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Overview of Presentation

 Current AMR Situation in Nepal

* One Health Approach

* Cross-sectoral Collaboration

* Policy and Governance Initiation & Challenges
« Way Forward



AMR and Sustainable Development Goals: WHY AMR matters

 AMR is among the top 10
global public health threats

SR « Undermines treatments of
&% % @9 infections, surgeries and
outbreak response

* Threatens health security,
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* Critical in epidemics, limits
effective treatment options




Sltu atIOn Of AM R |n * Antimicrobial Resistance (AMR) is a major

global health threat, over 6,000 lives have

Nepal been lost each year since 1990 in Nepal due
to AMR.

Figure 1 Number of deaths by underlying cause, and those associated with AMR 1n 2021

B Underlying cause of death B Deaths associated with AMA

e |n 2021, there were an estimated 4,710 Ul
(3,610-5,810) deaths attributable to AMR and
19,600 Ul (15,400-23,700) deaths associated
with AMR.

* Currently the trend for Nepal could reach up
to 20,400 UI [15,500-26,300] AMR-associated
deaths in 2030.
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Attributable deaths are those directly caused by drug-
resistant infections that would have been prevented if
the infection was susceptible to treatment.

Associated AMR deaths are all deaths involving a
resistant pathogen that might have been avoided if the
infection never occurred

GED cause



https://www.google.com/search?q=attributable+deaths&sca_esv=9783dddf2c54e777&rlz=1C1GCEA_enNP1125NP1125&sxsrf=ANbL-n60DxLlEkqSqrBUQIyplO2MYcowog:1771164000424&ei=YNGRab3LGdyVseMPuea98Qg&biw=1229&bih=584&ved=2ahUKEwjM8Jyl1NuSAxUGe2wGHQk3FzIQgK4QegQIARAD&uact=5&oq=attributable+vs+associated+AMR+deaths+definition&gs_lp=Egxnd3Mtd2l6LXNlcnAiMGF0dHJpYnV0YWJsZSB2cyBhc3NvY2lhdGVkIEFNUiBkZWF0aHMgZGVmaW5pdGlvbjIFECEYoAFI_h5Q4wFYtBpwAXgBkAEAmAGSAqABpQ-qAQUwLjkuMrgBA8gBAPgBAZgCDKAChxDCAgoQABiwAxjWBBhHwgIEECEYFcICBxAhGKABGAqYAwCIBgGQBgiSBwUxLjkuMqAH3huyBwUwLjkuMrgH4w_CBwkwLjcuNC4wLjHIBz2ACAA&sclient=gws-wiz-serp
https://www.google.com/search?q=Associated+AMR+deaths&sca_esv=9783dddf2c54e777&rlz=1C1GCEA_enNP1125NP1125&sxsrf=ANbL-n60DxLlEkqSqrBUQIyplO2MYcowog:1771164000424&ei=YNGRab3LGdyVseMPuea98Qg&biw=1229&bih=584&ved=2ahUKEwjM8Jyl1NuSAxUGe2wGHQk3FzIQgK4QegQIARAE&uact=5&oq=attributable+vs+associated+AMR+deaths+definition&gs_lp=Egxnd3Mtd2l6LXNlcnAiMGF0dHJpYnV0YWJsZSB2cyBhc3NvY2lhdGVkIEFNUiBkZWF0aHMgZGVmaW5pdGlvbjIFECEYoAFI_h5Q4wFYtBpwAXgBkAEAmAGSAqABpQ-qAQUwLjkuMrgBA8gBAPgBAZgCDKAChxDCAgoQABiwAxjWBBhHwgIEECEYFcICBxAhGKABGAqYAwCIBgGQBgiSBwUxLjkuMqAH3huyBwUwLjkuMrgH4w_CBwkwLjcuNC4wLjHIBz2ACAA&sclient=gws-wiz-serp

. . ] * In Nepal, people aged under 5

SltuatIOn Of AM R N Nepal experienced the largest number of
deaths associated with AMR in 1990
but this changed by 2021 as the

largest number of deaths occurred
Figure 3. Number of deaths associated with AMR by age group between 1990-2020 and
2050 projection among the 70+.

This indicates that prevention of
infections among the under 5 has

contributed to the reduction in the
l I I number of AMR associated deaths.
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AMR/AMU Surveillance in Nepal : For Evidence Generation
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SDG Indlcat%

Average of 15 International Health Regulations (2005) Core Capacity 3d1 2021 -
scores®?

2023 - 476 68.4
Percentage of bloodstream infection due to methicillin-resistant 3.d2 2018 - 55.6 -

Staphylococcus aureus™ (MRSA)
2021

Sustainable Development Goals
Revised Indicators

57.9

Percentage of bloodstream infection due to Escherichia coli resistant to 3.d2 2018
3rd-generation cephalosporin®

65.3 =

2021 80.4 -

7.3.4 Trend of blood stream infection due to selected AMR organisms

3.d.2 (a) Proportion of bloodstream infection due to Escherichia coli

3.d.2 (b) Proportion of bloodstream infection due to methicillin-resistant
resistant to third-generation cephalosporins® (25)

Staphylococcus aureus (MRSA) (%)
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*Cefrazidime, Ceftraixone, Cefpodoxime, Cefixime and Cefoperazone



Trend of AMR priority pathogens: 2021-2024 From AMR Surveillance NPHL

MDR Trend: 2021 to 2024
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Acinetobacter E. coli H. influenzae K. spp K. pneumoniae Saimorelila spp Shigella spp % pneumonioe Enterococous spp

Hom-uniformity in antibiotic selection during AST, reporting status (difference denominator value),increase in reporting sites may have affected the resistance trend

* Escalating AMR across both hospital and community settings

e Limited advanced statistical and molecular analyses

* Ongoing inappropriate antibiotic use fueling resistance despite vaccination programs
* Hospitals : High-risk environments, Highest risk, difficult to treat

e Antibiotic Pressure

e \Weak Antimicrobial Stewardship




Consumption of Antibiotics by AWaRe Classification (2016-2024)From
AMU surveillance DDA

DDD/1000 inh./day

AWare
categories 2016 2017 2018 2019 2020 2021 2022 2023 2024
Access 13.00 1624 1259 1596 17.44 2356 588 873  10.66
(32.2) (31.9) (25.8) (27.9) (34.8) (29.6) (18.2) (26.2) (36.2)
Watch 27.32 3454 3624 3147 2393 4370 2093 2101 oo
(67.7) (680) (741) (551) (47.7) (549) (648) (631) (oiy
Reserve 001 000 000 004 002 006 011 006 011
(0.02) (0.00) (0.01) (0.07) (0.03) (0.08) (0.35) (0.17) (0.36)
Not 0.05 005 005 963 877 1221 536 3.48
classified/Not  (0.11) (0.10) (0.11) (16.9) (17.5) (15.3) (16.6) (10.5) 92:04
recommended (2.2)
Total 4037 5083 4889 57.10 5015 7953 3228 3327 o ..
(100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (100.0) (y00°)

WHO recommend — 70% use of Antibiotics from Access group



Antimicrobial Use Point Prevalence Survey at 12 Hospitals
(2024-2025)

@ Access group @ Watch group @ Reserve group

AWaRe DDD per 100 PD

10 8
Hospitals



Key Drivers of AMR In Nepal

Misuse and overuse of antibiotics in Humans, Animals and

Plants

Empirical and irrational prescribing practices-
*Inadequate availability of diagnostic services ( its quality assurance )
*Weak Antimicrobial stewardship,
*Antibiotic prescribing pressure,
*Poor diagnostic stewardship,
 Professional behavioral problem

* Poor regulation
*QOver-the-counter access and self-medication

*Quality and availability of antimicrobials
*Disposal of antimicrobials in environments

*Poor infection prevention and control (IPC)
*Poor sanitization and hygiene practices in individual and community



WHY one Health approach : Microbes move around our
Environment and so does Antimicrobial-Resistant organisms

circulate across humans, animals, and environment.

1. Lots of different microbes
maturally live inside human and
animal bodies, this could include
resistance microbes.

' 2. All microbes
can pass out of
our bodies in our

- J- \_ |
waste and reach
4. This means that our food products
such as epgs. milk, meat, and crops will
contain microbes and seme of these
microbes could be resistant.

the environment.

If people and animals eat food products
containing microbes, the microbes will
pass into their bodies.

\”éyd

1Al microbes in the envirenment
can move into animals and plants,

”“‘4—*@1\

Antimicrobial medicines are given to sick
animals and people by health professisnals
to treat illness caused by specific microbes.

-

If h!.lrrru or ani mals wat food containing 7 Antimicrobials kill the
antimicrobials they can upset the balance of

erobes i . o mak ek microbe making us sick but
micrabes living in our bodies and make us sick. ,+ o amtloslerobisls pacs

e
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Antimicrebials can pass inte wild animals and fish. Waste containing antimicrobials can
This can upset the balance of microbes living in reach our rivers, ponds, soils and oceans.
animal and fish bodies and make them sick.




Coordination- Government,
Policy, System

Communication- Data,
Evidence, People

Collaboration
Human, Animal,
Environment

(Food,Agriculture)
Quality Standard and Regulation Division, MoHP



One Health Governance: For Cross sectoral collaboration

The One Health Strategy, adopted in 2076, includes the formation of the steering and technical committee. This committee is chaired
alternately each year by the Ministry of Agriculture and Livestock Development (MoALD) and the Ministry of Health and Population

(MoHP).

Federal One Health steering committee Federal One Health technical coordination
committee

Director General, Department of Livestock Services

1. Minister, Ministry of Agriculture and Livestock Development {MoALD)

2. Minister, Ministry of Health and Population (MoHP)

- Director General, Department of Health Services

3. Secretary, , Ministry of Agriculture and Livestock Development

Health and Director General, Department of Agriculture

4, Secretary, Ministry of Health and Population .
K K P Director General, Department of Food Technology and Quality Control Center

5. Secretary, Minlstry of Forests and Environment Director General, Department of National Park and Wildlife Conservation

6. Secretary, National Planning Commission Director General, Department of Environment

7. Secretary, Ministry of Finance Deputy Director General, Animal Health Division

8. Secretary, Ministry of Home Affairs Director, Epidemiology and Disease Control Division, Department of Health Services
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10. Joint Secretary, Quality Standard and Regulation Division, MoHP Chief, Central Veterinary Laboratory, Department of Livestock Services

—_
4

) . - Chief, Animal Health Research Division, Nepal Agriculture Research Council (NARC)
11. Joint Secretary, Animal Health Division, MoALD

[
e

Under Secretary (Technical), Animal Health Division

Quality Standard and Regulation Division, MoHP




National steering Committee on AMR

National Technical Working Committee- Ministry of Agriculture and
AMR Livestock

Technical Working Committee (TWC)

Strategic Strategic Strategic Strategic Priority Strategic
Priority 1 Priority 2 Priority 3 4 Priority 5
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Reporting

Awareness and | AMR Infection Antimicrobial Use Investment,
Understanding | Surveillance Prevention and Antimicrobial Research,

and Control Stewardship Innovation and
Education and Collaboration
Training

Antimicrobial
Consumption

Ministry of Environment



National Health policy 2019 ( 20/0)

6.24.3 : In order to reduce antimicrobial
resistance, necessary plan of action shall be
developed and implemented to effectively

Five Strategic Priorities In NAP-AMR

5. Ensure sustainable
resources for the

regulate and control the misuse of antibiotics.

1. Improve awareness
and understanding of

2. Strengthen the 3. Reduce the

AMR thr.ough knowledge & i cidence of infection 4. Optimize the use of containmant of AMR ufdolfdd UfGRYT  National Action Plan on
effective evidence related to through effect antimicrobial agents in | s b e BRIRNSTeN  Antimicrobial Resistance
communication, AMR through _ through eflective human, animal, agriculture along with promoting (20C0/Cq - 20C8/TY) i)
infection prevention investment in

education, and surveillance and sector and food (41).

research & innovation

training
(18).

(a) Information,
Education, and
Communication

(b) Education and

training.

research (23).

(a) Surveillance of
AMR: human,
animal, and
environment
sectors

(b) Capacity and
quality
enhancement of
laboratories

and control (28).

(a) Human health:
Healthcare,
infection
prevention and
control

(b) Animal health:
Animal healthcare,
infection
prevention and
control

(c) Community:
Infection
prevention
through healthy
diet, lifestyle and
sanitation

(d) Reduce the
environmental
spread of AMR

(a) Regulation of
access to quality
antimicrobials

(b) Surveillance of
antimicrobial use and
consumption

(c) Human health:
Antimicrobial
stewardship

(d) Animal health:
Antimicrobial
stewardship

(e) Rational use of
antimicrobials in
community settings

(f) Regulation of the
prescription and
dispensing of
antimicrobials

(13)

(a) Financing for
AMR

(b) Research for
containment of
AMR

(c) National
collaboration

(d) International
collaboration

(e) Provincial and
local level
collaboration

Total 123 Activities divided
into short, mid and long
term across one health
stakeholder’s responsibilities



Country Respond / Policy Decisions

Decision on Red line in antibiotics packaging Decision of DAC ( Drug
Advisory Committee) —on August 9t 2023, 55t meeting

Prohibition in import, sale ,distribution and manufacture of WHO not
recommended combination of antibiotics By DDA- Decision of DAC
(Drug Advisory Committee) —on August 9t 2023, 55t meeting

Prohibiting the use of antibiotic in Poultry feed through the quality
standard document of poultry Feed (MoALD).( Published in gazette
document on May 29t 2023)

Prohibition of registration, import, sale distribution and manufacturing
of Colistin in Animal Use : Decision of DAC( Drug Advisory committee) in
August 20 2019, 50" meeting
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Country Respond / Policy Decision

 Circular from MoHP to all hospitals ( secretary level
decision on july 11 2022, Monday)

—to revise Cardex to include the indication, start, review
and stop dates for every antimicrobial prescribed

—to avoid use of WHO'’s “not recommended” antibiotics

—to start AMSP

 National Antimicrobial treatment guideline 2023

 National essential list of Medicine 2021

« National Essential Invitro diagnostic list 2024

» AMSP guideline and Point prevalence survey protocol in process of
approval
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Policy and Governance Challenges

Limited Funding for AMR and fragmented

e Limited technical capacity and

. ) infrastructure
Heavily reliance on donor funds

. . : Limited stewardship in health facilities
Inadequate integration in national budgets

Weak regulatory
enforcement(antibiotic
sales, quality control &

assurance )

Limited coordination and collaboration
across one health sectors at the provincial
and local levels.( betn 3 tiers of Gov)

Coordination across sectors challenging

Data Silos: sharing across sectors is
limited: No formal mechanism in place
(now being developed)

AMR gains little attention at decision making level among competing
health priorities as well as in Competing sectoral priorities




Cross-sectoral Collaboration and One Health Approach- for
AMR Containment

1. Communication &

Advocacy

* QOrientation of One-Health
stakeholders on AMR in seven

1. Multisectoral
Coordination

AMR One health committees

—Linking human, animal, food Provinces
environment and other » Data/ information sharing across
stakeholders through AMR- sectors

* AMR Awareness raising across
sectors- WAAW, community
awareness programs

Steering, Technical
Committees
Joint Assessment: TrACSS

2. Surveillance & Laboratory 4. Research/ Investment

Services 3, Capaat y Building « Joint Resource mobilization-
_ _ Institutional and technical capacities Pandemic Fund. MPTE
* Joint Surveillance: Human and across sectors, combined trainings . Joint Assessment: TTACSS
animal health, environment.... ESBL (example ISST, bacterial culture/ sensitivity . Capacity building for
E coli Tricycle Surveillance etc)

] ) operational research- SORT-IT
Expansion of laboratory capacity for

Culture/ sensitivity- in all 4 sectors



Way Forward for Preparedness

Effective Enforcement of regulations on antibiotic use (human + animal)
*Dashboard for AMR Survelllance : Strengthen integrated AMR surveillance
systems by digitization- continuous evidence generation

Scale up diagnostic and antimicrobial stewardship

Establish functional linkages among national programs

Invest In AMR One Health coordination platforms - sharing, planning &
Implementation

Embed AMR Into:

*Epidemic preparedness plans
Disaster risk management frameworks
«Academic courses, CME

 AMR Research consolidation by NHRC to MoHP for policy change
&intervention






