 National Health Laboratory 78
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Animal sector’s role in the National action
plan and status of implementation
« SO0-2 Surveillance and research

— Surveillance of AMU in Livestock

Comparison of AMU in Livestock (2014-2017)
m 2014-2015

W 2015-2016
2016-2017
400000
’5@-

Antibiotic Class

4/18/2018 National Health Laboratory 79
Yangon, Myanmar
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Animal sector’s role in the National action
plan and status of implementation

« SO-2 Survelllance and research
— Standard for laboratory testing

— Harmonization of Laboratory test on AMR ?
-

4/18/2018 National Health Laboratory 80
Yangon, Myanmar



Animal sector’s role in the National action
plan and status of implementation

+ SO-3 Infection and Prevention measure
— Encourage use of standard

— Farm level Good Animal Husbandry Practices
(GAHP) at farm level

— Slaughter house (HACCP, Good Hygienic Practice)

4/18/2018 National Health Laboratory 81
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animal sector’s role in the National action
plan and status of implementation

 SO-4 Optimise use of AMUSs in animal

— Stronger control of VMP by developing new
legislation in Feed and VMPs
« Registration, licensing, Import, produce, distribute, sale
and use
— Standard for stewardship in animal health (No)

— Guideline for Antimicrobial use in animal (No)
— prioritizing the use of different antimicrobial anents in lina
with OIE recommendations 'Wa\.l
i i
— Continue AMU survelillance (Yes

of antimicrobial
products

4/18/2018 National Health Laboratory - -aa %5

Yangon, Myanmar



animal sector’s role in the National action
plan and status of implementation

« SO-5 Economic cases
— Alternative treatment to antibiotics

4/18/2018 National Health Laboratory 83
Yangon, Myanmar



Cross-cutting approach

WHO resources in antimicrobial resistance

4/18/2018

F

.

.

Health system strengthening
Infection control

Improving the use of antibiotics
Patient safety

Food safety and zoonoses
Stop TB

HIV/AIDS

Malaria

National Health Laboratory
Yangon, Myanmar
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4/18/2018

WHAT YOU CAN DO

WHAT POLICY MARKERS

WORKERS DO?

WHAT CAN HOSPITAL &
CLINIC MANAGERS DO?

WHAT DOCTORS DO?

WHAT DENTISTS DO?

WHAT CAN NURSES DO?

WHAT CAN MIDWIVES DO?

WHAT CAN PHARMACISTS

LT,

National Health Laboratory
Yangon, Myanmar

728N World Health
S Organization

Myanmar
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Activities of World Antibiotic Awareness
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Activities of World Antibiotic Awareness Week
Nay Pyi Taw
23.11.2017

:
{ ‘
} i Ministry of Health and Sports
1“ World B 'rblohc Dwarene s Yook
. y‘\. .

TP,
= “Q e - i
T.Uf S0 A )
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Activities of World Antibiotic Awareness
Week
23.11.2017

4/18/2018 National Health Laboratory 88
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Symposium on Strengthening of Hospital
Infection Control Practice in Myanmar
(3.3.2017)

Myanmar Academy of Medical Science

Symposium on
ctice In Myanmar

tion control Pra
theiilig of Hospital Infec e
4 y 3 +201E~
—

"Stren
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Current activities ( Symposium on
Antimicrobial Resistance awareness at
46t Myanmar Research Congress)
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Laboratory perspective of combating AMR
(64" Myanmar Medical Conference)
(20.1.2018)

i
111111

L Y arur

f; Iy
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Health Care Associlated Infection

Prevention and Control

4/18/2018 National Health Laboratory 92
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Overlapping areas

that must be addressed together

Health-care
associated
infections

Antimicrobial
' resistance
' (AMR)

Usually associated with a weak health care system

4/18/2018 National Health Laboratory
Yangon, Myanmar
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HIC ,Strengthening Symposium
February 2018

i
;

National Health Laboratory
Yangon, Myanmar
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4/18/2018

HIC ,Strengthening Symposium
February 2018

National Health Laboratory
Yangon, Myanmar
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Joint External Evaluation
Process

» Stakeholders Meeting for JEE (6-2-2017)

Training on Internal Assessment Teams (21-2-2017) to (22-2-2017)

Internal Assessment Teams Visit (15-3-2017) to (22-3-201&)

Internal Assessment Teams Debriefing (6-4-2017)

Report to WHO (10-4-2017)

External Team Visit (3-5-2017) to (9-5-2017)

» 5 years Strategic Plan for JEE (11-9-2017) to (15-9-2017)

4/18/2018 National Health Laboratory 96
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JEE: Antimicrobial resistance , Myanmar

D 3.1 Antimicrobialresistance detection ]

D.3.2Surveilance of infections caused by antimicrobial-vesistant pathogens

3.3 Health care-associated intecton {HCA pevention and control programmes

D 34 Antimicrobialstewarasnip activities

4/18/2018 National Health Laboratory 97
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SWOT Analysis on Myanmar AMR situation

Strengths

= Aglobal action plan endorsed by all Member

States
ﬂ & = Strong political commitment from ministries of
(o) (@] Agriculture, Health and department of
"G t environment
T
E (V. = Adopted international accords on use of
© © antimicrobials
: E ® -
o o Opportunities
£ %
E Ll = Enhanced coordination across sectors
= Development of a coordinated global
surveillance system
= Increased interest and funding from
international sources
4/18/2018 National Health Laboratory
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Weaknesses

= Segmented surveillance systems for
data of isolate resistance

= |nsufficient public awareness of
antimicrobial resistance

= |nsufficient resources for
implementation

Threats

=  Resource mobilization may not meet
needs for full implementation

= Emergence of resistant strains
accelerate faster than response
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Challenges in NAP implementation

Elements needed:

» A strong regulatory framework covering people and
products

» Political support and leadership
» Sound governance and clear lines of authority

» Up to date locally ‘owned’ setting specific treatment
guidelines

» Recognised well functioning medicines and
therapeutic committee

» No links with financial incentives
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Challenges in NAP implementation

» Comprehensive records of all prescribing- and
dispensing-related issues, laboratory activities,
laboratory results

» Well functioning and regularly audited
microbiology and infection prevention and
control units.

» Continuing education for health professionals
and community members

» Continuing cyclical audits, interventions,
evaluations and feedback

As part of a total One Health AMR plan and AMS
gi@/g)ygtles National Health Laboratory 100
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Appropriate antimicrobial use depends
on.....

Political will - Number 1.
A regulatory framework for health professionals and their practices
Good leadership and governance
Up to date setting specific ‘'owned’ treatment guidelines
Adherence to clear principles of good AB prescribing
Consumer understanding
Good record in all keeping areas and surveillance
Good laboratory diagnostic and sensitivity capacity
Meticulous infection prevention and control
Regular ongoing, cyclic monitoring, evaluation and intervention
Ongoing health professionals’ education
Access to good quality affordable products
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Way Forward by Livestock sector

« National Surveillance and monitoring on
AMR/AMU

Strengthening and Harmonization of AMR
aboratory capacity (QA/QC)

* Promotion of GAHP to reduce AMU/AMR

« Drafting new Animal feed and Veterinary Medicinal
Products Law to stronger control

« Ban antibiotic as growth promoter or phase out
non therapeutic use of antibiotics in food animals

National Residue Monitoring Plan
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Situational

assessment

analyses and

_’

I

Strategic
planning and
prioritization

4_’
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Operational
planning and
costing

GOVERNANCE
AND
OVERSIGHT

OUTPUT

u Implement
» Monitor
a Evaluate

B Strategic plan

B Operational plan

m Monitoring and
evaluation framework

I
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Conclusions

“ There are sources of help and resources:
Government /WHO / FAO

< A national multi-sectoral AMR plan built on a situation analysis
can provide the impetus to try to achieve better use of AMs.

< Strong commitment to developing and supporting strategies to
control AMR as of NAP 5 years plan

“+ A detailed plan of operations and activities based on setting
specific needs should have political support for its
Implementation

“* AMS should be implemented in all clinical settings and other
relevant settings under the One Health banner

“+ All activities should be monitored and evaluated and adjusted
as needed for re-planning and implementation.
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Monitoring, Evaluation &
Research to support the
Implementation of National
Strategic Plan on AMR

Example : Royal Thai Government —
WHO Country Cooperation Strategy
2017-2021
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Deputy Prime Minister signed the
declaration on ‘Call-to-Action on AMR,
Thailand’
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Yangon, Myanmar




National Policy Committee on AMR
Chaired by Deputy PM)

1 I\w“ o

1.Qub- com on AMR strategy e gy e
p— "2.Sub-com on’AMR surveillance under One-Health Approach' 7
3.Sub-com on reducing AMR impacts in hospitals
4. Sub-com on AMR prevention and control in agriculture
and animals
5.Sub-com on awareness and behavioral change re AMR
Tripartite: Ministry of Public Health, Ministry of Agriculture and

Cooperatives & Ministry of Environment and Natural Resources
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