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A major threat to global health

Drug-resistant infections are affecting the lives of thousands worldwide

1. Ramanan Laxminarayan et al. Access to effective antimicrobials: a worldwide challenge. Lancet. 2016; 387: 168-175 / https://www.reactgroup.org/news-and-
views/news-and-opinions/year-2020/new-react-film-children-at-risk-the-threat-of-antibiotic-resistance/; 2. Jim O’ Neill (2016), Tackling Drug-Resistant Infections Globally: f \%gVOﬂd Health
¥ Organization

final report and recommendations, Review on Antimicrobial Resistance; 3. https://www.worldbank.org/en/topic/health/publication/drug-resistant-infections-a-threat-to-our- \S%

economic-future
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A One Health response to AMR

A sustained Global/National One Health Response is essential to tackle antimicrobial resistance and achieve
the Sustainable Development Goals
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World Health Assembly & United Nations General Assembly

SECURING T FUTURE
FROM DRUG-RESISTANT UNITED Call to Action on
INFECTIONS 2 3 . .
NATIONS Antimicrobial Resistance
o B SUSTAINABLE 2021
REPORT TO THE DEVELOPMENT
GLOBAL ACTION PLAN OF THE UNITED NATIONS COOPERATION
ON ANTIMICROBIAL APRLL 2019 FRAMEWORK
RESISTANCE
@m:nh
IACG | AMtimicrobial Resistance Member State signatories
WHAG8.7 UN-HLM on AMR UNSDCF UN call to action
20151 20162 20193 20214

WHO establishes the AMR Division
2019

1. https://www.who.int/publications/i/item/9789241509763; 2. https://cdn.who.int/media/docs/default-source/documents/no-time-to-wait-securing-the-future-from-drug-resistant- -
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Antimicrobial Resistance Division

Leading, guiding and facilitating the Organization's global response to AMR, based on Global Action Plan on
AMR, the 13th GPW and the SDGs

2. Driving public health impact in every
country

1. Stepping up leadership for the AMR
response

Strategic
Priorities

3. Research and development for better 4. Monitoring the AMR burden and global

access to quality AMR prevention care AMR response
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1. Stepping up leadership for the AMR response
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Strategic Framework for the Tripartite Collaboration on AMR

Tripartite, UNEP and Partner coordination intensified for impact

" The Tripartite and UNEP are finalizing their Five TOGETHER FOR ONE HEATRY
Strategic Framework. T o ntimicobit estance beween.

the Food and Agriculture Organization of the United Nations,
the World Organisation for Animal Health and
the World Health Organization in partnership with United Nations
Environment Programme

= The launch is expected to take place in early

2022.
= A two-year workplan, currently being
developed, will accompany the framework.
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Sustained political action is needed for the AMR response
Call to Action on Antimicrobial Resistance, High-Level Interactive Dialogue, UNGA, 29 April 2021

Credits

= 113 Member State signatories and 35 supporting organizations
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Global Leaders Group has advisory and advocacy functions
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The Partnership Platform for AMR is in the making

Bringing civil society, government and private sector together for a shared vision

AMR Multi-Stakeholder Partnership Platform - Creating a
movement for change through engaging multiple actors and voices

‘ ‘ 18/08/2021
" Hlll”%v'v ‘ ||||I||||" The Tripartite organizations (FAO, OIE, WHO) invite

L - partners to join public discussion on the establishment of
. .. w | the AMR Multi-5takeholder Partnership Platform
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2. Driving public health impact in every country
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Acceleration of National Action Plan Implementation

163 responding countries have developed multisectoral AMR national action plans, but only 20% of the
countries are actively monitoring their implementation and have allocated funding (2021 TrACSS data)

WHO through the 3 levels of the Organization — Headquarters,
Regional Offices and Country Offices — and Partners

Scaling up support for country implementation of AMR national
action plans

Working closely with all other sectors to address AMR through
a One Health approach

Critical for achieving the 2030 Agenda for Sustainable
Development

Essential to integrate AMR in achieving UHC, strengthen health
systems, and build capacity to address future pandemic
prevention and preparedness.

140

Number of countries
o o o o o

N
o

m NAPs developed = NAPs funded

117 120

26 27
19
2017-18 2018-19 2019-20
Tripartite AMR Country Self-Assessment Survey (TrACSS)
rounds
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WHO NAP Implementation Handbook
February 2022 1 Stengthn governance

coordinating mechanism and

i }I—"‘};World Health
!i;'g,y'Organizat\an

technical working groups with clear 2. Prioritize activities

terms of reference, budget and an
aaaaa tability framework.

activities based on an a

Initiate a consultative process to prioritize

ssessment of the

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

= Describes a practical 6 step process at country level:
1. Strengthen governance / coordination
Prioritize activities o
. aau_‘éﬂéuﬂgte
Cost the operational plan e
Mobilize resources 2T FOR SUSTAINABLE
_— I @ | | NATIONALACTION PLANS ON
Implement prioritized activities ’d).l
. el RESISTANCE
Monitor and evaluate

ANTIMICROBIAL

o u kW

5. Implement

= Collation of new and existing WHO tools and guidance to prioritized activities
support each step (a living document) i

who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/nap-support-tools/amr-resource-pack-2021.pdf?sfvrsn=72141940 7

Eﬁa @ potential funders,
’ advocate to fill the
1 1 B é - funding gap and where
\‘ possible leverage
domestic financing
through other national
' " plans and budgets.
.

3. Cost the

operational plan
Develop, cost and budget an
operational plan that includ
prioritized activities, who is
to do what, when and where,
and integrates existing
funding sources.

4. Mobilize resources

Map existing and



https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/nap-support-tools/amr-resource-pack-2021.pdf?sfvrsn=72141940_7

3. Research and development for better
access to quality AMR prevention care
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R&D Priority Setting and Coordination

Priority Pathogens List update 2022

Fungal Priority Pathogens 2022

Antibiotic, fungal and vaccine pipeline

Priority setting &
coordination

One Health research agenda

AMR Action Fund

2020

N CTERT
N CLINICAL AND

CAL DEVELOP

Fostering R&D

Fostering access SECURE
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AMR Action Fund launched in July 2020

AMR Action Fund driven by pharmaceutical industry:

 USDI1BN investment by pharmaceutical companies and EIB

* |nvests into innovative antibacterial agents that target public
health priorities

* Focus on clinical phases Il and

A FINANCIAL MODEL FOR AN

IMPACT INVESTMENT FUND * WHO involved in the set up and to guide public health
e e R e priorities and access and appropriate use strategies
L o * WHO developed financial model that estimates the potential
returns on investments into the fund given the information
L available on R&D costs and progression rate through

development phases

e https://www.who.int/publications/i/item/a-financial-model-for-an-impact-
investment-fund-for-the-development-of-antibacterial-treatments-and-
diagnostics-a-user-guide

@) ot e  https://amractionfund.com/
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https://www.who.int/publications/i/item/a-financial-model-for-an-impact-investment-fund-for-the-development-of-antibacterial-treatments-and-diagnostics-a-user-guide
https://amractionfund.com/

Antimicrobial R&D, access and research priority setting

SECUre

Expanding Sustainable Access to Antibiotics

@i SGARDP £, unieel®

for every child




Codex Alimentarius to address food borne antimicrobial resistance &
Antimicrobial stewardship across One Health sectors

Review and revise Code of Practice to
Minimize and Contain Antimicrobial
Resistance

Codex Guidelines on Integrated
Surveillance of Antimicrobial
Resistance (GLIS)

CIA List — 7 Revision 2021. Ranking of
medically important antimicrobials for
risk management of antimicrobial
resistance due to non-human use.

INTEGRATED

SURVEILLANCE OF

ANTIMICROBIAL

RESISTANCE IN

FOODBORNE BACTERIA— — — — — — — — — — —————

Application of a One Health Approact

Critically Important
Antimicrobials
for Human Medicine

6" Revision 2018

Ranking of medically important antimicrobials for risk
management of antimicrobial resistance
due to non-human use

g -

Food and Agriculture Organization
of the United Nations

Organisation des Nations Unies
pour I'alimentation et I'agriculture

Organizacion de las Naciones Unidas
para la Alimentacion y la Agricultura

World Health
Organization
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4. Monitoring the AMR burden and global
AMR response
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2021 Tripartite AMR Country Self-Assessment Survey (TrACSS)

An annual survey monitors the implementation of AMR NAPs since 2016

® S @manm + TrACSS 1% round completed
+ TrACSS Database launched

- - .
- e
Q PV 4
0 1 7 amrcountryprogress.org

Development and launch of
1st TrACSS round

016

Global Action Plan on

AMR adopted at the
World Health Assembly .
+ TrACSS 3 round &%/
= » TrACSS data used for »  TrACSS 5' round
Vv UNSG Report «  TrACSS Global

Webinar
» TrACSS Individual
Country Reports

GLOEAL ACTION PLAN

201

+ TrACSS 22 Round
» First TrACSS Global
Analysis report

==

2020

«  TrACSS 4t round

. th
- TrACSS Global 2022 : TrACsS 6 round
Analysis report ang . Diennial Report
y P * TrACSS Individual
+ TrACSS Individual beyond Country Reports

L e Country Reports

TrACSS database - amrcountryprogress.org

* AMR M&E Database

TrACSS is based on the AMR GAP
and monitors country
implementation of AMR national
action plans

Survey includes indicators on:

* NAPs and governance

* Education and awareness

* |PC, WASH and immunization

* Antimicrobial resistance and
consumption surveillance; labs

* Optimize use and AWaRe

* Environment, and links to
other diseases
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SDG Indicator - Proportion of bloodstream infections

E. coli resistant to 3" generation cephalosporins, MRSA and Acinetobacter resistant to carbapenems

E. COIi Interquartile range (IQR) of
resistant to 3" generation 17-58%, reported by 60

. countries in 2019.
cephalosporins

Global median 37%

Interquartile range (IQR) of
11-40%, reported by 54
countries in 2019

MRSA

Resistant to methicillin

SDG indicators/GLASS

Global median 25%

Interquartile range (IQR) of 18-
78% (for Meropenem), reported
by 57 countries in 2019

Acinetobacter
Resistant to carbapenems

W
v
<
—
O

Global median 64%

Footnote: These findings require further investigation to verify the reliability of the results and understand the reasons behind the differences in rates )

\, World Health
v@" hea
Global Antimicrobial Resistance and Use Surveillance System (GLASS) (who.int); https://unstats.un.org/sdgs/unsdg ¥ Organization



https://www.who.int/initiatives/glass#:~:text=GLASS-EAR%2C%20the%20emerging%20AMR%20reporting%20%28EAR%29%20module%2C%20supports,invasive%20fungal%20bloodstream%20infections%20caused%20by%20Candida%20spp.
https://unstats.un.org/sdgs/unsdg

WHO response: generate data that can and will be used

e Representative comparable country data
e Focus on SDG indicators to start with

National AMR surveys

Improve routine e Quality criteria, progressive pathway, audits
surveillance e TA : diagnostic stewardship, lab network, SCM

e AMR/AMU/AMC data usability and practical use

Guidance on use of data . . .
e Communication and translation into policies
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Welcome to the new WHO No images? Click here
Antimicrobial Resistance
Newsletter 2021
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Thank you

Welcome to the WHO Antimicrobial
Resistance Newsletter

Hanan Balkhy, Assistant Director-General, AMR
Division, WHO
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https://amr.cmail19.com/t/ViewEmail/d/A1A347D2153EC0172540EF23F30FEDED/1A34B379781DD0F5A29558A201773426
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