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Opening remarks



Dr. Montserrat Arroyo
Chair, AMR MPTF 

Dr Montserrat Arroyo Kuribreña has been serving as a 
Deputy Director General at the World Organisation for 
Animal Health. Prior to this role, Dr Arroyo previously 
served the Organisation as Subregional Representative 
for Central America. Throughout her career, Dr Arroyo 
has accumulated vast experience in global animal 
health affairs through her various positions within the 
Veterinary Services in Mexico. Dr Arroyo is also 
currently serving as the Chair of AMR Multi Partner 
Trust Fund.

Dr. Montserrat Arroyo’s video record here

https://worldhealthorg.sharepoint.com/:v:/r/sites/GCPDepartment/Shared%20Documents/TJS/12.%20AMR%20Multi-Partner%20Trust%20Fund%20(MPTF)/Multi-Partner%20Trust%20Fund%20-%20QJS/Resource%20mobilization%20plan/DDG%20Dr%20Montserrat%20Arroyo.mp4?csf=1&web=1&e=gZJdnT


Dr. Jean Pierre Nyemazi
Director a.i., 
Quadripartite Joint 
Secretariat

Dr Nyemazi works  as the Acting Director of 
the Global Coordination and Partnership 
Department. He is also serving as the Interim 
Director of the Quadripartite Joint Secretariat 
on AMR, coordinating a Quadripartite team 
(FAO, UNEP, WHO, WOAH) focusing on 
multisectoral activities against AMR, and 
supporting the Global Governance Structures 
for AMR. Before joining WHO, he was the 
Permanent Secretary of the Ministry of Health 
of Rwanda.



Mr. Anthony Darcovich 
Member, Task Force of 
AMR Survivors

Mr. Darcovich is a healthcare strategy consultant, and 
patient advocate with experience across infectious 
disease and healthy longevity. Having experienced an 
antimicrobial resistant infection himself - and undergoing 
19 surgeries on dominant shoulder as a result - he brings 
a unique perspective advocating for his own health and 
the changes needed in the broader healthcare landscape. 
He is also a member of the WHO Task Force of AMR 
Survivors. 



AMR is invisible.

WHO Task Force of 
AMR Survivors

#AMRsurvivors 

www.who.int/groups/task-force-of-amr-survivors



Country panel: 
Results on the ground – AMR MPTF 
supporting National Action Plan 
implementation



Dr Tep Bengthay
Deputy Director, 
Department of Animal 
health and Veterinary public 
health, General Directorate 
of Animal Health and 
Production, Ministry of 
Agriculture, Forestry and 
Fisheries, Cambodia

BengThay Tep has pursued her education in 
Agriculture, earning a Doctorate in Agriculture 
Science (Reproductive Science) from Nagoya 
University in Japan, along with a Master’s and 
Bachelor’s degree in Animal Sciences and 
Veterinary Medicine from the Royal University 
of Agriculture, Cambodia. Over the past 34 
years, she has worked in the fields of animal 
health, production, and livestock value chain 
development. Her experience includes market 
data collection and analysis, as well as 
training farmers on agricultural market 
information. Since 2016, she has been 
involved in addressing Antimicrobial 
Resistance and rabies control through a One 
Health approach, working collaboratively with 
various ministries and organizations.

CAMBODIA



Addressing Antimicrobial Resistance in 
Single to multi Sectors using One Health

G20 Fourth Health Working Group Meeting
AMR MPTF co-branded event



3 51 2 4 6 7

2016

• Engagement of Agriculture sector AMR- TWG 
MOH

• 03 national multi-stakeholder workshops on 
AMR by Agri. Sector

• Consolidated OH NAP supported by Tripartite. 

• OH joint AMU/AMR roadmap 2017 to 2021 

• AMR Inter-ministerial 
declaration/commitment

2017

2018

• National multi stakeholder 
workshop on AMR to outline the 
development of a OH NAP

• High Level Tripartite Meeting on 
Multi-sectoral Action Plan (MSAP) 
to Combat AMR

2019

• Endorsement and launch of 
MSAP by MAFF, MOE and MOH

2020

• Endorsement the tripartite 
proposal for the AMR-MPTF 
project by MAFF, MOE and MOH 

2021 • Draft Inter-Ministerial Coordination Committee (IMCC) 
& TOR on AMR

• Consultation on M&E Framework of MSAP 

2022

• OH Joint Action Plan for the Future 
of Cambodia -  Aligning Human, 
Animal, and Environmental Health

• AMR PMP (Progressive 
Management Partway)

• National multi stakeholder workshop on 
AMR to outline the development of a 
OH NAP

• High Level Tripartite Meeting on Multi-
sectoral Action Plan (MSAP) to Combat 
AMR

• Situation Analysis on AMR, MAFF

• Discussion of the implementation plan of the MSAP 
(Agriculture)

• Development of AMR Communication Strategy

AMR TWG under MAFF  
established

2024
Revised  AMR MSAP by 
MAFF, MOE and MOH 

2024-2028



Multi-sectoral NAPs aligned with global recommendations and standards

November 2017 December 2019 and Revised in 2024



SO3. To develop and enforce regulations and strategies to ensure access
to and rational use of antibiotics in human health, animal health
and agriculture.

SO4. To reduce the incidence of infection through effective sanitation, hygiene, food safety, 
waste management and infection prevention measures.

SO5. Strengthen communication for public education and awareness

How has the AMR MPTF supported national efforts to address AMR and 
driven successful progress in NAPs implementation in Cambodia?

MPTF’s activities Linked to MSAP

MPTF’s Impacts

1. Cambodia makes explicit commitments (policies, mechanism, investment plans,
programmes, legal frameworks, resources allocation) on AMR

2. Antimicrobial use associated behaviors and practices sustainably improved in critical 
sectors



GOVERNANCE/MECHANISM

ONE HEALTH JOINT ACTION PLAN FOR THE FUTURE 

OF CAMBODIA: ALIGNING HUMAN, ANIMAL, AND 

ENVIRONMENTAL HEALTH



SOPs and Guideline developed under MPTF-AMR

• Printing under USAID, FF3

• Training rolled out to veterinarians and village 

animal health workers under government’s fund

Good Practice and Prudent Use



2016

2018

2020

2022

Complementary funding sources contributing to AMR’s activities  

(GHSP)

(AMR – MPTF)

(ACT)

2025: One 

Health for 

CAM (KFW)

Government budget allocation



Thank you



H.E Dr Fikru Regassa 
State Minister, 
Ministry of 
Agriculture, Ethiopia

H.E Dr Fikru Regassa is State Minister, Ministry 
of Agriculture, Ethiopia. He is trained in 
veterinary medicine, molecular biology and 
bioscience engineering . His career spans 
academia, including establishing capacity 
development initiatives to train African 
biotechnologists in improving animal health 
and production through the development of 
diagnostic tools and vaccines. In 2019, he was 
appointed Dean of the College of Veterinary 
medicine at Addis Ababa University. Board 
member (Ethiopia) in September 2020.

ETHIOPIA



Tackling Antimicrobial Resistance Across Sectors:
4th Meeting of the G20 Health Working Group side event

The Value of the OH AMR Multi-Partner 
Trust Fund Catalytic Support to Ethiopia

Dr Fikru Regassa, State Minister of Agriculture, Ethiopia, 2 Sep 
2024, Natal, Brazil



Introduction

▪ The Tripartite (FAO-WOAH-WHO) AMR MPTF Project in Ethiopia, one 

million US$, has been used as seed money to contribute to increased 

Ethiopia’s commitment and efforts on AMR prevention and containment 

based on evidence-based data and AMU behaviours and practices 

sustainably improved in critical sectors: support implementation of the 

Ethiopian OH Approach AMR Prevention and Containment strategic plan 

2021-2025

▪ AMR MPTF had an impact two outcomes, four outputs and 16 main 

activities.



Ethiopia’s Commitment & Resource Allocations in tackling AMR 

▪ The AMR MPTF Ethiopia project is co-signed by MOA and MOF a 
sign of commitment and follow up by the central treasury.

▪ The third AMR prevention and containment strategy and the AMR 
MPTF Ethiopia project updated, co-signed, and officially launched.

▪ Cascaded AMR strategy to institution for ownership and 
sustainability. 

▪ Developed OH M & E framework AMR prevention and containment

▪ Improved awareness among the OH stakeholders i.e. professionals, 
community and policy makers. 

▪ Initiated Public Private Partnership (PPP) on  AMR strategy 
Implementation.

AMR MOTF fund has contributed in: 
▪ FAO Progressive Management Pathway (PMP) formulation as 93% 

and mid term mojitoring of 43% implementation of OH AMR 
strategy  and up on simulation could increase to 95% by the end of 
the period.

▪  Ethiopian government has owned and committed in combating 
AMR on cost sharing & often resources contributions in the 
implementation of AMR projects. 



Strengthened Medicines Regulatory Systems  

▪ Assessed followed by capacity development on the 
epidemiologic prevalence and laboratory-based post 
marketing quality surveillance (PMQS) of Substandard and 
Falsified  (S & F) medicines in both Human and Animal 
Health  

▪ Now, the Food and Drug Administration (FDA) and the 
Ethiopia Agriculture Authority (EAA) of Ethiopia are 
capacitated in medicine regulatory bodies on market 
surveillance and control, animal source food residues 
monitoring, regulatory inspection and sensitization, and on 
the impacts of substandard and falsified antimicrobials in 
both humans and animals and post marketing quality 
surveillance (PMQS) of medicines. 

▪ The AMR MPTF project in Ethiopia has contributed towards 
the above.



Enhanced Integrated Interventions 

• Baseline assessment on Integrated Antimicrobial Stewardship (AMS) and Healthcare 
Associated Infections (HAI) Prevention and Control, and commercial poultry farm 
biosecurity.

• Capacity development interventions on integrated AMS and health care associated 
infection (HAI) prevention and control, antibiogram development and use and 
antimicrobials Access, Watch, and Reserve (AWaRe) categorization, and biosecurity to 
poultry producers to guide antimicrobials prescribing, dispensing and use  to 
multidisciplinary team in 20 target hospitals.

• Developed National biosecurity guidelines in poultry production guidelines and directive 
(የዶሮ እርባታ ሥነ-ህይወት ደህንነት መመሪያ)

• Improved awareness on safe and quality production of animal source foods and control of 
Antimicrobial Resistance to health care providers, community and mass media. 

▪ Improved capacity on access to and rational use and antimicrobial stewardship 
practices of veterinary pharmaceuticals (antimicrobials)

• Now, implementing integrated HAI & farm biosecurity, AMS, and AMR surveillance 
being practiced and this to be adapted to animal health.

 



Strengthened Evidence based and representative data on AMU 
and AMR for informed decision making

• Assessed Human and Animal Ethiopia Antimicrobials Consumption/Use AMC/U) Surveys/ 
Surveillances for the consecutive years to quantify per capita use and load to the 
environment. 

• Provided catalytic support to the AMR surveillance systems and laboratories capacities on 
Standard Operating Procedures (SOPs), mentoring and monitoring on bacterial 
identification, AST, and bacterial preservation in Human and animal Health, food safety, 
zoonosis, private, academia, conformity, environment labs

• Generated data/information on AMR in both Humans and Animals. The number of sentinel 
sites increased year after year. The data/information generated is provided to WHO GLASS 
and enrolled in the FAO International FAO Antimicrobial Resistance Monitoring System 
(InFARM), respectively, global platforms.

▪ ATLASS (Assessment Tool for Laboratories and Antimicrobial Resistance Surveillance 
Systems) in the Agrifood system: (PIP=progressive Improvement Pathway)

▪ AMR surveillance system in Agrifood sector from PIP stage 1 (2018) to PIP stage 3 (2023). 

▪ AHI has progressed along the FAO Assessment Tool for Laboratories and AMR 

Surveillance Systems (FAO-ATLASS) from Progressive Improvement Pathway (PIP) 

stage 2 in 2018 to PIP stage 4 in 2023. 

▪ AHI is in the process to serve as FAO refence Center for AMR for the region



Way forward

• AMR MPTF project to my knowledge is the 
first of its kind that brings together OH 
stakeholders to address AMR prevention and 
Containment.

• My country, Ethiopia has benefited from AMR 
MPTF project in support of the OH approach 
to further strengthen health systems and 
continued contribution in tackling AMR.  
2008. 

• By the way,  Ethiopia updated its five years 
OH AMR strategy for the third time in 2021 
and will do the same for the fourth time by the 
end of next year.



Thank you



Dr. Yanti Herman 
Director, Quality 
Health Services, 
Ministry of Health, 
Indonesia

Dr. Yanti Herman is a Director from Quality 
Health Services at the Ministry of Health of 
the Republic of Indonesia and Dr. Herman has 
been involved in the Antimicrobial Resistance 
Control Program which is an integral part of 
hospital accreditation standards, and one of 
the key performance indicators for the 
Ministry of Health.

INDONESIA



The Support of MPTF 
for AMR Control in 
Indonesia

Dr. Yanti Herman

Director of Health Service Quality

Ministry of Health, Republik of Indonesia

KEMENTERIAN 
PERTANIAN RI



MPTF SUPPORT IN INDONESIA
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Improving knowledge, 

awareness and 

practices through IPC-

WASH and AMS joint 

assessments 

a. Intervention for human health sector: assessment of AMS and 
IPC/WASH implementation in the hospitals in 4 districts in Indonesia.

b. Intervention for animal health : training of trainers, of 18 staffs to 
assist 80 poultry farms of the biosecurity practices, prudent use of 
antibiotics and as process for farm certification

c. Intervention for environment: developing positioning paper AMR in 
the environment 

Strengthening the 

antimicrobial 

distribution chain 

between human and 

animal health sectors 

with joint inspection 

guidelines

a. Joint inspection guidelines on antimicrobial distribution chain 
between human and animal health sectors developed and 
adopted by the Ministry of Agriculture (Animal Health) and 
National Agency for Food And Drug Control (Human Health).

b.  This is the result of collaborative work between human and animal 
health sectors supported by Tripartite.

c. A total of 12 pharmaceutical companies that have multiple 
licenses have been inspected in 2022 and recommendations for 
improving the prudent distribution and use of antimicrobials in the 
human and animal health sector to avoid misuse of antimicrobials. 

Strengthening multi-

sector engagement in 

the fight against AMR

a. Attention and effective interventions are undertaken to increase 
the involvement and active participation of the commercial sector, 
policymakers, healthcare workers and the general public in the 
fight against antimicrobial resistance. 

b. Join-statement signed by six large firms on the implementation of 
good practices. 

Data collection in human 

and animal health, 

2022 - 2023

Joint inspection guidelines 

on antimicrobial 

distribution chain

A media briefing for 

journalists, 2022
AMR Talkshow

Multisectoral 

WAAW 

celebration

Leaders of six private companies 

signed the joint declaration on 

five important measures to 

mitigate AMR

AMR in the environment 

workshop, 2023



Decentralization Indonesia implements decentralization in healthcare management, granting 

authority to local governments to manage and provide healthcare services. 

This aims to improve accessibility and relevance of services at the local level.

Geographical 

conditions of 

Indonesia

Over 17,000 large and small islands with diverse geographical and natural 
conditions → Remote areas and eastern Indonesia face challenges in 
accessing healthcare facilities and often have inadequate services.

support 1. Strengthening human resources in healthcare, particularly for 
microbiology laboratories to support AMR surveillance and promote 
prudent antibiotic use.

2. Meeting infrastructure and logistical needs due to the disparity in 
healthcare capabilities across Indonesia.

3. Support from international experts in the development of AMR policies.
4. Strengthening information systems.

29

INNOVATIVE ASPECTS OF THE 
FUND'S SUPPORT HAVE 

CONTRIBUTED TO ACHIEVING 
SUSTAINABLE ONE HEALTH 
OUTCOMES IN INDONESIA

1. Adaptation of Best Practices: 

The MPTF project developed AMS 
and IPC-WASH assessment tools for 
both human and animal health 
facilities, integrating international and 
national guidelines to enhance 
effectiveness in addressing 
antimicrobial stewardship and 
infection prevention.

2. Targeted Awareness Strategies:

Engaging non-traditional 
stakeholders, such as the Association 
of Independent Journalists, has been 
a key success in increasing 
awareness of antimicrobial resistance 
(AMR), highlighting the importance of 
bridging knowledge gaps in mass 
media.

3. Private Sector Engagement: 

Enhancing the involvement of major 
private sector players, particularly in 
the livestock industry, is crucial for the 
long-term sustainability of AMS and 
IPC-WASH programs, given their 
significant role in the sector.

Health decentralization, natural conditions, and support for 
strengthening the implementation of AMR control programs.





Dr. Ronnie Gavilán Chávez 
Technical Secretary, 
Multisectoral Commission 
to antimicrobial 
resistance, Peru 

Dr. Ronnie Gavilán Chávez is a Research 
biologist, PhD in Molecular Biology, Research 
Fellow at the Smithsonian Tropical Research 
Institute Panama. The line of research 
includes AMR, genomics and molecular 
epidemiology of pathogens relevant for public 
health. Currently, Dr. Ronnie is a Researcher 
and Head of the Bacteriology Unit, National 
Center for Public Health, National Institute of 
Health, Technical Secretary of the 
Multisectoral Commission against 
Antimicrobial Resistance in Peru. He is also a 
Research Professor at the School of Medicine 
of the San Juan Bautista Private University, 
Lima Peru. 

PERU



Dr. Ronnie G. Gavilan

Technical Secretary of CMS-RAM

National Institute of Health

Lima-Peru

Progress in containing
antimicrobial resistance in Peru





Approval of NAP AMR Peru

SPR – 7 Ministros de Estado



Comision Multisectorial para enfrentar 
la Resistencia a los Antimicrobianos  -
Perú

AMR Projects – 
International 
Cooperation

•KOICA/WHO Project : “Strengthening global and national systems by 

strengthening national laboratory and epidemiological capacities and human 

resources for the surveillance of antimicrobial resistance”

2018-2021 (March 2023)

Cooperator: KOICA

Executor: PAHO

•European Union project : “Working together to combat antimicrobial 

resistance”

2020-2021 (OCT 2023)

Cooperator: EU

Executor: OPS

•AMR-MPTF Project : “Fighting antimicrobial resistance in Peru under the One 

Health approach”

2022-2023

Cooperator: MPTF

Executor: FAO / PAHO / WHO

•ECTAD Project OSRO/PER/061/USA: Sustainable animal health systems, food 

safety and “One Health” capabilities - ECTAD

2023-2027

Cooperator: USAID

Executor: FAO



Achievements and Results

Project AMR- MPTF: Fighting AMR in Peru under the 
One Health approach

              Office of the Representation FAO in he Peru



Advocacy with 

professional 

associations and 

Societies Scientists

2

2022

1 Advocacy in the update

curriculum

2023

Q1 Q2 Q3 Q4

Guide of use of 

antimicrobials
3

Line base of

laboratories RAM
8

Plan Multisectoral AMR11

Q1 Q2 Q3Q4

Endowment of inputs for 

laboratory
10

Preliminary draft Law

RAM 5Line of Time

Analysis legal A Health
6

Application FAO-

ATLASS tool
4

7 Strategy of C&A One

Health 9 Protocols/ procedures

surveillance RAM

Pilot AMU12



Preliminary draft of Law frame for

containment of AMR in Peru

Proposal of Plan Multisectoral to face the

Antimicrobial Resistance 2024-2030 under

the approach One Health

Guide about use responsible and prudent

of antimicrobials in health animal

Line of base of the system of surveillance

RAM Line base of the AMR for 05 

laboratories of diagnosis of the AMR

Application tool FAO- ATLASS

Analysis of the legislation in AMR and
AMU through he TCP/RLA/3708 
project

Plan multisectoral AMR (2019-2021).
Decree Supreme 010- 2019- SA.

Information dispersed for he use of 

antimicrobials in the health sectors​

animal, agriculture and environment

Line base for 02 laboratories

6

Line of base Achievements​



Line of base
• Laboratories from 
SENASA, DIGESA, SANIPES 
and INS with inputs and
materials to perform
evidence diagnostic of the
RAM

• Proposal of protocols for determination
of the susceptibility of AMR​, and Manual of
procedures microbiological for
Identification and evidence of antimicrobial 
susceptibility

• Guidelines for the Surveillance

Integrated of the Endurance to the

Antimicrobials under he Approach "A

Health"

Implementation of a managed virtual 

course by he Ministry of Health about he

use optimized of antimicrobials in the

institutions health of the country

Laboratories with inputs and
insufficient materials for carry out
diagnostic tests RAM

Lack of protocols and standardized 
procedures for the detection of RAM
in the components animal health and
agriculture

Plan Pilot of the Surveillance Integrated of

The Resistance to the Antimicrobials low

The Focus "A Health"

NT implementation Program of 

Optimization of the AMU to level

hospitable

Achievements​



Surveillance of Antimicrobial Resistance in Peru

Clínico Laboratorio Epidemiológico Farmacia



PDT000370488.1

PDT000442283.1

BC-281-22

PDT000442239.1

PDT000442257.1

PDT000442262.1

PDT001727360.1

PDT001727353.1

PDT000947742.1

BC-2923-23

PDT001751819.1

PDT002071991.2

PDT002071992.2

PDT000370473.1

PDT001727354.1

PDT000432634.1

PDT001727361.1

PDT000432631.1

BC-IIH-868

BC-3054-23

BC-IIH-156

BC-3052-23

BC-196-24

BC-IIH-694-22

PDT001409691.1

BC-3100-23

BC-1065-23

PDT002069410.1

PDT000442310.1

PDT000370483.1

PDT001132737.1

PDT001815464.1

PDT000370470.1

PDT000370472.1

PDT001680431.1

PDT001663066.1

PDT001730120.1

PDT002125254.1

PDT002125248.1

BC-192-24

PDT002125273.1

BC-IIH-609-22

PDT000663174.1

BC-4104-23

BC-4102-24

PDT000442298.1

PDT001727359.1

PDT002085416.1

PDT000442306.1

PDT000442247.1

PDT000442280.1

BC-IIH-07

PDT001727351.1

PDT002085417.1

BC-IIH-849-22

BC-178-22

BC-IIH-819-22

BC-IIH-932-22

BC-1989-23

PDT001767590.1

PDT000850852.1

BC-IIH-876

BC-317-24

BC-IIH-87-22

PDT001736366.1

BC-3681-23

BC-2011-23

PDT000370486.1

PDT001751821.1

PDT002095327.1

BC-IIH-111

BC-IIH-160

BC-IIH-86

BC-IIH-161

PDT001727346.1

PDT001887828.1

BC-IIH-329

BC-IIH-326

BC-IIH-327

BC-IIH-324

PDT001727356.1

PDT001887827.1

BC-IIH-371

BC-IIH-375-21

PDT000432627.1

PDT000432637.1

PDT002085414.1

PDT000745176.1

BC-48-24

BC-24-24

BC-3958-23

BC-IIH-848-22

PDT000442304.1

PDT000442303.1

PDT000442250.1

PDT000442244.1

S
e

q
u
e
n
c
e

 T
y
p

e

y
b
tA

_
y
e
rs

in
ia

b
a
c
ti
n

ir
o
N

_
s
id

e
ro

fo
re

e
n
tA

_
e
n
te

ro
b
a
c
ti
n

iu
c
B

_
a

e
ro

b
a
c
ti
n

a
llA

_
a
lla

n
ti
o
n

_
u
ti
liz

a
ti
o

n

c
lb

A
_
c
o

lib
a
c
ti
n

b
la

C
T

X
-M

-3

b
la

C
T

X
-M

-1
2

b
la

C
T

X
-M

-1
4

b
la

C
T

X
-M

-1
5

b
la

K
P

C
-2

b
la

K
P

C
-3

b
la

N
D

M
-1

b
la

N
D

M
-2

b
la

N
D

M
-5

b
la

N
D

M
-7

b
la

O
X

A
-1

b
la

O
X

A
-9

b
la

O
X

A
-4

8

b
la

O
X

A
-1

8
1

b
la

P
E

R
-2

b
la

S
H

V
-1

b
la

S
H

V
-1

1

b
la

S
H

V
-2

7

b
la

S
H

V
-2

8

b
la

S
H

V
-3

3

b
la

S
H

V
-3

6

b
la

S
H

V
-6

1

b
la

S
H

V
-7

2

b
la

S
H

V
-9

9

b
la

S
H

V
-1

0
0

b
la

S
H

V
-1

0
1

b
la

S
H

V
-1

5
5

b
la

T
E

M
-1

A

b
la

T
E

M
-1

B

b
la

T
E

M
-1

C

b
la

T
E

M
-1

0

b
la

T
E

M
-3

0

b
la

T
E

M
-7

9

b
la

T
E

M
-1

1
6

0.15

Argentina

Pais

Leyenda

ST

Chile

Ecuador

Ireland

Peru

5

11

13

14

15

17

23

25

35

36

37

42

45

48

101

111

133

147

151

152

188

220

258

268

273

276

280

289

307

309

323

327

336

340

348

380

441

469

485

505

610

629

661

879

1456

Presencia

Ausencia

Genes

Genes de resistenciaGenes de virulencia

ST 268



Comision Multisectorial de RAM 
Perú

https://antimicrobianos.ins.gob.pe

Integrated surveillance of antimicrobial 
resistance under the One Health approach

VIRAMUS

Prioritization of Chains and 
microorganisms:
Salmonella
E. coli



Vigilancia integrada de la resistencia a los antimicrobianos bajo el enfoque Una Salud - Perú



Megaplasmid Plasmid Colistin

Salmonella in Peru







Brechas de las Comites Multisectoriales:

• Aprove the research priorities in antimicrobial resistance in Peru

• Promote the implementation of a multisectoral interoperable 
platform of information for AMR and AMU with a One Health
approach.

• Strengthen cooperation projects about management of hospital 
information and implementation of the National Surveillance of
Antimicrobial Resistance for the Human Health component in 
Sentinel Hospitals in Peru.

• Support in the implementation of activities within the framework of
the Law that Strengthens the Surveillance, Prevention and Control 
of Health Care-Associated Infections (HAI) as a component of the
national public health policy.

• Promote the integration of information on antimicrobial resistance
in Tuberculosis and HIV in the National Surveillance of Antimicrobial
Resistance for the Human Health component.

• Promote the design of the Results-Oriented Budget Program on
Antimicrobial Resistance in the Public Sector Budget Bill for Fiscal 
Year 2025, in order to provide financial sustainability to the actions
and initiatives for the containment of AMR in the country.



THANKS!

https://www.gob.pe/antimicrobianos

https://www.gob.pe/antimicrobianos


Dr. Tapfumanei Mashe 
AMR Project 
Coordinator, Zimbabwe

Dr. Tapfumanei Mashe is the AMR Project 
Coordinator in Zimbabwe, coordinating AMR 
activities for the government and the quadripartite. 
He is seconded to the Zimbabwe One Health 
Secretariat, where he provides full-time technical 
assistance.

ZIMBABWE



Tapfumanei Mashe, 
Zimbabwe

Partnerships for Progress: 

The AMR Multi-Partner 

Trust Fund in Zimbabwe



O Roadmap to Success

 Vaccines Offer Hope: A Sustainable Approach to 

Antimicrobial Resistance (AMR) 

    Raising the bar: The Role of Farmer Field Schools

 Improving Patient Safety: Zimbabwe Launches HAI 

Surveillance Program

 Strengthening Infection Prevention and Control in 

Zimbabwe



Vaccines Offer Hope

            

        



253,541
doses produced

187,719
doses in stock

65,822
doses distributed

Produced doses of 

Theileriosis vaccine 

(BOLVAC)

Doses distributed in different 

provinces 

Doses of BOLVAC 

vaccines in stock



Reduction in typhoid incidence in vaccine-targeted   
age groups (6mo-15y)

Rate Pre-vaccine incidence per 

100,000 (95% CI)

Post-vaccine incidence per 

100,000 (95% CI)

Reduction, % (95% CI)

All children 6mo through 

15y

Confirmed and suspected 

cases

25.9 (25.7, 26.1) 24.6 (24.5, 24.8) 4.9 (3.9, 5.9)

Projected cases 35.8 (35.0, 36.7) 25.7 (25.3, 26.1) 28.4 (26.3, 30.5)

Children 6mo through 4y

Confirmed and suspected 

cases

25.0 (24.9, 25.2) 24.6 (24.4, 24.7) 1.9 (1.0, 2.8)

Projected cases 31.5 (30.8, 32.1) 25.4 (25.0, 25.7) 19.4 (21.4, 17.4)

Children 5-15y

Confirmed and suspected 

cases

26.8 (26.4, 27.2) 24.7 (24.5, 25.0) 7.8 (6.1, 9.5)

Projected cases 40.8 (39.1, 42.6) 25.9 (25.2, 26.7) 36.5 (33.1, 39.6)



Raising the bar            

        



Broiler Farmer Field School

Manicaland Masvingo Mashonaland
East

Mashonaland
West

Matebelaland
North

Matebelaland
South

Objectives
• Educate farmers on best practices in 

broiler production to minimize antibiotic 

use.

Impact
• Promotion of sustainable practices that 

reduce dependency on antimicrobials.



Improving Patient Safety            

        



1 2



53

1887

1106
728

10

23

44

Hospital Associated Infection (HAI)

SSI
LONS CAUTI

+HAIs+HAIs +HAIs

Objectives

• Late onset neonatal sepsis (LONS)

•  Post Caesarean section surgical site 

infections (SSI)

•  Catheter-associated urinary tract 

infections in stroke patients (CAUTI)
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Q&A and 
discussions



Resource Partner Panel-The 
value of working together 

and ambition ahead



Dr. Nicola Watt 
Component Lead, 
International 
Collaboration, Global 
Programme Pandemic 
Prevention and 
Response, One Health, 
GIZ, Germany

Dr. Nicola Watt has led on multilateral and regional 
collaboration for the Global Programme for 
Pandemic Prevention and Response, One Health at 
the Deutsche Gesellschaft für Internationale 
Zusammenarbeit (GIZ) – commissioned by the 
German Federal Ministry for Economic Cooperation 
and Development, BMZ – since 2020. Before that, 
she worked in domestic and international health and 
development policy and programming for the UK 
Department of Health (2006-2012), Department for 
International Development (DFID, now FCDO, 2012-
2017) and Public Health England (now UKHSA, 2017-
2020). She has a PhD in medical Biochemistry and an 
MSc in Public Health.



Ms. Holly Rhyner-Jones 
Head, Fleming Fund, UK

Ms. Holly Rhyner-Jones has been Head of the 
Fleming Fund since November 2021. Previous to this 
she was the deputy head of the team and led on 
grants with multilateral agencies as well as oversaw 
the independent evaluation of the Programme. Holly 
has a background in operational management and 
previously led an innovative mental health 
programme in East London. Holly has experience 
working in central and local government and in the 
charity sector specialising in health and education.



Q&A and 
discussions



Closing
Dr. Jean Pierre Nyemazi
Director a.i., Quadripartite Joint 
Secretariat
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