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GUYANA: PROGRESS IN THE IMPLEMENTATION OF THE NATIONAL ACTION PLAN

ON ANTIMICROBIAL RESISTANCE (AMR)

J COMPLETED: The National Action Plan on AMR.
The Plan was written in line with the Regional & Global
Action Plans on AMR

Effective implementation of the National Action
Plan on AMR:

— ENSURE POLITICAL AND LEADERSHIP
A COMMITMENT are critical to drive the
AMR agenda, mobilize resources, and

achieve action.

— ALLOCATE RESOURCES. It takes time,
money, technical assistance and
dedicated human resources to
coordinate across sectors and secure
mutual trust, ownership and
collaboration.

— Build an OPERATIONAL FRAMEWORK
« Set clear goals
« Practical management
» Ensure accountability

Align the strategic goals on
AMR with existing special
disease strategies/programs

@ DISSEMINATE AND PUBLISH THE NATIONAL ACTION PLAN




Approach, Governance and ~ Regulation
Collaboration s

Safety in Food Human sector

Production

National Action Plan
addresses the full

One Health spectrum %@

Animal sector

Agriculture and
food production /

Environmental
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ENFORCE LAWS AND
REGULATIONS
to ensure that antibiotics
are sold and acquired only
by prescription.

This committee must integrate:
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Academic Scientific Private
«Establish a « Monitoring and « Allocate funds « Ensure sector societies sector
multi-sectoral evaluation of the and resources continuous
working group to implementation deliberation and O \
ensure process build consensus on i
implementation common “III Y, @
of the NAP. objectives —

Government Media Consumers

Education & Awareness

@ AMR should be Also in service training,

systematically and and other continuing
formally incorporated D L professional education
in pre-service training (CPE) by relevant groups
curricula for all relevant for human health

h health cad Medical Health . ide. i blic and Doctors Nurses Animal/
uman health cadres Students Workers nationwide, in public an Veterinary
pl‘lvate sectors Workers

o Develop or utilize existing material/guidance to

Change the behavior with respect to educate about AMR.

antibiotic resistance in the target groups of

human health, consider the following: « Monitor the change of consciousness and attitudes of

the population.
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AMR

o USE THESE REPORTS
Surveillance FOR ACTION!

SYSTEM SHOULD 0=
“ O I Education and awareness

Establish or Update
treatment guidelines

Inform patient care:
Quality care
and patient safety

Cover hospitals
and outpatient
clinics nationally

Laboratory based,
overseen by a national
coordinating center, with
a national reference
laboratory that
participates in external
quality assurance Integrate
other
public health
sectors

Link patient Produce reports on
information with resistance levels
susceptibility testing, (locally, nationally
and other relevant and regionally)

epidemiological data.

LABORATORIES IN THE COUNTRY

Equipped with > 59
technologies enough : °. %% :
to begin its own : *. *o o § Z'E
bacteriology unit . 0. §
: Microbiology services For food and Veterinarian
and training : water samples . infectious diseases

There is an urgent need for strengthening the National
Infection Prevention and Control Program needs
good funding, clear IPC strategies, implementation plans,
and monitoring mechanism.

Also, it is important for the
country to participate in
more regional and global
AMR Surveillance networks/|
platforms.



Surveillance of Antimicrobial Use/Consumption

a first stage

every one or two years

Identify indicators for surveillance as

Control ANTIMICROBIAL

SALES nationwide and the
CONSUMPTION OF ANTIBIOTICS
in health services

Collect and report sales and consumption
of antimicrobials nationwide. Repeat it

Antimicrobial Stewardship & Optimization of Use

©

AND REGULATION developed for ,both,
community and hospital healthcare
settings.

o Establish strategies and
practices to assure appropriate
antimicrobial use.

« Generate guidelines for
appropriate antimicrobial use in
human both at the community
and hospital healthcare
settings processes on Antibiotic
prescription.

o Create a funded National
Antimicrobial Stewardship
Strategy, to support healthcare
facility Antimicrobial
Stewardship Programs (ASP)/
interventions and strategies.

0 « Antibiotic Prescription:

D generate an effective

=3 enforcement and control
processes.

111]

]

+ Ensure compliance with
legislation: establish effective
mechanisms for enforcement
and control processes.

Expand Antimicrobial
Stewardship Programs &
Interventions

The country must have a CLEAR NATIONAL
POLICY FOR ANTIMICROBIAL GOVERNANCE

The country has future plans to esta-
blish ASP at national level.

In July of 2018, a Point Prevalence Sur-

iJ| vey (PPS) was conducted
at the Georgetown Public Health Corporation

(GPHCQ), in collaboration with the Pan-American Health
Organization.

182

Empiric or targeted treatment
4%

Diagnosis
269 antibiotics prescriptions W Empiric
treatment
W Targeted
treatment
Unknown

patient records surveyed

Sample taken for

microbiology diagnostic Prophylaxis or treatment?

6o

W Prophylaxis
B Therapy
Unknown

68%

yes no unknown

2. COMMUNITY
HEALTHCARE FACILITIES

1. Acute CARE HOSPITALS

(WHO recommendation: at \
least 70%)

PAN AMERICAN HEALTH ORGANIZATION ¢« ANTIMICROBIAN RESISTANCE ¢ GUYANA 2018-2019





