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@  Stages for establishing OH integrated surveillance
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lab analysis
& quality
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Monitoring
&
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Data
integration,
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reporting,
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n &
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jon

(Source: Quadripartite OHISA guidance (TBC) )



@ STAGE 1- Situational analysis and resourcing :
Step [iadvittie
1 resourcing, and
stakeholder mapping
Step e Priority setting
2
Step e Epidemiological design
3 of the system
S1(2i0) + AMRand AMU
data sharing
4 across sectors

(Source: Quadripartite OHISA guidance (TBC) )
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@ SWOT analysis 4

The good... The not so
ood...

« Resources  Lack ofinfrastructure/

available resources

« Ongoing sector- STRENGTH * No allocation of budget to
specific and S NAP implementation
integrated « Weak or no legal
surveillance frameworks
activities

« Existing resource
partners « Shiftsin

. Political OPPORTUN THREATS government, civil
engagement ITIES unrest
(UNGA Political * Loss of external
declaration funding
2024)

« PVS, ATLASS

and IHR missions |
(Source: Quadripartite OHISA guidance (TBC) )



@ Example Madagascar S SWOT analysis of AMR s

Surv STRENGTHS
/- Laboratory network in place,
already transferring data to WHO
GLASS-AMR module
Active support of international
stakeholders
|dentification of highly motivated

Malagasy practitioners willing to
work on AMR and ASP

Existence of several scientific
societies

OPPORTUNITIES
Capture high-level AMU in
hospitals

Existing AMU recommendations in
place, but they are not adapted to
local AMR patterns

Existing AMR protocols including
the surveillance of AMU

4

WEAKNESSES

Little knowledge of the local
epidemiology of AMR

Collection of antibiograms not
performed on a daily basis

Lack of visibility on antibiotic
prescriptions and their efficiency

Implementation only doable where
good laboratories exist

Bacteriology results sometimes ‘
\delivered in paper format /

THREATS
Challenging implementation

Substantial missing data

Personnel require training
Lack of funding
Political instability

Climate disorders (Adapted from: Elias C et al,
7/ BMJ Open 2024;14:e078504)

—— —



@ Considerations for integrated surveillance :

Systems
@ * Define scope and objectives

0% * Map all relevant stakeholders across sectors

« |dentify roles & responsibilities
 Assess easiness of collaborations

@% * Review existing sector-specific and/or integrated
AMR/AMU surveillance

 Determine coverage (e.g.targeted human & animal
populations, bacteria sampled)

 Data collection & analysis methods

 Infrastructures & technical capacity

=p

* |dentify existing surveillance data management system(s)

 Databasesin place

’ Data ﬂOW meChanlsmS (Source: Quadripartite OHISA guidance (TBC) )
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@

VIETNAMESE

GOVERNMENTAL
ORGANISATIONS

Example- Mapping of
main stakeholders
involved in AMR
surveillance strategy
in Vietham (2018)

INTERNATIONAL
PARTNERS

* department in charge of the

implementation of the

strategy in their respective

Ministry

Dpt. = department

Mational
institute of

nutrition

Ministry of
Health

University of
Pharmacy

FAQ Resears

‘\""In stit

Ministry of
Finances

Preventive
edicine

" Medical
SEIVICES | aasersrsit™

/ dept.”

Ministry of
agriculture

hygiene and ™ gnimal Region) H __ Chain of
epidemiology - health” — animal i command
[ health :
LI oftioa Mational
L surveillance
- strategy

Veterinarians

Private
hospitals

environment

National™
dept. ~~ institute of %

'phamaceutical
companies.”
K g

Animal drug
sellers
Stakeholders

Active stakeholder
Inactive stakeholder
Market Planned
surveillance e eollaboration

—  Ongoing
collaboration

—  Technical and/or
financial support

3

Frovincig

Stakeholders tasked
with

surveillance activities
(operating)

Provincial
government

L O T TR TECT T

supporting
surveillance activities
(influencing)

phal"rﬁ;:::"m ' Stakeholders not
Pharmacies COMpanies mentioned in the
surveillance strategy

PRIVATE
SECTOR

(Source: Bordier et al, BMC Public Health (2018) Sep24;18:1136)



@ Example: French AMR surveillance system :
(2 O 2 1) Number of programmes covering the target of interest® (IDs of

Sector Population corresponding programmes)
° 48 p rog ra m m eS (number of programmes)? (number of programmes) ABR ABH Residues
. (n=35) (n=14) (hn=2)
contributed to the Healthcare faciltes 29 Gos7,19, 20, 23,2028, | |0 .
t f h [ h (n=3u) 32_369 44! 46) 3US, 21, 44
SyS em_ rom W IC ’ Human Community
. 19 (1, 3-16, 19, 24, 35, 45) 4 (18, 37, 39, 48) NA
3 intersectoral: (n=35) (=23
Long-term care facilities
18 (3-16, 20, 24, 35, 45) 3 (18, 20, 37) NA
 humans (n=35) (n=20
Diseased food-producing
animals 7 (22, 27, 38,
. 3 (25, 30, 31) NA
—_ -43)
« animals (n=12) (n=10) vt
Animal Di d - imal
iseased companion animals
« food (n=3) o=y =2 100 1) "
Healthy food-producing animals
. 2 (19, 26) None NA
* environment (n=1) (0=2)
Food of animal and non-animal
origin
Food 1(11) MNone None
 The programmes (=1
. (n=3) Food of animal origin
relied on several o 18) None 1 G9)
n=2z
types and Sou rceS Of Environment Surface and ground water
None None 1 (47)
(n=1) (n=1)
data

ABR: antibiotic resistance; ABU: antibiotic use; ID: identifier; NA: not applicable.

(Source: Collineau L et al, Euro Surveill. 2023 Jun 1;28(22):2200804)



@ Example: French AMR survelllance .
system
Survei”anCe ABE colpyner || REUSSIR- [IdFregiuraJ[dic-egin—uaJ AZAY-

France networkis network?? Resistance?

SySte M resourc ef u I ReAREzo” ONERBA | Regional Observatories ”f’ AZAY-Mycobacteria® RESAPATHg) iy

Prneumococci (ORPPS

b u‘t Mational Reference I —
s Centres 1 MRC Prneumococci® ’ MRC MyRMA®
Other National

J

Reference Centres MRS NRC E. coli,
 Too complex el | IV | S .
12,1416, 24 mpy Caimenella? '. VIGIMYER NRL Bacillus
anthracis™

 Overlap between ==« - e

l for Zoonoses
PRIMO* ¢ SPIADI HAEWRS® dP ONE Lcadii )3 R —
progral NN |eS - GLASS HEALTH 0120 ¢

s 2 Repeated paint Repeated point
LI — a . . . - - _-— - I - - - - - - S - S - S S S S S - -
d l I | I CE]‘t I O n ? ABU SPARES* prevalence surveys in prevalence surveys in
. ’ ong-term facilities® acute care hospitals™ IFTA% ESVAC DIE

HALT monitoring
Veal production

H Community ﬁ'MH ohservatory’’ Monitoring of veterinary

d O I n eg ra e api muniturir‘g."S:lF*-" antimicrobial
OSCARS RéPias ) Panel INAPORCY sales/ANMY £ ‘

aCrOSS Secto rS Monitoring of sales of Manitoring of Refalvidt Monitoring of

ESAC-Net antimicrobials for reimbursements of HAI-Net medicated feed

a n d h a Za rd S human usE.-'ANSM'-"" aﬂtimit'ubials.f'ENﬁ.M’-f". SVETE deliveries/ANMVSE
L]

Antibiotic
residues EFSA manitoring of Manitoring of Surface and
veterinary medicinal veterinary medicinal underground water
product residues products residues™ manitoring'? ’
Human  Animal/Food Environment

(Source: Collineau et al, Euro Surveill. 2023 Jun 1;28(22):2200804)



@ Example: Situation analysis of AMR policies and program

—implementation in the Philippines (2019-2023

1

QUANTITATIVE DATA USING
STOPLIGHT EVALUATION SYSTEM

Philippine National Action Plan 3

to Combat Antimicrobial
Resistance (2019-2023)

STAKEHOLDER VALIDATION

2

LITERATURE REVIEW &
INTERNATIONAL BENCHMARKING

Traffic Light Color Analysis of the Implementation Review

IDENTIFY BARRIERS, CHALLENGES,
AND ENABLING FACTORS

Key Strategy 1.
Commit to the Philippine Action Plan through
multisectoral engagement and accountability

= Elevate AMR as a national priority
* Uphold accountability among various sectors

4

Key Strategy 3.
Ensure uninterrupted access to safe and quality-
assured antimicrobials

* Improve regulatory frameworks, monitoring, and
supply chain management

Fully Implemented Ongoing with good progress Started and needs more work [l Not Started Forgone
100% 1(2.6%) 1(4:2%) 1(5:3%) Key Strategy 5.
2(18.2%) 4(12.5%) 2(10.5%) Implement appropriate measures to reduce infection
4(26.7%) ' across all settings
13 (33.3%) 6(25.0%) 5 6N
75% ’ — = Enhance the capacities of health personnel
e * Improve infection control in facilities
79%) * Promote sanitation and hygiene in communities
g 6 (54.5%) 9(28.1%) 11 (57.
2 50% 10 (25.6%) 10 (41.7%) 7 (46.7%)
g
Q
14
25% | 6(31.6%)
= 2(13.3%) .
3(27.3%) 6(25.0%) * Increase public awareness of AMR
0% 1(4.2%) SO 2(10.5%)

Key Strategy 1
(n=11)

(n=39) (n=32) (n=15)

Key Strategies

Key Strategy 2 [l Key Strategy 3 Key Strategy 4 Key Strategy 5 Key
(n=24) (

Strategy 6  Key Strategy 7
n=19) (n=19)

Key Strategy 2.
Strengthen surveillance and laboratory capacity

Improve diagnostic capabilities

Capacitate health workers

Institutionalize robust reporting and surveillance
systems

Key Strategy 4.
Regulate and promote the rational use of
antimicrobials

Fully implement guidelines for prudent
antimicrobial use
Track policy enforcement across various sectors.

Key Strategy 6.
Promote innovation and research on AMR

Create a supportive and sustainable environment
for research

Disseminate information

Foster technological advancements

Key Strategy 7. Improve awareness and understanding of antimicrobial
resistance through effective communication and education

* Integrate AMR prevention and reduction into the pre-service
training of health and agriculture professionals

(Source: Valenzuela et al, One Health 21(2025) 101255)



@ AMU data availability for animal health sector
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@ Example: Setting indicators- Situational analysis tool for =

HUMA National human

N
HEALT
H

ANIM
AL
HEALT

AMR surveillance

National
laboratory network
strengthening

National
surveillance of
AMR and AMU at
national level in
animals

Infection
prevention and
control in the
animal sector

No capacity for AMR
laboratory or limited

reporting or both, or no
surveillance guidelines

No national network
developed

No or weak national
policy and guidelines

No policy and national
guidelines developed
for biosecurity

Guidelines developed
but not fully
implemented. Limited
quality data and analysis
and not representative

A national network with
testing according to the
international standards
is planned

Limited capacity for
surveillance of sales,
AMR, or AMU

Policies and national
guidelines in line with
international standards

Standardised national
AMR surveillance in
place and
representative of
country but limited

A national reference
laboratory is
identified, and quality
assured laboratory
networks have been
developed only at
few surveillance sites

Some capacity and
data generated from
sales, AMR or AMU

Limited
implementation

Surveillance in place and
functional to monitor
AMR trends accurately
and timely but no
contributing data to
GLASS

A national network of
EQA

health laboratories has
been developed in most
or

all surveillance sites

Some comparative
analysis of surveillance
data

between AMR and AMU

Full implementation

National AMR
surveillance regularly
assessed and adjusted;

and contributing to
GLASS

A laboratory network is
established, EQA
measures are in place,
and the reference
laboratory has
Demonstrated capacity
for research

Comprehensive
approach of
surveillance with
coordinated analysis
between humans and
animals

Fully implemented in
multiple areas with
M&E framework in
place

(adapted from: Kakkar M et al, (2017) BMJ: Suppll))



@ AMR surveillance systems- current situation (TrACSS, =

20 2 %athans

GLOBAL
35 (=182 OUT OF 182)
A l 4%
B 13%
C 24%

E'Q%

20 40 60 80

Percentage of
countries (%)

SEAR - SOUTH-EAST ASIAN  WPR - WESTERN PACIFIC

REGION
(=9 OUT OF 182)

0%
11%
22%

0%

20 40 60 80

Percentage of
countries (%)

REGION
(=26 OUT OF 182)

15%

31%

8%

20 40 60 80

Percentage of
countries (%)

Terrestrial animals

GLOBAL
4.7 (=182 OUT OF 182)
B 13%
C 20%

23%

E .24%

20 40 60 80

Percentage of
countries (%)

SEAR - SOUTH-EAST ASIAN
REGION
(=10 OUT OF 182)

' 10%

10%

0%

20 40 60 80

Percentage of
countries (%)

WPR - WESTERN PACIFIC
REGION
(=26 OUT OF 182)

B%

8%

20 40 60 80

Percentage of
countries (%)

Aquatic animals

GLOBAL
4.8 (=177 OUT OF 177)
B 12%
C 20%
D ' 10%
E | 2%
20 40 60 80
Percentage of

countries (%)

None Limited @ Developed

SEAR - SOUTH-EAST ASIAN
REGION
(=10 OUT OF 177)

0%

10%

-
0%

20 40 60 80

Percentage of
countries (%)

WPR - WESTERN PACIFIC
REGION
(=25 OUT OF 177)

P
28%

4%

. 16%
l 8%

20 40 60 80

Percentage of
eountries (%)

Food derived from terrestrial animals

GLOBAL
5.5a (=184 OUT OF 184)

409%

Y

20 40 e0 80

Percentage of
countries (%)

(=10 0UT OF 184)

20 40 60 80

SEAR - SOUTH-EAST ASIAN WPR - WESTERN PACIFIC

REGION
(=26 OUT OF 184)

20 40 60 80

Percentage of
countries (%)

Food derived from aquatic animals

GLOBAL
5.5¢ (=184 OUT OF 184)

Y.'If)%
-

20 40 60 80

Percentage of
countries (%)

mDemonstrated Sustained Yes No N/A

(=10 OUT OF 184)

SEAR - SOUTH-EAST ASIAN WPR - WESTERN PACIFIC

REGION
(=26 OUT OF 184)

20 40 60 80

20 40 60 80

Percentage of
countries (%)

(Source: TrACSS, 2025)



https://new.amrcountryprogress.org/compare/?global_data=true&questions=2025_FA_5.5a_5.5a_2025%2C2025_FA_5.5c_5.5c_2025%2C2025_FA_5.6_5.6_2025&regions=SEAR+-+South-East+Asian+Region%2CWPR+-+Western+Pacific+Region

@ Considerations for integrated

14

urvejllance systems

* Map policies and legislation framework for AMU & AMR
K

valuate exiIsting resources

« Human
 Financial

e |Infrastructural

« Assess alignment with NAP-AMR

« |dentify global and national data sharing mechanis

@ * Map funding mechanisms & opportunities

« Assess sustainability of funding available (domestic, external .; i

 |dentify potential resource partners

& * Conductrisk assessment

« What might hinder multisectoral collaboration

Quadripartite One Health
legislative assessment
tool for antimicrobial
resistance

I —

(Source: Quadripartite OHISA guidance (TBC) )



@ After situation analysis... .

(||_| /1 e Develop action plan
—

« Set priorities for immediate action

 Formulate recommendations for addressing gaps
identified

« Agreed timeline for implementation

0L o [
@ ‘:/i * Set Monitoring & Evaluation framework(s)

« Assess progress of implementation of systems
 |dentify potential risks and barriers

« Adjust action plan according to results & feedback from
stakeholders

(Source: Quadripartite OHISA guidance (TBC) )



@ Example- Situational analysis AMR in Pakistan

[A0T AN LOA

* Priority for AMR, responsibility
and accountability and monitoring
mechanisms are less clear or
developed.

* Qualified human resources are
lacking, including infectious
diseases physicians,
microbiologists, (...), amongst
others.

 There are inadequate or poor
microbiology facilities, with a lack
of dedicated funds that hamper
efforts for (...) surveillance and
diaghostics.

« Thereisinadequate or poor AMR
surveillance and research with no

* AnlIntegrated AMR surveillance

system shall comprise of national
and provincial coordinating and
communication centers, national
and provincial reference
laboratories, data collection and
management units, and QA
Systems.

Establishment of anintegrated
national AMR surveillance system
(use and resistance, human and
animal).

Establishment and strengthening

of microbiology laboratories

(including veterinary and agriculture

laboratories) across Pakistan

ShOﬁ‘PEfcbé[é)lE& 9@:@&2.018) Situational analysis report on AMR in Pakistan)



@ STEP 2- Setting priorities g

e For each sector consider Population of Microorganism | Antimicrobials
interest s & resistance
« Population(s) of interest L ETTENIE

] A Pathogens 3rdand 4th
 Targeted < « Salmonella generation
8
microorganisms ' Spp. cephalosporins

- AN - Campylobact
« Antimicrobials & QZF s T || er spp. Carbapenems

metabolites of interest

Indicators Fluoroquinolone
0 AN _
. = * Escherichia S
« Sampling strategy CQ) M |‘ coli
» Lab methods & cxtended.
I[ ) spectrum peta-
standards T C - 855?_) lactamases
. _ (ESBLs)
Data analysis AN &
R : ~JX —~JX Carbapenem-
Reporting plan resistant
Enterobacterale
s (CRESs)

(Source: Quadripartite OHISA guidance (TBC) )



@ STEP 3. Epidemiological design of the system :

Develop the epidemiological design of the system
« Consider
« Analytical capacity needed
 Harmonisation of data across sectors
« Consider potential data sources & existing programs

Health System Agricultural System Environmental health
\ orld Health l/i,'l‘ ) World Organisation r(I\.I:! and AI(]'ui:I‘.:m' U N “'}
Org anization \ for Animal Health 3:"'”"“'("”' the environment
~ e s rogramme

* ’ :l ] &

S L, - -

/3 > M
GLASS-/ :
== ANIMUSE &2, o

(Source: Quadripartite OHISA guidance (TBC) )



@ Epidemiological design of surveillance systems- using =
—exlisting sector-specific systems —

,im Human Sector

” Animal Sector

L
anans
EEFy
At
L
anaas
sy

auaa

Plant/Crops
Sector

ﬁ‘!é Environment

Surveillance of AMR

National Surveillance data, GLASS AMR data,
disease surveillance surveillance (FBD, HAI),
food safety surveillance

Surveillance of AMU

Surveillance of AMR

National surveillance data, GLASS AMU data

National Surveillance data, InFarm data,
food safety

Surveillance of AMU

Surveillance of AMR

National Surveillance data, ANIMUSE data

National Surveillance data, InFarm data,
food safety surveillance

Surveillance of AMU

Surveillance of AMR

National Surveillance data, InFarm data

National Surveillance data

INTEGRATED
SURVEILLANCE
SYSTEM:

Data harmonization,
analysis,
interpretation,
reporting

(Source: Quadripartite OHISA guidance (TBC) )



@ Epidemiological design of surveillance systems- 2
—developing sector specific systems or integrated —
ance systems from scratch

sui;veill

-

e
wwwa®™
soseg
s
soss
wwan®™
(=

waaa=

& |

Human Sector

Animal Sector

Plant/Crops Sector

Environment

Establishing AMR and
AMU Surveillance system

Establishing AMR and
AMU Surveillance system

Establishing AMR and
AMU Surveillance system

Establishing AMR and
AMU Surveillance system

Common
approach and
indicators to
Integrate data

INTEGRATED
SURVEILLANCE
SYSTEM:

Data harmonization,
analysis,
interpretation,
reporting,
communication

Establishing an
integrated and common
approach based on

one or more indicators
to initiate Integrated
surveillance (e.g. the
Tricycle model)

Human Sector

Animal Sector

Plant/Crops Sector

Environment

Building AMR and AMU
Surveillance System
per sector based on the
initial approach

NATIONAL
INTEGRATED
SURVEILLANCE
SYSTEM

(Source: Quadripartite OHISA guidance (TBC) )



@ Example: Evaluation of DANMAP using OH-

EpiCap tool

2 Dimension 1: Organisation ® Dimension 2: Operational activities = Dimension 3: Impact

Target 1.1
Formalization (3.25)
Target 3.4 Ultimate 4 Target 1.2 Coverage/
outcomes (3.5) 3'2 transdisciplinary (3)

Target 3.3 Immediate 2.5
and Intermediate 2
outcomes (3.75) 15

Target 1.3 Resources
(3.5)

Target 1.4 Evaluation
and resilience (3.25)

T
. 0.5
Target 3.2 Collaborative f 0

added value (4)

Target 2.1 Data
collection/ methods
sharing (3.25)

Target 3.1 Technical
Outputs (3.33)

Target 2.2 Data sharing
(3.75)

Target 2.4
Communication (3.25)
Target 2.3 Data analysis

and interpretation
(3.25)

Ministry of Health

PN

- Data

== Samples

=% Data &isolates
=P Guidance

—=p Management
& Production
== Partof

L LLLLN

: Inactive

-
et

Data collection
& analysis

Governance

21
£ et MiistryforFod
E Antibiotic E Agriculture and Fisheries
i Council ~
Nesvnnnsprannwnnnt !
The DanishHealth | The Danish Veterinary | |
Authority l ’ and Food Administration
2 A The Veterinary 4
Medicine
Council
= ‘ = Pharmacies
. armacies
DANMAP a meimw practices
* Hospital pharmacies Steering » Feed mils
Committe J,
<
Registry of Medicinal Registry of Medicinal
Products statistics Products statistics
Medstat LR
pre—>| SS| »| Editorial  |@
Y Group
MiBa l
DANMAP Regional food central
report laboratories
3 The Danish Veterinaryand
Departments Food Administration
of clinical Private laboratories -
microbiology - - 1
‘I. f N
s b a
* General practice e e NS
* Hospital departments A

(Source: Moura et al, Frontiers in Public Health, 20 November 2023)

Humans

Animals and Food



@ STEP 4. AMR and AMU data-sharing among sectors 2

|dentify sources of data - who
owns it?

Explore mechanisms in place for
data sharing & data protection
requirements

|s the data publicly available? Why
not?

|dentify barriers for data sharing

Consider engagement of private
sector

* |sitnecessary (added value)

* |sit supported by existing
egislation

e Do compnetent arithoritiec have

Public-Private Partnershlps
in the veterinary domain:

Learn more on how to develop impactful 4’—,_,,"-
and sustainabl PPPs in your coun try




@ Final remarks

23

« Situation analysis is important because it can be used to...

|dentify existing resources (or lack thereof)

Map relevant stakeholders that should be involved
|dentify potential sources of data from existing programs
Comprehend the socioeconomic context

Develop an action plan that is realistic

Inform the design of the surveillance system that is cost-effective
and more efficient



Thank
you
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