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1. Executive summary 

The World Health Organization (WHO) launched the Global Antimicrobial Resistance and Use Surveillance System 

(GLASS) to monitor antimicrobial resistance (AMR) in humans in 2015. The WHO AMR Surveillance and Quality 

Assessment Collaborating Centres Network was established in December 2016 to support WHO surveillance of AMR and 

quality assessment in each WHO region. The Network's mission is to build the capacity to develop and implement AMR 

surveillance through strengthened international collaboration and improved coordination between WHO, the Network 

members, and other stakeholders.  

The 4th Network meeting was held in person in Buenos Aires, Argentina, from 21-23 March 2023 and focused on updating 

prioritized support from the Network to WHO on AMR surveillance and laboratory strengthening with a programmatic 

approach. 87 participants attended the meeting, of which 58 were representatives from 25 CCs (1 to 2 participants per CC 

on average), and 29 were representatives of the WHO staff from three levels. The objectives of the meeting included: 

▪ sharing global and regional updates on activities to tackle AMR 

▪ discussing challenges in implementing strategies to contain AMR 

▪ agreeing on essential areas of work, and 

▪ reviewing CC Network activities to support WHO in fostering the implementation of AMR national action plans 

(NAPs) and laboratory strengthening in LMICs for the period of 2023-2024(2025). 

The meeting succeeded in updating the CC network on the WHO strategic priorities to tackle AMR and current activities 

of the Surveillance, Prevention and Control (SPC) Department to help countries accelerate the implementation of AMR 

NAPs.  

The meeting outputs were agreeable and defined CC Network’s plan of action covering 13 areas of work aligned with 

WHO’s prioritized tasks:  

1. Developing and implementing a people-centered approach to evidence-based national action plans (NAPs),  

2. Enhancing IT solutions for AMR, antimicrobial consumption (AMC) / antimicrobial use (AMU) data collection 

and use,  

3. Improving AMR surveillance in invasive fungal infection,  

4. Consolidating national AMC surveillance,  

5. Establishing surveillance of AMC/AMU in primary health care,  

6. Strengthening global and country support for AMC/AMU surveillance,  

7. Facilitating access to early quality diagnosis for AMR through laboratory strengthening and links to primary and 

universal health care,  

8. Developing, piloting, and implementing prospective national AMR surveys, including reporting on SDG indicators,  

9. Utilizing WHO Academy course for strengthening national capacity for AMR, AMC/AMU surveillance,  

10. Consolidating One Health AMR surveillance with relevance to human health,  

11. Estimating AMR burden of disease,  

12. Detecting EID on AMR, and  

13. Collaborating efforts on strategic planning and expanding networks.  

WHO will consolidate the agreed work plan of the CC Network in May-June 2023 internally and with members of the CC 

Network. Subsequently, members of the Network and WHO staff will work together to implement key activities in each 

area of work during 2023-2024(25). A new monitoring and evaluation approach and tool were suggested to ensure close 

monitoring of the CC Network’s activities regarding progress status, details of activity performed, and challenges and 

solutions. In addition, all members of the Network and WHO staff will communicate through the designated online channel 

on Teams.  

This document summarizes the concept note of the meeting, key information, and discussion results of three days of 

proceedings, as well as conclusions and next steps. 
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2. Introduction 

The World Health Organization (WHO) established the Global Antimicrobial Resistance and Use Surveillance System 

(GLASS) in accordance with the World Health Assembly (WHA) resolution WHA68.7 to support the second objective of 

the Global Action Plan on Antimicrobial Resistance (GAP-AMR) to "strengthen knowledge through surveillance and 

research". The GLASS system started with surveillance of AMR in common bacterial infections and has expanded its scope 

to include surveillance of antimicrobial consumption (AMC), invasive fungal infections, and a One Health surveillance 

model relevant to human health. As of November 2022, 127 countries have enrolled in GLASS.  

In 2016, WHO established the AMR Surveillance and Quality Assessment Collaborating Centres Network to support WHO 

surveillance of AMR and quality assessment in each WHO region. The Network's mission is to assist WHO support 

countries, particularly low-income countries, in building capacity to develop and implement AMR surveillance through 

strengthened international collaboration and improved coordination between WHO, the Network members, and other 

stakeholders active in AMR surveillance-related activities.  

The 4th Network meeting focused on updating prioritized support from the Network to WHO on AMR surveillance and 

laboratory strengthening with a programmatic approach. The meeting highlighted the need for continued support and 

commitment to strengthening; the national surveillance system; country participation, global collaboration and coordination 

between partners; data quality and representativeness; and data translation to inform policy and interventions. 

There were four objectives of the meeting:  

1. To share global and regional updates on activities to tackle AMR,  

2. To share and discuss challenges in implementing strategies to contain AMR,  

3. To discuss and agree on essential areas of work and technical products to be covered by the CC Network work plan 

for supporting the implementation of the next phase of GLASS at the global and regional levels, and  

4. To review the CC Network activities to support WHO in fostering the implementation of AMR NAPs and laboratory 

strengthening in LMICs. 

The three full-day meetings included seven sessions and ad-hoc Poster session: SESSION I: Opening session - Registration 

and Introduction, SESSION II: Plenary session - Updates from WHO HQ, CC Network & Regional Offices and requests 

for support, SESSION III: Parallel breakout sessions - Follow up on the progress in achieving the Target Products & 

planning ahead, SESSION IV: Plenary session - Moving forward: tasks for collective actions, SESSION V: Plenary session 

– News from countries & activities by other partners, SESSION VI: Plenary session - Moving forward: ways of working 

together, SESSION VII: Closing session, and POSTER SESSION. 

The CC network meeting was held jointly by WHO HQ, WHO-AMRO/PAHO, and WHO CO in Argentina. In addition, 

the Robert Koch Institute (DEU-144), as a coordinating Centre of the Network, contributed to the preparation for the 

meeting. 

 

The meeting chair was Dr. Alejandra Corso, Head of the Antimicrobial Agents Service, WHO Collaborating Centre on 

Antimicrobial Resistance Surveillance, Instituto Nacional de Enfermedades Infecciosas - Administración Nacional de 

Laboratorios e Institutos de Salud “Carlos G. Malbrán” (INEI-ANLIS), ARG-43. 
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3. Proceedings 

3.1. SESSION I: Opening session - Welcome and introductions 

 

Carmem L. Pessoa Silva, Unit Head in AMR Division at WHO HQ, welcomed all participants to Argentina, wished them 

a fruitful encounter, and introduced the speakers.  

Eva Jané Llopis, PAHO/WHO Argentina representative (PWR), welcomed all colleagues from CCs and the Minister of 

Health, Carla Vizzotti. She recognized Argentina’s leadership and multisectoral and horizontal coordination, highlighting 

the country’s role, through Malbran Laboratory in ReLAVRA+, in supporting Caribbean countries towards laboratory 

capacity strengthening. She stated the turning point of AMR surveillance in a post-pandemic scenario, underpinning its 

importance in health care strengthening. She also emphasized the importance of access to safe antibiotics and their 

responsible use. 

Kitty van Weezenbeek, Director for Surveillance, Prevention and Control of Antimicrobial Resistance at WHO HQ, thanked 

the regional office (RO) for receiving and organizing this meeting and welcomed all participants on behalf of the WHO 

Director-General (DG) and Assistant Director-General (ADG) WHO CO and WHO ROs (three levels of intervention). She 

highlighted the need for the assistance of all CCs, ROs, and HQ. She emphasized the exigency to move away from the 

fragmented approach to AMR, recognizing the interdependency of AMR interventions. In this regard, she referred to 

national action plans (NAPs) and the people-centred framework (PCF) on addressing AMR NAPs, which moves the 

approach to AMR from a laboratory focus to integrating all interventions and thereby optimizing CCs areas of expertise in 

AMR.  

Carla Vizzotti, Minister of Health of Argentina, expressed that it was an honor to host this international meeting in 

Argentina, emphasizing its importance, especially in this post-pandemic situation where AMR has rapidly increased. She 

underscored the CC’s efficient and extensive work, despite the lack of political support on occasion. She stated, “that it’s 

time to double down on the promises of the global action plan to address the challenges of AMR”. 

Pilar Ramon Pardo – PAHO regional advisor of the Special Program on AMR– nominated Alejandra Corso, the 

Antimicrobial Agents Service Head, at INEI ANLIS Malbran Institute, to be the meeting Chairperson with no objections. 

Alejandra Corso accepted the nomination and reiterated that AMR requires global coordination for targeted areas of 

intervention. 
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3.2.  SESSION II: Plenary session - Updates from WHO HQ, CC Network & 

ROs and requests for support   

 

I. WHO updates and challenges 

 

Transitioning from a fragmented to a programmatic AMR response (Kitty van Weezenbeek) 

Kitty van Weezenbeek underscored that the AMR data we use is not yet enough, and developing this data further is critical. 

She stated that currently AMR NAP implementation is ad hoc, fragmented, and has limited dedicated funding and weak 

governance. She presented a plan to transition from a fragmented response at the country level to a comprehensive, evidence-

based public health response. She also highlighted the global AMR diagnostic initiative, the new GLASS 2.0 IT data 

platform (to be launched in 2023), and the WHO AWaRe (Access, Watch, Reserve) antibiotic book.  

Van Weezenbeek was looking forward to discussing how CCs can contribute to innovation and strengthening of the 

programmatic AMR response, and how we can broaden the scope of these contributions to include the full package of 

evidence-based AMR interventions to create impacts on the people in the community where in need.  

 

People-centred framework for AMR and NAP 2.0 (Nienke Bruinsma) 

Nienke Bruinsma explained that even though 170 countries have now developed their national action plans on AMR 

implementation of NAPs is fragmented, ad-hoc, siloed, not costed and budgeted, and not resourced - only 24% of countries 

say their NAP is being implemented effectively. 

A more comprehensive and programmatic approach is needed to put people and their needs at the centre of the AMR 

response. To address this gap for the human health sector, WHO is developing the people-centred framework (PCF) for 

AMR, She presented the NAP implementation handbook, highlighted six steps for sustainable implementation of AMR 

NAPs and additional guidance available for each step The six steps consist of: 1. Strengthen governance 2. Prioritize 

activities 3. Cost the operational plan 4. Mobilize resources 5. Implement prioritized activities 6. Monitor and evaluate.  

The PCF is meant to provide a framework for countries that are now developing their NAP2.0 and support the integration 

of AMR interventions in health systems strengthening initiatives as well as fostering meaningful engagement of 

communities and community-led organizations in the AMR response and address inequities. 

The PCF is proposed to consist of 4 pillars and 2 foundations embracing 13 AMR high-level interventions of the PCF under 

global consultation:  

• Pillar 1 Prevention contains 3 interventions: 1) Implementation of IPC core components to mitigate AMR; 2) 

Universal access to improved WASH and waste management to mitigate AMR; and 3) Access to vaccines and 

expanded immunization to manage AMR 

• Pillar 2 Access to essential health services contains 3 interventions: 1) AMR management included in health benefit 

package; 2) Uninterrupted supply of essential health products for AMR; and 3) Integrated quality AMR 

management services to improve patient care 

• Pillar 3 Timely and accurate diagnosis consists of 2 interventions: 1) Improved laboratory and diagnostic 

infrastructure to enable bacteriology and mycology testing; and 2) Awareness, education and understanding of 

diagnostic options and diagnostic stewardship 

• Pillar 4 Appropriate and quality-assured treatment covers 2 interventions: 1) Up-to-date evidence-based treatment 

guidelines and AMS programmers; and 2) Implementation of regulation to restrict non-prescription antimicrobial 

sales 

• Foundation 1 Effective governance: AMR governance and accountability in the human health sector in 

collaboration with other sectors 

https://www.who.int/teams/surveillance-prevention-control-AMR/technical-guidance-and-resources-for-nap-amr-implementation
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• Foundation 2 Strategic surveillance & research information contains 2 interventions: 1) National AMR surveillance 

network to generate quality data to inform patient care and action on AMR; and 2) National antimicrobial 

consumption and use surveillance to inform patient care and action on AMR. 

 

GLASS update and challenges (Carmem Pessoa) 

Carmem Pessoa stated that the first phase of GLASS has concluded, and the next phase commences, which includes the 

expansion of the routine surveillance to new pathogens and provision of strategic information on AMR mortality and 

emerging health issues. The way forward was depicted as follows: 

• Enhancing the representativeness and quality of AMR data 

• Expansion of AMC with a particular focus on national data and community use 

• Assessment of AMR impact on human health 

• Surveillance of AMR in invasive fungal infections 

• Enhancing the use of data at local and national levels 

• Enhancing digital solutions and linking to other health data 

• Improve linkages between data from the human sector with other sectors 

Carmem Pessoa concluded by emphasizing the fundamental role of regional CCs in empowering ROs.  

 

Global Laboratory AMR Diagnostic Initiative (Silvia Bertagnolio) 

Silvia Bertagnolio, unit head at the AMR division at WHO HQ, supported the statement that laboratory diagnosis is crucial 

to understanding patients’ needs and for outbreak investigation while recognizing that low-resource settings carry the most 

significant burden of AMR. 

The aim of the WHO AMR diagnostic initiative is to bring diagnosis to the forefront of the global AMR response and to 

achieve equitable access to quality testing for common bacterial, fungal, and resistant pathogens through a four-building 

block approach:  

• A strategic & operational framework 

• Assessment framework 

• Global AMR Laboratory Network 

• Promoting Research & Innovation 
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II. WHO Regional Offices (ROs) request to CCs 

 

AMRO/PAHO (Pilar Ramon-Pardo) 

Pilar Ramon-Pardo described the strategies and current activities on AMR, such as ReLAVRA+ 

(https://www.paho.org/en/topics/antimicrobial-resistance/latin-american-and-caribbean-network-antimicrobial-resistance) 

and horizontal cooperation between countries such as between Argentina, CARICOM countries and PAHO that collectively 

explores pathogen trends and provides containment measures. Now 14 countries are supported in establishing laboratory 

standards and strengthening data quality and AMR diagnosis in the PAHO Region. 

There are major challenges and supports needed for addressing challenges through collaborated efforts: 

• Key Challenges 

o Ensure equitable access to “new” technologies (Whole Genome Sequencing etc.)  

o Information systems for data collection and analysis (automated systems) 

o Fragmented information systems (AMC, PPS-Hospital Antimicrobial Use(HAMU), HAI surveillance) 

o Use of surveillance data (at different levels)  

o Influencing the agenda of decision-makers for access to new antimicrobials (e.g., cefiderocol) 

 

• Support needed for addressing challenges 

o Estimating AMR burden  

o Exploring new therapeutic options  

o Better understanding epidemiological trends of drug-resistant pathogens 

o Monitoring progress on SDG AMR indicators  

o Evaluating the impact of COVID-19 

o Measuring effectiveness and cost-effectiveness of interventions 

 

AFRO (Laetitia Gahimbare: online) 

Laetitia Gahimbare highlighted AMR strategies, challenges, and support needed in WHO-AFRO: 

• Regional context: 70% GLASS enrollment in the region.  

• Strategies: to guide member states and partners; enhance internal collaboration within AFRO; develop/update, cost and 

monitor NAPs; strengthen member states’ skills for multisectoral collaboration; support implementation of NAP in line 

with GAP objectives. 

• Key challenges: the limited capacity to generate, collect, analyze, and report data (only 33% of countries use human 

health AMR surveillance data. 

• The way forward and support needed for addressing challenges:  

 

o Development and implementation of Regional Guide and Training modules for AST, Quality Assurance, Data 

analysis, and reporting  

o Development and implementation of Regional Guide and Training modules on establishment of AMR/Use 

Surveillance including use of WHONET Software, GLASS platform, guidelines, and tools.  

o Capacity building of Member States on the use of AMR/AMU data.  

o Capacity building of Member States to expand the implementation of Integrated Surveillance of AMR under the 

“One Health” approach.  

o Capacity building of Member States to expand the use of molecular techniques to enhance AMR surveillance.  

o Support to conduct national surveys on AMR, to estimated burden of AMR in the region.  

o Capacity building of Member States on AMR Surveillance in Sexual Transmitted Diseases(STIs) and fungal 

diseases.  

https://www.paho.org/en/topics/antimicrobial-resistance/latin-american-and-caribbean-network-antimicrobial-resistance
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EMRO (Bassim Zayed: online) 

Bassem Zayed provided an outline of the situation in EMRO. Twenty-two countries have varying economies, income levels, 

and political stability. Most of the countries finalized AMR NAPs, but an update is due in many. Seventeen countries are 

enrolled in GLASS-AMC, 14 countries established structures for national Infection Prevention Control (IPC) programs, 11 

developed national IPC guidelines, and 7 completed surveys on antimicrobial prescription practices. Two countries 

developed national antimicrobial stewardship (AMS) policies. 

EMRO requests: 

• AMR Surveillance & Laboratory Support   

o Prevalence surveys and special studies (AMR burden, AMR mortality, AMR on fungal infection. etc)  

o Data utilization to inform policies   

o Laboratory support (capacity building, simple assessment tools, quality-assurance systems. Molecular 

technology)   

o Twinning between AMR CC and AMR NRLs 

• Non-Human AMR Surveillance & Laboratory Support   

o AMR Integration into the One Health  

o AMR/AMC/AMU tools in animal health  

o National Integrated AMR Surveillance   

• AMC  

o Automation/Coding/stratification of national AMC data  

o AMC at hospital level & in the community 

• AMS  

o Capacity building at national/health-care facilities  

o Evidence-based guidance on antimicrobial therapy modifications in high-prevalence situation  

o Guides to simple AMS interventions (e.g. intravenous-to-oral switch) 

o Tools to monitor compliance 

 

EURO (Saskia Nahrgang) 

Saskia Nahrgang presented updates and support needs. She highlighted the Central Asian and European Surveillance of 

AMR (CAESAR) network, which receives data from 16 countries/areas as of 2023. As an overview, Nahrgang started her 

presentation by highlighting the 10 years of CAESAR as a collaborative effort. In the early days, assessment missions, on-

site technical workshops, and network meetings were done annually.  

She highlighted key challenges and the way forward: building an investment case; implementation support and securing 

resources; targeted support in various areas of the European AMR roadmap; tools to address diagnostic stewardship; support 

handling coaching requests; training requests; and with AMR compass. AMR compass is a diagnostic tool to allow national 

AMR stakeholders to jointly assess country’s needs, strengths, and readiness to implement the action areas and enablers for 

AMR, facilitate consensus on national priorities, facilitate national target setting, and enable countries to measure progress. 

She introduced the new regional roadmap on AMR to be published in October 2023 as below: 

• Contribute to implementation of the global AMR action plan 

• Focus on country-level implementation and progress 

• Integrate AMR into a wider approach (e.g. health security, universal health coverage, primary health care) 

• Align with relevant global/regional action plans and governance structures (HIV/AIDS, Tuberculosis, Immunization 

agenda, Global IPC strategy, One health plan of action, Global Leaders Group on AMR, On Health High Level Expert 

Panel) 
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SEARO (Benyamin Sihombing) 

Benyamin Sihombing, technical officer for AMR at WHO SEARO, presented AMR strategies, challenges, and support 

needed for SEARO. 

• Context: In 2019, AMR cost an estimated 389.000 lives in South Asia, 84.000 of which were children under five. AMR 

is, therefore, a public health priority in this region.  

• Current activities: analysis report on the situation on fungal pathogens; country support to strengthen AMC monitoring; 

development of analysis report of six rounds of Tripartite AMR Country Self-Assessment Survey (TrACSS); regional 

training in strengthening AMR surveillance; training leadership skill on multisectoral AMR coordination.  

• Key challenges: lack of coordination and communication among relevant AMR stakeholders and lack of commitment 

from sub-national governments.  

• The way forward: strengthen surveillance on AMR and AMC and regulatory actions across the region; proactively 

support countries through enhanced advocacy to make AMR a pressing health concern for the Region’s 11 countries; 

monitor progress AMR NAP implementation, provide feedback and recommendations; capacity building of human 

resources and financial investment to address AMR. 

 

WPRO (Nishijima Takeshi) 

Nishijima Takeshi presented AMR strategies, challenges, and support needed on AMR, which is one of the priorities in 

WPRO’s vision for the future.  

• Strategies: strengthening AMR surveillance, antimicrobial stewardship amendment, and outbreak response. WPRO has 

launched a Western Pacific AMC surveillance system. AMR disease burden in the Western Pacific region is being 

estimated and will be published with support from CHN-120. 

• Support needed: Continuing advice to WHO and participation in WHO meetings, on-site and long-term capacity-

building support for AMR surveillance and laboratory systems, stewardship, consumption monitoring, and outbreak 

response, technical review of governments’ and/or WHO documents on AMR surveillance and laboratory systems, 

stewardship, consumption monitoring, and outbreak response, support laboratory strengthening, including EQA, and 

fund availability for specific support for the Member States (e.g. tricycle project, EQA) 

 

III. CC Network updates 

 

Muna Abu Sin, Arina Zanuzdana, Anne Harant, Robert Koch Institute (DEU-144), currently coordinating CC for the WHO 

AMR CC Network. 

Muna Abu Sin welcomed the new CC representatives attending the meeting. She introduced the new member CCs which 

have joined the network in the past two years: ARG-30, COR-11, IND-161, JPN-98, MEX-33, USA-451, UNK-323, SWE-

74, and NET-42. 

Arina Zanuzdana presented progress and updates on selected target products in the current work plan. 

Anne Harant explained the result of a pre-meeting survey in which CCs had been asked to indicate their activities abroad. 

CCs were asked about past, ongoing, and planned activities per country in which they are active. She highlighted that the 

results would allow CCs to connect in the network at the country levels in which they are active. CCs reported most activities 

on AMR surveillance in the human and animal health sector, while activities in the environmental health sector are currently 

scarce. 
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3.3. SESSION III: Parallel breakout sessions - Follow up on the progress in 

achieving the target products & planning ahead 

 

I. Group I: Capacity of CC network members for delivering direct technical assistance in 

LMICs to support NAP AMR implementation 

Co-moderators: Nienke Bruinsma, Saskia Nahrgang 

Notetaker: Tamarie Rocke 

 

Nienke Bruinsma introduced herself and her team and proposed an open debate on all topics.  

The current situation was presented: The major challenge is the gap between NAP development and implementation. The 

high-level interventions of the PCF were presented with further explanation that a concise implementation guidance will be 

developed for each high-level intervention providing the suggested actions to achieve the priority steps.  

By using an interactive tool CC colleagues were asked if they would be interested to contribute to: the development of the 

concise guidance documents that are under development for each of the 13 high-level interventions; and providing technical 

assistance (TA) requested by countries to implement the PCF and its interventions. Going forward: Follow up with CCs to 

specify which interventions they would like to contribute to developing implementation guidance. A spreadsheet was sent 

where every CC can write their name where they have expertise and capacity to contribute to technical assistance. 

In conclusion, the group was very positive toward collaborating within their areas of expertise to guide countries to prioritize 

and implement actions. 

 

II. Group II: Enhancing IT solutions for data collection and use 

Co-moderators: Sergey Eremin, Arno Muller  

Notetaker: German Esparza 

 

In this session, it was reported about the development of the new GLASS-IT platform and improvement of the functionalities 

for all stakeholders. 

This platform is used for the upload of GLASS surveillance data, and it is more straightforward and user-friendly. It offers 

improved data upload, error reporting, and direct contact with the GLASS team. 

What's coming next: 

● AMC 

● Individual AMR data module 

● Fungal AMR data module 

● EGASP/EAR 

TISSA: Tripartite integrates surveillance systems on AMR and AMU.  

GLASS surveys: a platform to create AMR surveys in progress, built using DHIS2.  

IT tools for countries:  
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● WHONet® 

● AMR CLOUD 

● AMASS 

Invited contribution of CCs would be to: 

1. Test new platforms and provide feedback 

2. To attend the web/based training sessions 

3. Support WHONet® adaptation and intake in countries 

4. Review and test the DHIS2 AMR module 

5. Development of IT AMC/U solutions for countries.  

 

III.  Group III: Surveillance of AMR in invasive fungal infection 

Co-moderators: Carmem Pessoa, Marcelo Galas 

Notetaker: Grisel Rodriguez Cuns 

 

Particular concern was voiced in this session about Candida auris, which emerged suddenly and has been reported 

worldwide. It is a highly transmissible healthcare-associated pathogen and highly resistant to antifungals. 

Pilot for GLASS-Candidemia has been completed, and discussions are ongoing about full incorporation into GLASS. There 

are 21 countries in the global pilot and 16 in the PAHO pilot. 

The group agreed they would have follow-up discussions about whether this remains a separate module or is incorporated 

into GLASS. 

The need to bring on more CCs with fungal expertise and to create a fungal disease CC network was raised. 

Moving forward:  

● Strengthen fungal lab capacity for countries.  

● Work on developing this as part of the new WHO AMR laboratory strategy 

● Develop a Quality Control (QC) program for laboratories 

● AMC and AMU in undiagnosed fungal infections 

 

IV.  Group IV: Enhancing AMC/AMU Surveillance 

Co-moderators: Verica Ivanovska, Arno Muller 

Notetaker: German Esparza 

 

Items discussed: 

● Overall approach to AMC and AMU surveillance  

● Monitoring AMC at the country level, hospitals, and primary health care (PHC)  
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● The use of these data 

Despite the enrollment of new CCs with expertise in the field of surveillance of AMU in the last year, this is a new area of 

work in the CC network and needs new expertise to cover it. AMC/AMU is a challenge and needs more coordinated actions 

because of its multiple actors in the process (from data collection to data use), multiple pathways for collecting data, and 

data availability. It was stressed that AMC surveillance and AMU monitoring are a priority. 

National AMC surveillance methodology provides a standard measurement of the AMC at the country level, This 

contributes to understand how antimicrobials are used at country level in different components of the health system over 

time and detect signals of misuse. National AMC data provide relevant information on the types and quantities of use of 

antimicrobials in the country for policymakers, and provide standardized data on antimicrobial consumption at the global 

level. 

Important issues raised: 

● Limited capacity for data collection and management by countries because of poor IT solutions 

● The importance and challenge of integrating AMR and AMC data analysis 

● Flexibility of the choice of data sources depending on every country’s possibilities and context. 

Request to CCs from WHO HQ and ROs: 

● Contribution to WHO standards and norms 

● Country support capacity building/program support 

● New initiatives support (i.e. PHC, use of data, global AMC performance indicators) 

● Support communication and scientific publications 

 

V. Group V: Laboratory strengthening 

Co-moderators: Raghu Sriram, Saskia Nahrgang 

Notetaker: Grisel Rodriguez Cuns 

 

WHO presented the AMR Diagnostic Initiative with the overarching aims of (1) bringing diagnostics to the forefront of the 

global AMR response; (2) achieving equitable access to quality testing for common bacterial, fungal, and resistant pathogens. 

Overall, there was a strong interest in digital health and a brief discussion on the complexity of developing an AMR catalog 

on diagnostics.  

There was a keen engagement from the CCs and valuable feedback on the first building block of the WHO AMR diagnostic 

initiative, namely providing a Strategic and Operational framework with 4 strategic goals (1) ensuring equitable access , (2) 

establishing governance and oversight mechanisms , (3) ensuring quality and (4) optimal utilization of results of the 

bacteriology and mycology laboratory for patient care, IPC and AMR surveillance .   

A strategic and operational framework with minimal tests, essential requirements for bacteriological and mycological 

diagnosis, and core competencies must be flexible and adaptable to different health system structures and local contexts 

based on epidemiological data. 

Further input from CCs will be sought through a survey or online meeting. Individual CCs will be invited by WHO to 

provide a more substantial contribution to specific outputs of the AMR Diagnostic Initiative. 
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VI.  Group VI: Enhancing AMR surveillance 

Co-moderators: Sergey Eremin, Olga Tosas Auguet, 

Notetaker: Tamarie Rocke 

 

Context: A new phase of GLASS 

Objectives: 

● For CCs to understand the proposed Areas of Work (AoWs) for the new phase of AMR surveillance 

● To discuss and collate the CC’s points of view.  

● To explore the interest, capacity, and expertise of the CCs in the proposed AoWs  

Challenges exist when interpreting results. Surveillance is very limited in its coverage and country representativeness, 

including those with adequate infrastructure and those reporting data to GLASS. 

A national AMR prevalence survey, its methodological principles, and four AoWs were proposed to the participants. 

Even though all participants agreed on the concerns about the amount of work, products needed and how to prioritize what 

is the most important to get done, there was also consensus about the need to fill gaps and get operationalized surveys to 

obtain data to get the interest from local ministries and to raise awareness. The suggestion was that the survey needs to be 

simple for countries, with a basic package of information, feasible, and doable. 

The objective is not to decrease AMR but to stop the increase. 

Plan of action: CCs that expressed interest and capacity will be contacted to start in selected AoWs to develop a strategic 

plan. 

At the end of the meeting, Pilar Ramon-Pardo from PAHO proposed AoWs: tools to transform AMR surveillance data into 

interventions; recommendations for the introduction of new technologies in AMR surveillance; definition of the minimum 

metadata necessary to integrate the data from different areas; development of free access software that allows rapid 

communication of AMR emergencies. 

 

VII. Group VII: Training & dissemination activities 

Co-moderators: Verica Ivanovska, Saskia Nahrgang 

Notetaker: German Esparza 

 

Update: Consolidation of the WHO academy course: AMR and AMU surveillance: competencies for policy and practice. 

● Overview of the course structure and learning objectives 

● Status of the course development progress 

● Summary of the production plan 

WHO academy courses are mid-career training programs for WHO staff and external learners on a single digital learning 

experience platform (LXP) featuring digital innovations. They are accessible via desktop, laptop, tablet, and cell phones 

Verica Ivanovska and Saskia Nahrgang provided an overview of the course AMR and AMU surveillance: competencies for 

policy and practice, which consists of 20 modues (i.e., 40 hours of training). They described how each module for the WHO 

course is being developed as a collaborative effort. The modules script developers and reviewers involve WHO staff, 

consultants, and GLASS AMR CCs listed below: 
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• AUS-150 Doherty Institute, Australia (Part A) 

• NET-89 National Institute for Public Health & Environment, the Netherlands (Part A, B) 

• NOR-11 Institute of Public Health, Norway (Part A, C) 

• DEU-144 Robert Koch Institute, Germany (Part A, B) 

• SOA-43 National Institute for Communicable Diseases, S. Africa (Part A, B) 

• SWE-66 Public Health Agency of Sweden (Coordination) 

• UNK-105 Public Health England (Part B) 

• USA-451 Stanford Antimicrobial Safety and Sustainability program, USA (Part A, C) 

• + recent interest expressed by: ARG-43 Malbran Institute, Argentina, COR-11 INCIENSA, Costa Rica, MEX-33 

SENASICA, Mexico  

Then the co-moderators outlined text steps and support needed for the specific modules from CCs: 

There was an immediate call of interest and CC sign up for the development/review of: 

• Module 9 (Data collection) 

• Module 10 (Data validation) 

• Module 11 (Data analysis) 

• Module 12 (Detection and early reporting of emerging/unusual AMR strains verification) 

The initial timelines were discussed for the completion of the WHOA course as 2023 (for the script development) and 2024 

(for the course production). 

Verica Ivanovska invited the new CCs (I.e. ARG-43, COR-11, and MEX-33) to meet internallyso that they can be guided 

for the modules’ development.  

Nienke Bruinsma reported on a planned global webinar series and AMR community exchange platform about NAP 

implementation. There is already a list of monthly AMR webinar topics related to NAP implementation at the country level 

organized by Nienke and NPM team. 

 

VIII. Group VIII: One Health surveillance model with relevance to human health 

Co-moderators:  Sergey Eremin, Arno Muller 

Notetaker: Tamarie Rocke 

 

Global tricycle surveillance: In the early implementation of the Tricycle protocol, there was a challenge in engaging the 

environmental sector in integrated surveillance, the need for extensive whole genome sequencing data to understand the 

pathogen dissemination, and the need to convey the surveillance findings across the sectors.  

The integration with other surveillance and monitoring initiatives was discussed. The experience from Tricycle could help 

scale up surveillance programs. JPN-97 presented the adaptation of the Tricycle to conduct surveillance in the environment. 

Another point of discussion was the new surveillance sites and target specimens in all sectors and the challenges of deciding 

between One Health with an integrated approach.  

A concern was raised about improving AMC data capture in the animal sector with routine prevalence surveys. 
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Regarding the update and revision of the Tricycle protocol, there was consensus about the need for sustainability through 

external funding for continued One Health surveillance and supporting the supply chain of reagents and other requirements. 

The lack of strict protocols for AMC in the animal sector and the need for leadership and commitment to a plan for funding 

support were highlighted.  

Regarding new data collection approaches (active vs. passive surveillance), it was underscored that data from different 

sources and sectors are not connected, and linking these data is necessary. This was proposed to discuss with the World 

Organization for Animal Health (WOAH) to revise methodologies and geospatial mapping of animals.  

The development of statistical sampling for different areas of One Health was also discussed.  

Next steps and support needed from CCs: 

• Contribution to peer review of the Tricycle implementation report 

• Participation in the revision of the Tricycle protocol  

• To update and disseminate training materials (including videos)  

• Technical support for the implementation of the Tricycle protocol in countries, including country missions, upon WHO 

request  

Support in logistics - essential supplies/reagents/biological material procurement and shipping 

 

IX.  Group IX: Assessment of the impact of AMR on mortality 

Co-moderators: Carmem Pessoa, Pilar Ramon-Pardo 

Notetaker: Grisel Rodriguez 

 

A pathway for AMR-attributable mortality studies is lacking, which sets the route for strategically scaling up these studies 

to gather interpretable data that can be used nationally and globally to improve knowledge about AMR burden. Multiple 

challenges were identified, especially sample size, metrics, level of granularity of data and data collection (These will 

improve the knowledge about AMR burden). 

Approaches are very different when comparing countries and methodologies. Technical assistance in planning, 

implementation, analysis, and reporting of these studies is also needed as part of the pathway to impact assessment. 

It was reported about an advanced study on AMR mortality which is currently planned in Uruguay to test a new protocol. 

Possible contributions from CCs to move forward on this project: 

• Help define the pathway for AMR-attributable mortality studies, including a vision of how data may inform concrete 

interventions and policies at national and global scales. 

• Support WHO in assisting countries in all aspects of these studies, such as planning, implementing, analysis, and 

reporting. 

• Support WHO in data analysis from AMR-attributable mortality studies that have already been completed. 

• Periodically review approaches and analytical methods to collect and translate this data into AMR health and 
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economic burden estimates. 

CCs in the discussion manifested interest and capacity to contribute to this activity. 

 

CCs POSSIBLE CONTRIBUTION 

ARG-30 

Gustavo Marín 
Support all activities except analysis 

JPN-98 

Ryuji Koizumi 

Would be interested in possible support, but a discussion 

about it with another member of the CC will be required. 

Will try to answer it after this meeting 

JPN-97 

Motoyuki Sugai, Yumiko Hosaka 

Would be interested in collaborating with LMIC (Low- 

and Middle-Income Countries) implementation and data 

analysis, especially in Asian countries 

USA-458 

Dawn Sievert, Rachel Smith 

Assist in adaptation, but they need to analyze the 

situation before the implementation. Must help in 

modeling. 

DEU-144 

Muna Abu Sin, Arina Zanuzdana, 

Anne Harant 

A discussion will be required about what kind of support 

is available at the Institute.  

 

To assess countries on attributable mortality, representative national data is needed to understand AMR mortality and 

disease burden. 
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3.4. SESSION V: Plenary session – News from countries & activities by other 

partners 

 

I. PAHO Country experiences – Round table session 

Moderator: Marcelo Galas 

Speakers: German Esparza (Colombia); Grisel Rodriguez (Uruguay); Genara Romero (Argentina); Tamarie Rocke (Belize); 

Carlos Santillán (Perú); Fernando Otaiza (Chile) 

 

How PAHO articulates technical cooperation to address AMR in the region with countries, our PAHO offices in each of 

them, not government, at different levels of our regions. 

● AMR Integrated surveillance:  

o Argentina: Emphasized the role of the Malbran Institute as CC in the transference of standardized 

methodologies and supporting PAHO in implementing national AMR surveillance programs in foodborne 

bacteria and food-producing animals. 

o Colombia:  Integrated surveillance of AMR and hospitalized patients with severe infections since 2010. Experts, 

supported by PAHO, are integrating all information on AMR trends, AMC, agriculture, and environmental 

health.  

o Uruguay: WHONet® collaborations, Malbran CC supported Uruguay with an engineer and expert 

microbiologists as trainers in AMR to consolidate the program, with the government’s support. Uruguayan and 

Argentinian universities worked with colleagues from the National Reference Laboratory (NRL) of MoH and 

PAHO to give a course about bioinformatic tools for delegates from different countries under the One Health 

approach for colleagues from PAHO, FAO, and OIE. 

o Peru: it was not completed, and many obstacles were received. Peru received support from CCs from Argentina 

and Canada for their AMR surveillance system and AMC monitoring. 

● AMR emergencies and response 

o Belize: The national reference laboratory of Belize received PAHO/WHO and CC support to confirm the 

presence of carbapenemase type Metallo-beta-lactamase(MBL)-New Dehli MBL(NDM) in isolates of 

carbapenem-resistant Enterobacterales (CRE). The country received a GeneXpert analyzer through the 

Directorate General for International Partnership (INTPA) and reagents and other consumables through the 

Caribbean Cooperation in Health Development (CCHD) to further facilitate national AMR testing. Belize 

joined the Centers for Disease Control and Prevention’s (CDC) Global Action in Healthcare Network – 

Antimicrobial Resistance module (GAIHN-AR). This country network aims to strengthen the early detection 

and rapid containment response to emerging AMR threats focusing on CP-CREs. 

o Chile: With PAHO support, projects easily advanced on rapid response to emergencies in CP-CREs. To isolate 

and study every case, the local epidemiological response is a priority. PAHO connects them to the Malbran 

Institute and CDC. IPC projects were reported to be the most complicated.  

 

 

II. Examples of CC support best practices 

Alejandra Corso, Malbran Institute (ARG-43), John Stelling, Brigham & Women’s Hospital (USA-433), Carolien Ruesen, 

National Institute for Public Health and the Environment (NET-89), Olga Perovic, National Institute for Communicable 

Diseases (SOA-43) 
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Alejandra Corso (ARG-43): Described the external quality assessment (EQA) programs in Latin America and the 

Caribbean, their objectives, and quality indicators. The main objective of the EQA program in bacteriology and AMR is to 

monitor the capacity of the NRLs in bacterial identification and detection of AMR mechanisms and to train staff in the 

evolution of carbapenemase detection. 

EQAs: Difficulties were presented in the region's identification and antimicrobial susceptibility tests and the opportunities 

for improvement with internal quality control and continued education. EQA implementation contributed to implementing 

new methodologies in NRLs for accurate and timely diagnosis of emerging AMR mechanisms. 

Carolien Ruesen (NET-89): Presented the impact of CC’s IT support on national surveillance within CAESAR. In the 

beginning, there was no national surveillance system, all paperwork, and no database. The first step was improving data 

collection. WHONet® was functional but intimidating for first-time users. Solution: electronic Isolate Record Form (eIRF) 

software as a first step in national surveillance. Examples of its use are Moldova, Kosovo, Georgia, and Ukraine. 

John Stelling (USA-433): Described the impact of CCs’ IT support on national surveillance and reported that a historical 

review of AMR. He highlighted Ministry of Health is responsible for AMR awareness.  

It was also noted that the Fleming Fund supports various projects across AMR, namely the Captura project; MAAP project; 

RADAAR project. Furthermore, the Fleming Fund-WHONet® strategic alignment grant was mentioned, which involves 

training, technical support, and new software development. Other current projects are COMBAT-AMR (Pacific Island 

countries), CDC ASM Bordetella pertussis project (Brazil and Mexico, expansion in Latin America), and WHO GLASS-

EGASP. 

Olga Perovic (SOA-43) introduced the WHO National Institute for Communicable Diseases (NICD) EQA programs in the 

African Region. Strengthening the emergency preparedness of national laboratory systems requires strong laboratory 

capacity. Olga Perovic described the performance evaluation applied to every bacteriology laboratory through two surveys. 

The laboratory performance in bacteriology (enteric, general bacteriology, and yeast) was graded based on the Clinical 

Microbiology Proficiency Testing (CMPT) model. 

NICD is a consortium partner for the EQA for Africa (EQAFRICA) program. The United Kingdom-based Fleming Fund 

has allocated funding to various grant schemes (fellowship, country, regional) to tackle the emergence of AMR in low- and 

middle-income countries. Initially targeting 12 priority countries across Southern, Eastern, and Western Africa, the program 

has expanded its activities to central Africa with the inclusion of Cameroon and Gabon to the recently approved portfolio 

of grants led by the African Society for Laboratory Medicine (ASLM). Currently, ASLM leads the consortium for mapping 

AMR and AMU data in Africa (MAAP), the EQAFRICA and the Fleming Fellowship in Tanzania.  It is also engaged in 

the regional grant on workforce development for AMR. 

 

III. Stakeholders mapping and activities focusing on AMR/AMU surveillance 

Monica Lahra, New South Wales Ministry of Health (AUS-72) 

 

Monica Lahra began her presentation by stating that TP13 work is under development and that all feedback and inputs were 

welcomed.  

The objectives of this project are to: 

• Identify high-quality, aligned activities to support GLASS across settings.  

• Avoid duplication of work to minimize waste and optimize the use of resources.     

• Enhance access to support awareness of regional projects, programs, and skills.  

• Increase awareness of AMR/AMU & GLASS, such as activities inside and outside the WHOCC AMR network.   

• Map sources and resources for awareness and ongoing gap analysis. 

• Enable capitalization of available assets to maximize progress and build capacity. 
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Its utility is supporting WHO, augmenting network efficiency, and facilitating program development. This mapping design 

is focused on AMR surveillance, mapped to the region and by country, quality is given, and the future One Health scope. 

The systematic reviews and stakeholders’ input are taken into the TP13 custom database, and as a result, an annual report 

and a live document are planned to be generated. This TP 13 outputs a database of Sources and Resources for progressing 

partnerships to move on to funding, research, laboratory services, and education. 

Next steps:  

• Ongoing data collection 

• Network surveys  

• Data analysis and assembly  

• Country catalog  

• Regional directory 
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3.5. SESSION VI: Plenary session – Moving forward: ways of working together 

 

CC Network modus operandi 

Insik Kong, WHO HQ, Arina Zanuzdana & Anne Harant, Robert Koch Institute (DEU-144) 

 

Insik Kong, WHO HQ, presented monitoring the work plan implementation in the Network.  

The network is a collaborative mechanism via a multilateral approach among WHO and WHO CCs: encouraging and 

promoting formal and informal networking of WHO CCs around thematic areas to increase synergy and strengthen 

collaborative and strategic planning. 

The dynamics of this Network is the ongoing process of matching need, demand, and supply to address AMR. The mission 

of the Network is to assist WHO countries, particularly low-income countries, in building the capacity to develop and 

implement AMR surveillance. 

A new revised frame of the work plan was suggested. Key activities are to develop an agreed plan with implementation and 

monitoring of said plan to enhance collective actions.  

Next steps: 

• Finalize the Network’s work plan 2023-24, based on the agreed preliminary draft from nine breakout sessions and 

the plenary sessions, by May 2023. 

• Implement and monitor the work plan with the suggested frame and guides. 

 

Arina Zanuzdana reflected on the modus operandi of the WHO AMR Surveillance Network during the past years. The work 

plan is revised regularly with ROs and HQ and coordinated with the GLASS team and CCs (on a rotational basis). 

Communication with CCs is vital via email, Microsoft Teams®, newsletters, and other platforms. The focus will be on 

strengthening the Network through effective means of coordination and communication, enabling more exchange between 

members, regular communication, promoting the use of network outposts, and sharing a common vision.  

Anne Harant presented about communication channels for the network. Microsoft Teams® will be the essential tool to 

exchange information and collect quick responses to continue communication after this face-to-face meeting. The network 

webinar series will keep the engagement momentum and “reduce the distance” between members of all CCs. It was proposed 

to write a journal article to define better and showcase and communicate the profile of the Network with the working title 

“An international network of WHO collaborating centres to improve surveillance of AMR and use worldwide.” 
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3.6. SESSION VII: Closing session 

 

Closing remarks 

The Chair, Alejandra Corso highlighted that it was an honor to host this meeting and have shared this time with experts and 

leaders from around the world who share a common goal: combat AMR and preserve global health. She commended the 

network as a unique platform to strengthen AMR surveillance and quality assessment, improve laboratory capacity and data 

sharing, support research and innovation, and enhance global and regional coordination and collaboration. On behalf of the 

Argentinian Ministry of Health and the scientific community, she reinforced the commitment to fight AMR  

Carmem Pessoa thanked all participants, organizers, and hosts. She appreciated the support from CCs, who represent leading 

AMR experts and networks worldwide. Pessoa recognized that all meeting objectives were successfully achieved and 

acknowledged it as a milestone towards encouraging more countries to join GLASS. She underscored the need for data 

quality that serves as evidence to inform strategic action on AMR. 

 

3.7. POSTER SESSION 

 

In total, 34 posters were submitted for the poster session. Each CC headed their poster with the short identifier and name 

of their CC as well as the CC's location and hosting institute/unit. Furthermore, each poster detailed the CC's field of 

expertise and ongoing and planned activities. Eventually, most CCs also showcased examples of their recent work. All 34 

posters were displayed in the coffee break area and inspired conversations before and in between sessions. 
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4. Prioritized areas of work and target product  

 

(Session IV: Plenary session – Moving forward: tasks for collective action) 

 

Prioritized areas of work and target products were drafted based on plenary session IV and the collective discussions 

during the nine breakout sessions. These will be core components of the revised work plan of the Network, which will be 

finalized, including timeline, key activities, target product leads and contributors, and WHO technical focal points. 

 

Areas of Work Target Product 

1. Developing and implementing a 

people-centered approach to evidence-

based NAPs 2.0 

1.1. Development of Implementation Guidance 

1.2. Map creation of CCs by different technical areas 

2. Enhancing IT solutions for AMR, 

AMC/AMU data collection and use 

2.1. Development of a new IT platform 

2.2. Share IT knowledge 

2.3. Map existing IT solutions in countries in LMICs 

3. Improving AMR surveillance in 

invasive fungal infection 

3.1. Development of SOP for GLASS based on the protocol "GLASS 

early implementation protocol for inclusion of Candida spp." 

3.2. Development of fungal laboratory QA 

3.3. Provision of the country support 

4. Consolidating national AMC 

surveillance 

4.1. Revision of the National AMC methodology to include performance 

indicators 

4.2. Development of guide on data collection at wholesales/distribution 

level for National AMC purposes 

5. Establishing surveillance of 

AMC/AMU in primary health care 

5.1. Development of guidance on surveillance of AMC/AMU in PHC 

5.2. Development of a menu of surveillance methods for AMC in 

PHC/Community (CAMC) 

6. Strengthening global and country 

support for AMC/AMU surveillance 

6.1. Map creation of expertise of CCs by prioritized technical areas of 

AMC/AMU surveillance 

6.2. Support countries in conducting NAMC, HAMC and PPS on AMU 

7. Facilitating access to early quality 

diagnosis for AMR through laboratory 

strengthening and links to primary and 

universal health care 

7.1. Development of a Strategic and Operational framework 

7.2. Creation of an Assessment Framework 

7.3. Establishment of a Global AMR Laboratory Network 

7.4. Promotion of research and innovation in AMR diagnostics 

7.5. Provision of country support 
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8. Developing, piloting, and implementing 

prospective 

national AMR surveys, including 

reporting on 

SDG indicators 

8.1. Development of macro-level indicators to inform uses of data 

8.2. Epi-reviews to evaluate and strengthen surveillance 

8.3. Provision of technical assistance for AMR prevalence surveys 

8.4. Provision of continuous review of methods and analytical approaches 

9. Utilizing WHO Academy course for 

strengthening national capacity for AMR, 

AMC/AMU surveillance 

9.1. Development of WHO Academy Course of AMC programme (Part C)  

9.2. Development of WHO Academy Course of Introduction (Part A) and 

AMR surveillance (Part B) 

9.3 Sustain WHO Academy Course 

10. Consolidating One Health AMR 

surveillance with relevance to human 

health 

10.1. Revision of Tricycle protocol 

10.2. Provision of country support 

11. Estimating AMR burden of disease 11.1. Development of Pathway for AMR-attributable mortality studies 

11.2. Counduct of A systematic review of approaches and analytical 

methods used to collect and translate these data into estimates of AMR’s 

health and economic burden 

11.3. Provision of global and country support 

12. Detecting EID on AMR 12.1. Development of guidance on early detection and information sharing 

of unusual types of AMR 

13. Collaborating efforts on strategic 

planning and expanding networks 

13.1. Development of database of Sources and Resources for progressing 

partnerships (funding, services, education) 

- Mapping stakeholders and activities focusing on AMR/AMU 

surveillance 

13.2. Establishment of internal Network webinar series 

13.3. Published position paper of the Network 'An international network 

of WHO Collaborating Centres to improve surveillance of antimicrobial 

resistance and use worldwide' 
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5. CONCLUSIONS and NEXT STEPS 

 

Conclusions 

The 4th Network meeting was the first in-person meeting to restore proactive multilateral interactions within the Network 

in the COVID-19 pandemic. Due to COVID-19 pandemic, there was no meeting in 2020-21. A few online short meetings 

(in September 2021 and February 2022) were held to follow up on the work plan activities planned in February 2019, but 

limited contributions to implementing the work plan from members of the Network because of the high demand for IPC 

experts in each CC, who urgently had to involve in COVID-19 response. 

The meeting focused on updating prioritized support from the Network to WHO on AMR surveillance and laboratory 

strengthening with a programmatic approach strategically aligned with the people-centred framework to address AMR in 

the human health sector. It highlighted the need for continued support and commitment to 

• strengthening the national surveillance systems 

• country participation, global collaboration, and coordination between partners 

• further improvement of data quality and representativeness 

• and data translation to inform policy and interventions. 

WHO drafted the cores of the work plan with reference to the results of 9 breakout sessions and collective discussion in 

the plenary session. WHO has 13 prioritized areas of work and aligned 35 target products in 2023-2024(25) based on 

global and regional contexts on AMR. Regarding areas of work, WHO expanded the scope for a programmatic approach 

to address AMR by creating a new area of work, ‘Developing and implementing a people-centred approach to evidence-

based NAPs 2.0’. Also, WHO strengthened an area of work, ‘Collaborating efforts on strategic planning and expanding 

networks’ through establishing of internal Network webinar series, which enhances the Network’s accountability and 

capability for more efficient and effective contributions in the future. WHO will keep the principle of the work plan in 

mind ‘optimize doable work plan, minimize unmanageable work plan, mobilize resources in a sustainable way, and 

maximize impacts of collective actions on the people in the community’ 

 

Next steps 

WHO will consolidate and finalize the revised work plan per the WHO’s prioritized tasks in 2023-2024(25) in May-June 

2023. All members of the Network will be asked to get involved in the revised work plan as target product lead and 

contributor. With the finalized work plan, WHO and Robert Koch Institute (DEU-144), as a coordinating centre of the 

Network, will organize the online Network meeting to share the work plan and next steps in detail accordingly. Each 

group of area of work or target product will be able to have separate meetings as the designated lead or WHO technical 

focal point could suggest for the implementation of the work plan. 

For monitoring the work plan implementation in the Network, WHO will provide the Network with the monitoring frame 

consisting of ‘progress status’, ‘details of activity performed’, and ‘challenges and solutions(optional). 

The next Network meeting will be held in 2025 to set up the work plan for 2025-2026(27). 
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Annex  

 

1. Meeting agenda  

                                                   

 

4th Meeting of the WHO AMR Surveillance and Quality Assessment Collaborating Centres Network 21-

23 March 2023, Buenos Aires, Argentina 

(VENUE: Tirso de Molina Hall, Hotel Melia Buenos Aires) 

                                                                                                                                             

TUESDAY, 21 MARCH 2023 (DAY 1) 

 

SESSION I:  Opening session - Registration and Introduction Simultaneous translation 

08:30-09:00 Registration 

09:00-09:45 Welcome and introductions 

Welcome remarks 

Opening remarks 

 

Group Photo 

Meeting attendance, format, and objectives 

(Carmem Pessoa) 

SESSION II: Plenary session - Updates from WHO HQ, CC Network & Regional Offices and requests for 

support (The Chair: Prof. Alejandra Corso) Simultaneous translation 

9:45-10:30 WHO updates and challenges: 

SPC Dept (Kitty van Weezenbeek) 

People-centred framework for AMR and NAP 2.0 (Nienke Bruinsma) 

GLASS update and challenges (Carmem Pessoa) 

Global AMR Diagnostic Initiative (Silvia Bertagnolio) 

10:30-10:50  Coffee break / Poster Session in the corridor 

10:50-11:00 UN Security Briefing 

Security Advisor: Juan Carlos Acuña 
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Field Security Associate: Juan Marcos Bosco 

Field Security Associate: Patricia De Valenzuela 

11:00-12:15 

+ Online 

WHO Regional Offices (RO) request to CCs: 

AMRO/PAHO (Pilar Ramon-Pardo)  

AFRO (Laetitia Gahimbare: online) 

EMRO – (Bassim Zayed: online) 

EURO (Saskia Nahrgang) 

SEARO (Benyamin Sihombing) 

WPRO (Nishijima Takeshi) 

Q&A – 15 min  

https://paho-org.zoom.us/j/85761085832?pwd=Zk1HKzkvalFSeHl6ZjRLZk1nUU9lUT09 

(Meeting ID: 857 6108 5832, Access code: 613705) 

12:15-13:00 CC Network updates  

Muna Abu Sin, Arina Zanuzdana, Anne Harant, Robert Koch institute (DEU-144) 

13:00-13:10 Description of breakout sessions dynamics 

Carmem Pessoa 

13:10-14:10 Lunch   

SESSION III: Parallel breakout sessions - follow up on the progress in achieving the target products & planning 

ahead (Co-moderators of WHO HQ/RO in each group) 

14:10-16:30 Group I: Capacity of CC network members for delivering direct technical assistance in 

LMICs to support NAP AMR implementation 

(Co-moderators: Nienke Bruinsma, Saskia Nahrgang) 

14:10-16:30 Group II: Enhancing IT solutions for data collection and use 

(Co-moderators: Sergey Eremin, Arno Muller, John Stelling) 

14:10-16:30 Group III: Surveillance of AMR in invasive fungal infection  

(Co-moderators: Carmem Pessoa) 

15:00- Coffee break / Poster Session in the corridor 

16:30- Visit to Malbran Institute (Optional) 

https://www.argentina.gob.ar/salud/anlis 

  

https://paho-org.zoom.us/j/85761085832?pwd=Zk1HKzkvalFSeHl6ZjRLZk1nUU9lUT09
https://www.argentina.gob.ar/salud/anlis
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WEDNESDAY, 22 MARCH 2023 (DAY 2) 

 

SESSION III (Cont.): Parallel breakout sessions - follow up on the progress in achieving the target products & 

planning ahead  

(Co-moderators of WHO HQ/RO in each group) 

09:00-12:30 

+ Online 

Group IV: Enhancing AMC/AMU surveillance 

(Co-moderators: Verica Ivanovska, Rojas Cortes, Edgard, Arno Muller) 

 

https://paho-org.zoom.us/j/85761085832?pwd=Zk1HKzkvalFSeHl6ZjRLZk1nUU9lUT09 

(Meeting ID: 857 6108 5832, Access code: 613705) 

09:00-12:30 Group V: Laboratory strengthening 

(Co-moderators: Raghu Sriram, Saskia Nahrgang) 

09:00-12:30 Group VI: Enhancing AMR surveillance  

(Co-moderators: Sergey Eremin, Olga Tosas Auguet) 

10:20-10:40 Coffee break / Poster Session in the corridor 

12:30-13:30 Lunch   

13:30-17:00 Group VII: Training & dissemination activities 

(Co-moderators: Verica Ivanovska, Saskia Nahrgang) 

13:30-17:00 Group VIII: One Health surveillance model with relevance to human health 

(Co-moderators: Sergey Eremin) 

13:30-17:00 Group IX: Assessment of the impact of AMR on mortality 

(Co-moderators: Carmem Pessoa) 

14:50-15:10 Coffee break / Poster Session in the corridor 

17:00 Meeting adjourns 

19:00- Social dinner (Optional) 

El Mirasol: https://www.elmirasol.com.ar/es/local/puerto-madero-0 

 

 

https://paho-org.zoom.us/j/85761085832?pwd=Zk1HKzkvalFSeHl6ZjRLZk1nUU9lUT09
https://www.elmirasol.com.ar/es/local/puerto-madero-0
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THURSDAY, 23 MARCH 2023 (DAY 3) 

 

SESSION IV: Plenary session - Moving forward: tasks for collective actions  

(The Chair: Prof. Alejandra Corso) Simultaneous translation 

08:30-10:50 Feedback from the breakout sessions I-III, IV-VI, VII-IX 

10:50-11:10 Coffee break / Poster Session in the corridor 

11:10-12:30 Continuation Feedback and consolidation 

12:30-13:30 Lunch 

SESSION V: Plenary session – News from countries & activities by other partners (The Chair: Prof. Alejandra 

Corso) Simultaneous translation 

13:30-14:00 PAHO Countries experiences – Round table session 

(Moderator: Marcelo Galas, speakers: German Esparza, Colombia; Grisel Rodriguez, Uruguay; Genara 

Romero, Argentina; Tamarie Rocke, Belize; Carlos Santillan, Peru; Fernando Otaiza, Chile) 

14:00-14:30 Examples of CC support best practices 

(Mabran Institute (ARG-43), John Stelling, Brigham & Women’s Hospital (USA-433), Carolien Ruesen, 

National Institute for Public Health and the Environment (NET-89), Olga Perovic, National Institute for 

Communicable Diseases (SOA-43) 

14:30-15:00 Stakeholders mapping 

Monica Lahra, New South Wales Ministry of Health (AUS-72) 

15:00-15:20 Coffee break / Poster Session in the corridor 

SESSION VI: Plenary session – Moving forward: ways of working together 

(The Chair: Prof. Alejandra Corso) Simultaneous translation 

15:20-16:00 CC Network modus operandi 

(Insik KONG, WHO-HQs, Arina Zanuzdana & Anne Harant, Robert Koch Institute DEU-144) 

SESSION VII: Closing session 

(The Chair: Prof. Alejandra Corso) Simultaneous translation 

16:00-16:30 Closing remarks 
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2. List of participants  

 

1) Members of the Network: 58 members of 25 CCs from 15 countries 

CC REF  PARTICIPANTS of WHO AMR COLLABORATING CENTRES  

ARG-30 1. Perla Mordujovich – Buschiazzo 

2. Gustavo Marín 

3. Lucia Giangreco 

4. Christian Dorati 

5. Anahí Alvarez Rotondo 

 

WHO Collaborating Centre on the Rational Use of Medicines 

Centro Universitario de Farmacología, Facultad de Ciencias Médicas 

Universidad Nacional de la Plata 

 

La Plata, 

ARGENTINA 
ARG-43 1. Viviana Molina (Director/Head) 

2. Susana Cordoba  

3. Alejandra Corso 

4. Cristina Canteros 

5. Beatriz Lopez 

6. Carolina Carbonari 

7. Patricia Galarza 

8. Ezequiel Tuduri Franco 

9. Fernando Pasteran 

10. Celeste Lucero 

 

 

• Onsite visit with Dr. Pascual Fedelio (Director, Administración Nacional de 

Laboratorios e Institutos de Salud "Dr. Carlos G. Malbrán") 

 

WHO Collaborating Center on Antimicrobial Resistance Surveillance  

Administración Nacional de Laboratorios e Institutos de Salud “Dr. Carlos G. Malbrán” 

(ANLIS) 

Instituto Nacional de Enfermedades Infecciosas (INEI) 

 

Buenos Aires 

ARGENTINA  
AUS-72 1. Monica LAHRA (Director/Head) 

2. Rob George 

3. Prof Sebastiaan van Hal   

 

WHO Collaborating Centre for Sexually Transmitted Infections and Antimicrobial 

Resistance 

New South Wales Health Pathology, Microbiology 

New South Wales Ministry of Health 

 

Randwick, New South Wales 

AUSTRALIA 
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AUS-150 1. Benjamin Howden (Director/Head) 

2. Chantel Lin 

3. Courtney Lane 

 

WHO Collaborating Centre for Antimicrobial Resistance  

Doherty Directorate, The University of Melbourne 

 

Melbourne, Victoria 

AUSTRALIA 

COR-11 1. Antonieta Jimenez Pearson 

 

WHO Collaborating Center on Antimicrobial Resistance (AMR) Surveillance 

Centro Nacional de Referencia de Bacteriologia, Insituto Costarricense de Investigacion 

y Enseñanza en Nutricion y Salud (INCIENSA) 

 

Res Rios 

COSTA RICA 
DEU-134 1. Lothar Kreienbrock (Director/Head) 

2. Sandra Brogden  

 

WHO Collaborating Centre for Research and Training for Health at the Human-Animal-

Environment Interface  

Department for Biometry, Epidemiology and Information Processing, University of 

Veterinary Medicine 

 

Hannover 

GERMANY 

DEU-144 1. Muna Abu Sin 

2. Arina Zanuzdana 

3. Anne Harant 

 

WHO Collaborating Centre for Antimicrobial Resistance, Consumption and Health 

Care-Associated Infections  

Unit 37: Nosocomial Infections, Surveillance of Antimicrobial Resistance and 

Consumption  

Robert Koch Institute 

 

Berlin 

GERMANY 
IND-161 1. Ms Erta Kalanxhi  

2. Samantha Serrano 

 

WHO Collaborating Centre for Antimicrobial Resistance 

Center for Disease Dynamics, Economics & Policy (CDDEP) 

 

New Delhi 

INDIA 
JPN-97 1. Motoyuki Sugai (Director/Head) 

2. Yumiko Hosaka 

 

WHO Collaborating Centre for AMR surveillance and research  

Antimicrobial Resistance Research Center  

National Institute of Infectious Diseases 
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Tokyo 

JAPAN 
JPN-98 1. Ryuji Koizumi 

 

WHO Collaborating Center for prevention, preparedness, and response to Antimicrobial 

Resistance 

AMR Clinical Reference Center 

National Center for Global health and Medicine 

 

Tokyo 

JAPAN 
KOR-110 1. Eun-Jeong YOON 

 

WHO Collaborating Center for AMR Reference and One Health Research  

Division of Antimicrobial Resistance, Center for Infectious Disease Research 

Korea National Institute of Health (KNIH), Korea CDC 

 

Cheongju-si, Chungcheongbuk-do 

REPUBLIC OF KOREA 
MEX-33 1. Mayrén Cristina Zamora Nava 

2. Cindy Fabiola Hernández Pérez 

 

WHO Collaborating Centre on Antimicrobial Resistance in Foodborne and 

Environmental Bacteria 

Dirección General de Inocuidad Agroalimentaria Acuícola y Pesquera 

Servicio Nacional de Sanidad. Inocuidad y Calidad Agroalimentaria (SENASICA) 

 

Diudad de Mexico 

MEXICO 
NET-89 1. Carolien Ruesen 

 

WHO Collaborating Centre for Antimicrobial Resistance Epidemiology and Surveillance 

Centre for Infectious Disease Control, Centre for Infectious Diseases Epidemiology and 

Surveillance 

National Institute for Public Health and the Environment (RIVM) 

 

Bilthoven 

NETHERLANDS 

RUS-126 1. Roman Kozlov (Director/Head) 

2. Andrey DEKHNICH 

3. Mikhail Edelstein 

 

WHO Collaborating Centre for Capacity Building on Antimicrobial Resistance 

Surveillance and Research  

Institute of Antimicrobial Chemotherapy  

Smolensk State Medical University 

 

Smolensk  

RUSSIAN FEDERATION 
SOA-43 1. Olga Perovic (Director/Head) 

 

WHO Collaborating Centre for Antimicrobial Resistance  
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Centre for Healthcare-Associated Infections, Antimicrobial Resistance and Mycoses 

(CHARM)  

National Institute for Communicable Diseases 

 

Johannesburg  

SOUTH AFRICA 

SWE-66 1. Sonja Löfmark (Director/Head) 

2. Jonas Fuks 

 

WHO Collaborating Centre for antimicrobial resistance containment  

Department of Communicable Disease Control and Health Protection  

Public Health Agency of Sweden 

 

Stockholm 

SWEDEN 
SWE-72 1. Magnus UNEMO (Director/Head) 

 

WHO Collaborating Centre for Gonorrhoe and other sexually transmitted infections  

National Reference Laboratory for Sexually Transmitted Infections, Department of 

Laboratory Medicine, Microbiology  

Orebro Universtiy 

 

Orebro 

SWEDEN  
THA-89 1. Dr Pinyo Rattanaumpawan 

 

WHO Collaborating Centre for Antimicrobial Resistance (AMR) Prevention and 

Containment  

Clinical Epidemiology Unit, Department of Research and Development, Faculty of 

Medicine Siriraj Hospital, Mahidol University 

 

Bangkok 

THAILAND 
UNK-105 1. Colin Brown (Director/Head) 

WHO Collaborating Centre for Reference & Research on Antimicrobial Resistance and 

Healthcare-Associated Infections  

Antimicrobial Resistance and Healthcare Associated Infections Reference Unit, UK 

Health Security Agency 

London,  

UK 
UNK-323 1. David Aanensen (Director) 

2. Diana Connor (CC coordination) 

3. Heather Shane (policy) 

 

WHO Collaborating Centre for Genomic Surveillance of AMR Centre for Genomic 

Pathogen Surveillance, Big Data Institute, Nuffield Department of Medicine  

University of Oxford 

 

Oxford,  

UK 
USA-417 1. Tom Chiller (Director/Head) 
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WHO Collaborating Centre for Surveillance, Epidemiology and Control of Foodborne 

Diseases and Enteric, Fungal  Pathogens 

Division of Foodborne, Waterborne and Environmental Diseases, at the National Center 

for Emerging Zoonotic and Infectious Diseases  

Centers for Disease Control and Prevention (CDC) 

 

Atlanta 

USA 
USA-433 1. John Stelling (Head) 

 

WHO Collaborating Centre for Surveillance of Antimicrobial Resistance  

Division of Infectious Diseases, Department of Medicine  

Brigham & Women's Hospital 

 

Massachusetts, Boston 

USA 

USA-449 1. Paula Cray (Director/Head) 

2. Megan Jacob 

3. Shiva Keelara Veerappa 

 

WHO Collaborating Centre for Global One Health and Antimicrobial Resistance 

Initiatives  

Department of Population Health and Pathobiology, College of Veterinary Medicine  

North Carolina State University 

 

North Carolina, Raleigh 

USA 
USA-451 1. Marisa Holubar, MD MS –Director, Stanford Antimicrobial Safety & 

Sustainability Program  

2. David Ha, PharmD – Infectious Diseases/Antimicrobial Stewardship 

pharmacist; Manager, Stanford Antimicrobial Safety & Sustainability 

Program 

 

WHO Collaborating Centre for Antimicrobial Resistance and Stewardship 

Stanford Antimicrobial Safety & Sustainability Program, Division of Infectious Diseases 

and Geographic Medicine 

Stanford University School of Medicine, Stanford University 

 

Stanford 

USA 
USA-458 1. Dawn Sievert (Director/Head) 

2. Rachel Smith 

 

WHO Collaborating Centre for International Monitoring of Bacterial Resistance to 

Antimicrobial Agents 

Division of Healthcare Quality Promotion at the National Center for Emerging and 

Zoonotic Infectious Diseases (NCEZID)  

Centers for Disease Control and Prevention (CDC) 

 

Atlanta 

USA 
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2) WHO Regional/Country Offices: 19. 17 staff from 4 ROs, 2 staff from 2 ROs in 

virtual at plenary session II 

REGION  PARTICIPANTS of REGIONAL OFFICES, COUNTRY OFFICES 

AFRO 

  

None (virtual in Session II) 

GAHIMBARE, Laetitia, AF/RGO/ARD/AMR, Technical Officer (AMR: Surveillance 

and Laboratory) 
AMRO/PA

HO  
1. Ramon-Pardo, Dr. Pilar (WDC) 

AM/PAHO, Advisor, Antimicrobial Resistance 

2. Galas, Mr. Marcelo (WDC) 

AM/PAHO, Technical Officer, Antimicrobial Resistance Surveillance 

3. Melano, Dr. Roberto (WDC) 

AM/PAHO, Technical Officer, Antimicrobial Resistance 

4. Forastiero, Agustina (ARG) 

International PAHO Consultant, AMR special program 

5. Rojas Cortes, Edgard (WDC) 

AM/PAHO, Technical Officer, Safe Use of Pharmaceuticals, Biologicals an 

6. Esparza Sanchez, German (COL) 

International PAHO Consultant, Antimicrobial Resistance 

7. Rocke, Tamarie Pearl (BLZ) 

International PAHO Consultant, Antimicrobial Resistance 

8. Otaiza, Fernando (CHL) 

International PAHO Consultant, Antimicrobial Resistance 

9. Rodriguez, Grisel (URY) 

National PAHO Consultant, Antimicrobial Resistance 

10. Santillán, Dr. Carlos Francisco (PER) 

National PAHO Consultant, Antimicrobial Resistance 

11. Romero Thomas, Genara (ARG) 

International PAHO Consultant, Antimicrobial Resistance 

12. QUEZADA BOLAÑOS, SONIA (ARG) 

Advisor, Health Systems and Services 

13. Marquiño Quezada, Wilmer Oswaldo (ARG) 

Advisor, Health Surveillance, Prevention and Disease Control 
EMRO None (virtual in Session II) 

ZAYED, Bassim 

EM_JOR WHO Representative's Office, Jordan (EM/ACO/JOR), Technical spcialist 
EURO 1. NAHRGANG, Saskia Andrea 

EU/RGO/CHP/AMR, Technical Officer 

SEARO 1. SIHOMBING, Benyamin 

SE/RGO/CDS, Tehcnical Officer (AMR) 
WPRO 1. NISHIJIMA, Takeshi  

WP/RGO/DHS/EMT, Technical Officer (AMR) 

2. DENNIS, Sophia Harriet 

WP/RGO/DHS/EMT, Consultant  
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3) WHO Headquarters: 10 staff from SPC Department in AMR Division 

DIVISION  PARTICIPANTS of Headquarters  

AMR 

Surveillance, 

Prevention 

and Control 

1. VAN WEEZENBEEK, Catharina (Kitty) 

HQ/AMR/SPC, Director 

2. BRUINSMA, Nienke 

HQ/AMR/SPC/NPM, Senior Technical Officer 

3. BERTAGNOLIO, Silvia 

HQ/AMR/SPC/CSR, Unit Head 

4. SRIRAM, Raghu 

HQ/AMR/SPC/CSR, Technical Officer 

5. PESSOA DA SILVA, Carmem Lucia 

HQ/AMR/SPC/SEL, Unit Head 

6. KONG, Insik 

HQ/AMR/SPC/SEL, Technical Officer 

7. MULLER, Arno 

HQ/AMR/SPC/SEL/AMU, Team Lead 

8. IVANOVSKA, Verica 

HQ/AMR/SPC/SEL/AMU, Technical Officer 

9. EREMIN, Sergey 

HQ/AMR/SPC/SEL/EEM, Medical Officer 

10. TOSAS AUGUET, Olga 

HQ/AMR/SPC/SEL/EEM, Technical Officer 
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3. Abstracts for nine breakout sessions  

 

BREAKOUT SESSIONS GROUP I - Capacity of CC Network members for delivering direct technical 

assistance (TA) in LMICs to support NAP AMR implementation 

FOCAL POINT: Nienke Bruinsma, WHO/HQ/AMR/SPC/NPM  

 

BRIEF BACKGROUND   

Seven years since WHO Member States endorsed the Global Action Plan (GAP) on AMR in 2015 [6], 170 countries have 

now developed a national action plan (NAP) on AMR. However, there is a large gap in the actual sustainable 

implementation of NAPs. This is evident from the latest Tracking AMR Country Self-Assessment Survey (TrACSS) – 

only 24% of countries are actively implementing and monitoring their NAPs.  

In order to effectively and sustainably address AMR, a more comprehensive and programmatic approach is needed. While 

the GAP on AMR provides high-level multisectoral strategic objectives to tackle AMR, there is a need for a sector-

specific evidence-based approach that addresses the complex drivers of AMR, recognizes the interdependency of 

interventions to overcome these drivers, and puts people and their needs at the centre. To address this gap in the human 

health sector WHO has developed a people-centred framework for addressing AMR (PCF).   

The PCF aims to address the complex challenges people face when accessing health services along their AMR journey, 

from prevention through diagnosis to the appropriate treatment of infections.  

The framework also aims to accelerate the sustainable implementation of evidence-based human health AMR 

interventions, mainstreamed in wider health system strengthening efforts through universal health coverage (UHC) and 

primary health care (PHC), implementation of the International Health Regulations (IHR), and pandemic preparedness 

and response initiatives.  

Ultimately, the PCF strives to reduce the negative impact of AMR on patients in terms of morbidity, mortality, and 

disability while leaving no one behind and ensuring equitable access to preventive services, timely and quality diagnosis, 

treatment, and care.  

With many countries looking to revise their NAPs on AMR and given the urgent need to accelerate sustainable 

implementation, this framework provides a core set of 13 high-level priority interventions that can inform the 

development and revision of NAPs (2.0) and will be part of the NAP2.0 guidance package.   

POINTS for DISCUSSION 

• Introduction to the PCF and the 13 high-level interventions to support countries with effectively and sustainably 

addressing AMR in a more comprehensive and programmatic approach (to be incorporated into NAPs 2.0).  

• Understanding the ability, feasibility and interest of CC Network members to contribute to:  

i) the development of the concise guidance documents that are under development for each of the 13 high-

level interventions; and 

ii) providing technical assistance (TA) requested by countries to implement the PCF and its interventions. 

• The interest of WHO CCs to support the development of a global or region-specific roster/database of experts to 

deliver TA. Provide an example of how this could be set up based on the International Health Regulations (IHR) Joint 

External Evaluation (JEE) expert database.   

• How to further promote the already existing AMR community exchange for documentation and exchange of best 

practices. 

https://www.who.int/news-room/articles-detail/global-online-consultation-people-centred-framework-for-addressing-antimicrobial-resistance-in-the-human-health-sector
https://www.who.int/teams/surveillance-prevention-control-AMR/nap-amr-implementation-handbook
https://amrcommunityexchange.org/page/amrhome
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• Exploring the opportunities and WHO CC experiences of mainstreaming AMR interventions into wider health 

systems strengthening efforts, including PHC and pandemic preparedness and response initiatives. 

• Exploring interest of WHO CC in addressing cultural drivers of health-seeking and health-providing behaviors, which 

affect the management of drug-resistant infections and patient outcomes. 

 

KEY QUESTIONS/REQUESTS to CCs 

- Do CC Network members or their institute already provide broader TA to countries for the implementation of NAPs 

(beyond AMR/AMU surveillance)? To which of the high-level interventions have the CCs already provided TA? 

- Are CC Network members able/interested in providing broader technical capacity in delivering direct TA, including 

twinning initiatives to countries? To which of the high-level interventions could CCs potentially contribute TA?  

- Would the CC Network members have the financial capacity for TA delivery?   

- Which models should be considered to coordinate country requests and delivery of TA?  

- What would be the availability of experts from CCs to become part of a roster of experts – region-specific / global 

database? 

 

TARGET OUTPUT:  

- CC Network understanding of the WHO people-centred framework 

- Mapping of CC Network members already providing TA to countries for the implementation of NAPs 

- Mapping of potential contributions from CC Network members to providing TA to countries for the implementation 

of NAPs 

 

 

Appendix: Reference materials 

1. WHO people-centred framework for addressing AMR in the human health sector.   

2. NAP2.0 guidance package, NAP AMR implementation handbook.   

3. AMR community exchange, the online platform 

  

https://www.who.int/news-room/articles-detail/global-online-consultation-people-centred-framework-for-addressing-antimicrobial-resistance-in-the-human-health-sector
https://www.who.int/teams/surveillance-prevention-control-AMR/nap-amr-implementation-handbook
https://amrcommunityexchange.org/page/amrhome
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BREAKOUT SESSIONS GROUP II: Enhancing IT solutions for data collection and use 

FOCAL POINTS: Sergey Eremin and Arno Muller WHO HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND   

Antimicrobial resistance is recognized as a major public health and economic threat.   Yet, the evidence base for the AMR 

response is still weak, especially in low- and middle-income countries. Hence, relevant, specific, reliable, and comparable 

information needs to be collected to assess and monitor the AMR situation and inform and evaluate national and global 

policies and interventions.  Information Technologies (IT) can greatly facilitate and benefit the collection, sharing and use 

of data. Therefore, IT tools are introduced at all data generation steps, including collection, collation, validation, storage, 

analysis and publication. They may contribute to the standardization and scalability of surveillance systems at all levels, 

both nationally and globally.  IT solutions for AMR/AMU surveillance are specific in terms of required functionalities. 

They rely on existing databases or health information systems to be fully functional (from data capture to data 

publication). IT solutions, if well designed, facilitate data recording, reporting and utilization by healthcare workers at all 

levels of the health system, as well as relevant stakeholders such as policymakers and WHO.  Digital solutions are not 

only relevant to the surveillance of AMR and AMU, but will also benefit other AMR related health systems functions, 

such as supply chain management and diagnostic processes.  

GLASS uses a few IT solutions. Some solutions, such as WHONET, target hospitals and national centres. At the same 

time, the GLASS IT platform targets national focal points and WHO staff at the 3 levels of the organization. Some tools 

focus on AMR, others on AMC or AMU, and some are cross-domains. WHO seeks support to ensure the right tools are 

used at local and country levels to generate accurate information for policymakers at different levels.   

 

POINTS for DISCUSSION 

- Development of the new GLASS-IT platform and improvement of the functionalities for all stakeholders 

(countries, WHO and others) 

- Further development of the new online GLASS dashboard (interactive database)  

- How to improve existing IT tools for surveillance of AMR (e.g., WHONET, DHIS2 AMR module) and their use 

at the country level 

- Review of existing tools for management/surveillance of medicines/antimicrobials use and how IT tools for 

surveillance of antimicrobial use can be plugged into the medicines IT solutions 

 

KEY QUESTIONS/REQUESTS to CCs 

- Test of the new GLASS-IT platform: AMR-individual/AMC/EAR 

- Support WHONET adaptation and intake in countries 

- Review and test the DHIS2 AMR module 

 

TARGET OUTPUT: Agreeable lists of prioritised deliverables within a defined time frame (i.e., 2023 – 2025) 

BREAKOUT SESSIONS GROUP III: Surveillance of AMR in invasive fungal infection 

FOCAL POINT: Sergey Eremin WHO HQ/AMR Division/SPC/SEL 

 

BRIEF BACKGROUND  
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The Global Antimicrobial Resistance Surveillance System (GLASS) aims to support the implementation of the Global 

Action Plan on Antimicrobial Resistance (GAP-AMR) by promoting and strengthening standardized antimicrobial 

resistance (AMR) surveillance worldwide. Recognizing the growing threat of resistant fungal infections, GLASS also 

started a global collaborative effort to compile available data on antifungal-resistant infections, focusing on invasive fungal 

bloodstream infections (BSIs) caused by Candida species, since this is the most common type of invasive fungal disease. 

One of the major limitations in addressing the threat of antifungal-resistant fungi is a lack of data at the global level: few 

countries have effective surveillance systems for fungal diseases, and consequently, statistics on their incidence, resistance, 

and related burden of disease are limited; also, accurate identification and antifungal susceptibility testing (AFST) of 

Candida spp.  poses major challenges as many laboratories worldwide lack this capability. WHO would benefit from support 

from partners to overcome these challenges in order to generate representative AMR fungal surveillance data at the country 

level, as well as progressively adding new fungal surveillance targets with standardized, comparable, and validated data on 

antifungal resistance. 

POINTS for DISCUSSION 

- Full incorporation of fungal AMR national data into GLASS 

o Lessons learned during the piloting of Candida bloodstream infections surveillance protocol and aspects 

to be improved 

o Practical requirements for generating and submitting data, including capacities of clinical laboratories 

participating in the national AMR surveillance system for identification and performing antifungal 

susceptibility testing of Candida spp 

o Country implementation: required support from WHO (3 levels) to WHO CCs  

- PAHO experience and integrations in routine AMR surveillance. 

o Lessons learned 

o Interactions with GLASS regarding data submission and validation 

 

KEY QUESTIONS/REQUESTS to CCs 

- Areas of interest/expertise from the CC 

- Contribution to WHO documents 

- Country support capacity building/program support 

- Support new initiatives (e.g., support WHO pilots) 

 

TARGET OUTPUT 

- Good understanding by the CCs of the WHO current activities on AMR fungal surveillance   

- Initial mapping of expertise of the CCs in AMR fungal surveillance 

- Initial mapping of capacity among the CCs for country support of AMR fungal surveillance 

- Consensus on preliminary target deliverables for the GLASS CC network  

 

Appendix:  

1. GLASS early implementation protocol for inclusion of Candida spp. 

  

https://www.who.int/publications/i/item/WHO-WSI-AMR-2019.4
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BREAKOUT SESSIONS GROUP IV: Enhancing AMC/AMU surveillance 

FOCAL POINTS: Arno Muller and Verica Ivanovska WHO HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND  

The misuse or overuse of antimicrobials is the most important driver of the development of AMR and medicines’ adverse 

effects. On the other hand, many resource-restricted countries have low rates of use of antimicrobials due to poor access to 

appropriate medicines. Thus, measuring the use of antimicrobials is important in developing and evaluating policies, 

regulations and interventions to ensure the appropriate use of and access to quality antimicrobials. WHO has developed 

protocols and guidance for countries to measure their use of antimicrobials and has supported countries in setting up 

national surveillance systems for antimicrobial consumption. The national AMC monitoring was incorporated into the 

WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS) in 2020.  For the first time, the 2022 

GLASS Report displayed national AMC data, gathering information from 27 countries.  

Globally, expertise on surveillance of the use of medicines is scarce. WHO is working on developing basic tools for 

countries to initiate or consolidate surveillance programs to allow them to retrieve reliable and comparable data on the use 

of antimicrobials. WHO GLASS is currently focusing on monitoring antimicrobial consumption as a proxy for 

antimicrobial use. Efforts will be deployed to enhance national AMC surveillance and establish AMC monitoring in the 

community and primary healthcare.  In this regard, WHO GLASS seeks technical support from the CC network for the 

development of standards (e.g., surveillance protocols, guidance, IT solutions) to enhance countries’ capacities to monitor, 

report and act upon AMC data. In addition, countries will be supported to collect standardized information on 

antimicrobial usage (AMU) with focus on countries where AMC data suggest over/misuse. 

 

POINTS for DISCUSSION 

- Consolidation of national AMC monitoring, including 

o Performance indicators & implementation indicators 

o Disaggregation of national data and minimum data source level (wholesales/distributors) 

- Consolidation of monitoring in hospital settings: 

o Routine hospital AMC monitoring: practical implementation and minimal requirements 

o Capacity building 

- Discussion on monitoring in community/primary care settings: 

o How to best monitor AMC in community settings? 

- Country support for AMU capacity building in the context of (sub)national surveillance programs 

- Integration of the antimicrobial use surveillance in the broader rational use programs 

 

KEY QUESTIONS/REQUESTS to CCs 

- Contribution to WHO standards and norms 

- Country support capacity building/program support 

- Support new initiatives (e.g., support WHO pilot new AMC surveillance approaches) 

- Communication and scientific publication 

 

TARGET OUTPUT: Agreeable lists of prioritized deliverables within a defined time frame (i.e., 2023 – 2025) 

- Good understanding by the CCs of the ongoing WHO work on surveillance of the use of antimicrobials 

- Initial mapping of expertise of the CCs in the different areas of surveillance of the use of antimicrobials 
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- Consensus on preliminary target deliverables for the GLASS CC network: 

▪ Support to the review of the National (and hospital) AMC methodology 

▪ New initiatives 

• Global performance indicators on surveillance of national AMC 

• AMC Surveillance in the community and primary healthcare 

• Use of data for policy action 

 

 

Appendix: Reference materials 

GLASS methodology for surveillance of national antimicrobial consumption 

GLASS guide for national surveillance systems for monitoring antimicrobial consumption in hospitals  

https://www.who.int/publications/i/item/9789240012639
https://www.who.int/publications/i/item/9789240000421
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BREAKOUT SESSIONS GROUP V: Laboratory Strengthening 

FOCAL POINT: Raghu Sriram WHO HQ/AMR/SPC/CRS  

 

BRIEF BACKGROUND  

The Antimicrobial Resistance (AMR) Diagnostic Initiative aims to strengthen bacteriology and mycology diagnostic 

capacity, laboratory systems and service delivery for identifying and characterizing common bacterial and fungal 

pathogens and susceptibility testing with a specific focus on countries with limited resources or capacity. 

The goals of the AMR Diagnostic Initiative are: 

• To bring diagnostics to the forefront of the global AMR response to support patient management, antimicrobial 

stewardship (AMS) initiatives, Infection Prevention and Control (IPC) measures, outbreak investigations, and to 

strengthen routine surveillance. 

• To achieve equitable access to quality testing for common bacterial, fungal, and resistant pathogens at all health 

system levels and in the community. 

To achieve these goals, the AMR Diagnostic Initiative commits to four building blocks: 

1. A strategic and operational framework for strengthening bacteriology and mycology diagnostic capacity, 

laboratory systems and service delivery.  

2. Standardized assessment tools for monitoring and reporting global capacity on AMR, bacteriology, and mycology 

diagnostics and laboratory systems. 

3. A Global AMR Laboratory Network, including laboratories designated by WHO at national, supranational, and 

specialized levels to strengthen diagnostic capacity. 

4. Promoting research and innovation in AMR diagnostics. 

 

POINTS for DISCUSSION 

- Strategic considerations aligned with how the CCs can support each of the building blocks 

 

KEY QUESTIONS/REQUESTS to CCs 

- Building block 1- Development of the strategic and operational framework 

Contribute to technical meetings, support facilitation of technical discussions, and in drafting reports, ad hoc  

Review SOP, training and educational material developed by WHO (operational framework). 

- Building block 2- Standardized Assessment tools for monitoring and reporting global capacity 

Support WHO in the development of the assessment process including by preparation and validation of checklists 

- Building block 3 Global AMR Laboratory network 

Describe the function, scope, role, tasks, and responsibilities of different levels (National, supranational and 

specialized) of the laboratories in the network 

Support WHO in the lab designation. Participate in the laboratory capacity assessment and subsequent capacity 

building to the assessed laboratories based on the identified gaps. 

Assist WHO in the development of the WHO global AMR Lab Network (Mycology) 

- Building block 4 Research and innovation in AMR diagnostics 
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Assisting in performing a landscape analysis of available digital solutions to simplify the interpretation and 

reporting of susceptibility testing. In case found suitable to carry out piloting/testing of innovative laboratory 

solutions.  This includes defining validation criteria, field validation, write up and dissemination of results. 

- Other areas of support 

o Support the development of national EQA guidelines to help reference laboratories within countries 

develop the capacity to produce and distribute EQA panels to bacteriology laboratories. 

o Assist in the identification of AMR diagnostics for incorporation in WHO Essential Diagnostic List 

(EDL) and in the WHO procurement catalogue. 

o To support AMR surveillance, provide structured training to selected National Reference Laboratories on 

molecular tests, including WGS and bioinformatics, to build upon existing capacity. 

o Support the MedMon Survey of pricing and availability of essential in-vitro diagnostics for AMR in 

LMIC 

  

TARGET OUTPUT: Agreeable lists of prioritized deliverables within a defined time frame (i.e., 2023 – 2025) 

(Every new TP should have a short description to be developed during the breakout session - see annexe). 

 

 

Appendix: WHO Antimicrobial Resistance Diagnostic Initiative (Draft) 
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BREAKOUT SESSIONS GROUP IV - Enhancing AMR Surveillance  

FOCAL POINTS:  Sergey Eremin and Olga Tosas Auguet, WHO/HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND  

Global surveillance of antimicrobial resistance (AMR) must build upon nationally representative prevalence estimates 

obtained following standardized methods for data to be interpretable. Only such data can be used to characterize and track 

the global scale of AMR, help identify emerging and spreading threats and evaluate the impact of interventions to prevent 

and/or mitigate AMR. To scale up and optimize global surveillance and ultimately measure progress towards defined targets 

for reductions in AMR and related morbidity and mortality, a “two-pronged” approach is proposed. This involves continuing 

to strengthen routine surveillance of AMR in clinical samples from patients with suspected infection and the application of 

complementary strategies such as periodic nationally representative surveys to measure the prevalence of AMR.  

 

National surveys involve strategic sampling of a population subset. They can provide a reliable, direct measurement of the 

prevalence of AMR for countries that do not yet have national AMR surveillance systems of high quality and coverage. 

The World Health Organization has released a new publication that outlines the methodological principles of these surveys, 

focusing initially on measuring the prevalence of AMR in bacterial bloodstream infections among individuals in need of 

acute hospital inpatient care. Surveys build upon quality standards, ensuring that the resultant data are comparable within 

and between countries over time and can inform national policies. Periodic surveys also enhance and expand national 

technical capacity to transition to strong continuous AMR surveillance systems based on routine analysis of clinical 

specimens. 

 

 

POINTS FOR DISCUSSION 

Whilst pursuing the goal of universal access to quality diagnostics for microbial identification and antimicrobial 

susceptibility testing, in the event of clinical infection, 

 

1. A quantitative epidemiological dimension is lacking to evaluate and strengthen national surveillance systems and 

establish minimum standard thresholds to inform appropriate uses of AMR surveillance data.  

 

At the macro (global)-level, simple, comparable, quantitative metrics are needed which can be used to: 

- ‘map’ national AMR surveillance systems to benchmark standards of quality, population coverage and 

representativeness required for data use at national and global levels for monitoring and policy development 

purposes. 

- Inform alternative uses of data where benchmark standards for use at global and national levels are not met. 

- Identify settings that could benefit most from intervention, either: 

o Epidemiological reviews (see below)  

o Nationally representative surveys  

At the micro (national)-level, an epidemiological review framework is needed which can be used to: 

- Monitor and evaluate the national surveillance system in aspects related to quality, population coverage, 

representativeness and/or sources of bias. 

- Develop measures to progressively optimize, strengthen and reduce the bias of the surveillance system given 

existing capacities whilst ensuring that the system’s design is sustainable and coherent with current and 

projected healthcare needs 
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2. Technical assistance in all aspects of planning, implementation, analysis and reporting is also needed to help scale up 

and sustain periodic national surveys as a platform for global surveillance of AMR. 

 

3. Continuous review of surveillance methods and analytical approaches that can accelerate the availability of reliable data 

to inform policy is needed. 

 

4. - Recommendations and tools to transform AMR surveillance data into interventions for its control are needed 

 

 

KEY QUESTIONS/REQUESTS to CCs 

We require statistics and modelling expertise, as well as multi-disciplinary expertise to: 

- Help define quantitative benchmark standards to inform appropriate uses of data and allocation of technical resources  

- Develop an epidemiological review framework, that considers surveillance needs for different infection syndromes, to 

support countries in systematic evaluation and strengthening of national surveillance systems 

- Support WHO in supporting countries in all aspects of planning, implementation, analysis and reporting of surveys, 

including the development of training materials, review of country-specific protocols, and development of innovative 

ideas to optimize all aspects of survey procedures and logistics  

- Periodically review approaches and analytical methods used to collect and translate surveillance and survey data into 

estimates of the prevalence of AMR for global and national monitoring and, in the longer term, to establish and monitor 

milestones and targets for reductions in the prevalence of AMR 

 

TARGET OUTPUT: Agreeable lists of prioritised deliverables within a defined time frame (i.e., 2023 – 2025) 

- Good understanding by the CCs of the objectives of the new phase of AMR surveillance  

- Initial mapping of expertise of the CCs in the different areas relevant to the scope of work outlined above 

- Initial mapping of capacity among the CCs for country support in the implementation of surveys 

- Consensus on preliminary target products for the CC network relevant to the scope of work outlined above 

 

Appendix: 

1. Glass manual (new edition); Methodological principles of nationally representative surveys as a platform for global 

surveillance of antimicrobial resistance in human bloodstream infections 

Methodological principles of nationally representative surveys as a platform for global surveillance of antimicrobial 

resistance in human bloodstream infections 

  

https://apps.who.int/iris/handle/10665/366150
https://apps.who.int/iris/handle/10665/366150
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BREAKOUT SESSIONS GROUP IX – Assessment of the Impact of AMR on Mortality 

 

FOCAL POINTS:  Sergey Eremin and Olga Tosas Auguet, WHO/HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND  

Recent studies position antimicrobial resistance (AMR) as one of the leading causes of death worldwide, with the highest 

mortality in low-resource settings. However, morbidity and mortality estimates associated with AMR are difficult to 

establish and, in many settings, no reliable estimates are available, particularly in low- and middle-income countries. 

Existing AMR surveillance systems are mostly based on antimicrobial susceptibility testing results for specific clinical 

specimen types and minimal patient demographics information. The resulting data do not allow for direct assessment and 

subsequent modelling of the clinically relevant impacts and burden of drug-resistant infections (DRI). These data are of 

critical importance to estimate syndromic and/or pathogen clinical outcomes, clinical outcomes specifically due to AMR, 

and the associated costs. 

 

These knowledge gaps emphasize the need for studies on AMR-attributable mortality and morbidity using standardized 

methods. Application of the GLASS method for estimating attributable mortality of antimicrobial-resistant bloodstream 

infections (2020) is expected to generate robust estimates of the impact of such infections on global health through a 

systematic, harmonized approach in all settings. The resultant data are essential to inform policymakers about the potential 

health and economic advantages of interventions to reduce AMR and establish the resources required to tackle this health 

concern. 

 

The GLASS protocol to assess attributable mortality due to AMR has been implemented in selected countries and health 

facilities in Africa and South-East Asia through the Oxford University ACORN (“A Clinically Oriented Antimicrobial 

Resistance Surveillance Network”) network. In addition, the WHO Regional Office for the Americas/Pan American Health 

Organization and the Regional Office for the Eastern Mediterranean are working directly with countries in their regions to 

begin pilot implementation of the protocol in 2023. 

 

 

POINTS FOR DISCUSSION 

Recognising that attributable mortality studies must build upon improved estimates of the prevalence of AMR in the first 

place in order to assess the impact of AMR on human health accurately,  

 

5. A pathway for AMR-attributable mortality studies is lacking, which sets the route for strategically scaling up these 

studies to gather interpretable data that can be used nationally and globally. For example, where should these studies be 

carried out? How much data are required to inform policy? What granularity of data is required? What, if at all, would 

be the role of modelling? Etc. 

6. Technical assistance in planning, implementation, analysis and reporting of these studies is also needed as part of the 

pathway to impact. 

 

 

KEY QUESTIONS/REQUESTS to CCs 

We require statistics and modelling expertise, as well as multi-disciplinary expertise to: 
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- Help define the pathway for AMR-attributable mortality studies, including a vision of how data may be used to inform 

concrete interventions and policy at national and global scales. 

- Support WHO in assisting countries in all aspects of these studies' such as planning, implementation, analysis and 

reporting. 

- Support WHO in the analysis of data from AMR-attributable mortality studies that have already been completed. 

- Periodically review approaches and analytical methods used to collect and translate these data into estimates of AMR’s 

health and economic burden. 

 

 

TARGET OUTPUT: Agreeable lists of prioritized deliverables within a defined time frame (i.e., 2023 – 2025) 

(Every new TP should have a short description to be developed during the breakout session - see annexe). 

 

- Good understanding by the CCs of the objectives of AMR-attributable mortality studies  

- Initial mapping of expertise of the CCs in the different areas relevant to the scope of work outlined above 

- Initial mapping of capacity among the CCs for country support in the implementation of AMR-attributable mortality 

studies 

- Consensus on preliminary target products for the CC network relevant to the scope of work outlined above 

 

 

Appendix:  

1. GLASS method for estimating attributable mortality of antimicrobial-resistant bloodstream infections 

  

https://www.who.int/publications/i/item/9789240000650
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BREAKOUT SESSIONS GROUP VII: Training and dissemination activities 

FOCAL POINT: Verica Ivanovska WHO/HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND  

WHO develops global standards and tools and provides technical support to countries for monitoring antimicrobial 

resistance (AMR) and antimicrobial consumption (AMC). To build national expertise, WHO and the Collaborating Centres 

(CC) network are developing the WHO Academy (WHOA) course “Antimicrobial resistance and antimicrobial use 

surveillance: Competencies for policy and practice”, aiming to improve capacity-building outreach. The course is an 

innovative distance-based training that addresses all aspects of AMR and AMC surveillance, develops related competencies 

and serves policymakers and multidisciplinary professionals involved in surveillance functions at different levels of the 

health systems.  

WHOA course consists of 20 modules covering the important aspects of AMR and AMC surveillance, the resources required 

to set up and maintain national surveillance systems, and for generation, interpretation and reporting of AMR and AMC 

data, including their relevance for policy and practice. The final format of the course will range from interactive lectures, 

practical examples, and exercises to assessments tests, applying the latest adult-learning science and making use of new 

technologies. The modules are now at different stages of development since the work was started by several WHO staff and 

eight CCs in 2021. Some modules are close to their final design phase, others are at various stages of script writing, review 

and feedback. In contrast, a minority of modules still lack assigned script developers and reviewers. More CCs with relevant 

expertise are needed to support the development and review of modules on AMR surveillance to complete the WHOA 

course in 2023. 

Moreover, given countries needs for training materials, WHOA comprehensive content can be reused and adapted for 

diverse AMR and AMC training programs across WHO. 

 

POINTS for DISCUSSION 

- Consolidation of the WHO Academy course 

o Overview of the course structure and learning objectives (by module) 

o Status of the course development progress (by module) 

o Summary of the production plan, including the identified lags and needs for support (by module) 

o Course completion strategy – expected milestones 

- Planning of the completion of the WHOA course 

o Match CC’s expertise and availability with identified gaps in the course development and envisaged 

timelines 

o Schedule monthly activities for 2023 

- Besides WHOA course, consideration of WHO needs to establish a curriculum with minimum training needs that 

can be adapted at different levels of WHO 

 

KEY QUESTIONS/REQUESTS to CCs 

- Areas of interest/expertise from the CC to support the identified gaps in the course development 

- Specific contribution to the course development and review (by module) 

 

TARGET OUTPUT: Agreeable lists of prioritized deliverables within a defined time frame (i.e., 2023 – 2024) 

- Good understanding by the CCs of the WHOA course structure, learning objectives and competencies  
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- Mapping of expertise of the CCs in the identified gaps in the course development  

- Agreement and defined plan on specific CC contributions per module and with preliminary timelines 
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BREAKOUT SESSIONS GROUP VIII - One Health Surveillance Model with Relevance to Human 

Health 

FOCAL POINTS: Sergey Eremin and Arno Muller WHO/HQ/AMR/SPC/SEL 

 

BRIEF BACKGROUND:  

AMR is a global threat to animal and human health, food security and safety, economic growth, and the environment. 

Effective surveillance of antimicrobial use and resistance within and across sectors is an integral part of efforts to monitor 

the spread and impact of resistance and its main drivers, such as the use of antimicrobials, and to mount an effective One 

Health response. The Tricycle protocol was developed to provide countries with a common, simple, integrated multisectoral 

surveillance model. It focuses on detecting a common AMR indicator across sectors, ESBL-producing Escherichia coli. 

The lessons learned from the initial implementation are currently being reviewed. Implementing the tricycle protocol may 

be a starting/entry point for developing a comprehensive national integrated One Health AMR surveillance system. The 

Quadripartite organizations (FAO, UNEP, WHO, WHOAH) have established the Quadripartite Technical Group on 

Integrated Surveillance on antimicrobial resistance and use. They are developing a global platform to make available and 

share data on AMR and AMU across human, animal and agricultural sectors collected by the respective responsible 

organizations. The Technical Group will advise the Quadripartite and the Global Leaders Group on Antimicrobial 

Resistance (AMR) on the needs, scope and form of integrated surveillance to support countries’ capacity building on 

surveillance of antimicrobial use (AMU) and resistance. 

Following the review of the lessons learned from the early implementation of the Tricycle protocol, WHO and partners will 

assess the need to revise the protocol. But countries are already now asking WHO support to implement the Tricycle protocol. 

Therefore, WHO will seek CC support to further develop the protocol and its implementation. Support is also needed to 

inform methodological approaches to linking surveillance in humans with other sectors and using these for evidence 

generation and policy development. 

POINTS for DISCUSSION 

• Lessons learned from the early implementation of Tricycle protocol 

• The need for update and revision of the Tricycle protocol, including:  

o Addition of new surveillance targets (such as e.g., carbapenemase-producing Enterobacteriaceae explored 

currently by TRIuMPH, other pathogens and resistance mechanisms) 

o New data collection approaches (e.g. surveys vs continuing passive surveillance in the human sector, expanding 

targets in the animal sector) 

o Increasing coverage and representativeness and integration with other surveillance and monitoring initiatives 

o Involving new types of surveillance sites and target specimens in all sectors, especially in the animal sector 

o More systematic and comprehensive application of whole genome sequencing analysis 

o Developing data sharing strategy 

• Potential inclusion of complementary studies to add a One Health dimension to the national prevalence surveys 

 

KEY QUESTIONS/REQUESTS to CCs 

- Contribution to peer review of the Tricycle implementation report 

- Participation in the review and revision of the Tricycle protocol 

- Update the training materials (including videos) and dissemination 

- Technical support to the implementation of the Tricycle in countries, including country missions, upon WHO request  

- Support in logistics - essential supplies/reagents/biological material procurement and shipping 

 

TARGET OUTPUT: Agreeable lists of prioritised deliverables within a defined time frame (i.e., 2023 – 2025) 

(Every new TP should have a short description to be developed during the breakout session - see annexe). 
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Appendix: Reference materials 

1. WHO integrated global surveillance on ESBL-producing E. coli using a “One Health” approach: implementation and 

opportunities 

2. Terms of Reference for the Quadripartite Technical Group on Antimicrobial Resistance and Use Integrated 

Surveillance (QTG-AIS)  

  

https://www.who.int/publications/i/item/9789240021402
https://www.who.int/publications/i/item/9789240021402
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/qtg-ais/qtg-amr-amu-integrated-surveillance-tors.pdf?sfvrsn=43f45ec4_3
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/qtg-ais/qtg-amr-amu-integrated-surveillance-tors.pdf?sfvrsn=43f45ec4_3
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4. Posters of CCs  
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