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Background: current status of national action plans (NAPs)

NAP progress 2020/2021 TrACSS 5 year responses - NAP progress
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Source: TrACSS 2017-2021,n=194

Source: TrACSS 2021 data, n=163

140 countries (86%) have developed a NAP (C-E): 5-years: Increase in countries who have developed,

* 63 (39%) have an operational plan with monitoring (level D) implemented and monitored NAPs and a decrease in
* 32 (20%) implementing % actively monitoring the NAP (level E) countries without developed NAPs.
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Implementation has varied in different technical areas
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Source: TrACSS 2021 data, n= 163 Source: TrACSS 2021 data, n=159
82 countries (50%) have a functioning multisectoral working 118 countries (74%) collect national AMR surveillance data
group(s) (levels C-E): (levels C-E):
22 countries have joint working onissues including agreement * 69 standardized national AMR surveillance system collecting
on common objectives (level D) and reporting data with surveillance sites and NRL (level D)
« 36 integrated approached to implement the NAP on AMR with « 18 links AMR with AMC/U surveillance data (level E)

data and lessons learned to adapt implementation (level E)
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Follows a six-step continuous process:

. Strengthen governance

. Prioritize activities

. Cost the operational plan
. Mobilize resources

. Implement prioritized activities

o U1 AN W N =

. Monitor and evaluate

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

222 WHO Implementation handbook for national action plans
'I‘ on AMR: guidance for the human health sector

1. Strengthen governance

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

6. Monitor

and evaluate
Periodically monitor

in implementing

5. Implement
prioritized activities
Work with internal and external

sto
the prioritized activities.

L)

and evaluate progress
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the plan or activities, sT E Ps
communicating
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2. Prioritize activities
Initiate a consultative process to prioritize
ivities based on an of the

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

coaq

2

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
potential funders,
advocate to fill the
'] & 9 funding gap and where
43 possible leverage
J | domestic financing
through other national
' ! plans and budgets.
M
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Coordination, collaboration and governance

Drivers and impact of AMR

Terrestrial and aquatic animals

Humans Impact of
Inappropriate use of antimicrobials % A'I;::i.'sl:a'..z:;al Misuse and overuse

Poor access to quality, affordable
medicines, vaccines and diagnostics

of antimicrobials
N @

Inability to treat
infections

@
Increased

morbidity and mortality

/0\

Water, sanitation
and hygiene

Food and feed

Transmission of

Lack of access to clean water, )
resistant pathogens

sanitation and hygiene

Economic
damage

Environment Plants and crops

Poor infection and disease
prevention and control

Discharge of waste including
antimicrobial residues

Requires:
effective multi-

sectoral

governance

&
effective
governance in
the human
health sector
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President or
Prime Minister’s

Steps for implementation e

I ntermini_sterial
committee

-

National/subnational

1. Establish a national/subnational governance

structure > National health National AMR multisectoral
_ _ committees for One Health coordinating
2. Establish membership and TORs for TB/HIV/malaria committee mechanism(s) RN
multisectoral coordinating mechanism(s) secretariat

3. Establish membership and TORs of TWGs — ' ' '
hlég}?hn Agricultur Environment
. . . . sector e sector sector )
4. WHO capacity building for effective ' .
multisectoral coordination for ‘ TWG on integrated sureilance |
Im plementln_g AMR I\_IA!D: 2.5 days vv_ork_shop — m— e e —
on leadership, negotiation, communication, awareness AMR optimized M&E WASH and
- ) & education surveillance use environment
consensus building, stakeholder analysis,
joint planning skills

m WHO tool: TOR for WHO tool: sample WHO tool: sample TORs for a g@mrld_ﬂeqlth
multisectoral coordination TORs for TWGs TWG national focal point N34 Organization



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
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Prioritizing activities for implementation

Definition

\o

4

»

List of activities (wish list)

al 1,

o

[e]

Review available
evidence and resources

» (= » )

Prioritize activities

Re-prioritize
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% Steps for implementation

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

2. ldentify key activities for prioritization

3. Prioritize activities based on an agreed scope and approach

[Objective 1]

Annex: Situational Annex: SWOT
analysis analysis

WHO tools: prioritize activities at the national level

Annex: Stakeholder TrACSS dat
WHO tools: prioritize activities at the facility level analysis 3 A

i (XY World Health
° Checklist V\gﬂj Organization




Outline

1 Background
2 Coordination, collaboration and governance for implementation of NAPs on AMR
3 ' Prioritizing activities for implementation

o Developing a costed operational plan

5 Identifying funding gaps and mobilizing resources for implementation

6 Implementing NAP on AMR activities

7 Monitoring and evaluating the NAP on AMR

@ World Health
“¥ Organization

————

L‘L<§



Developing a costed operational plan — steps for
implementation

1. Develop or revise a

time-bound operational | Activity:
plan
Sub- Implementin Unit & Implementation . . Fundin
. P g . P Timeline Indicator | Cost g
activity entity quantity level source
Annex: Operational plan
template
WHO Library of AMR national action plans
WHO Regional Office for Africa
3 I - e
—
pe
;J:::?:: ::so: National multisectoral :E::’r’::” 2Nﬂ.tlz:icmal action plan on :E:::::irnzi?zl‘:lational Antimicrobial Iz:tsic:;::n;irategy for the Prevention and
strategic plan to combat antimicrobial antimicrobial resistance Resistance Containment Strategic Plan Containment of Antimicrobial Resistance
resistance (French) 2018-2022 for Ethiopia
Download Read More Download Read More Download Read More Download Read More World Health

rganization


https://www.who.int/teams/surveillance-prevention-control-AMR/national-action-plan-monitoring-evaluation/library-of-national-action-plans

Steps for implementation

2. Cost and budget prioritized activities within the operational plan

Costs and Available Funding

@
g:doBcuc:isgt(ie?:is:lg Tool Popuiate BBuI"dilit-Ig
Parameters 0CKs
for National Action Funded Funding Gap
Plans on Antimicrobial
Resistance

Strategy 1: Raise awareness and understanding

User guide and improve education on antimicrobial use,
resistance prevention, and containment
~through effective communication and training 2,777,751.00 156,000.00 2,621,761.00
Basic Costing Objective 1.1: Improve Community Awareness
9 % . 9 % Dashboard and Understanding, Education, and
Inputs Matrix Empowerment 2,558,171.00 65,000.00 2,493171.00
Objective 1.2: Support Education and Training of
Human and Animal Health Care Professionals 219.580.00 91.000.00 128.580.00

Strategy 2: Strengthen the knowledge and
\ Populate Parameters evidence on antimicrobial use and resistance
~through one-health surveillance and research 931,719.00 209.500.00 722,219.00
Objective 2.1: Support Surveill of
Antimicrobial Use 673,000.00 54,500.00 618,500.00
Objective 2.2: 1 or Strengthen Capacity
| Generate Costing Matrix Tabs | j\ of Laboratories 258,719.00 155,000.00 103,719.00
Total 3,709,470.00 365,500.00 3.,343,970.00

WHO Capacity Building: 3-day workshop on the WHO AMR Costing and Budgeting Tool

{7 World Health

Checklist https://www.who.int/publications/i/item/9789240036901 B organization



https://www.who.int/publications/i/item/9789240036901
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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/PHC, Pandemic Preparedness, Health Emergencies)

. Map potential funders for activities for which there is no funding

Develop a funder map (existing and potential)

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

investment case

\-’\T
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https://apps.who.int/iris/bitstream/handle/10665/329404/9789241515481-eng.pdf
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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

(V) Checklist

Implement NAP on AMR activities — steps for implementation

Legend

Y

| ) National level

p—

National and facility level

) 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
i i 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-income countries: to be performed at a health care facility level, and education and Russian

' i 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

care facilities in LMICs and other WHO guidance in surveillance,
IPC and WASH.

LLL(<\

S

@ World Health
\X8 Organization



Outline

‘ Background

‘ Coordination, collaboration and governance for implementation of NAPs on AMR
‘ Prioritizing activities for implementation

‘ Developing a costed operational plan

‘ Identifying funding gaps and mobilizing resources for implementation

(® implementing NAP on AMR activities

Q Monitoring and evaluating the NAP on AMR

&’@ World Health
8% Organization



1. Monitor progress of implementation
= Develop M&E Plan for NAP

» EstablishM&E TWG; Resources for M&E
» Establishdata collection, review and reporting process

2. 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

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

@ World Health
B9 Organization
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e World Health

SU M mal’y: %871 Organization
> Provide practical step-wise guidance
> Accelerate implementation of national _ o i
] ] WHO implementation
action plans in the human health handbook for national
action plans on

sector antimicrobial resistance
Next:
> Develop an living version of the

handbook — regular updated with new ‘
WHO tools and guidance

> OpenWHO e-learning course

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