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Sharing experiences

• Regional WHO webinar (6 July 2021)
• Thailand’s NSP-AMR implementation under the One Health approach: 

a human health perspective

• Global WHO webinar (Today’s agenda)
• Governance, surveillance and strategy to encourage appropriate use in 

the non-human sectors
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* Thai SAC 2020: interim report (to be finalized) (Krisanaphan et al). 
An update will be in a corrigendum.

decreased by 5.6% (2017-2019)
and by 15.2% (2017-2020)*
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Thailand’s NSP-AMR (2017-2022)

BMJ 2017
4



Health ministry Agriculture ministry

Human sector
 National AMR 

surveillance center, 
Thailand (NARST, 
NIH)

 Hospital-acquired 
infection surveillance 
(HAI surveillance) 

Animal sector
 Antimicrobial 

resistance 
surveillance in 
animals (NIAH)

Before the NSP-AMR

Food sector
 Antimicrobial 

resistance 
surveillance in dairy 
and meat products

Food sector
 Antimicrobial 

resistance 
surveillance in dairy 
and meat products

④ Human sector 
[Health ministry]

 National antimicrobial resistance surveillance 
center, Thailand (NARST, NIH)

 Hospital-acquired infection and  antimicrobial 
resistance surveillance (HAI & AMR surveillance)

 Global antimicrobial resistance surveillance 
system, Thailand (GLASS)

 Antimicrobial laboratory information sharing 
system (ALISS)

② Animal and food sector 
[Agriculture and health ministries]

 Antimicrobial resistance surveillance in animals 
(NIAH)

 Antimicrobial resistance and antimicrobial residue                  
surveillance in dairy and meat products (MOAC & 
MOPH)

③ Environmental sector 
[Environment, agriculture and health ministries]

 Surveillance of antimicrobial resistance and antimicrobial 
residues in hospital effluents, farms and natural water sources 

① An integrated surveillance of 
antimicrobial resistance under 

the One Health approach
[Health, agriculture and environment ministries]

 Standardization of a list of selected resistant 
pathogens and antimicrobial residues; and 
harmonization of surveillance protocols among 
the human, livestock, aquaculture, food and 
environment sectors

After the NSP-AMR
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Lead coordinators: Department of Medical Science, Department of Disease Control, Department of Livestock Development and Department of Pollution Control
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Strategy 2.  Regulation of antimicrobial 
distribution

• Prior to the plan: 
• By law, almost all antibiotics can be dispensed by a pharmacist without a prescription.

• Insufficient to safeguard antibiotics
• No national system to monitor antimicrobial consumption

• After the plan: 
• Reclassification of antibiotics (aligning with WHO AWaRe concept)
• Development of Thailand’s surveillance of antimicrobial consumption in humans and 

animals (SAC)
• SAC assumption: Antimicrobial consumption = (Production + Importation) - Exportation
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Reclassification of antibiotics
• In human sector

• In animal sector
• Started with colistin to be a prescription drug.
• Followed by Penicillins, Cephalosporins, Macrolides, Quinolones, Polymyxins and 

mediated premix as prescription drugs.

Phase Prioritization matrix Types of antibiotics Status

1 High impact on inducing AMR/Low social resistance • Anti-TB drugs 
• Antibiotics for injection

• Finished in 2019
• Prescription drug 

2 High impact on inducing AMR/High social resistance Oral antibiotics • On-going

3 Low impact on inducing AMR/High social resistance Antibiotics for external 
and tropical use

• Next step
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Strategy 4. AMR containment and antimicrobial   
stewardship in agriculture and animals

• Livestock, aquaculture, plants and companion animals
• Educational approach is commonly used in all sectors.

• Key interventions used in livestock 
• International standards

• Prohibition of growth promoter
• Regulatory measures

• Antimicrobial reclassification (Strategy 2)
• Strengthening regulation on medicated feed production
• Improving the meat-processing systems

• Public-private partnership 
• Raised Without Antibiotic (RWA) initiative in swine farms
• Reducing inappropriate use of antibiotics initiative
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National governance 
mechanism

Tier 1: National policy 
committee on AMR 
(Deputy Prime Minister, Chair)

Tier 2: Five subcommittees
(Health minister, public health 
permanent secretary and agricultural 
permanent secretary, Chairs)

Tier 3: Strategic 
coordinating group (SCG)
(Deputy secretary-general of food 
and drug administration, Chair)

Funding for implementing strategies:
Government budget

The WHO country cooperation strategy on AMR (CCS-AMR program 2017-2021)
 To generate evidence to support the plan
 To develop monitoring and evaluation systems
 To strengthen capacities of systems and networks
Pooled funding from WHO, Thai Health Promotion Foundation (Thai Health), National Health Security Office (NHSO), Health 
System Research Institute (HSRI) and Ministry of Public Health (MOPH)
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Interim results

Prevalence of AMR

Source: National AMR Surveillance Center, Thailand (NARST)
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Interim results

Antimicrobial consumption
Antimicrobial Consumption

Goal Unit 2017 2018 2019
Human *
20% reduction

Defined Daily Doses/ 
1000 inhabitants/day

54.6 50.5
(-7.5%)

51.6
(-5.6%)

Animal **
30% reduction

(mg/PCUThailand) 658.7 522.0
(-20.8%)

336.3 
(-49% ) 

Sources: *   Thailand SAC 2020: interim report (to be finalized). (Krisanaphan et al.)
** Thailand One Health report on antimicrobial consumption and AMR in 2019 (HPSR-AMR, IHPP)
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Interim results
Country’s capacity on AMR management

• 2017: First assessment: JEE for IHR (2005)
 Demonstrated capacity – AMR detection
 Developed capacity – IPC & AMR surveillance caused by AMR pathogens
 Limited capacity – Antimicrobial stewardship

• 2019: Global Health Security Index
Ranked 22nd on AMR management

• 2022: Second assessment: JEE for IHR (2005)
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Lessons learnt
• Elevating AMR to high-level visibility and establishing the national governance 

mechanism should be done at an early stage.

• Pace of implementation varies across organizations.
• AMR prioritization against other issues; perceived relevancy and ownership
• Ability to convene multi-partner collaboration and embed NSP-AMR into their workflow

• Investment in building the M&E platform should go in parallel with 
implementation.

• Data fragmentation is a key challenge!

• Goals that are ambitious, but measurable, can advance action beyond 
expectations.
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Challenges
• Political commitment during the implementation phase seems to be weaker than  that in    

an initial phase.

• Government budget is available but fluctuated on a yearly basis. 
• The WHO CCS-AMR program (2017-2021) will end this year.

• Governance mechanism is needed to redesign.
• Vertical and horizontal mechanism

• COVID-19 pandemic creates mixed effects.

• Fragmentation of data and databases impedes an advancement on AMR/AMU surveillance.

• Global policy coherence is needed to support country’s action.
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Conclusion
• Aligned with global and regional actions:

• Policies: GAP-AMR, FAO action plan on AMR, OIE strategy on AMR, etc.
• Political declarations: UNGA political declaration on AMR, ASEAN declarations on AMR, etc.
• International regulations/standards: International Health Regulations, CODEX etc.

• Addressing key shortcomings in the past (prior to the plan)
• Consolidating actions across sectors 

• National governance mechanism
• Strong multi-sectoral collaboration under the One Health approach

• Building, harmonizing and sustaining infrastructure (esp. M&E and surveillance) at the national level
• To prevent dispersed governance of data 
• To minimize workload at facility levels (hospitals, farms, pharmacies etc.)

• Generating relevant evidence to support an effective implementation

• The ways forward
• The 2nd NAP-AMR (2023-2027)
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