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Global burden of AMR

Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis, The 

Lancet, January 2022
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Why is AMR important? 

AMR is a health security agenda which 

impacts health and economies
AMR infections are projected to cause:

across the Western Pacific Region over the next 10 years: 2020-2030

5.2
million

total excess deaths

148 
billion USD

total economic cost

**WHO/WPRO data
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AMR implementation timeline
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Key Strategic objectives

1. Governance and coordination to reduce antimicrobial 
resistance

2. Evidence generation through surveillance and 
laboratories (Human and Animal)

3. Rational use of antimicrobial medicines

4. Containing AMR through good practices

5. Increasing public awareness

6. Building human capacity for antimicrobial resistance

7. Research and innovation for antimicrobial resistance

Multi-Sectoral Action Plan on AMR in Cambodia
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Key Strategic objectives

1. Governance and coordination to reduce antimicrobial 
resistance

2. Evidence generation on AMR through surveillance, 
research, and strengthened laboratory capacity

3. Rational use of antimicrobial medicines

4. Containing AMR through good practices

5. Prevention and control of AMR through risk 
communication and community engagement

Multi-Sectoral Action Plan on AMR in Cambodia

MULTI-SECTORAL ACTION PLAN ON 
ANTIMICROBIAL RESISTANCE IN 
CAMBODIA 2025-2029
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multi-sectoral AMR Technical working group
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Inter-Ministerial Coordination Committee on
One Health (IMCC-OH)
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IMCC-OH Secretariat One Health
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The National One Health Strategy
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The One Health Governance structure in Cambodia

https://doi.org/10.1371/journal.ppat.1010537

IMCC-OH leads the 
multisectoral 
collaboration 
mechanism

IMCC-OH Secretariat 
serves as central unit 

for coordination

TWGs provides technical 
guidance in their thematic 
areas – specific thematic 

areas of interest and 
maintaining close 

coordination with the other 
TWGs, each TWG addresses 

issues related to RCCE, 
workforce development 

and research

Sub-national 
multisectoral 

mechanism are 
integrated in existing 
coordination system 
chaired by Provincial 

Governors 
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AMR Surveillance in Cambodia
There are total of 10 surveillance sites:

➢ National Pediatric Hospital (NPH)

➢ Calmette Hospital

➢ Sihanouk Hospital Center of Hope (SHCH)

➢ Khmer-Soviet Friendship Hospital (KSFH)

➢ Cambodia-China Friendship Preah Kossamak

Hospital (CCFKH)

➢ Siem Reap Provincial Referral Hospital

➢ Battambang Provincial Referral Hospital

➢ Takeo Provincial Referral Hospital

➢ Kampong Cham Provincial Hospital

➢ Angkor Hospital for Children (AHC

13



Specimen types and priority pathogens for AMR surveillance
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Important of AMR data

Use patient-specific AST 
data for treatment; empiric 
therapy should follow site-
specific susceptibility data. 
Ensure collaboration 
among clinicians, 
healthcare professionals, 
and hospital management.

Clinical Management 
& AMR Response

Use AMR data to guide 
essential medicine lists and 
regulate antibiotic use. The 
AMS team should review 
and adjust treatment with 
the physician.

Antimicrobial 
Stewardship (AMS)

The IPC team should 
review procedures and 
investigate transmission 
when needed. Strengthen 
IPC to reduce healthcare-
associated infections 
(HCAIs). 

Infection Prevention & 
Control (IPC)
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- Conduct confirmatory testing including multi-drug resistant organisms, carbapenemase-

producing organisms, no ability of testing for species, detection of resistant mechanism.

- Provide training to laboratory personnel at surveillance sites.

- Provide ATCC strains.

- Ensure quality assurance mechanisms are in place for data management and laboratory

practice (in close collaboration with NCC).

- Coordinate EQA programs with sentinel sites.

- Maintain a list of quality microbiology supplies and suppliers.

- Assist sentinel site laboratories to procure reagent and supplies.

- Maintain a bio-repository for bacterial isolates.

National Institute of Public Health- National Reference Laboratory
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Key achievement on AMS, MoH

1. National AMS Guidelines in Health care 
facilities 2019

2. National AMS Policy in Health facilities 2023
3. National AMC Guidelines 2023 
4. AMS Syllabus for Pre-Services Training  
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AMS Legislation
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រច្នាសម្ពន័ធរបសគ់ណកម្មក្ខរសម្ម្បសម្មួ្លសម្ាបក់្ខរផែទពំាបាលមវជ្ជសាស្រសតថ្នន កជ់ាត្ិ
(សេចក្តីេសរេចសេខ០០៣៩ អបេ.េព ច ុះថ្ងៃទី១៧ ខខត លាឆ្ន ាំ២០២៣)

Steering committee for National Medical Care and Therapy

TWG for CPA TWG for AMS

AMS Team at National 
Hospitals, National 

Center, 

Pro-TWG-AMS/AMR  PHD

AMS WG at PRH

TWG for CPG 
of Ped

TWG for CPG 
of General Med

TWG for CPG 
of Surgery

TWG for CPG of 
Obstetric & 
Gynecology 

TWG-
Dentistry

DHS/Secretariat

23
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AMS Working Groups of Municipal and PRH where National AMS Guidelines 
implemented, focused on PPS (RedCap System Recorded) Jan 2025
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Number of PPS Conducted
28 Referral Hospitals (CPA1: 2;) 

Number of PPS Conducted
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CREDITS: This presentation template was created by Slidesgo, and includes 
icons by Flaticon, and infographics & images by Freepik

THANKS!

https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

