
Introduction
In the Philippines, majority of the infections are caused by MDR Pseudomonas 
aeruginosa, Acinetobacter spp., Streptococcus pneumoniae, methicillin-resistance 
Staphylococcus aureus, Neisseria gonorhoeae, MDR TB and XDR TB.

Creation of the Inter-Agency Committee on Antimi-
crobial Resistance 
In 2014, former President Benigno Aquino signed the Administrative Order no. 42 
series of 2014 entitled “Creating an Inter-agency Committee for the Formulation 
and Implementation of a National Plan to Combat Antimicrobial Resistance (AMR) 
in the Philippines.” 

Composition of the Inter-Agency Committee on Antimicrobial Resistance (ICAMR):

Agency Functions

Chair Department of Health (DOH)

Primarily functions to provide technical secretariat support to the committee

Responsible for establishing policies that address AMR

Ensure that quality antimicrobials are accessible and affordable

Regulate antimicrobials in the market

Create essential medicines lists, treatment guidelines, systems, platforms, risk 
communication plans and IEC materials for human use

Establish AMR and antimicrobial use surveillance programs

Co-chair
Department of Agriculture 
(DA)

Responsible for establishing policies that address AMR

Ensure that quality antimicrobials are accessible and affordable

Regulate antimicrobials in the market

Create essential medicines lists, treatment guidelines, systems, platforms, risk 
communication plans and IEC materials for veterinary use

Establish AMR and antimicrobial use surveillance programs

Members

Department of Trade and In-
dustry (DTI)

Strengthen surveillance systems and laboratory detection capacity for AMR and 
their use in humans and animals

Ensure the laboratories conform to international standards

Department of Science and 
Technology (DOST)

Lead in the prioritization of AMR in health agendas and researches aimed to de-
velop new antimicrobials and innovative technologies to improve diagnosis and 
treatment

Department of the Interior 
and Local Government (DILG)

Coordinate and implement AMR policies to the local governments to ensure that 
strategies to address AMR reach communities and household level

The ICAMR is tasked to oversee the implementation of a unified, comprehensive, and a sustainable 
National Action Plan adhering to the WHO Six-Point Policy Package.

In 2016, the ICAMR, through the DOH, established a partnership with the Department of Education 
(DepEd) to include the concepts of AMR and rational use of antimicrobials in the elementary and 
high school curriculum. The Professional Regulatory Commission (PRC) and the Commission on 
Higher Education were also encouraged to include the rational use of antimicrobials and medicines 
in the undergraduate curriculum of the healthcare professionals. 

Development of the Philippine Action Plan to Com-
bat Antimicrobial Resistance
The major actionable areas in the document entitled: “Philippine Action Plan to Combat Antimicro-
bial Resistance: One Health Approach” are as follows:



Vision 
Reduction of mortality, morbidity and economic impact of Antimicrobial Resistance (AMR) 

Mission 
Establish policies and national multi-sectoral mechanisms which support an effective and sus-

tained AMR management system

Goals 
By the year 2021

1. 50% reduction in AMR morbidity

2. 20% reduction in antimicrobial use in human

3. 30% reduction in antimicrobial use in animal

The national databases of annual reports of veterinary medicine production and importation 

that pharmaceutical companies report to the Thailand Food and Drug Administration will be 

the main source of data for the assessment of antimicrobials used in animal. The amount of 

antibiotic used is calculated in terms of kilogram of active ingredient per Population Correc-

tion Unit (PCU), the calculation would be in comparison with the amount used in animals in 

the past three years

4. 20% increase of public knowledge on AMR and awareness of appropriate use of antimicrobials

5. AMR management system meets universally accepted standards

Thailand’s National Strategic Plan on AMR consists of 6 strategies

1. AMR surveillance system using a “One-Health” approach

2. Regulation of antimicrobial distribution

3. Infection prevention and control and antimicrobial stewardship in human

AMR prevention and control and antimicrobial stewardship in agriculture and animals

4. Public knowledge on AMR and awareness of appropriate use of antimicrobials

5. Governance mechanisms to develop and sustain AMR-related actions

Strategies 1-5 aim at resolving different aspects of AMR in an integrated manner. Strategy 6 aims at de-

veloping structures and mechanisms to implement Thailand’s National Strategic Plan on AMR 2017-2021. 

Monitoring and evaluation of the implementation of Thailand’s National Strategic Plan on AMR 2017-2021 

will be based on the developmental evaluation approach, including the measurement of progress towards 

defined National Strategic Plan milestones, targets and goals in reference to an established baseline.

 

The National Strategic Plan on AMR 2017-2021 is Thailand’s first national strategy that is specifically tar-

geted towards addressing AMR issues. It sets clear and measurable goals as well as establishing an inte-

grated framework to resolve AMR issues. It is also responsive to the national situation with an emphasis 

on multi-sectoral collaboration through the One Health approach and takes into account both national and 

international policies in order to systematize actions to address AMR. Thailand’s National Strategic Plan on 

AMR 2017-2021 is also aligned with the Global Action Plan, reflecting the country’s commitment to join 

forces internationally in resolving AMR issues.

Expected results: 

Overall achievement 

Successful implementation of Thailand’s Strategic Plan on AMR 2017-2021 will be measured by two 

achievements as follows; 

1. Achievement of the defined goals of the strategic plan

2. Achievement of the anticipated positive impacts that would be the result such as better health and 

safety for the public, compliance with the country’s vision “stability, prosperity and sustainability” 

and Thailand’s international commitment and responsibility on AMR problem solving.

Short-term achievement
Time period Achievements
By three months 1. Establishment of National Committee on Antimicrobial Resistance (The commit-

tee consists of representatives from the Ministry of Public Health and the Min-
istry of Agriculture and Cooperatives, academic sector, professional societies 
and civil society organizations)

2. Establishment of national policy on promoting rational drug use in hospitals, 
that integrates appropriate use of antimicrobials 

By six months 3. Promulgation of a legislative order on withdrawal of antimicrobials from a 
household remedy list 

By twelve months 4. An initiative on the integrated AMR surveillance system at least in two hospitals 

5. An initiative to establish an integrated system for AMR management in 24 pro-
vincial and regional hospitals in 12 area health systems 

6. Promulgation of a legislative order on antimicrobial reclassification 

7. Promulgation of a Ministry of Agriculture and Cooperatives Ministerial 
Order on regulation of the production, sales, and use of medicated feed 
Drugs, including antibiotics, are after mixed into feed referred to as medi-
cated feed.

8. An initiative on antimicrobial stewardship in two animal hospitals 

The first meeting of National Committee on Antimicrobial Resistance on July 13, 2017  

at the Government House (Photo: http://www.thaigov.go.th/news/contents/details/5183)

Highlighted strategic plan associated with the animal and 
agriculture sector 

Strategy 4
“AMR prevention and control and antimicrobial stewardship in agriculture and animals”

Objective: Integrated and harmonized systems of AMR management and reduction of antimicrobial use 

in agricultural and animal sectors are applied to both public and private sectors. 

Strategic action 

1. Reduce use of antimicrobials in livestock farming and fisheries 

2. Reduce antimicrobial resistant bacteria in the food production chain

3. Establish surveillance of antimicrobial use in crop production

4. Implement antimicrobial stewardship in animal hospitals and clinics

5. Educate relevant stakeholders in food animals and agriculture regarding appropriate use of 

antimicrobials

Activities and ongoing works on AMR: The Animal and Agricul-
ture Sector
Strategy 1 AMR surveillance system using a ‘One-Health’ approach
Strategic actions Activities
Develop the national integrat-
ed system of AMR surveillance 
and signaling

Surveillance of AMR bacteria 
- livestock: Salmonella spp., Campylobacter spp., E. 
coli and Enterococcus spp. 
- fisheries: Salmonella spp., E. coli and Vibrio cholera

Strengthen capacity and net-
working of microbiology labo-
ratories

Enhancing laboratory capacities of AMR detection 
in livestock and fisheries 
- harmonize and implement standard method for AMR 
testing 
- provide the training courses on AMR detection for lab-
oratory staffs

Strategy 2 Regulation of antimicrobial distribution
Strategic actions Activities
Strengthen the antimicrobial dis-
tribution control system for both 
humans and animals

Cooperation between the Ministry of Public Health 
(MoPH) and the Ministry of Agriculture and Coop-
eratives (MoAC) 
- Reclassify and control distribution channel of antimi-
crobials
- Develop program of National Drug Account (NDA) 
and Thai Surveillance Antimicrobial Consumption 
(Thai-SAC) (Monitor values, consumption rates and 
distribution of all medicines)

Strategy 4 AMR prevention and control and antimicrobial stewardship in agriculture and 

animals
Strategic actions Activities
Reduce use of antimicrobials 
in livestock farming and fish-
eries

Reduce use of antimicrobials in livestock farming

- Develop the regulations to control of manufacture, im-
port, sale and use of medicated feed
- “Raised without antibiotics in livestock animal” project
- “Reduction of antibiotic used in livestock animal” project
- Training veterinarians who responsible for a mixing of 
antimicrobial drugs at feed mills
- Training farm veterinarians who control the use of anti-
microbial drugs at farms
- Develop the guidelines of Rational Drug Use (RDU) in 
livestock and fisheries
- Training staff on the RDU in fisheries
- Training staff on the regulation about Drugs Act and 
Food Act
Post marketing surveillance of antimicrobial drugs 
& Residue monitoring plan in livestock and fishery 
products
- Post marketing surveillance of veterinary drugs using in 
livestock

- Monitoring plan of drug residues in livestock and fishery 
products

Develop alternative ways to reduce antimicrobial use
- Study project in the use of herbs and alternative prod-
ucts in livestock animals
Cooperation between MoAC and MoPH to develop 
the regulation for monitoring the use of vaccines at 
farm-level

Reduce antimicrobial resis-
tant bacteria in the food pro-
duction chain

Develop regulations and measures about food safety 
in the food production chain
- Develop mandatory agricultural standard for Good Agri-
cultural Practices (GAP) farming
- Develop agricultural standard for carcass transportation
- Develop regulations in accordance with Control of Ani-
mal Slaughter for the Distribution of Meat Act, B.E. 2559 
(2016)
- Promote national & international standards of slaughter-
house e.g. Good Manufacturing Practice (GMP)

Establish surveillance of anti-
microbial use in crop produc-
tion

- Study project in the use of alternative products to cure 
greening disease in mandarin oranges

- Develop the guideline on RDU in oranges

- Implement antimicrobial stewardship in animal hospitals 
and clinics

Implement antimicrobial stew-
ardship in animal hospitals 
and clinics

- Develop guideline on RDU in pets

- Project on RDU in small animal teaching hospital
Educate relevant stakehold-
ers in food animals and agri-
culture regarding appropriate 
use of antimicrobials

- Research project about AMR in livestock products and 
education/communication with relevant stakeholders
- Training course/Public relations for staff and farmers to 
raise awareness about the problems of AMR

The kick-off meeting of “Raised without antibiotics in livestock animal” project took place in 

Bangkok, Thailand on August 7, 2018 

(Photo:  ht tp : //secretary.d ld .go.th/webnew/index .php/th/news-menu/head -

news-menu/3860-5-3)
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National Strategic Plan on 
Antimicrobial Resistance 2017-2021 

Thailand

The National Strategic Plan on Antimicrobial Resistance (2017-2021) (NSP-AMR) is the 
fi rst Thailand’s strategy which addresses AMR specifi cally. It was developed by the 
AMR Coordination and Integration Committee (AMR-CIC), a multisectoral committee 
appointed by the Ministry of Public Health (MOPH) through a ministerial order in May 
2015. 

The drafting process began in the mid of 2015 with full participation of and engagement 
by multi-stakeholders. The draft versions have gone through several rounds of public 
consultation including through the 2015 National Health Assembly (NHA)1 and the 2016 
formal public hearing forum.  Synergizing the NSP-AMR development process, a NHA 
Resolution on the integrated approach addressing antibacterial resistance crisis was 
adopted in December 2015. Through these processes, the draft of NSP-AMR was 
fi nalized in the second half of 2016. Finally, through a joint proposal by MOPH and 
Ministry of Agriculture and Cooperatives (MOAC), the NSP-AMR was endorsed by a 
Cabinet resolution in August 2016. 

The NSP-AMR is guided by two underlying concepts: ‘One Health’ approach which 
recognizes the interconnectivity across human, animal and environmental health; and 
‘Triangle that Moves the Mountain’ concept which emphasizes the importance of 
resolving complex intersectoral issues through policy engagement and social movement 
driven by evidence from knowledge generation. 

Three guiding principles shape the contents of NSP-AMR 

• Action oriented with measurable goals and targets by implementing the NSP-
AMR in stepwise manner leading toward continued advancement

• Synergistic efforts which orchestrate and promote coherence of the existing 
policies, processes and actions across relevant stakeholders

• Political engagement to ensure effective and sustainable implementation.  

1    The National Health Assembly (NHA), mandated by the National Health Act 2007, is a bottom-up, evidence-based participatory 
public policy process through inclusive engagements by government sector, the academia, private and people sectors across all 
77 provinces of Thailand.

Vision:  

Reduction of mortality, morbidity and economic impacts from AMR 

Mission:

Establish policies and national multi-sectoral mechanisms which support effective and 
sustained AMR management system  

Goals: 

 50% reduction in AMR morbidity 

 20% reduction in  antimicrobial use in human 

 30% reduction in antimicrobial use in animal  

 20% increase of public knowledge on AMR and awareness of appropriate use of 
antimicrobials 

 Capacity of the national AMR management system is improved to level 42 

Strategies

 AMR surveillance system using ‘One Health’ approach

 Regulation of antimicrobial distribution

 Infection prevention and control and antimicrobial stewardship in humans

 AMR prevention and control and antimicrobial stewardship in agriculture and 
companion animals

 Public knowledge on AMR and awareness of appropriate use of antimicrobials

 Governance mechanisms to develop and sustain AMR-related actions

Monitoring and Evaluation

The monitoring and evaluation (M&E) will include a few key actions such as, establishing 
baseline indicators for 2016 and strengthening the infrastructure and the functioning of 
M&E systems which contribute to monitoring progresses of each goal against each of 
fi ve targets. Evidence on AMR and magnitudes of antimicrobial use in human and animal 
will be regularly shared with prescribers in human and agriculture sectors, in order to 
change course of actions, general public and decision makers.  

2    This is measured by the WHO’s Joint External Evaluation Tool (JEE) for International Health Regulations (2005)
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Milestones on the NSP-AMR development

• 2012 AMR as an issue in the 
National Drug Development 
Strategy 2012-2016 

• 2013 AMR as an issue in the 
National Strategic Plan on 
Emerging Infectious Disease 
2013-2016

• Sep 2011 Jaipur Declaration on 
AMR

• Dec 2011 World Health Day on 
AMR

• 8 Oct Multi-sectoral meeting 
to map roles of agencies and 
develop an integrated framework 
on AMR

• Dec 2014- Jan 2015 Informal 
meetings between MOPH and 
MOAC

• Sep Thailand as a contributing 
country on AMR in GHSA

• Nov AMR as a fl agship priority 
identifi ed by SEARO Regional 
Director

• 6 May Appointment of AMR-CIC 
to develop NSP-AMR

• Aug Multi-sectoral brainstorming 
workshop for NSP-AMR 
development

• Nov AMR-CIC launched a 
full report on ‘Landscape of 
AMR situations and actions in 
Thailand’  

• Dec NHA resolution regarding 
antibacterial resistance

• 8 May Hosting a regional GHSA 
meeting consisting of AMR 
session 

• 19 May  Co-founding the 
Alliance of Champions fi ghting 
against AMR during WHA 68th 

• 19 May Organizing the 
ministerial side event on AMR 
during WHA 68th on behalf of 
FPGH countries

• 20 May WHA resolution on 
GAP-AMR

• 26 May OIE resolution on 
combating AMR and promoting 
the prudent use of antimicrobial 
agents in animals  

• Jun FAO resolution on AMR in 
food and agriculture

• Nov World Antibiotic Awareness 
Week 

• 18 Jan  Revision of AMR-CIC by 
having a joint MOPH and MOAC 
secretariat team

• Apr-May Public hearing of the 
draft NSP-AMR

• 25 Jul A joined proposal on 
NSP-AMR from MOPH and 
MOAC to the Cabinet

• 17 Aug The NSP-AMR was 
endorsed by the cabinet

• 16 Apr Communiqué of Tokyo 
Meeting of Health Ministers on 
AMR  in Asia

• 21 Sep High level meeting on 
AMR in UNGA
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AMR – Antimicrobial Resistance; AMR-CIC – AMR Coordination and Integration Committee; FAO – Food 
and Agriculture Organization of the United Nations; FPGH – Foreign Policy and Global Health; GAP-AMR – 
Global Action Plan on Antimicrobial Resistance; GHSA – Global Health Security Agenda; MOAC – Ministry of 
Agriculture and Cooperatives; MOPH – Ministry of Public Health; NHA – National Health Assembly; NSP-AMR
– National Strategic Plan on Antimicrobial Resistance; OIE - World Organisation for Animal Health; SEARO
– WHO South-East Asia Regional Offi ce; WHA – World Health Assembly; WHO – World Health Organization; 
UNGA – United Nations General Assembly

Printing support is provided 
by WHO



The incidence of AMR is increasing around the world
and is affecting all levels of society, thus making AMR
a global health threat of grave concern. AMR is a
complex epidemiological problem due to the fact that
various causal factors are intertwined. Generally,
resistant organisms exists in humans, animals, food and
the environment and they act as the key drivers of the
occurrence of AMR. Thus, AMR is a major issue that
requires a comprehensive and holistic “One Health"
approach.
In 2016, the MOH steered the initiatives of One Health
approach involving various ministries and agencies in
combating AMR.

Introduction

MyAP-AMR was launched in 27th Feb 2018 by the
Ministers of Ministry of Health and Ministry of
Agriculture and Agro-based Industry
4 Key Priority Areas in MyAP-AMR:
i) Awareness and education;
ii) Surveillance and research;
iii) Infection prevention and control;
iv) Appropriate use of antimicrobials. 

Intersectoral AMR Governance

Suraya A.H1, Azman A.B1, PAA MNAR1, Norazah A2, Noraini M3, Noor Amelia A.R1, Puteri Fajariah1, Hazimah H3, 

Nor Farah B1,, Mardhiyah K3, Suhaily O1, Rohana O1 , Rozanah S4

IMPLEMENTATION OF INTERSECTORAL “ONE HEALTH” ANTIMICROBIAL 
RESISTANCE (AMR) CONTAINMENT PROGRAMME IN MALAYSIA

AMR One Health Activities

¹Medical Development Division, MOH, Malaysia, ²Institute for Medical Research, MOH, Malaysia, ³Pharmaceutical Services 
Division, MOH, Malaysia, 4 Department of Veterinary Services, MOA,  Malaysia

Nationwide World Antibiotic Awareness 
Week (WAAW) Campaign:
a) Printed media
b) Mass media
c) Electronic media
d) Social media
e)  Training/conference/seminar/workshop

Conclusion

The National AMR Committee (NARC) was established in March
2017 and acts as a coordinating body to govern the intersectoral AMR
containment activities and its implementation.
Under the NARC framework, there are 4 technical working groups
responsible for implementing the strategies and activities set in the
MyAP-AMR

Malaysian Action Plan on AMR 

(MyAP-AMR) 2017-2021

AMR is becoming an increasingly urgent challenge and a public health threat for Malaysia. We recognize the need to reduce the
impact of AMR on morbidity, mortality, costs and burden on health systems.
Intersectoral coordination has been set up to oversee the implementation of activities in the national action plan. Regulation and
enforcement of relevant products have been reinforced especially with regard to the prescription of human and veterinary
medicines in the agro-industries. Malaysia has intensified the awareness and education program as well as strengthened the
infection control, the antimicrobial stewardship programme and the surveillance system including the development of integrated
AMR surveillance. The success of these measures can only be achieved through One Health approach.



AquaticPet

MAFF developed guidelines and DVD texts for prudent use of veterinary 
antimicrobials to ensure the concept of “prudent use”.

(DVD URL: https://www.youtube.com/watch?v=n6fFobLik9A)

DVD
Guidelines

FSC: Food Safety 
Commission



 Date: 21th-22th June, 2018
 Venue: EMA(London)
 Hosts: EMA, PMDA, FDA
 Discussion points

 General considerations on 
regulatory requirements

 Challenges with paediatric trials
 Efficacy Assessment
 fety Assessment
 Studying neonates
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Ministry o Health

DIGEMID
DIGESA
Oficina General de Cooperación y Asuntos Internacionales
Centro Nacional de Epidemiología
Instituto Nacional de Salud
Dirección General de Intervenciones Estratégicas en Salud Pública
Seguro Integral de Salud
Secretaria de Coordinación del Consejo Nacional de Salud
SUSALUD
Oficina General de Planificación y Presupuesto
Dirección General de Personal de la Salud
Oficina General de Comunicaciones (MINSA)
Unidad Funcional de Gestión de la Calidad en Salud (MINSA)

MINDEF Dirección de Sanidad de las Fuerzas Armadas
MINTRA ESSALUD

Colegios profesionales Colegio Médico del Perú
Colegio de Químicos Farmacéuticos 

Universidades Instituto de Medicina Tropical D.A. Carrión UNMSM
Instituto de Medicina Tropical Alexander Von Humbolt -UPCH

Animal health
MINAGRI SENASA
PRODUCE SANIPES
Colegios profesionales Colegio Médico Veterinario del Perú

Enviroment MINAM Ministerio del Ambiente

Food
MINSA DIGESA
MINAGRI SENASA
PRODUCE SANIPES



National Action 
Plan on AMR 

Indonesia

NAP template 
proposed by WHO-

FAO

MoA Roadmap, MoH NAP, 
Recommendations from 
situation analyses and 

review missions

Sectoral efforts
Joint consultations
2015-2016

National Action Plan
development workshop

(Hotel Harris Bekasi) Jan 11-13, 2017

• Multi-sectoral Governance  Mechanism
• Strategic Plan, 2017-2019

To ensure continuity of successful treatment and 
prevention of infectious diseases with effective 
and safe medicines that are quality-assured, 
used in a responsible way and accessible

Improve 
awareness and 
understanding 
of antimicrobial 

resistance 
through 
effective 

communication
, education and 

training

SO-1 SO-2

Strengthen the 
knowledge and 
evidence base 

through 
surveillance 
and research

Reduce the 
incidence of 

infection 
through 
effective 

sanitation, 
hygiene and 

infection 
prevention 
measures

Optimize the 
use of 

antimicrobial 
medicines in 
human and 

animal health 

SO-3 SO-4 SO-5

Increase 
investments in 

new 
medicines, 
diagnostic 

tools, vaccines 
and other 

interventions to 
reduce 

antimicrobial 
use 

Antibiotics use based on prescribing indicator report
from Primary Healthcare (Puskesmas)


