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Progress on global M&E approach

2|

WHO is developing M&E approach for Global Action Plan on AMR

Aims

learn from experience;

limit burden on countries;

recognise countries at different stages;
harmonise global, country and regional M&E;
one health as far as possible

M&E approach paper developed - inputs from WHO (regions and HQ), FAO, OIE,
STAG and informal consultation with experts

Endorsed by STAG November 2016, recommended expert input to indicators

Developed and circulated AMR Global Monitoring questionnaire to countries
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Framework for monitoring AMR
Global Action Plan

Inputs Activities/Outputs Outcomes Impact Goal
Country stakeholder Develop & implement national Use of data on infection
engagement AMR plans in line with GAP prevalence, AM use and resistance
Situation analysis Surveillance & research on Behaviour changes in antibiotic

resistance, infections and demand (in health & food chain)
WHO support & consumption
guidance _

Raise awareness & educate policy Appropriate prescribing of AMs by More appropriate Effective & safe
FAO & OIE guidance & makers, farmers, vet & health professionals (health workers & consumption of medicines are
standards workers, general public vets, public & private) antimicrobials available for

infectious

Other international & AM stewardship (national & facility AMs available are of assured Slower development of diseases
national partners’ levels), regulation, treatment quality, on approved list. resistance
action guidelines Growth promotion phased out
Funding Infection prevention & control in | Lower incidence of infection in < Lower mortality

facilities, farms & community health facilities; higher WASH and === & morbidity

vaccine coverage from infectious
diseases
Technical expertise & R&D incentives, R&D Facility, Increased R&D related to priority New medicines,
support additional funding, coordination infections including diagnostics, ===P diagnostics and vaccines
vaccines, meds developed
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Summary of proposed M&E approach

Monitoring and evaluation of the process of GAP implementation

* Country progress with producing and implementing national action plans on AMR

* Progress on WHO implementation plan, tripartite activities, FAO and OIE monitoring
* Progress on R&D coordination and incentive arrangements

* Investment in AMR responses

Process review/formative evaluation of the response and how to improve it

Monitoring and evaluation of outcomes and impact

Outcomes: measured by countries (with standard indicators if possible) and for R&D
Impact: trends in AMR rates, antimicrobial consumption and appropriate use

Impact on health and mortality from infectious diseases facing AMR

Availability / affordability of effective products and research and development (R&D)
pipeline

Evaluation of why there has been progress and where to focus resources
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M&E of process: Country progress
on AMR plans

51

Expect national action plans (NAPS) to include targets, indicators of
progress, monitoring and review mechanisms

Completed NAPs suggest limited focus on M&E so far

Expect countries and regions to define activities and outputs (local
ownership and fit with existing systems is important)

Developing core global set of outcome and impact indicators (some
regions will develop additional indicators for regional use)

Plus global monitoring of country progress, which summarises status
of key outputs, capacities and outcomes in implementing AMR
response
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Sample framework for M&E of NAPSs
— updated draft

Planning
[

Proportion of medical and veterinary workforce in public and

Impact and Goals
caze wtact bl e

Access to diagnosiics adtreatment in public

GAP strategic | Communication programme targeting Participation in global antibiotic awareness week AMR awareness levels in target populations
objective 1 people infood practice prepared Partnerships with professional assodations, private sectors who have received education on AMR and private sectors
Funding for developing media kit on AMR gl;i:;te medical and veterinary groupsto address Resistance to penicilin in Streptococcus
secure pneumoniae
GAP strategic | Terms of reference for a national National laboratory quality assurance National report on surveillance of AMR and Resistance (o 3% gen cephalosponns amo
objective2  |coordinating centre for AMR programme organized and implemented in | antimicrobial consumption published ] Esch coli and KI g I P P "
surveillance prepared all laboratories participating in AMR . . . . How AMR surveillance data has been usedfor Sch colandifiensieta
SRE TG Proportion of AMR surveillance sites that submited | decision making HIV drug ressistance: rafe for peapic aboutio start
Operational plans for implementing and surveillance reports to the national coordinating antiretroviral thera
strengthening surveillance of Data collected to assess total antimicrobial |centre ontime Py
ista d i i h d animal
resistance and consumption cansumption in humans and animals e e e e e e ESBL levels in pouliry production
in animals Total human use of antmicrobials in DDD per
National AMR research agenda developed a2 s P LT O
GAP strategic | Curriculum and raining materials for | Enhance vaccination program in low Proportion of hospitals implementing infection Hib vaccine coverage rate Weight of antmicrobials used for animal growth
objective3  |continuing education on infection performing districts prevention and control programmes pro”.‘”““" by species, weight usedn fish
) Percentage of hospitals with hand hygiene farming.
prevention and control for health care ! ! . L .
workers available Standard operating procedures developed | Proportion of animal health faciliies implementing compliance rates > 75% Preyal ofhospitl redinfec
and distributed for infection prevention and |infection prevention and control programmes Percentage of healh faciiies wih ke TERLENEE G TSR G IEL LR s
Hygiene and infection prevention and | control in hospitals em? g(f gg clmes with improved water (MRSA, CLABSI, SSI, VAP, C dificie)
control included in undergraduate Supply and sanfaion onine premises Number of MDR TR cases
: . Number of frain-the-trainers courses on
curricula for animal health . e ; ) )
professionals biesecury in agriculture conducted Incidence of catheter-associated urinary ract
GAP strategic [List of criically important antibiotics Number of antimicrobial agents authorized |Percentage of hospitals with specific treatment Availabilty of antimicrobials on the essential infections
objective4 |prepared for marketing (for human and animal use) reoommg_lrda:i]ons based 0? Ic_:ca;l antgl_ngcrobm\ medicines list in public facilites Mortality rate associated with bloodstream
National quality standards for Regulations introduced o phase out use of suscepiblly for common cinicel condons Percentage of hospitals prescribing antimicrobials | Iectons caused by carbapenem esistant
” bials sel o bials fo arowth of Number of veterinary workers trained in responsible |for surgical prophylaxis with >80% compliance | Enterobacteriaceae (CRE)
antimicrobials s antimicrobials for animal growth promation | o (e oo vith guidelines
Veterinary oversight required for use of medically- Availabilty of unauthorised and sub-standard
|mp0rta_nt anh_blohcs in the feed or water of food- antimicrobials in the local market
producing animals
Enforcement of regulations on antimicrobial licencing
and quality of imports in human and animal health
GAP strategic | Funding secured for creation and AMR NAP budget updated and funding Financing sources for the NAP identified Research findings applied.
objectives functqnln_g o] nallona_l UL SRE Research funding focused on national prioriies Uptake of new products developed with global
coordination mechanism and for NAP L : . -
- Number of new public—private parinerships |related to AMR incentives.
activites
created to encourage research and
development related to AMR
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Global monitoring of country progress

®  Purpose

—  Summarise country capacity and monitor improvement 7.1 National monitoring system for consumptionand

—  Encourage multi-sector discussion on country progress rational use of antimicrobials in human health

—  Global progress report to World Health Assembly 2017 A No national plan or system for monitoring use of antimicrobials.

—  Track progress year on year B System designed for surveillance of antimicrobial use, that
includes monitoring national level sales or consumption of

Approach antibiotics and rational use of antibiotics in health services.

—  Questionnaire developed jointly by WHO, OIE & FAO

C Total sales of antimicrobials are monitored at national level
— Responses summarise progress on each strategy and/or some monitoring of antibiotic use at sub-national level.

—  Countries asked to submit one response online, following

) D Prescribing practices and antibiotic use are monitored in a
multi-sectoral self assessment

national sample of healthcare settings.
— Responses deadline extended to 15 Feb for WHA report.

E Onaregular basis (every year/two years) data is collected and

—  Data will be shared on open access data base WHA reported on:
_ _ _ a) antimicrobial sales or consumption at national level for
—  Plan to review questionnaire, repeat annually human use

b) antibiotic prescribing and appropriate use, in a representative

— Intend to stay consistent with IHR and Joint External o _ _
sample of health facilities, public and private.

Evaluation processes
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Indicator selection

® Encourage use of existing indicators where possible (even if not AMR-specific)

® Sources include
— Existing PAHO indicators
— WAGSH indicators for SDG6 and for health care facilities (www.washinhcf.org)
— IPC Core Components and emerging indicators
— GLASS manual (see annex 4), CDC and WHO surveillance M&E
— Standard health facility surveys and household surveys
— Antimicrobial consumption surveys (human and animals)
— Global monitoring questionnaire on AMR

® WHO currently developing survey protocols for
— antimicrobial use in hospitals and community facilities
— availability and price surveys (public and private, antibiotics and others)
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M&E of outcomes and impacts

® Aim for standard outcome and impact measures
— Requires further work to agree limited list of feasible indicators
— Aim for core global set, consistent with regional indicators
— Expect additional regional and country measures

® Challenges
— manageable number of indicators versus many strategies, outputs and combinations
— assessing impact of interventions whilst data is improving
— Communicating scale of problem and impact of response

® AMR now better incorporated into ICD11 (needs piloting)

® Propose independent evaluation as input to updating GAP

— to identify how to strengthen the response and target efforts better between strategies,
countries and infections

World Health
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Possible core outcome indicators

Strategic Possible indicators
objective

1. Change antimicrobial demand Awareness levels about appropriate antibiotic use among
behaviour target groups.

Behaviour change e.g. in reasons for using antibiotics for
animal production.

2. Better data on AMR Whether and how appropriately AMR surveillance data has
(resistancerates, use) used for been used for decisions e.g. to adjust list of authorised
decision making antibiotics.

3. Lower incidence of infectionin Coverage with preventive measures e.g.

health facilities.
Higher WASH and vaccine
coverage

% of hospitals with hand hygiene compliance rates > 75%

% of health care facilities with basic water supply, basic
sanitation and practising basic hand hygiene (see definitions)

Hib vaccine coverage rate

2R\ World Health
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Possible core outcome indicators (2)

Strategic | Outcomes Possible indicators
objective

4 Rational prescribing practice in Compliance with treatment guidelines e.g.
public and private sectors

% of hospitals prescribing antimicrobials for surgical
prophylaxis with >80% compliance with guidelines

% of hospital diagnoses with lab confirmation and
susceptibility testing

Use of reserve second line antibiotics in community/hospital

Antimicrobials are available of Availability of antimicrobials on the essential medicines list in
assured quality, on approved list public and private facilities

Availability of unauthorised and sub-standard antimicrobials
in local market (human and veterinary)

5. Increased R&D related to priority Numbers and targeted infections of medicines, vaccines and
infectionsincluding diagnostics, diagnosticsin the R&D pipeline
vaccines, medicines

2R\ World Health

| 31 January 2017 ’ f’ Organization



Issues in measuring outcomes

® Defining outcomes

® Methods needed for measurement

awareness and appropriate use by patients and farmers

use of surveillance data (for policy or clinical use)

assessing rational prescribing (private and public sectors)
compliance with preventive measures in health and livestock production
access to diagnosis and treatment

® Are standard tools needed?

build into existing service quality assessments, household surveys?
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Possible core impact measures

Impact Possible measures

More appropriateuse  Total consumption of antimicrobialsin humans, in defined daily doses (DDD) per
of antimicrobials inhabitant per day, per 1000 inpatients.

(appropriate medicines
are accessible,
inappropriate use has
reduced)

Volume of antimicrobials used in food production: total volume (by class) used in
animals; volume/weight used for growth promotion; etc.

Volume of antibiotics on critically important antibiotic list for human use that were
sold for use in animals.

Access to diagnosis and treatmentin public and private sectors; % with prescriptions.

Slower developmentof Trendsin resistance rates for priority pathogen & drug combinationsincluding
resistance - resistance to penicillinin Streptococcus pneumoniae;
- resistance to 3rd-generation cephalosporins among Escherichia coli and Klebsiella.

Resistance mechanisms e.g. ESBL in E Coli in people, animals, food & environment.
Antimicrobial residues in wastewater.

New diagnostics, New products in clinical trials/approved/on market.
medicines, vaccines

Uptake of new products developed with global incentives.
developed & available " P P g
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Possible global measures for GAP goals

Impact/Goals

Possible measures

Safe, effective medicines
available

Affordability and availability of medicines, diagnostics and other
technologies for common infections.

Lower disease and
mortality from infections
relevant to AMR

Incidence of infections including health care-associated infections
Estimated mortality rates for key infections linked to AMR

Global modelling of mortality rates and burden of disease, and effect
of global and national action on these
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Next steps

® Next steps at global level:
— Follow up global questionnaire and release data for WHA 2017
— Learn lessons on and support country level M&E of National Action Plans
— Build consensus on best outcome, impact and goal indicators
— Formal, open consultation on M&E approach

® Look forward to inputs from this meeting on
— Proposed indicators of outputs and outcomes
— Advice on or needs for methods for collection
— What countries would find useful for monitoring their national action plans
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Thank you
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