Strategic Objective 4: Establish Surveillance and
monitoring system for AMR

The GAP AMR 1dentifies the need o establish evidence-based survelllance for AMR in the nation and
identifies the following cnitical mformation/evidence gaps:

*Descriptive epidemiology of resistant organisms as they emerge

*Understanding how resistance develops and spreads

*The ability to rapidly charactense the emergent resistant organisms

«Understanding social sciences, behavioural and other research needed for holistic fulfilment of all five
strategic objectives

* Treatment and prevention of infections, especially in the low resource settings

«Basic and translational research to support the development of new treatments, diagnostic tools,
vaccines and other inlerventions

* Alternatives to non-therapeutic uses of antirmerobial agents in the context of agniculture, aquaculture
and their use in crop protection

«Economic research

The situation analysis revealed that several elements of systematic AMR surveillance are notl in place in
different sectors such as required surveillance standards or guidelines, laboratory standards, systematic
data collection and analysis including electronic reporting, recording and linkage with HAI surveillance.
Humun health sector is ahead with an institutional level bactenal AST and mitial efforts to put guality
assurance system in selected laboratonies performing AMR testing. However, animal health sector has no
AMR surveillance in the emerging food animal production systems of poultry, goat farms and aquaculture.

Maldives will consolidate and strengthen the AMR surveillance. Imitially by strengthening the current
lab-based reporting from healthcare mstitutes for mformed decision and amend policies. It 15 planned
to develop a high-quality AMR surveillance system that will integrate AMR surveillance in laboratonies,
hospitals, AMU and surveillance in amimal and environmental sectors by second quarter of 2025, together
with mechanism for early warmning system for tmely identification of emergence of resistance in priority
pathogens and to critical antimicrobials. The Plan will be rolled out as below:
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Tufsle & (Myjective 4 Extabfoh Surveilfonce and Monitoring: Swiem for AMR

Strategy Activiteis
4.1 Lab-based
AMR
surveillance
shall be 4.1 1 Establish
established Microbiology
testing facilities at
all major
Haospitals /Labs
(including
Eovernment
and private)
£4.1.2 Lab based
AMHA surveillance
training and
networking

Parformance indicator

41 1.1 Microbiology testing
facilities equipped and
strengthened

41.1 2 No. of Lab personnel!
trained

41 1.3 Adherence to Mational
Clinical Izboratory Standard

4.1 1.4 Participated in
External quality assessment

41.21 Develop SOF on
lab-based surveillance, with
defined priority pathogens
and mechanism for early
detection of cutbreaks

4.1 2 2 No. of training
conducted

4123 Lab testing
standardized

41 .2 4 Number of labs
releasing monthly
antibiograms
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Targat

All

hospitals

2 from
each
hospital
50% of
EOVErn-
ment,/
20%
private

3 (from
2024)

100%
2025

IGMH &
ADK
(with loc-
ation
OPDy

Tima Lead Implementing
lina agency pariners
102025 QARD
Annually QARD
1Q2025  QARD
MNACU
Annuzlly QARD

102025 QARD/HPA

Annually QARD/HPA

Annually QARD
302024

QARD/HPA
402027



421 Strengthen  4.2.1 1 antimicrobial residual MFDA-NHL

. - . _— 1 3020256
antimicrobial testing facilities equipped Q i
residual testing food safety
facilities for food 2 MFDA-NHL
#4212 o 302025
products No. of Lab personnel trained (minimum) and
food safety
4.2 Lab-based
antimicrobizal 4 2 1.3 Sampling guideline 5 Food Safety
residual and testing S0P= developed 3Q2025 MEDA/NHL
surveillance and sensitized NACU
shall be
. i 42 1.4 Procure updated 3 302025 Food Saloty
Gl in editions of ADAC/IS MEDA/NHL
food and food
products 4.2 1 5Subscribe ta External
i tPT/ILC) 3 diitdsgns
Duality assessment (PT,/ ] 302025 MFDA/NHL
and procure QC sample
4216R ris ted
S fa"“‘_’d: " . 4qoops Foodsafoty
evel of antibiotic residue in MFDA/NHL
food and food products
4.3 Lab-based 4.3.1. Develop 4.3.1.1 Develop national risk
Antimicrobial - assessment framework for
residual assessmen and resistant pathogen MoCCEE MEDA
compound and framework for testing in the environment 1 102025 NACU
resistance antimicrobial integrated with surveillance HPA
pathogens shall compounds and in hmnﬂdnpsl. al:lmals QARD
- : and plants
be established antimicrobial
in the resistant
environment pathogens in
environment
4.3 2 Strengthen 4321 AMR residual testin
. o _ = 1 4Q2025  MoOCCEE MFDA-NHL
antimicrobial facilities equipped NACU
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4.4 Antimicrobial
consumption
surveillance

shall be
established

compounds and
their residues
testing from
environment

4 3 3 Resistant
pathogen testing
in environment

4.4.1 Establish
monitor
antimicrobial
consumpktion

4.4 2 Reporting of
Antimicrobial

consumption

4 3.2 2 No. of Lab personnel

: 2 102025
tramned

4.3.2 3 Sampling guideline
and testing S0Ps developed 1 102025
and senzitized

4.3.2.5 Subscribe to External Annually
Quality assessment (PT/ILC) 5 (from
and procure QC sample 2025)

4 3.2 5 Aeports generated on

level of antimicrobial 5 Annually
compouands and resistant (from
2025)

pathogens environmental
samples

4.3.31 Samphng guideline
and testing SOPs developed 1 202025
and sensrhized

4.3.3.2 Aeports generated on

antimicrobial resistant rates 5 202025
in defined pathogens
441 1 Guideline and plan 2 (one for
developed for measuring A P
antimicrobial consumption £ il 1Q2025
(regular surveillance and PP'S) 0, SraL)
441 2 Health professionals  Train minimum
trained on antimicrobial 2 staff from
consumption and PPS sl tertary 102025
methodology ;
hospital

4421 Reports on

2 ; x All Terti Ani I
antimicrobial consumption R A iy

hospitals Human  (from

nerated (may choose
e i once/ year 2025)

priority areas like ICU/
medical /ward
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MoCCEE NAGU

MTG-MFOA
MoAAW B QARD
MoFOR
{Agriculture, MNACU
Aguaculbure)



4.5 Health Care
associated
Infections

surveillance
shall be
strengthened

4.8 Develop
integrated one
health
surveillance
system for AMR

: : 80% of other
medical ward,/ OT/ surgical

: human health
ward etc) continuous

S facilities once
monitoring at least 3 monthly

2028
{preferred for tertiary care by
hospitals) or Point 50% of Animal
previalence survey farms

#4422 Audit on OTC salesof 4 (Focused on

antimicrobials from 1slands with

pharmacy high population)

4.5.1 Traming of
health Professional 4.5.1.1 IPC teams from major
on HAl surveillance  hospitals trained on HAI
{only in Human surveillance
Health)

2 from each
hospital

4.5 2 HAL
surveillance
reports generated

&4 5.2 1 HAI surveillance .
25% of hospitals
reports generated

4 8.1 Develop

integrate the AMR  4.6.1.1 Develop integrated
surveillance with  surveillance framework and 1

early warning system

system
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From 2025

Annually

{from
2025)

Annually
{from
2025}

1Q2025

102025

102025

QARD

NACU/
MFDA

NACU

QARD
HPA
MoAAW &
MoFOR
MOCCEE



in place for alerts
on AMR

#4511 IPC teams from major
hospitals trained on HAI
surveillance

41

40Q2026



Strategic Objective 5: Hygiene, Infection Prevention and Control (IPC)

Infection prevention and control, especially m the context of hospitals, is an important aspect of a
strategic plan to contain AMR since chinical settings represent an ecosystem of high antimierobial usage.
Within this ecosystem exists patients, who may be immunologically impaired. These patients not only
represent the population that is vulnerable to serious life-threatening infections and at the same time, they
promote the emergence of resistance.

On the other hand. better hygiene (WASH) and Infection prevention control represent methods to cut
down on the spread of mfections in ambulatory human and ammal care facilities, in food production
systems and in the community in general. Vacemation in humans and animals and biosecurity in food
production systems are specific interventions that if implemented effectively, can result in better health
outcomes and reduced nisk of emergence of AMR. The Situation Analysis of measures related (o hygiene,
mfection prevention and control m human, animal and related sectors in Maldives reveals frameworks

that have been developed.

With regards to standardised guidelines, awareness, training and resources, the quality and scale of
implementation has been less than optimal. Health Care Quality Standards are platforms that could be
capitalised. Work has been done to develop and draft national standards and guidelines, such as the
national drug policies, updated essential medices lists and standard treatment guidelines. Though
implementation has been poor, work has started on stewardship programme in healtheare seltings or
ambulatory settings, in human and animal health and food production sectors and HAI surveillance.

Human vaccination programs are well-developed programs that will be further consolidated and antmal
vaceination strengthened.
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Tahle 9: Objective 5- Reduce incidence of infection through effective sanitation, hveiene and
infection prevention medsures

Objective 5: Reduce the incidence of infection through effective sanitation, hygiene and

infection prevention measures

Time Lead Implementing

Strategy Activiteis Performance indicatar Targat s agiency 5 6

5.1Infection 5.1.1 Working 5.1.1.1 Endorsement 1xhuman 1Q2025 QARD  HPA with

control and group to of IPC and HAT health (Human MOCCEE-
prevention evaluate guideline healthy WASH#&
practices existing IPC and 1xanimal 102025 waste
shall be HAI (human) health MoAAW NACU/
strengthened guideline and & MFDA
finalize the data MoFOR
flow mechanism {Agricu-
for HAI lture &
surveillance Acqua-
and submit for culture)
endorsement by
NACC. For

animal develop
IPC guideline
and endorse

51.2 5121 No. of 80% healthcare 102025
Healthcare healthcare institutes  monitor via
institutions to have adapted the  annually WHO

adapt the national IPC tool
national IPC Euideline
guideline
5.2.1 Constitute 521.11PC 80% of tertiary 1Q2025
IPC committee committee in all hospitals
healthcare health care facilities
facilities (human)
according to IPC focal point in
national IPC animal health
5.2 Facility guideline
level IPC
program .22
Designated 55 5 7 centers with et
trained Infection control hosoitals 102025
Infection ofbcar ospiials
Control
Officer at
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hospital levels
{clinician and /
microbiologist)

5.2.3 Designate 5.2.3.1 Centers with 80% of
trained dedicated ICN hospitals 102025
Infection
Control Nurses 5.2.3.2 Centres with 80% of other
{ICN) at designated ICN but health
healthcare nol dedicated facilities
facilities

{minimum 1
ICN/ 250 beds
for tertiary
care hospitals)

_ 100 % of
53.11 h’:“"_'lt_':t"r IIPG , hospitals and
‘ 1 program facility level - gne of other
5.1 Monitor  5.3.1 Monitor with WHO health QARD
IPC fa_la!ted IPC prngn:zfn. at tool-human facilities Anr;ua:iy MoAAW NACU/
activities  health facilities Aatele MFDA
human and {human and e

5.3.1.2 Monitor IPC  2nes of animal MoFOR
program facility — peaieh facility
level animal health (start 2028)
-get tool/develop

animal health animal health).



Strategic Objective 6: Optimise and monitor Use of
Antimicrobial Medicines

Use of antimicrobials in any form, even when rational and prudent, can precipitate resistance in target
microbes. High antibiotic use may reflect over-prescription, easy access through over-the-counter sales,
and more recenily sales via the Internet which are widespread in many countries.

The situation analysis reveals that Maldives has a fully functional National Regulatory Authority that is
responsible for regulation and licensing;

drug import and pharmacovigilance. Post licensing mspections mcluding for retail pharmacies and OTC
sales are carmed oul on national scale regularly. However, hmited human and technical resources as well
as the complex challenges of import-based system of procurement limit the effectiveness of regulatory
activities. Import of AMASs used in food anmimal production sector including aguaculture 15 covered by the
regulstory framework. The country lacks important instruments and systems such as a National AMR
contamment policy, AMU surveillance mcluding surveillance of sales of antimicrobial agents. Animal
health sector lags on all of the above fronts and is also constramned by lack of regulatory powers.

Maldives will establish a robust system for regulation and surveillance of use of antimicrobal agents for
control of use of antimicrobial substances m human, amimal and food production sectors. Some of the
measures taken will include an empowered National Drug Regulatory Authority, import frameworks
favourable to regulatory requirements, update (with systemic efforts to ensure medications utilized in the
country have venfied GMP and GHP), the National AMR Contaimment and Use Policy and related
regulatory frameworks, finalize the standard treatment guidelines with special reference to use of
antimicrobial agents, Strengtheming the National Antimicrobial Stewardship Programme and AMU
monitoring programme n human and food animal production systems, ambulatory and community
settings and including, residues testing in food products. Formal assessments will be carried out at the end
of this period before nationwide scale up. The Strategic Plan to establish the above 18 as outhined below:



Tuble 10: Objective 6- Optimize and monitor wse of antimicrobial medicines

_————
Objective 6: Optimize and monitor use of antimicrobial medicines d
R : Time Lead Implementing
Siralegy Activitais Performance indicator Targat line agency atiers
6.1 Guideli
mt:m o 6.1.11 antibiotic
clinical treatment guideline 1 TRk
m .
st 6.1.1 Develop and developed and revised Q Jtia? NACU
revise antibiotic for human use
pathways shall gyideline for human
he developed/ use
updated for the 6.1.1.2 Antibiotic 1
management of guideline app developed 102025 QARD
infectious
diseases to
promote rational 6.1.2 Develop B.1.2 1 antibiotic guideline MOAAW &
use of antibiotic guideline developed for ammal 1 102025 MoEOR
antimicrobials. for ammal use health use
6.1.3 Revize the 6.1.3.1 antibiotic
antihiohic stewardsh_ip Puideline 1 102025 MTG
stewardship revised MFDA
guideline based on
the antibiogram
Eenerated through
laboratory
surveillance
61 4 Constitute the 6141 of
Antimicrobial AMS Team constituted . sg2azs MTE-MFDA
Stewardship (AMS) with TOR hospitals QARD
committee or AMS
team with defined
TOR {to function
under IPC
committee or
independently) to



carry oult
stewardship
functions in the
hospital

61.5 Stewardship
teams active in the
hospital

6.1.51 Antimicrobial 80% of care 302025
restriction forms being hospitals
utilized in the hospital
with either a
pre-authorization
mechanism and//or post
audit feedback
mechamsm for providers
on prescribing patterns
in piace
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MTG-MFDA
QARD



Strategic Objective 7: Develop the Economic Case for Sustainable Investments
by taking into account the needs of the country regarding new Medicines, Diagnostic
Tools, Vaccines, Research and Other interventions

The GAP AMR posits that the economic case should reflect the need lor capacity building and traming in
low resource settings, while developing evidence-based interventions to reduce infections and combat
AMR. The 2001 strategy for AMR containment could not achieve ils goals; one of the reasons cited for
the same 15 that there was absence of economic assessments, which evaluated the cost of doing nothing
versus the cost/benelits of action at the present.

The Situational Analysis in Maldives indicates that there 1s some priontization of research on AMR by
both policy makers and research commumity, though a proper research plan is not in place. Limited
evidence exists on the nature and extent of AMR as a public health threat and drivers of AMR and AMU.
This calls for policy and program relevant research lo support planning and mplementation of public
health mterventions. The phase of development of the health system provides an opportunity to put in
place strategic research agenda for public health research and AMR in particular to inform health system
TeSponses.

The Strategic Plan lays down a roadmap for establishing a strategic research agenda, with systematically
priontised research areas and knowledge gaps related to AMR that will feed into a national policy for
research and mnovation. According to NAP AMR multi-stakeholder platform and consortia will be
established that will generate program and policy relevant evidence on and compare cost effectiveness of
AMR control strategies. The strategic plan also envisions collaborations with national and mternational
agencies, for implementation of strategic research agenda. This will be one of the key stratepies for
Maldives, given is existing nature of AMR threat and Imited mstitutional capacity.

4%



Table 11: Objective 7- Develop the economic case for sustainable invesiment by taking into account the peeds
of the country regarding new medicines, diagnostic lools, research and other interventions

Objective 7: Develop the economic case for sustainable investment by taking into account the

neeads of the country regarding new medicines, diagnostic tools, vaccines, research and other

interventions
- Tima Lead Implementing
Target
Strategy Activitais Parformance indicator B! fine agency partners
T.AResearchon 711 Developa WIELNA
AMRshallbea researchapgenda 7.1.1.1 Researchapgenda 1 202025 Q:Pliﬂ
priorityand  for prioritization of MoAAW &
need-based AMR reiated areas MoFOR
research shall be (Agriculture
7.1.2 Prioritize and and
promoted to = S 71.2 1 Human Health Annually maniculture)
generate : do related AMR Study 80% agenda (from MoCCEE
evidence for in human health published 2025) . MMA
clinical practice, related to AMR NACU with MNA
_ = NACC Allied health
rational useand 7.1 3 Prioritize and n  Societies
support policy conduct research in 7.1.3.1 Number Relevant

and planning.  animal, food safety  Of animals, foodsafety  80%ofresearch  AMUalY  TSC

Universities

and environmental  2nd environmental AMR agenda {from  Health
surveys related to related studies published 2025) :-I'l:::mrt::
AMB handlers
. 7141 Number of Annually Environmental
71.4 Collaborative H BO% of research AFENCIES
SRR collaboration research el {from
conducted 2025)
7.2 New 7.2.1 Evaluatethe 721 1 Undertake a need NACU with ==
innovation, needed new assessment and developa 4 1Q2025 NACE QARD
ENSUre access antibiotics or — o
and supply diagnoshcs for

TaC
improved
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ar?’tlimif:mbial report for required MoAAW &
utilization and Sabhlobng andnaw MoFOR
infectious diagnostic {Agriculture
disease technologies, :f.lnd
management vaccines plan maniculture)
processes. MoCCEE
7.2.2 Discuss 7.2.2.1 Mesting NACU/
needed minutes of meeting 1 202025 MFDA
vaccination for with MTAGI with
preventing AMR NACC
(adults and research
children) hold T1sC
discussion with
MTAGI

NA= not applicable
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