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Foreword  

This Plan lays the foundation for adopting good collaboration to address the effects of antimicrobial 
resistance (AMR) on humans, animals and the impact on our environment in Solomon Islands.  The 
Solomon Islands Government through the Ministry of Health and Medical Services (MHMS) is currently 
addressing AMR as one of the priority agendas in the new National Strategic Health Plan 2023 -2026.  
We will adopt the One Health Approach to combat and contain AMR in our island home.    This is more 
critical than ever now with the global fight against the Covid19 pandemic and other emerging diseases.   
 
The Global Action Plan (GAP) on Antimicrobial Resistance was endorsed at the Sixty-eighth session of 
the World Health Assembly, where Member States were urged to develop National Action Plans on 
AMR. AMR has been raised as a serious issue within the Solomon Islands with high level awareness at 
the MHMS.  
 
AMR is a growing and serious public health threat that will have major impact on the gains achieved 
in medical sciences over the years and adversely affect attainment of our mandated targets under the 
Sustainable Development Goals (SDGs). The rapid emergence and spread of AMR infections is aided 
by the widespread and inappropriate use of antimicrobials in human and veterinary medicine and in 
the agriculture industry. These are further compounded by the delivery of ad hoc infection prevention 
and control programs, poor knowledge of antimicrobials in our communities, low immunization 
coverage, supply instability of poor-quality medicines to provinces and un-regulated approach on the 
use of antimicrobials. 
 
Responding to the call from the MHMS, the Antimicrobial Stewardship Committee (AMSC) was 
appointed in 2015 and consisted only of health professionals from the National Reference Hospital. 
The Committee will now evolve into a responsive “One Health Approach” governance structure 
including the tripartite partnership and affiliated Solomon Islands Government (SIG) ministries, 
Consumer Council, non-governmental organizations and private sector representatives. With our 
Ministry as lead, the AMSC is appointed to implement and monitor strategic activities to help prevent, 
control and minimize the impact of AMR in Solomon Islands. 
 
I would like to acknowledge the continuing support from the World Health Organization (WHO) and 
other development partners to fight against Antimicrobial Resistance in our lifetime and setting the 
scene for our future tripartite partnership leaders to follow.  
 
Once again, our government is fully committed to lead in combating and containing AMR in our 
beautiful island home.  We must work as one.  There is no time to wait. Stewards for the future and 
secure from the ravages of this silent tsunami. 
 
I wish our team and stakeholders all the success in implementing the inaugural National Multi-sectoral 
Plan on Antimicrobial Resistance.  
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3.0 Introduction 

Antimicrobial resistance (AMR) jeopardizes universal health coverage (UHC) and progress on many 
Sustainable Development Goals (SDGs), including those on poverty, health and well-being, inequality 
and, work and economic growth. An estimated 1.27 million deaths occurred globally due to AMR in 
2019.1 AMR is predicted to reduce global gross domestic product (GDP) by 3% by 2030, adding an 
extra US$ 700 billion to healthcare costs in 2030 and affecting low-income countries more adversely. 
In the Western Pacific Region where Solomon Islands are located, between 2020 and 2030, 5.2 million 
AMR-related deaths and an excess cost of 148 billion USD are projected. 2 It is worth noting that the 
regional AMR-related mortality rate is similar to rates for kidney diseases, diabetes mellitus, liver 
cirrhosis, and breast cancer, and it is considerably higher than rates for tuberculosis and HIV/AIDS.1,3 
AMR is a silent pandemic that threatens maternal, child, and reproductive health, infectious disease 
management, cancer therapy, surgical interventions, and health security.  
 
The Solomon Islands is located in the Melanesian sub-region of the South Pacific Ocean and is an 
archipelago nation consisting of close to 1000 islands. The country currently ranks 143 on the Human 
Development Index and is classified as lower middle income in the region. The population of the 
Solomon Islands is about 612, 000 and is estimated to exceed 900, 000 in 2035. 
 
The previous National Health Strategic Plan (NHSP) is under review to formulate focused and 
enhanced services for 2023 to 2026.4   Ministry of Health and Medical Services (MHMS) has taken 
steps to prioritise key aspects of the One Health approach under all the four key result areas of the 
previous NHSP with actions directly linked to fostering partnerships in the “Health Islands Policy;” 
prioritised top six programs of the One Health Approach including immunisation, Water Sanitation 
and Hygiene (WASH), Malaria and TB Control; establish the AMSC, Antibiotic standard treatment 
guidelines (STG) freely available on mobile phone application; core and proxy SDG related indicators 
that helped to measure objectives of the NHSP.    There is still a lack of antimicrobial consumption 
(AMC) data and government regulation restricting antimicrobial use in animals.   Like other Pacific 
Island Countries (PICs), Solomon Islands is yet to participate in the regional AMC/ Western Pacific 
Regional Antimicrobial Consumption Surveillance System (WPRACSS) and Global Antimicrobial 
Resistance and Use Surveillance System (GLASS) reporting systems.   
 
Solomon Islands face challenges when it comes to combatting AMR.  We are prone to natural disasters 
and disease outbreaks, exacerbated by the effects of global climate change. We must press on, 
continue strengthening of operational, structural, and technical capacities in the tripartite partnership 
ministries.   Prioritising investments in improving regulatory frameworks; good governance structures; 
develop workforce capacities; strengthen surveillance systems to collect good AMR intelligence for 
country-specific research and interventions; improve Infection Prevention and Control (IPC) and 

 
1 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30925-9/fulltextVos T, Lim SS, Abbafati C, Abbas KM, Abbasi M, 
Abbasifard M, et al. Global burden of 369 diseases and injuries in 204 countries and territories, 1990–2019: a systematic analysis for the 
Global Burden of Disease Study 2019. The Lancet. 2020 Oct 17;396(10258):1204–22 
2 World Health Organization, Manila (2023) Health and Economic Impacts of Antimicrobial Resistance in the Western Pacific Region 2020–
2030 https://www.who.int/publications/i/item/9789290620112  
3 https://www.who.int/data/gho/data/themes/mortality-and-global-health-estimates/ghe-leading-causes-of-death World Health 
Organization. Global Health Estimates 2020: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2019. Geneva: World Health 
Organization 
4 https://solomons.gov.sb/review-of-the-national-health-strategic-plan-2016-2020-in-progress/ 
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WASH in all facilities and communities, sound antimicrobial stewardship; monitor and evaluate using 
NHSP and globally recommended indicators with a One Health Approach.  In the next strategic years, 
working as one in a joint tripartite partnership to advocate for funding, planning, implementing and 
monitoring using core outcome indicators or proposed additional indicators are essential keys to 
achieving incremental positive outcomes. 
 
Solomon Islands’ Government is fully committed to working with WHO, Food and Agricultural 
Organization of the United Nations (FAO), World Organisation for Animal Health (WOAH), United 
Nations Environment Programme (UNEP) and other donors and our communities in decreasing the 
burden and effects of infectious diseases is the ultimate objective that can also facilitate progress 
towards the AMR GAP and SDG sensitive indicators.5  

4. Collaborative Approach in developing the Plan 
 
Responding to the Ministry of Health and Medical Services commitments at the WHO Regional 
Committee for the Western Pacific in 2014 and subsequent re-commitment at the World Health 
Assembly in 2015, a technical assistance was commissioned in 2017.  The report recommended 
strengthening key areas to help in containing AMR and is aligned to the five 2015 WHO Global Action 
Plan strategic objectives.  
 

• National Mechanism to Coordinate Antimicrobial Resistance Containment Strategy 
• Surveillance and Laboratory Capacity 
• Medicinal Policy and Regulatory Affairs including quality control 
• Procurement and Supply Chain Management 
• Awareness and Understanding of Antimicrobial Resistance 
• Promoting rational use of medicines in Humans and Animal Husbandry 
• Infection Prevention and Control 

 
The Tripartite of MHMS, Ministry of Agriculture and Livestock (MAL) and Ministry of Fisheries and 
Marine Resources (NFMR) completed the Country Situation Analysis (CSA) in 2019.  MHMS leadership 
agree to lead and adopt the “One-Health Approach” in developing the Solomon Islands National 
Action Plan on AMR and the implementation Plan.  The national action plan (NAP) is aligned to the 
NHSP and Role Delineation Policy (RDP).  Results from the CSA was used to synthesise the NAP.  A 
multi-stakeholder workshop was also conducted in 2019.   
 
The CSA findings was presented at the workshop to discuss and recommend country’s response by – 
Setting the Strategic Intent of the NAP; Establishing a governance structure; and formulate country 
specific activities from the CSA findings to strengthen capacities/systems under the five strategic 
objectives.  Technical support from development partners such as WHO, FAO and WOAH also helped 
formulate the NAP. In December 2019 a draft was circulated to the appointed Technical Working 
Group providing AMR stewardship on prevention and control for comments before being endorsed as 
a Policy Paper at the MHMS, as in Figure 1. 
 
Figure 1 – Diagram of Collaborative Approach  

 
5 Who.int/publications/i/item/monitoring-and-evalutaion-of-the-global-action-plan-on-antimicrobial-resistance 
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5.0 Summary of brief Situational Analysis on AMR  

Solomon Islands (SI) legal framework is in place but needs updating to link human health to animal 
health and environmental health.   The three Principal Pharmacy Acts 6  contain provisions that 
mandate the control and ratify penalties for importation, prescribing, and sale of medicines such as 
Antimicrobials under schedule A.  These Acts need updating or regulations gazetted urgently to 
respond to current situations such as AMR and Covid19 pandemic.  The 2015 updated National 
Medicines Policy is yet to be reviewed and endorsed by the MHMS.  The 2017 Essential Medicines List 
is due for revision. The National Medicines & Therapeutics Committee (NMTC) endorsed the Antibiotic 
STG in 2015 is widely available on mobile app. To set the wheels in motion, MHMS commissioned the 
NRH to set up the AMSC in 2015 and will be reporting to the established NMTC. 
 
The National Pharmacy Division (NPD) performs basic Regulatory Authority and Essential Medicines 
(EMS) functions that need operational, structural and systems strengthening. There is no system in 
place to register medicines prior to its importation into SI.   WHO is supporting a mini-lab to test quality 
of selected EMS on how to use the Mini Lab Kits for local Pharmacists; NPD reports Quality Assurance 
(QA) issues on the MedQuality Assurance website and can access the sub-regional platform that is 
shared with other PICs.  The National Medical Stores (NMS) procures EMS and other pharmaceuticals 
from pre-qualified suppliers with good performance records. They are required to submit evidence of 
Quality Assured products.  National Reference Hospital (NRH) currently use msupply, it has potential 
for use in the wider health system. There is the urgent need to strengthen Health Information System 
(HIS) capacities, to better quantify EMS stock using credible epidemiological and logistics data.   NMS’s 
inability to bump up stock at provincial second level medical stores results in frequent EMS stock outs 

 
6 Pharmacy and Poisons Act 1941, Pharmacy Practitioners Act 1997, Dangerous Drugs Act 1996. 

•2017 Technical Asistance 
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in provincial health facilities. 7   NPD and NRH have conducted ad hoc antimicrobial stewardship 
activities since 2015  with limited private retailers’ involvement.   Hype is observed in the build up to 
the annual November World Antimicrobial Awareness Week (WAAW) with no further follow-on 
activities.  In 2019, WHO Regional Office for the Western Pacific (WPRO) invited MHMS to participate 
in the Western Pacific Regional Antimicrobial Consumption Surveillance System (WPRACSS). 
 
NRH is considered the National Reference Laboratory in Solomon Islands.   Since 2015, NRH laboratory 
performs Antibiotic Sensitivity Testing (AST), using European Committee on Antibiotic Sensitivity 
Testing (EUCAST) guidelines and the Kirby-Bauer disc diffusion method. Quality control testing has not 
been performed on a regular basis due to lack of control organisms.  The laboratory has ordered 
quality control tests and plan to conduct regular quality control testing.   Both the NRH and the 
National Public Health Laboratory (NPHL) need to coordinate and share resources and information.   
The NPHL has a well-equipped laboratory and would like to assist the NRH in future.  NPHL works 
closely with Environmental health department to test water, food and soil samples. Currently the 
public health laboratory cannot test for antibiotic residue in any of their samples. In this current Covid-
19 pandemic climate, implementation of Laboratory Quality Management Systems (LQMS) is urgently 
required including regular external quality programmes, improving laboratory facilities, procurements 
and supply chain management capacity, and adopt data management software such as WHONET. 
 
Like many PICs, there is absence of formal surveillance systems resulting in limited data on AMR, AMC 
and Antimicrobial Use (AMU) in Solomon Islands. 
An initiative with Royal Brisbane Hospital in 2017, conducted a series of microbiology studies using 
EUCAST guidelines at NRH, were positive for Staphylococcus aureus and further tested for methicillin 
resistant Staphylococcus aureus (MRSA). It was found that the prevalence of MRSA was 2%. No multi-
drug resistant MRSA was detected.  
In another study, samples were tested positive for gram negative bacteria and further analysed for 
extended spectrum beta-lactamases (ESBL) bacteria. The prevalence of ESBL was 15%, but no 
confirmatory testing performed, so results were interpreted with caution.  Key informant interviews 
indicate some MRSA and ESBL infections have been observed in NRH. 
 
A retrospective analysis8 of AMR data of the NRH Medical Laboratory of Solomon Islands for the years 
2021 and 2022, reported that NRH has processed 3,864 samples of 2,807 patients (male 62.1%, female 
37.9%). Most isolates were from in-patients (68%). The commonest organisms reported were 
Staphylococcus aureus (19%), Pseudomonas aeruginosa (12.5%), Escherichia coli (8.7%), and Klebsiella 
pneumoniae (8.4%). Some isolates with important drug-resistant profiles reported included 
Enterobacteriaceae which are non-susceptible to carbapenems (n=3), Salmonella species which are 
non-susceptible to third-generation cephalosporin (n=1), ESBL-producing Enterobacteriaceae (n=72), 
and MRSA (n=123). Even though the AMR data available for analysis from the Solomon Islands is 
limited, the data above from the NRH laboratory confirms that antimicrobial-resistant pathogens in 
the WHO’s ‘high and medium priority categories’ are already present in the Solomon Islands. This calls 

 
7 NHSP 2016-2020 - 98% of essential medicines are in stock at the National Store but significantly less at Provincial level 
8 CAPTURA project report 2023 (CAPTURA: Capturing data on Antimicrobial Resistance Patterns and Trends in Use in Regions of Asia); a 
regional Fleming Fund project by a consortium led by the International Vaccine Institute (IVI) 
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for an urgent intervention to strengthen AMR surveillance and laboratory capacity for early detection 
and intervention for such pathogens, and also to stop mis-use and over-use of antibiotics to avert the 
impact of AMR in the future.   
 
The outpatient department’s registry data of three health facilities showed that the majority of 
outpatients are prescribed antibiotics: 61% of outpatients at Mbokona, 47% of outpatients at 
Samaritan, and 59% of outpatients at Rove. These data might indicate over-prescription of antibiotics 
among outpatients and a need to strengthen antimicrobial stewardship to reduce mis-use and over-
use of antibiotics.  
 
The draft 2019 Infection Prevention and Control IPC policy guidelines needs to be revised and 
endorsed. The 2008 Antiseptics and Disinfectants guidelines was revised and published in 2022. 
Resource constraints has hampered the implementation of these guidelines. Wins were seen in IPC, 
including hand hygiene (HH) and WASH during the Covid19 pandemic.  Increased health executive 
support and influencers can further highlight the importance of these measures in public and private 
service provider facilities including aquaculture, animal husbandry and food sellers.  Improving access 
to quality water and promote personal hygiene awareness can reduce infections in communities.  
 
NPHL has a close relationship with Environmental Health. A survey on water quality testing at selected 
health care facilities in 2018 revealed contamination with Escherichia coli. Results from a 2019 water 
quality survey covering all health facilities in Solomon Islands is pending. 
 
Like for the human health sector, new regulations to control and contain AMR in agriculture and 
environment sectors needs urgent attention. There is limited interaction and exchange of information 
with other tripartite ministries. Although there is evidence of antibiotic usage in these other sectors, 
data is very limited.   Currently no antibiotics are routinely being used for aquaculture or in fish feed. 
The Ministry of Fisheries assist farmers with fish farming practices and techniques. 
 
Antibiotics are used in animal husbandry as a growth promoter, prophylaxis or treatment of diseases. 
The importation, sale and use of antibiotics by MAL and veterinarians is unregulated.  There is neither 
formal antibiotic registration nor system to monitor its use in animal or farming practices. There is no 
system that links the sharing of any data between the MAL and MHMS. 
 
Construction of a laboratory for the MAL is currently underway. Private veterinarians assist MAL with 
laboratory testing of samples, however, no testing of antibiotic residue in animals or animal products 
can be conducted. 
Figure 2 – A topic of Interest  
 
  Chicken feeds are imported from another country in the region for household and commercial 

poultry farming. There was no ingredient listing on the packaging. Information was obtained 
by emailing the company directly. Three antibiotics were included in the starter and finisher 
feeds. These were Avilamycin (for prevention of necrotic enteritis), Salinomycin 
(coccidiostatic antibiotic) and Zinc bacitracin (performance enhancing antibiotic to increase 
growth rate and feed utilisation). The majority (73%) of antimicrobials for use in animals 
belong to the same classes as those used in humans. 
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6.0  Strategic Intent of the Plan 

 
 
  

VISION
To prevent, control and minimize the impact of AMR in Solomon Islands

Goal
To establish a multisectoral coherent approach to guide collective efforts in 

addressing AMR and AMU in Solomon Islands.

Principles Underpinning the Plan
1. Collaboration and integrated approach - Use One Health Approach to work together
2. Sustainability - Sustained engagement and ownership across jurisdictions and sectors
3. Information sharing - Share and leverage information & best practices in country and

with WHO, WOAH and FAO.
4. Flexibility - Flexible and incremental approach according to each ministry & sector

capacities
5. Monitoring and Evaluation - Regularly measure effectiveness with Tripartite core
outcome or proxy indicators and agreed targets specific to Solomon Islands context.
6. Sharing Experiences - Learn strategies from HIV, TB & Malaria Programs to contain AMR
7. Global Cooperation - Link to global efforts and solutions with WHO, WOAH and FAO

                  Anticipated Outcomes of the Plan 

1.  Leadership: Strengthen AMR legislations, advocacy, ownership, governance, capacity building and 

stewardship through the One-Health Approach. 

2.  Enhanced knowledge & awareness:  Include AMR in all our professional development programs and deliver       

culturally sensitive awareness programs in all our communities.  

3. Surveillance: Systems strengthened to use AMR & AMU intelligence to develop appropriate interventions. 

4.   Rational use: Rationale use of AM in humans and animals promoted and regularly monitored in the country. 

5.  Infection Prevention and Control: Need for Antimicrobial treatment for Human and Animal Health is reduced 

as a result of improved IPC practices. 

6.  Research: Tailored and country-led research and innovative approaches to contain AMR in Solomon Islands. 
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7.0 Budget 

The costing of this plan will be linked to the Monitoring and Evaluation (M&E) Framework and 
developed in consultation with respective Ministry and donor partners to facilitate execution 
over the five-year period.  Each assigned ministry will be responsible for the implementation 
of agreed activities.  The MHMS as the nominated Chair and Secretariat of the National AMSC 
will facilitate the budgeting process and regularly report on the progress of implementation 
of the Plan with the National AMR Committee. 

8.0 Governance Framework 
The governance framework for the National AMR Committee is aligned to the established 
legal framework of the Government of Solomon Islands.  The National AMR Stewardship 
Committee (NAMRSC) will report directly to the established National AMR committee.  
 

 

 

National /Cabinet

National AMR Committee 
(NAMRC)

1. Ministry of Health and Medical Services - Chair 
2. Ministry of Agriculture and Livestock - Vice 
Chair
3. Ministry of Education 
4. Ministry of Environment  
5. Ministry of Fisheries and Forestry 
6. Private Sector (Pharmaceutical and GPs) 
7. Consumer Council 
8. Food safety
9. Revenue and Customs Authority 
10. Acaedemia - SINU

Technical Advisors
1.  WHO (reporting to tripartite 
agreement) 
2. Others: FAO/ WOAH

Secretariat
MHMS

ToR
Meet every YEAR

1. Direct strategic planning, 
review and update NAP to 
improve country response.
2. Adopt One Health Approach.
to contain AMR in our country 
including provinces and private 
sector.
3.  Coordinate NAP AMR 
activities.
4. Support M&E activities of 
the Plan.
5.  Approve reports for 
national, regional and global 
reporting.
6.  Submit and monitor budget 
requests for NAP.
7. Submit Annual Report.
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9.0 Objectives of the National Action Plan 

The six objectives of the plan are aligned to the strategic objectives of the 2015 WHO GAP 
and include the three 2014 priority actions of the regional framework against AMR.  
Corresponding components were formulated to assist the country in implementing, 
monitoring and reporting on the Solomon Islands National Action Plan on AMR. 

 

Objective 1: Improve 
awareness and understanding 

of antimicrobial resistance 
through effective 

communication, education and 
training

Objective 2: Strengthen the 
knowledge and evidence base 

through surveillance and 
research

Objective 3: Reduce the 
incidence of infection through 
effective sanitation, hygiene 

and infection prevention 
measures

Objective 4: Optimize the use 
of antimicrobial medicines in 

human and animal health

Objective 5: Develop the 
economic case for sustainable 
investment that and increase 
investment in new medicines, 
diagnostic tools, vaccines and 

other interventions

Objective 6:  Strengthen 
Monitoring and Evaluation to 
continously improve the fight 

against AMR
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