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Progress on global M&E approach 

 WHO is developing M&E approach for Global Action Plan on AMR 

 Aims   

– learn from experience;  

– limit burden on countries;  

– recognise countries at different stages;  

– harmonise global, country and regional M&E;  

– one health as far as possible 

 M&E approach paper developed - inputs from WHO (regions and HQ), FAO, OIE, 

STAG and informal consultation with experts 

 Endorsed by STAG November 2016, recommended expert input to indicators  

 Developed and circulated AMR Global Monitoring questionnaire to countries  
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Framework for monitoring AMR  

Global Action Plan 
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Summary of proposed M&E approach 

• Country progress with producing and implementing national action plans on AMR 

• Progress on WHO implementation plan, tripartite activities, FAO and OIE monitoring 

• Progress on R&D coordination and incentive arrangements  

• Investment in AMR responses 

• Process review/formative evaluation of the response and how to improve it  

Monitoring  and evaluation of the process of GAP implementation 

• Outcomes: measured by countries (with standard indicators if possible) and for R&D 

• Impact: trends in AMR rates, antimicrobial consumption and appropriate use 

• Impact on health and mortality from infectious diseases facing AMR  

• Availability / affordability of effective products and research and development (R&D) 
pipeline  

• Evaluation of why there has been progress and where to focus resources 

Monitoring and evaluation of outcomes and impact 
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M&E of process: Country progress 

 on AMR plans 

 
 Expect national action plans (NAPs) to include targets, indicators of 

progress, monitoring and review mechanisms  

 Completed NAPs suggest limited focus on M&E so far  

 Expect countries and regions to define activities and outputs (local 

ownership and fit with existing systems is important) 

 Developing core global set of outcome and impact indicators (some 

regions will develop additional indicators for regional use)   

 Plus global monitoring of country progress, which summarises status 

of key outputs, capacities and outcomes in implementing AMR 

response 
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Sample framework for M&E of NAPs 

 – updated draft 
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Global monitoring of country progress 

 Purpose 

– Summarise country capacity and monitor improvement 

– Encourage multi-sector discussion on country progress  

– Global progress report to World Health Assembly 2017 

– Track progress year on year  

 Approach 

– Questionnaire developed jointly by WHO, OIE & FAO 

– Responses summarise progress on each strategy 

– Countries asked to submit one response online, following 

multi-sectoral self assessment  

– Responses deadline extended to 15 Feb for WHA report. 

– Data will be shared on open access data base WHA  

– Plan to review questionnaire, repeat annually  

– Intend to stay consistent with IHR and Joint External 

Evaluation processes  
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Indicator selection 

 Encourage use of existing indicators where possible (even if not AMR-specific) 

 Sources include 

– Existing PAHO indicators 

– WASH indicators for SDG6 and for health care facilities (www.washinhcf.org) 

– IPC Core Components and emerging indicators 

– GLASS manual (see annex 4), CDC and WHO surveillance M&E 

– Standard health facility surveys and household surveys  

– Antimicrobial consumption surveys (human and animals) 

– Global monitoring questionnaire on AMR  

 WHO currently developing survey protocols for  

– antimicrobial use in hospitals and community facilities  

– availability and price surveys (public and private, antibiotics and others)  
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M&E of outcomes and impacts  

 Aim for standard outcome and impact measures  

– Requires further work to agree limited list of feasible indicators  

– Aim for core global set, consistent with regional indicators 

– Expect additional regional and country measures   

 Challenges  

– manageable number of indicators versus many strategies, outputs and combinations 

– assessing impact of interventions whilst data is improving 

– Communicating scale of problem and impact of response 

 AMR now better incorporated into ICD11 (needs piloting)  

 Propose independent evaluation as input to updating GAP 

– to identify how to strengthen the response and target efforts better between strategies, 

countries and infections 

 



31 January 2017 10 | 

Possible core outcome indicators  
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Possible core outcome indicators (2) 



31 January 2017 12 | 

Issues in measuring outcomes  

 Defining outcomes 

 Methods needed for measurement 

– awareness and appropriate use by patients and farmers 

– use of surveillance data (for policy or clinical use) 

– assessing rational prescribing (private and public sectors) 

– compliance with preventive measures in health and livestock production 

– access to diagnosis and treatment 

 Are standard tools needed?  

– build into existing service quality assessments, household surveys? 
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Possible core impact measures 
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Possible global measures for GAP goals 
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Next steps 

 Next steps at global level:  

– Follow up global questionnaire and release data for WHA 2017 

– Learn lessons on and support country level M&E of National Action Plans  

– Build consensus on best outcome, impact and goal indicators 

– Formal, open consultation on M&E approach 

 

 Look forward to inputs from this meeting on 

– Proposed indicators of outputs and outcomes  

– Advice on or needs for methods for collection  

– What countries would find useful for monitoring their national action plans 

 



     Thank you 


