


Establish well defined AMA
governance structure, with
dedicated unit for coordination
of AMR related activities and
annual plan

Identify champions at different
lavels (political, councils, social
media, religious etc).

T0Ts for AMRB related education
and training (could ba the ICN
or Infection control Officer at
health facility level)

Use surwveillance data for
standard of care and economic
case for implementing AMR
activities

Strengthen monitoring
indicaters {process and
outcome based) for measuring
MAP implementation and use
for advocacy
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Competing interest from Implementation
private sector on reparting of NAP AMR
such as cutbreaks etc. activities

Limited data (monitoring and Monitoring and
survaillance) shared within and Data

in-betwean sectors may lead to

Inconsistent messaging on AMR



Annex 2. Situation analysis of NAPAMR 2017 to 2022 implementation

Tahle 13: Sitiration Anafysk of NAP AMR 2001 7- 2022 implermentiation

Strategic | Planned Strategio
Obiect d ;

1 Awareness 1.1: To improve Conduct KAP Studies on AMR, AMU (human and animal | emvironmental
awareness of AMR relationships in different target proups (school students and teachers, general

amongst the genoral  pubiic, policy makers, clinicians, pharmacists, nursing staff, farmers in poultry/ 2017
publie and goat/aguaculture farming, pet owners and pet shop ownors)
professionals
Design evidence-based communication carmpaigns with accurate and relevant 2018
messapes targoting priorily groups
Roll out communication campaigns on AMR 2017-2018

Incorporate AME and related topics in school grade 1-12 school curricula.
Limited scale testing of revised curriculum along with regular audit of courses 201%
will be conducted before planning a nationwide scale up by 2022

Evaluate communicabion campaigns followed by nabonwide implementation.
Pilot campaigns will be evaluated in 2019, This will be followed by nationwide i
scale up and scale out of awareness campaigns in 2019 with regular
maonitoring and evaluation

Conduct KAP Studies to assess gaps in knowledge on AMR, TR
hygiene & IPC, environmental relationships in professional groups £ i
1.2 Improve
knowledge of AMR

Revise and roll out professional development courses of human and animal
health, the food industry and agriculture sectors to include toplcs on AMR

e 2019-2020
and related topics in and related issues. Roll out of courses will be done on a limited scale along
professionals through with concurrent regular audits followed by nationwide scale up.
professional - : -
sluchdan and Revise undergraduate and postgraduate curricula in human and animal health,

iniing dep i at Food industry and Agriculture sector to include topics on AMR and relatod
EA LRI issues. Limited scale testing of revised curriculum along with regular audit of  2020-2022

1 courses will be conducted before planning a nationwide scale up in next phase
of NAP
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Surveillance  national coordination

of AMR

2.1 Establish a

structure for
surveillance of AMR

2.2 Bulld laboratory
capacity under the
leadership of a
National Referral
Laboratory [NAL) 1o
produce high-guality
microblological data
for patient and
food-safety
managemeant and
support surveillance
activities.

23 Develop 2 mult-
centric - survaillance
system on the national
scale to provide early
warmning. of emerging
resistamce and
manitoring of secular
trends 3t national and

Establish AMR Survelllance Coordination Unit, define mandates, terms of
reference and identify a focal point. The ASCU will be located in the MFDA

Develop 2 One Health AMR guidelines and plan for surveillance in humans,
animal and food industry based on international standards and guldelines.

Enfist priority pathogens and antimicrobials for surveillance in human, animal
and Tood industry

Aszess and inventory of resources for sentined emvironmental surveillance
[ASCU with EPA and Ministry of Erwironment)

Conduct trainings on AMR surveillance for surveillance staff

Develop an Integrated human and animal [T platform for AME servelllance
reporting. WHONET platform will be implemented for epidemiclogical and
laboratory AMR survedlfance data entry, storage and transmission in human
clinical and food testing labs

Implement Mational AMR Surveillance Program including sentinel
environmental surveillance of antimicrobial resistance organisms and
antimicrobial residues. IGMH, Regional Hospitals and Atoll Hospitals with
existing Bacterial AST facility will be targeted in the pilot phase. Additionally,
ADK Hospital from private sector will be induded as a survelllance site. For
animal surveillance selected poultry commercial, poat farms and aguaculiure
farms will be recruited and specdmens submitted to NHL

Establish formal linkage of National AMR Survefllance Programme and
WHO GLASS

Conduct formal assessment of Mational AMR Surveillance Program

Identify National Reference Laboratory (NRL) for AMER Surveillance in Maldives
with expertise in methods for confirming and characterising specific
pathogens, performing susceptibifity testing, organising guality assurance and
participating in external guality assurance schemes [(EQARDS). The
Microbiology Laboratory at IGMH will be identified as NEL

Identify participating laboratories of National AMR Surveillance Network that

are capable of identifying target pathogens and perform suscoptibility testing
(centres as per section 2.1)

Establish a network of agencies for AMR hazard and risk assessment
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Develop and disseminate guldelines and national standards for systematic
collection, sharing, and assessment of AMR hazard events

Enlist priority pathogens and AMAS for AMR hazard risk assessment 2
Conduct survoys to cstablish baseline estimates and trends of AMR Lo
determine risks and establish thresholds for alerts and action systems

Establish a central library or database on AMR risk information 2020-2021 2

Conduct and communicate comprehensive real time analysis of AMR hazards
in the human, animal, food Industry and environment sector to inform  23021-2022
programme planning and action

3. Hygiene, 31:Toestablishe  Eyvaluate existing IPC, and Biosecurity guidefines. Develop a national IPC policy,
Infection national infection mandating the creation and harmonization of National 1PC Programmes in

- z
Provention prevention and healthcare faciliies and food production systems (poultry, geoat farms, &
and Control contral aquaculture)
{1rc) programme

Develop IPC guidelines with implementation for infection prevention and

control in all health care settings (hospital and ambulatory) in human sector; 2
IPC/biosecurity in animal health facilities (hospital and ambulatory), :
vaccination, and biosecurity in the farm to fork chain

through Tufi
implementation
and compliance

with the |PC
guidelines within Identify target groups to be trained in IPC from different sectors and at

2
healthcare settings, different lovels
ST P Train targot groups in different sectors in 1P
systems, fisheries
and the food chain Roll out IPC program in hurman health, animal health and food industry 2
Review existing professional curricula for content on IPC and develop training 2
modules for their incorporation into professional courses '
Assess National IPC Programme and recommend Nationwide scale up in
o

human, animal healthcare fadlities, food production systems.
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31.2: Decrease
Hospital Acguired
Infection (HAI) and

associated AMR
(Human Health)

3.3: To limit the:
development and
spread of AMR
outside health
softings

Develop guidelines for Hospital Associated Infection (HAlL) Surveillance

Implement a pilot scale on HAl surveillance in select public and private
healthcare facilities

Integrate HAI surveillance network into National AMR sunveillance network;
Conduct formal assessment of HAI Surveillance network for nationwide
scale-up

Review and cvaluate the existing national campaigns on waler, sanitation &
hyghene (WASH), Tood safety, and vaccination in humans and animals

Implement formal campaigns for sanitation and hygiene in human, animal,
food animal production sector

Evaluate existing vaccination programme In human and anlmal sectors for
their effectivenass and coverage

Evaluate existing vaccination programme in human and animal sectors Tor
their effectivencss and coverage

Review and rovise undoerpraduate and post graduate curricula to include
course content related to water, sanitation, hygiene and food handling
practices

Evaluate campaigns on hygiene and sanitation
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Strategic | Planned Strategic e .
_=

4: Optimise 4.1: Estahlish a Devel tichal AME containment pobicy and izational fr k
evelop a national containment policy and organizational framewor 2017 3

Use of national within the charter of the Policy
Antimicrobial Antimicrobial
Madidnies Stewardship Formulate a regulatory framework for control of antimicrobial substances in 2
Programme on a human, animal sectors and food industry -
national scale 1o Develop standard treatment guldelines [STGs) for antimicroblal uwse in human !
improve and Measure  and animal healthcare and food industry
the appropriate use ) ) :

o ek e Conduct surveys to characterize institutional Antimicrobial Stewardship i
Programmes (AMSP) -
Develop evidence based puldelines for a National AMSP 3

Implement AMR containment policy for control of human and veterinary use
of antimicroblal substances in human and animal health care, ambulatory 2{y18-2023 1

and community settings and food industry
4 2: Regulate Formulate a Mational Drug Policy with special reference to AMAs and AMR

post-marketing applicable 1o human, animal health, and food industry. Introduce legislation 2017 2

aquality of dregsto  and regulations on AMAS for veterinary wso.

Cnsure access to safe
and quality
antiblotics

Strengthen existing National Drug Regulatory Authority and establish
additional regulatory frameworks. Human resource and techinical capacity of
Mational Health Laboratory of MFDA will be strongthened to establich X017-2019 3
systemnatic survelllance of guality of imported drugs and food at points of

entry

as well as post marketing surveillance of drugs and food. MFDA will cover
drugs used n human health, extend similar regulatory framework to Import
medicines for animal health, aguaculture and food production

Establish import procurement systems favourable to regulatory compliance

Establish a system for the coordination and collation of data on drug guality

Establish and implement an institutional network with the capacity for quality
control and enforcement of regulatory provisions for antimicrobial agente 2017 -2022
of APls

" l"l

Cenduct independent perfodic surveys to estimate the extent of OTC and
inappropriate sales of antibiotics and APls
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as well as post marketing surveillance of drugs and food. MFDA will cover
drugs used in human health, extend similar regulatory framework to import
midicines for animal health, aguaculture and food production

Establish a system for the coordination and collation of data on drug quality

Establish and implement an institutional network with the capacity for guality
control and enforcernent of regulatory provisions for antimicrobial apents 2017 -2022
or APls

Establish import procurement systems favourable to regulatory compliance -
3
2

Conduct independent periodic surveys to estimate the extent of OTC and
Inappropriate sales of antibiotics and APls 3
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Strategio
Objective

4.3: Establish Establish AMU Surveillance coordination structure
mechanisms to - -
monitor antimicrobial  DesiEn an AMU and residue monitoring program in humans, animals and food ‘u-,
T
usage on a national industry; develop guidelines to implement residue testing 215 ay
Seaje: 10 inkorm Implement AMU surveillance and residue testing 2019-2022 1-." d
interventions to only
reduce overuse and Conduct inteprated analysis of AMU, AMR and residue surveillance data to
promote prudent use  Eulde programme planning 2AMU
of antimicrobial
substances
5: (Economic) To promote

Create an Imventory of relevant networks, inibiatives, Institutions and experis

2017-2018 2
Case For sustainable invalved in AMR research ik

Sustainable Investrnent in new 3 5 h s it i oritised sch
Develop a Strategic research agenda, wi tematical ritised resea
Investments  medicines, diagnostic . & g . S h-pe

And Increase  tools, S areas and knowledge gaps in the ficld of AMR

Investments other interventions
In New by developing 2
Medicines, strategic research Establish a multi-stakeholder platform to guide AMR research and innovation  2018-2019

Dizgnostic  apenda and national ) .
) Documeit and disseminate to different stakeholders, ovidence on AMR and
Tools, research policy

Develop a National AMR Research Policy 2017-2018

Bl A redated issues for policy and programme intervention
Other
Interventions 2020-2022
To Reduce
Antimicrobdal
Lise
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Annex 3. Tripartite AMR Country Self-Assessment Survey 2022
Maldives (TrACSS)- AMR governance component

Table 14: Tripartite AMR Country Self assessment Survey 2022 Maldives (TrACSS)- AMR governance component

Summary of multisector indicators Sectors involved in AMR multisector coordination

Formulated multisector coordination

ke NO Human health YES

Developed NAP AMR YES Terrestrial animal health YES
implementing NAP AMR YES Aquatic animal heath NO
Cou in the process of revising NAP AMR

ol : * ¥Es Plant health YES
developing new one
Country has a monitoring and evaluation plan )
St ARSI NO Food production NO
Country has government supported
nationwide awareness campaigns O Food i
Country has established or started the
implementation of an integrated surveillance NO Environment YES

system for AMR

Annex 4: Facility level data collection tool for 1PC and Antimicrobial Stewardship Program (AMSP)



Annex 4: Facility level data collection tool for IPC and Antimicrobial
Stewardship Program (AMSP)

Assessment on Facility level (Infection Prevention and Control (IPC) and Antimicrobial
Stewardship (AMS) program (World Health 2018, World Health Organization 2018,
Purva, Randeep et al. 2019)

Name of the healthcare facility:

Total inpatient bed number

Services provided by the facility:

® OPD
IPD

Surgical

fay

oy
L

Day care (dialysis etc): |

Date of filling the assessment form: dd /mm /year

Staff who took part in filling the form (Put the main responsible person as number one)

Name

Designation

lob role

comment

4

Known published studies an IPC, HAl or AMR from the facility and/from Maldives. Please provide link below

) i

2!
3.
4,

PART 1: FACILITY LEVEL IPC PROGRAM


























