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“Acknowledge	that	the	resistance	of	bacterial,	viral,	parasi:c	and	
fungal	microorganisms	to	an:microbial	medicines	that	were	
previously	effec:ve	for	treatment	of	infec:ons	is	mainly	due	to:	
	
1.  The	inappropriate	use	of	an:microbial	medicines	in	the	public	

health,	animal,	food,	agriculture	and	aquaculture	sectors	
2.  Lack	of	access	to	health	services,	including	to	diagnos:cs	and	

laboratory	capacity	
3.  And	an:microbial	residues	into	soil,	crops	and	water	

Resistance	to	an:bio:cs,	which	are	not	like	other	medicines,	is	the	
greatest	and	most	urgent	global	risk,	requiring	increased	aNen:on	
and	coherence	at	the	interna:onal,	na:onal	and	regional	levels”	
Plan…..Global	Interagency	Group:	WHO/UN	and	World	Org	for	
Animal	Health	(OIE)	

UN Draft Declaration on AMR (Sep 2016) 

	
	



The	declara:on	has	no	set	goals	and	is	non-binding	



Require	implementa:on	support:	Africa,	Americas,	
Eastern	Mediterranean,	Western	Pacific	regions	



Where does AMS sit in the 
region? 
•  WHO: Essential Medicines 
BUT 
•  AMS straddles Infection Prevention, Quality and 

Safety, and Essential Medicines 
•  3 separate governance arms 
•  Focus has been on usage surveillance & AMR 

surveillance 
•  Many national AMR strategies set targets for 

MRO rates. Is this the best outcome? 



Lots	of	missing	data	
Validity	of	data	(e.g	only	sickest	pa:ents	get	microbiology)	
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Pharmacists	working	per	100,000	populaLon	(as	at	2004)		

Workforce	capacity	for	AMS	in	South	East	Asia	
		

What	does	this	graph	look	like	now?	
What	would	this	graph	look	like	if	we	ploNed	

infec:ous	diseases	physicians?	

Worldmapper.org	
Source	data	from	1998-2004	



A reality check 

Pre	2008	
Few	leaders	in	
AMS		
RMH	–	approval	
system	
implemented	
2005		

Triggered	
forma:on	of	
AMS	working	
party	with	
ACQSHC	

2008	
AMS	Book	2011	
Revised	version	
2018	to	include	
community,	
indigenous,	
aged	care	etc.	

Standalone	
accreditaLon	criteria	
2013	
Update	2018	

NAUSP	
Adult	DDDs	

NAPS	introduced	2013	
Web	portal	2014	
Appropriateness	&	
Guidelines	concordance	
Adults	and	paeds	
Key	partner	for	na:onal	
AMR	strategy	2015	



2015… 



2015: Australia’s First National Strategy to  
address Antimicrobial Resistance  

Implement effective 
antimicrobial stewardship…animal 
and human 



Structures and processes to support AMS in 
Australia (…..in hospitals)  

•  Australian Commission on Quality and Safety in HealthCare 
–  National accreditation program includes AMS as a stand-alone criterion  
–  National observation & medication chart (between the flag) 
–  Implementation workbooks and toolkits 
–  A national clinical care standard for AMS 

•  National guidelines for AB prescribing – endorsed by accreditation 
(Therapeutic Guidelines) 

•  High quality Infection Prevention/Medical care 
–  BUT….average hand hygiene compliance, especially doctors 

•  National Antimicrobial Prescribing Survey 
•  Tight regulation of drugs/quality 
•  Well established AMS models (approvals, post prescription review) 

–  BUT issues in rural and regional sites 

•  Already low rates of gram negative resistance, MRSA declining 
–  BUT…..high rates of VRE 



The	Philippines	as	a	case	study	

NCAS	visit	to	WPRO	May	2016	
Site	visits	in	Manila	
Purpose:	Assess	organisa:on	
readiness,	iden:fy	gaps,	and	
provide	recommenda:ons	



•  Large private sector provides 30% 
pop and 70% of HCW 

•  Good links between private and 
public (supportive 

•  4 levels of hospitals (only 20% 
level 3 or 4 with micro) 

•  Licensed hospitals automatically 
granted accreditation (being 
driven by universal  health 
insurance) 

•  Inequity of access to health 
services/large out of pocket 
expenses 

•  National AMR policy 2015 
•  Administrative order for Includes 

AMS but funding only for IPC 
practioners 1: 100 beds 

•  Several AMS champions 
•  No dedicated funding for AMS 
•  No AMS training programs 
•  National guidelines being 

developed but no implementation 
plans 

•  AMR surveillance 24/1800 sites 
(undertakes credentialing 
activities) (ARSP)- WHONET 

•  National drug formulary- 6 
antibiotics – tied to reimbursement 
but only for ARSP accredited hosp 

•  3rd generation cephalosporins and 
FQ unrestricted  

•  No antimicrobial usage 
surveillance  

 

The health care system 



ID	physicians	
Well	funded	IPC	
Specialist	AMS	pharmacist	in	training	
Fully	automated	microbiology	
An:microbial	surveillance	
Some	restric:ons	
BUT	No	drug	charts	
	



1500	bed	university	hospital	
AMS	program	in	place	(HEALS)	
-  ID	expert	
-  Pharmacist	
Nurse	to	pa:ent	ra:o	1:20	
Poor	IT	infrastructure	
Only	basic	pa:ent	record	systems	
A	few	clinical	pharmacists	
Some	clinical	guidelines/	
pathways	(e.g	Dengue,	CAP)	
Microbiology	reports	hand	
delivered	to	wards	once	per	day	
No	real-:me	no:fica:on	of	+BC	
	



Need	basic	building	blocks	in	
place	
	
MedicaLon	charts:	
Drug	orders	and	administraLon	



•  Reduce	by	30%	CRE	infec:ons	acquired	during	hospitaliza:on	
•  Maintain	the	prevalence	of	ceiriaxone-resistant	Neisseria	

gonorrhoeae	to	0%	
•  Reduce	by	at	least	30%	overall	MRSA	bloodstream	infec:ons	

compared	to	rates	in	2014	
•  Reduce	by	30%	MDR	Pseudomonas	spp	infec:ons	acquired	

during	hospitaliza:on	compared	to	es:mates	in	2014	
•  Reduce	by	25%	ciprofloxacin-resistant	non-typhoidal	

salmonella	infec:ons	compared	to	2014	

Is	this	the	right	focus?	What	about	pa:ent	safety?	

Their national AMR strategy - 
goals 



Our recommendations (short term)  



The region.. 

•  Strong clinical leaders 
•  Lack funding and workforce capacity 
•  Need standardized toolkits and methodologies 
•  Lack of data, data validity and 

representativeness 
•  Centralize and systematize  



Thank you 

National Centre for Antimicrobial Stewardship 
A One Health approach to AMS 
Streams: Tertiary hospital, rural and regional, 
general practice, aged care, companion animals 
and livestock animals. 
 
Twitter: NCAS_Aus 
Website: https://ncas-australia.org 
Email: cre-ncas@unimelb.edu.au 
 
 


