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2.Executive summary

Vision:-
Towards Yemen is safer than infectious diseases resistant to microbes

the message:-

Continuation of effective treatment as long as possible through the retention and
development of national capacities to prevent and control AMR following the principle of
single health for all sectors
The main objective :-

Protecting the population of Yemen from infectious diseases and AMR threats by
ensuring the continued use of effective, safe and quality drugs that are responsibly used for
those in need, continuous surveillance of antimicrobial resistance and contribution to regional
and global research.

Antimicrobial medicines (like antibiotics) save millions of lives. Modern medicine’s
dependence on antibiotics has been phenomenal since the development of these drugs
beginning in the 1940s. However, the misuse and overuse of these medicines with humans and
animals has facilitated the emergence and spread of antimicrobial resistance (AMR), rendering
many of these drugs ineffective. Until recently, diseases such as typhoid fever and gonorrhea
and most infections acquired in health-care facilities responded rapidly to affordable
antibiotics, but this is no longer true. The pipeline for the development of new classes of
antibiotics has also dried up, and it is unlikely that new, effective and affordable medicines will
soon be available. The rise of AMR means that many common infections may again be fatal.

AMR is deadly and expensive. Current estimates are that AMR now kills 700,000
people worldwide every year. This number is projected to rise to 10 million by 2050. Most of
these deaths will occur in developing countries. AMR may have severe adverse effects on the
global economy. If AMR is not addressed now, the world may produce around US $8 trillion
less per year by 2050, and a cumulative $100 trillion could be wiped off the world’s
productivity over the next 35 years. The world’s GDP could drop by as much as 3.5%.

Economic losses will be greatest in developing countries.



AMR is thus no longer only a health issue. It has grave potential to impede economy,
food security and health of the people. AMR has thus become a challenge to global
development invoking its political dimensions. The United Nations General Assembly and
various other international agencies, especially World Health Organization (WHO), Food and
Agriculture Organization (FAO) and World Organization for Animal Health (OIE), have
recently witnessed strong petitions by all countries to mount globally coordinated action to
prevent and contain AMR.

In May 2015, the sixty-eighth World Health Assembly (WHA) endorsed the Global Action
Plan on Antimicrobial Resistance (GAP-AMR), including antibiotic resistance, the most urgent
drug resistance trend. The WHA resolution 68.7 has urged member states to align their
National Action Plans on AMR with GAP-AMR by May 2017. Commitment by global leaders
to combat AMR was further strengthened at the High-Level Meeting on AMR at the United
Nations General Assembly on 21 September 2016. WHO has developed a framework for the
drafting of action plans that are aligned with WHO Global Action Plan on AMR but are
implementable in local contexts. In accordance with the commitment in the World Health
Assembly, and to contribute to global health, Yemen will be initiated the drafting of its national
action plan (NAP) and coordinated by the National Focal Point under the guidance and
supervision of the National Committee.

The objectives of NAP are aligned with the global action plan based on national needs
and priorities. The emphasis is on One Health approach with all sectors especially human
health, animal health and environment contributing towards minimizing the emergence and
impact of AMR in Yemen. The overall goal of the action plan is to ensure, for as long as
possible, continuity of the ability to treat and prevent infectious diseases with effective and safe
medicines that are quality-assured, used in a responsible way, and accessible to all who need

them.



3.0PERATIONAL FRAMEWORK

To achieve optimal collaborative actions by different stakeholders in association

with developing partners and international organizations aiming to strength healthcare,

veterinary medicine, food safety, agriculture and research. However, this work needs to be

channeled into a structured plan whereby gaps are identified and tasks are dedicated to

specific people who should execute them during a specific period of time. In addition, a

tri-sides approach to the problem is needed to ensure a plan with the “One Health

Approach”. Last but not least, a budget needs to be dedicated for the execution of this
plan. In 2015, the World Health Assembly adopted a Global Action Plan (GAP) on AMR,

which outlines five strategic objectives including :

l.

Improve awareness and understanding of antimicrobial resistance through effective

communication, education and training;

Strengthen the knowledge and evidence base through surveillance and
research
Reduce the incidence of infection through effective sanitation, hygiene and infection

prevention and control measures

Optimizing the use of antimicrobial agents in health, animals and food; and

. Develop the economic case for sustainable investment that takes account of the needs of

all countries, and increase investment in new medicines, diagnostic tools, vaccines

research , innovations and other interventions

This commitment on the behalf of the World Health Organization (WHQO) has been an

opportunity for Yemen to organize its fight against AMR into a National Action Plan (NAP). A

National multi-sectorial committee was created for the governance of the plan.

The national plan will emphasize the importance of public health work

* A strategic plan outlining objectives and priorities.

* An implementation plan that outlines the activities, mechanism and schedule

* Implementation plan and evaluation of performance and achievement indicators for all

activities
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4.COUNTRY RESPONSE

A national governance mechanism is far more likely to be effective if it has political
support and authority to act, if it is accountable and if it has dedicated funds and an adequate
secretariat to operate. A governance mechanism is essential for coordinating national efforts to
combat AMR. in order to comprise a National Steering Committee (NSC), which will
establish supporting technical working group as needed. As the AMR issue is multifaceted and
requires multidimensional solutions and multi-sectoral cooperation, the following are examples
of ministries, agencies, departments, experts, officials, academics and researchers in the areas

of antimicrobial resistance.

FIRST : National Antimicrobial Resistant Steering Committee (NSC)
includes :

1. Minister of Public Health and Population Prof. Dr. Taha Ahmed Al-Mutawakel

2. Deputy or Deputy Minister of the Ministry of Public Health and Population for the Health
Care Sector, Prof. Dr. Mohammed Al-Mansour

3. Deputy or Deputy Minister of the Ministry of Public Health and Population for the
therapeutic medical sector a. Dr.. Ali Jahaf

4. Deputy or Undersecretary of the Ministry of Agriculture and Irrigation for the Agricultural
Services Sector, Dr. Muhammad Al-Ghashem

5. Deputy or Deputy Minister of Higher Education and Research, Prof. Ghaleb Hamid Al-
Qans

6. Deputy or Undersecretary of the Ministry of Information and culture Mr. Nasr Al-Din Zaid
Ali Amer

7. Deputy or Undersecretary of the Ministry of Finance Mr. Mohammed Abdullah Ghaleb
Amer

8. General Director of the Disease Control and Surveillance, Dr. Khaled Abdullah Al-
Moayad

9. General Director of the National Center for Central Public Health Laboratories, Dr. Abdul
Ilah Hussein Al Harazi

10. Head of the Supreme Commission for Medicines and Medical Appliances, Ministry of
Public Health and Population, Dr. Mohammed Al Ghaili

11. A representative of the World Health Organization, Dr. Ahmed Qaed

SECOND: Antimicrobial Coordination Committee ( ACC) includes :

1. National focal point and Director for the National Program of Combating Antimicrobial
Resistance in the Department of Disease Surveillance and Control Dr. Huda Zaid Al-
Shami (Chairman Head)

11
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10.

11.

12.

13.
14.

15.

A representative of the Ministry of Agriculture and Livestock (Focal Point) Dr.. Ageel
Al-Mutawakel
A representative of the reference laboratory and its branches (National Center of Public
Health Laboratories (NCPHL)) (Focal Point) Dr. Huda Zaid Al-Shami and Dr. Mona
Mayad
4. A representative of infection prevention and control in the National Center for
Disease Control and Surveillance / Ministry of Public Health and Population (Focal
Point Coordinator) Dr. Mohammed Abdullah Al-Dawla
A representative of the General Administration of Pharmacies (Focal Poin) Dr. Samir
Muhammad Al-Sanbani

A representative of the Environment and Consumer Protection Authority (Focal Poin)
Dr. Abdul Malik Hassan Ahmed Al-Ghazali
A representative of the Faculty of Medicine and Health Sciences - Sana‘a University
(Focal Point) Dr. Arwa Muhammad Othman

A representative of the Faculty of Pharmacy, Sana'a University, Dr. Khaled Al Shoba
A representative of the private sector (hospitals, pharmacies and laboratories) (Focal
Point) Dr. Mohammed Saleh Al-Somali

10. representative of the public sector (hospitals, pharmacies and laboratories) (Focal
Point) Dr.-------
A representative of the Fculty of Veterinary Medicine, Prof. Abdul Raouf Mohammed
Al Shawkani

A representative of the Council of Medical Specialties (Focal Point) Dr. Athmar Hassan
Ali Al-Hasani

A representative of the drug supply program, Dr. Muhammad Al-Ghaili

A representative of the registration of companies, importers, medicines and medical
supplies d. Najla Ahmed Al-Shami(Focal Point)

Representative of the Legislation and Legal Affairs Ministry of Public Health and
Population (Focal Point)

The Chairman of each sub-committee (as focal point), which includes five sub-committees to
implement the provisions of each axis) of the core objectives and

activities of NAP for microbial resistance

The core objectives and activities to be executed in NAP in Yemen are as

follows:
1-  Antimicrobial Awareness Committee (head FP)
2- The Committee for Laboratory Surveillance of Antimicrobial Resistance (head FP)
3- The Infection Control Committee, (head FP)
4-  The optimal use of antibiotics Committee (head FP)
5-  The Committee on the Economics of Pharmaceutical Studies and Research on

Antimicrobial Resistance. (head FP)

For each axis, the first activity is the assignment of a focal person and a technical

working group (plus Term Of References TOR), which aims at organizing the

responsibilities and executing tasks in a timely manner.

12



Terms of Reference(TOR) for a National multi-sectoral steering
Committee (NSC)

The main purpose of the National Steering Committee(NSC) Is To Oversee
Activities.

1. Political support: As human health is the ultimate concern of activities to control AMR,
the ministry of health lead the group, but joint leadership with Ministry of Agriculture and
animal worth (MoA), Ministry of Education (MoE) and ministry of Information (Mol).

2. Authority to act: The NSC will have sufficient authority to ensure that the Antimicrobial
coordination committee (ACC ) recommendations and plans are implemented

3. Dedicated funds: the availability of dedicated funds will increase the operational
effectiveness of the ACC. Seed funds from the government and external sources are often
required initially, but government funds should be secured as early as possible to ensure
political “ownership” and increase the likelihood of programme sustainability.

Terms of References of AMR coordination committee (ACC)

The purpose of the ACC is to oversee and, when necessary, to coordinate AMR-related
activities in all sectors to ensure a systematic, comprehensive approach.
Roles and Responsibility:

1. Accountability:
The ACC should be lead facilitation or a senior executive function in the government and
coordination of a national response to the threat of AMR. Its leadership should take the form of
officially delegated authority, with more formal procedures and official monitoring, evaluation
and reporting. Moreover making recommendations and progress reports and providing a
platform for programme planning and implementation to NCC.

2. Secretariat:
Operational sustainability is more likely when sufficient dedicated personnel and funding are
available to support administrative activities.

3. Information sharing:
The ACC should provide a periodic progressing report for information for mutually reinforce
activities among sectors to Disease Control and Surveillance (DC&S) and UN partners (WHO
and International Office of Displaced people) which will be discussed at the regular meeting of
NSC.

4. Facilitation and coordination:
ACC should facilitate and, when appropriate and agreed, coordinate efforts to contain and
reduce the threat of AMR at sub national, national and supranational levels. Furthermore, ACC

13



should build a collaborative, cooperative, supportive environment for sharing knowledge,
information and experience. Each participating party should understand the scope and limits of
its own contributions and also its inter-dependence with other parties and with the whole
system in order to meet the defined goals. The difficulty of achieving such an environment and
building such a system should not be underestimated.

5. External interactions:
Collaboration with internal and external agencies and organizations is essential for many
countries. WHO country office can support Yemen in identifying and facilitating relations
with external partners. ACC will be invited, encouraged and supported to participate in any
existing initiatives of the WHO country office, regional office or WHO headquarters.

6. Internal interactions:
A national AMR initiative must interact with the health system and public health and disease-
specific programmes and general national plan. The nature of these internal interactions and the
results will depend on ACC. As many agencies and programmes have responsibilities in areas
affected by AMR, a guiding principle of the ACC is to find the most appropriate ways to
facilitate and provide synergy with new or existing work so that the overall objectives of the
programme are achieved. Furthermore, the ACC must be appropriately integrated and have
clearly defined roles and responsibilities in existing health system, public health and disease-
specific programmes, animal health and production, the food sector and environmental
initiatives. The cross-cutting nature of the ACC should add value to these systems and
programmes, not supplant them.

Membership of AMR coordination committee(ACC):

The national ACC will be composed of members representing the relevant sectors, notably
human health, animal health and production and the food and environment sectors, ideally, the
head of the ACC will be the national AMR focal point.

Representatives should be given sufficient authority by their institutions to make decisions
which will present periodical in NSC regular meeting. While it is important to have sufficient
representation of these key stakeholders, the ACC should remain small enough to be
functional, striking a balance between full representation and the functionality of the
coordinating group.

Meeting format and rules

The meeting format and rules should conform to national norms. Standard operating
procedures may be elaborated, transparently and according to the principles of best practice, to
guide the activities of the coordinating committee.

Members should be selected to ensure that all relevant stakeholders are equitably represented.
NSC members may be invited to propose members of ACC, but the focal point and head of
ACC should ensure that the proposed members have sufficient skills, knowledge, authority and
influence and can collaborate. It is advisable to achieve a gender balance.

14



ACC will form subcommittees Strategic Objectives Committees (SOCs) aligned with global
strategic objectives of AMR: awareness raising and behavior changes, knowledge, surveillance,
Infection Prevention and Control (IPC), hygiene and biosecurity and rational antimicrobial
consumption and Use. Each committee has a clearly defined mandate and an appointed chair
person. In addition, technical working groups can be established and mandated for tasks that
include providing technical input for ACC decision-making.

The ACC should be supported by an appropriately resourced secretariat responsible for the
logistics of meetings; minute-taking; preparation and circulation of documents (e.g.
background papers, reports and advisory notes to NSC); and storage and archiving.

The committee should has a mechanism (with appropriate records) to ensure that its members
have no conflicts of interests and that the work of the ACC in the interests of public health is
transparent. Failure to ensure these elements could undermine the credibility and limit the
effectiveness of the committee.

National AMR Focal Point

A national AMR focal point should be designated to coordinate AMR activities and tasks in the
health sector.

Scope, roles and responsibilities

The focal point should:

1. Build sustained partnerships and work nationally and internationally on containment of
AMR,;

Identify stakeholders and facilitate formation of an inclusive NSC and ACC.

Lead and coordinate drafting of a national action plan for containment of AMR.

Facilitate and oversee implementation, M&E of the plan through the ACC.

Ensure regular data collection and information sharing by instituting effective
communication and coordination among all stakeholders, the members of ACC and their
constituencies, sectors and disciplines.

Coordinate national activities for establishment of AMR surveillance systems.
7. Report on the prevalence of and trends in AMR to the global AMR surveillance system

(GLASS).
8. The focal point will be the primary contact for all issues related to AMR in the country.

il

3

Technical working group

ACC may decide to form a technical working group (TWG) mandated with specific tasks such

as providing technical input, conducting situational analyses or drafting NAPSs.

Scope, roles and responsibilities

The terms of reference (ToR) of the TWG shall be established by the ACC, providing

specific scope, role and responsibilities. These will usually be task-specific, and focused on
15



areas which the coordinating group have determined to be of particular focus for the country.
The TWG will remain a national group and shall interact with country representatives of the
required sectors, as determined by the scope of work. The TWG remains a group mandated by
the ACC. As such, reporting and communications with the ACC should be regular and will be
defined in the TWG- TOR. Activities may include drafting technical advice and reports,
contributing to country situation analyses or participating in national action plan development.

Membership

Depending on the purpose, scope and tasks of the TWG, membership of a TWG may come from any of
the relevant technical specialties. These may include experts from areas such as infectious diseases,
microbiology, infection prevention and control, social health, food and drug regulation, surveillance

system expertise, environment and others

AMR Surveillance Unit (ASU):

Establishing AMR surveillance unit affiliated to the IP&C administration at the NCDC to oversee the
development and functioning of the national AMR surveillance system and has multidisciplinary team
comprising a range of disciplines: epidemiologist, microbiologists, clinicians, data managers and the
focal point for AMR surveillance and reporting to GLASS.

Term of reference for the ASU:

1. Define AMR surveillance objectives within the national AMR strategy.

2. Facilitate linkages with AMR surveillance across human health, animal health and
environmental sectors.

3. Develop or adapt national AMR surveillance standards, protocols and tools and coordinate
their dissemination.

4. Provide guidance and information on data collection and reporting to the national reference
laboratory and AMR surveillance sites.

5. Monitor and evaluate the AMR surveillance system on an ongoing basis.

6. Define strategy for participation in GLASS.

7. Assure data management structure and format and IT solutions.

8. Select and facilitate enrolment of surveillance sites.
16



9. Coordinate collection and compilation of national AMR data.

10. Conduct data analysis and quality assurance.

11. Analyze and feedback AMR surveillance results to AMR surveillance sites in collaboration
with the national reference laboratory.

12. Aggregate and report national AMR data and data on implementation status of national
AMR surveillance system to GLASS

S5.SITUATIONAL ANALYSES AND ASSESSMENT

Resistance to antimicrobial drugs is a major health problem that affects the whole
world. The problem is still worse in developing countries where lack of antimicrobial-
resistance surveys and control policies are the norm. In Yemen, misuse of antimicrobial agents
by the professional and public is widespread. As in many developing countries antimicrobials
can be purchased from pharmacies without prescription in Yemen. Currently , prospective-
(continuous/ longitudinal) study was carried out in six major hospitals in Yemen found overall
incidence rate for nosocomial infection was 65.4 cases in every 100 and the overall antibiotics
Resistant and multidrug Resistant parentages in table (1 to3) ( Al-Shami & Al-Haimi; 2018).

17



Table 1: antibiotic resistant percentages for isolated bacteria from wmpauents with nosocomial mnfections, in six major
hospitals in Sana’a city and 1n some governorates in Yemen

Antibiotic name Antibiotics /classes NO.R“‘“M' % (::3'8:”
Broad spectrum of Antibiotics
Ampicillin Penicillin/amino-penicillin 237 79.8 297
Ceftazidime 3rd Cephalosporins B-lactam 236 78.9 299
Cefdroxil 4th Cephalosporins B-lactam 232 77.9 298
Cefapime 4th Cephalosporins B-lactam 231 773 299
Cefurixime 2ud Cephalosporins B-lactam 224 74.9 299
Ceftizoxime 3rd Cephalosporins B-lactam 216 72.2 299
Cefaxime 4th Cephalosporins B-lactam 220 73.6 299
Cefotaxime 3rd Cephalosporins B-lactam 221 739 299
Cefoxtine 2% Cephalosporins B-lactam 210 70 300
Cefazoline 1st Cephalosporins B-lactam 207 69.7 297
Cefatrixane 3rd Cephalosporins B-lactam 167 58 288
Nitrofuranatoin Nitrofurans 207 69.7 297
Ciprofloxacin Fluorogquinolones 179 68.6 261
Ofloxacin Fluoroguinolones 47 37 127
Norfloxacin Fluorogquinolones 31 24.4 127
Sulphamethoxazole/Trimethoprime Folate pathway inhibitors 189 66.2 299
Azirhromycin Macroloides 178 59.9 297
Doxyeyvclin Tetracycline 169 59.5 284
Tetracycline- Tetracycline 155 52 298
Ampicillin/Sulbactam B-lactamase inhibitor combinations 177 59 300
Amoxicillin-Clavulanic Acid B-lactamase inhibitor combinations 167 58 288
Pipracillin/Tazobactam B-lactamase inhibitor combinations 147 49 297
Fosfomycin Fosfomycin 48 §7.1 84
Gentamicin Aminogylcosides 153 51.2 299
Amikacin Aminogvlcosides 72 40.9 176
Chloramphenicol Phenicols 64 52 123
Imipenem Carbapenems 98 33 297
Narrvow spectrum of antibiotics used For Gram-negative bacteria
Pipracillin Ureido- penicillin 105 63.3 166
Aztroneome Monobactams 113 63.1 179
Mezlocillin Ureido-penicillin 110 58.5 188
Colistin Sulphate Poly-peptide 51 46.8 109
Nalidixic Acid Quinolones 14 31.1 45
Narrow spectrum of antibiotics used For Gram-positive bacteria
Methicillin Penicillin—-stable penicillin 60 85 70
Oxacillin Penicillin -stable penicillin 71 63.9 111
Cloxacillin Penicillin -stable penicillin 59 65.5 111
Ervthromycin Macroloides 50 45.1 111
Penicillin- Penicillin 38 42.2 111
Clindamycin- Lincosamides 28 25.2 111
Vancomycin Glycopeptides 31 28 111
Linzolid Oxazolidinones 13 12.2 111
Rifampicin Ansamycins 8 7.2 111
Auntifungal agents Auntifungal classes No. % :; ;“I 5
Fluconazole Azoles-Triazole group 20 55.6 36
Nyvstatin Polyenes group 11 30.6 36
Clotrimazole Azoles-Imidazole group 10 27.8 36
Ketoconazole Azoles-Tmidazole group 7 19.4 36
Itraconazole Azoles-Triazole group 6 16.7 36
Amphotericin -B Polyenes group 2 5.6 36
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Table 2:

in Sana’a city and in some governorates n Y emen

MMulti-drug resistant (MDE) percentages for_Gram-positive bacteria isclates from inpatients with nosocomial infections in six major hospitals

Izolated bacterial agents MDE Rang Antibiotics resiztant (ABR) percentages (%)
Mo (%) MET | FOX™ | ANP O3 DA | ORI F CTX O ANTC E ATARIL | SAM WA L) AE ILNE | CPM
5. aurens (n=55) 355 2% o3 8.5 | 778 | 741 | 38 | 741 | 750 | 685 | 667 | 741 | 633 | 583 | 510 |33a3 | 40.7 | 380 26 722
Enr. CE =3
eTococons SpP (B=35) 2163 6%%) ~ 420 | 857 | 735 |s33| 704 |26 76s | 707 | 657 | 636 | 550 | sve | B¥| 520 |380| 12 82
5. epidermidis (m=14) 321 5%} 62 15.4 385 38.5 Li] 385 15 4 385 308 15 4 47 462 (1] 15 4 15.4 15.4 o 3IBS
5. DVOgenmes (m=&) {33 380 N 25 333 334 333 a6 7T =0 =0 505 L] ST S =] 167 ] S50 17 §6.7
5. raprophyicns (m=2) L6196 1040 100 100 100 o 100 o 100 | 100 | 100 o o o 100 0 o o 100
Overall ABR percentages 85 S04 Lo LN 249 TLT A8 GE_T 5.5 51 44 9 4x 3 iz 348 1.8 | 2H.& 11 T2

Isolated bacterial agenis n (%8) E CAF ol non CFE | CRO | CTF SKT i = TE INFE FiOs FAI MNOE | Nov | OFX | EF CFEFAL CE
5. anrens (m=55) JS5M) B5 2 T2 T2 GBS &1.1 548 Ga3 52 8 4.7 352 28 & el i) 0 .4 3 o &E 5 G T
Enrerococcis spp (m=35) 2ULEI GM) B5 2 B2 4 282 4 825 TH.5 G786 G2_5 520 588 382 B83.3 125 L1] m 558 15 22 4 T4
5 epidermiidis (=14} A(2L S%0) 53.8 385 30.8 38.5 231 154 182 n} 77T 7.7 ) ) Lv] 0 u} 0 385 154
St pyogenes (=) Z{33 _J0q0) §8.7 T &6 7 6E.T 667 833 G867 33 3 S0 S0 i) i) i) 0 L} 0 &S 7T §6.7
5. saprophyicus (m=2) 161 %4a) 10e 100 100 1D 100 10 10e 10eD L] Lv] ) ) Lv] 100 u} 100 plules 100
Orverall ABR percentages T2 TR T4 TLZ eSS GE_ 2 [0 47T 8 20 .4 262 8 231 & 301 158 pld T 2 2]

Orwerall RITVE S ST(S1.4%a)

Elary woerds / CPAL: Crfopdexime N mot besoed
Va Vancommyrin MOV Nowahiocin SANI ArgicilEn’ Sefbactam CTX  Cafotaxime =3 Cafamclin SXT Tsm].'.' -
AIFT Blerhicillin pe i Climsdarecin AR Arscoyrillin Frvlimie Acid CRO Cafarrivomss T Colistin Sulphat [ = Thiorzraphesd ool
POX Cafoating E Exythacexycin EF = Lk CFAL Cafaxine el Droaycycline CTP Ciprufloxacin
P PaicilE azng Arirbmarencin AR Areilacim O Cafaromonizn TE Tetracycline. CFR Cedadroaril
[ Crxacilbin CX Cloxmcillim N Fantxorrcin CAT Cafizerdima FOs Fosfoooycin MNIODE MNorfloxscin
LNE Linzclid Ange jri———— I [T —— CPM  Cafapima ¥ OFX  Cfcxacin

Table 3: Multi-drug resistance percentages for Gram-negative bactena isolates from inpanents with nosocomial infections in six major hospitals in Sana’a
city and in some Governorates in Yemen

Isolated bacterial agents | MDR rang Antdbiortics resistant (ABR) %%
n=188 No.(%0) ATM | AMP AMC AKX CFR | CRO CFM CAZ CPAM CZ CXAM | CTX GN C CcT crr
K pneumoniae (n=60) 38(63) 67.2 S0 T2 51.7 | 783 81.7 75 833 80 70 70 36.6 63.3 50 50 633
E. coli (n=43) 24(53.3) 619 814 7332 30 744 | 651 65.1 674 744 60.5 | 76.7 63.4 341 657 | 438 60.5
Acinetobacter zpp (n=33) 19(57.6) 467 93.5 160 633 | 90.3 774 839 839 871 316 | 58.1 548 742 58.1 30 452
P. aeruginosa (n=20) 21(70) 76.9 792 100 464 | 893 | 929 857 78.6 821 821 | 822 89.3 67.9 S0 66.7 643
Enterobacter zpp _ (n=8) 6(735) 87.5 100 100 90 90 70 70 70 90 20 70 90 SO 7 75 60
P_ mirabilis (n=5) 3(60) 714 857 83.3 571 | 8.7 | 8.7 100 100 100 85.7 100 100 57.1 100 00 714
Cimrobacter =pp (n=6) 3(50) 143 429 85.7 | 429 100 100 100 85.7 85.7 57.1 | 571 S7.1 50 57.1 0 429
S. Paratyphi (B) (n=1) 1(100) 100 100 100 N 100 100 100 100 100 100 100 100 N 100 N 100
Overall ABR % 65.7 | 84.1 | 89.2 | 545 | 88.5 | 84.1 85 83.6 874 |746| 78 | 73.9 60.2 726 | 52.2 | 63.5
Isolated bacterial agents ngol{(::)na DO FM FOX | FOS | IPM [ AIEZ | NOR NA OFX | PRL | PTZ | SAMN SXT TE | ZOX | AZM
K pneumoniae (n=60) 38(63) 55 66.7 47.5 692 | 333 642 66.7 66.7 40 63.5 | 421 71.7 783 633 | 628 30.8
E. coli (n=45) 24533 619 318 55 211 | 244 41 24 24 346 583 | 35.1 85.1 65.1 442 | 628 N
Acinetobacter spp (n=33) 19(57.6) 353 100 846 | 867 | 353 | 379 o ] 333 655 | 35.7 £4.8 83.9 367 | 645 N
P. aeruginosa (n=30) 21(70) 679 66.7 67. 769 50 61.5 37.5 30 417 &0 52 S4 82.1 64.7 | 893 N
Enterobacter zpp (n=38) 6(75) 50 50 100 66.7 40 77. 25 333 100 714 | 714 100 100 60 S0 N
P. mirabilis (n=5) 3(60) 58.7 0 66.7 75 143 571 0 0 0 85.7 | 28.6 57.1 714 714 100 N
Cizrobacter zpp (n=6) 3(50) 50 0 429 0 333 667 0 0 0 50 40 85.7 57.1 66.7 100 N
S. Paratyphi (B) (n=1) 1(100) 100 100 100 N 100 100 100 100 100 100 100 100 100 100 100 N
Overall ABR 2% 599 | 519 706 | 565 | 414 | 633 | 31.7 343 437 | 693 | 0.6 | 79.8 797 634 | 837 | 30.8
Orverall NIDR %o l 115(61%%)
Kay words:
CRO Cefamzons CPAL Cefapime FOX Cefoxtine CXAf Cefunixime SAM Ampicillin ‘Sulbactam CTX Cefomame
ATM Aztracoam CFM Cefaame C Chioramphenicel FOS Fosmycine PRL Pipracilln GN Gentamycin
ANP Ampiciliin CAZ Ceftazidime CT Colistin sulfite E IPAf Imipenem PTZ Pipracllm/Tazobactam DO Doxycyclin
AMC Amoxycillin/Clavilanic Acid cz Cefazolin cr Ciprofloxacin MEZ Meziocillin SXT 'l'sn.nxtl:o5:):1:::%31"1e NOR Nordozacin
AK Amikacin CFR Cefadroxil FM  Nitrofurantoin ZOX Ceftizoxime TE Tewacycline N-—npot tested




The prevalence of self- medication with antibiotic in children presented to the outpatient department at Sam hospital, Sana’a city Yemen
found Of the 2000 patients interviewed, 1200(60%) had taken an antibiotic in the last 15 days without a medical prescription. Respiratory (80%)
and gastrointestinal (13%) symptoms were most frequently reported. 312(26%) patients used the previous prescription paper to obtain antibiotics,
while 888(74%) obtained antibiotics from pharmacies and drug stores without any prescription required (Mohanna, 2010).

Another current study about Antimicrobial Resistance of Urinary Tract Infections, Sana'a- Yemen in 2015 found Gram-negative bacteria
constitute 73% of UTI and found to be highly resistance to Nalidixic acid (70%), Co-trimoxazole (64%), and Piperacillin (62%). Gram-positive
bacteria that constitutes 27 % found to be highly resistant to Co-trimoxazole (81%), Norfoxacin (69%) and Amoxicillin (67%). E. coli was the
most common pathogen (42%), followed by co-agulase negative Staphylococci (10%) and Klebsiella (8%). While E. coli found to be resistant to
Co-trimoxazole (66%) and Nalidixic acid (71%), Klebsiella was resistant to Co-trimoxazole (88%) and Nalidixic acid (64%), and Coagulase
Negative Staphylococci to Co-trimoxazole (88%) and Amoxicillin (75%) (Ghaleb et al., 2018). Moreover, Out of 32,528 TB patients diagnosed
during 2014 -2016, 115 (4/1000) were DR-TB. The highest number was reported from Aden (40%) and lowest from Taiz 12%; 59% among males;
and 67% among most productive years (24-45 years). Furthermore, 97% was among previously treated TB patients and 3% was positive for HIV.
MDR-TB confirmed in 68% and Rifampicin Resistance (RR-TB) in 31%. The treatment success rate was 70% and death rates was 15%. Detection
and enrollment rates were 27% and 80%. (Abdulmughni et al.,2018)

Several factors are associated with the increasing emergence and spread of MDR bacteria in Yemeni .1t is evident that the unoptimized use
of antibiotics is a major factor for AMR development as the overuse of antimicrobial agents from nosocomial patients was 80% , Lack of good
administration, resources, maintenance of hospitals, well-trained healthcare workers, and surveillance of different diseases and support of
biomedical research. The poor state of health undoubtedly aggravated the problem of antimicrobial resistance in the country.

Establishing monitoring systems based on routine testing of antimicrobial susceptibility and education of healthcare workers, pharmacists,
and the community on the health risks associated with the problem and benefits of prudent use of antimicrobials are some of the steps that can be
taken to tackle the problem in the future. Surveillance of antimicrobial consumption and use is desperately needed. Information from both

surveillance programs will provide data required to direct policy on the cautious use of antimicrobials and to apprize and evaluate resistance
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containment interventions at local and national levels. In addition, reducing the impact of hospital-acquired infection in our hospitals is urgently
required. Such action will most likely reduce antimicrobial use in the hospital setting and may lead to a reduction in high rates of antimicrobial
resistance reported from hospitals in Yemen. Programs dealing with control of nosocomial infections in the country should be strengthened and
updated regularly. A major component of future policies for prevention and control of antimicrobial resistance in Yemen should be education of
healthcare workers, pharmacists, students, and the general public.

There are many international agencies such as WHO, scientific societies, and other institutions that provide excellent and accurate
educational resources that should be used as guidelines. In addition, local scientific and culture societies, sport clubs, mosques, schools,
universities, welfare and correctional centers, and the media should be involved in educating the community about prudent use of antibiotics. The
crisis of antimicrobial resistance in Yemen has reached a stage that requires the ministries of health, agriculture, information education, and higher

education and the research community to join forces in addressing this issue.
Axis A: Awareness of AMR

A. Develop Awareness And Understanding Of Antimicrobial Resistance Through Effective Communication,
Education, Behavior Changes, And Training among all relevant health and non-health sectors at all levels

A.l .Organization of the responsibilities for the execution of the tasks

A.1.1 Nominate a focal person in charge of following up the activities of the objectives of this axis

A.1.2 Choose the members of the Awareness Technical Working Group (TWG)(Radio/TV Media, Social media expert,
Technical, Pharmacist, 1D, Microbiologist, Veterinarian, Agriculture, MOH representative, WHO) and nominate them
A.1.3 Put the terms of reference(TOR) of this TWG according to NAP
A.1.4 Slogan for AMR establishment

A.2. Improving AMR awareness among professionals in different fields (e.g. physicians, pharmacists, dentists, healthcare workers,
veterinarians, farmers, ecologists, and media specialists) through CME, AMR periodic informational SMS, lectures, etc. offered by
Orders/Syndicates, addition to creating an AMR webpage as part of the official websites of MOH and MOA:;

A.2.1 Raising AMR awareness through syndicates, orders and scientific societies (CME, AMR periodic informational SMS, etc.)
A.2.1.1 Diseases Control And Surveillance program (DC&S) scheduled lectures in national conferences of the medical, laboratories

21




,pharmaceutical ,nursing, veterinary, agricultural and environmental fields across Yemen
A.2.1.2 Ask syndicates/orders (human and animal health and agriculture) that for CME credits to be given for any lecture involving
ABX use, at least 2-3 slides should be put to increase awareness about AMR and the ways to prevent it including antimicrobial use
A.2.1.3 Ask orders of pharmacists, veterinarians, physicians, and dentists to send monthly SMS as reminders to health professionals
about the dangers of AMR and/or AMR News.
A.2.1.4 Workshops on AMR awareness to media professionals
A.2.1.5 Do one workshop per governorate per year to laboratories, veterinarians and agriculture specialist (Train the trainer)$$$ Workshops on
AMR awareness to media professionals
A.2.2 Raising AMR awareness through Internet
A.2.2.1 Create a webpage for AMR on the official websites of MOH and MOA
A.2.2.2 Use existing webpages of MOH and WHO and relevant societies on different social networks (Facebook, YouTube, Twitter,
Instagram)
A.3-Preparation of broadcasting AMR awareness material to be diffused through the traditional media (radio and

television) and social media (Facebook, Twitter, Instagram)
A.3.1 Involving traditional (TV, radio) media and social media (Facebook, Instagram) in raising AMR awareness

A.4. Raising and improving public awareness on AMR through periodic year-long advertisement and concentrated
advertisement in and around the Global AMR Week in November using traditional media (radio, TV spots, interviews,
talk shows), advertisement on social media networks and sending SMS periodically through national telecommunication
companies;

A.4.1 Prepare a yearlong schedule for TV, Radio and social media advertisement

A.4.2 AMR to be periodically discussed in highly watched talk shows
A.4.3 Public figure(s) associated with AMR
A.4.4 Politician(s) involved in AMR week

A.4.5 SMS through national telecommunication companies sent four times per year and during the global AMR awareness
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A.5 Raising/Improving AMR awareness in education curricula on the national leve guideline)$$$

A.5.1 Sensitization about AMR awareness and hygiene in education curricula nationwide ( e.g School Curricula)
A.5.1.1 Prepare a checklist including basic information about AMR that should be curricula about AMR and hygiene in school
A.5.1.2 Check available school curricula and ask to fill in the gaps when AMR information according to checklist is not
available..etc

A.5.2 Inclusion of AMR awareness modules in curricula of human health- related specialties in different levels
in higher education programs depending on the major/specialty (medicine, laboratories ,dentistry,

pharmacy, nursing, veterinary medicine, food chemistry/safety, agriculture, etc

A.5.2.1 Prepare checklists for University Curricula of these specialties each one separately Include AMR education Include AMR
education
A.5.2.2 Check curricula of health specialties to include information on AMR

A.5.3 Inclusion of AMR awareness modules in curricula of Veterinary school
A.5.3.1 Prepare a checklist for the needed information on AMR for veterinary school curricula
A.5.3.2 Fill the gap in AMR information in veterinary school curricula

A.5.4. Inclusion of AMR awareness modules in curricula of agriculture school
A.5.4.1 Checklist for the needed information on AMR for agriculture school curricula
A.5.4.2 Fill the gap in AMR information in agriculture school curricula

A.6. Involvement of pharmaceutical companies in_raising AMR awareness and provide finding for awareness
activities $3$$)
A.6.1 MOH and MOA should advise pharmaceutical companies (Human and Veterinary) to include in every presentation related to
antimicrobial use at least 3 slides (5%) concerning AMR (Send one letter from each ministry)
A.6.2 Seek private funding from Pharmaceutical companies for awareness activities targeting public and professionals
A.6.2.1 Meeting with CEO s of main Pharmaceutical companies and working group and present the highlights of the AMR plan in
general, awareness specifically and put plan of contribution to awareness activities
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Axis B: Surveillance of AMR

B. Strengthen the knowledge evidence base through surveillance and Research
B.1 Organization of the responsibilities for the execution of the tasks

B.1.1 Appointment of focal person in charge of following up the activities of the objectives of this axis

B.1.1.1. Empower ESU director as focal person
B.1.2 Appointment of the members of the technical working group along with its TOR

B.2.Pursing reporting AMR data to the Global Antimicrobial Resistance Surveillance System (GLASS) thus
optimizing AMR surveillance in humans through:

B.2.1Mapping of laboratories that can potentially provide microbiologically reliable and epidemiologically representative data.

These labs start reporting their data to the (GLASS).
B.2.1.1Make a list of laboratories that will ultimately form an epidemiologic representation of the country and that will be

sequentially entered into GLASS after capacity building
B.2.2.Put a plan for capacity building for the labs that are chosen to be included in GLASS report in order to be

epidemiologically representative based on an incremental plan

B.2.2.1
Organize a nationwide workshop about GLASS and the plan of inclusion in GLASS and introduction to WHONE

B.2.2.2-Evaluate the quality of work in the selected laboratories and Standardizing laboratory work guidelines (visit),

-Check 12 laboratories per year,

-Select the ones that can immediately report to GLASS,
-Put a plan for 4 laboratories that will undergo improvement in their capacity during coming year, then repeat the same the

following year, then the following years

B.2.2.3 Do a start up WHONET training workshops for the 12 laboratories that were chosen for the coming 2 years every 2

years
B.2.2.4 Do 6 laboratory visits for capacity building/year for 12 laboratories in different areas for building capacity and

WHONET training
B.2.2.5 Do External Quality Control twice per year for the 12 laboratories chosen for the 2 years, then to add the ones

the following 2 years, after the 2nd year
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B.2.3 Data Entry in GLASS

B.2.3.1.Data collection from mature laboratories
B.2.3.2 Data cleaning and entry into GLASS

B.3. Periodic issuing of an epidemiologically representative national AMR surveillance report with stratification of data according to
local needs of scientists, physicians, pharmacists, and researchers (e.q. blood stream infections data, community-acquired resistance,
hospital-acquired AMR, healthcare-associated AMR, etc.), in addition to posting this report on AMR webpages (MOH and MOA
websites).

B.3.1-This report is based on WHONET data, according to local needs of physicians, pharmacists and researchers (stratification of data based on the
type of priority organisms, site/region of infection or acquisition, etc.)-This report is posted on AMR webpages (MOH and MOA websites)

B.4. Optimize AMR surveillance in the agricultural, food, veterinary, and environmental fields

B.4.1 Research project about AMR surveillance in the veterinary field
B.4.2 Design an epidemiologically representative sample for AMR surveillance (cattle, poultry, companion animals).
B.4.3 Put a list of AMR priority organisms and related resistance genes for surveillance in these fields
B.4.4 - Assessment of YARI, agriculture laboratory, and the chamber of manufacturing and commerce in Tripoli for the
analysis of surveillance specimens in agricultural, food, veterinary, and environmental fields
- Suggestion of a plan of the microbiology work in this surveillance
B.4.5 - Report results of ABX use and resistance surveillance in agriculture and veterinary world
- Send a yearly report with recommendations to the animal drug registry about ABX purchasing in the country during
the coming 2 years

B.4.5 -Report results of ABX use and resistance surveillance in agriculture and veterinary world
Send a yearly report with recommendations to the animal drug registry about ABX purchasing in the country during

the coming 2years.
B.5 Create/Appoint AMR reference lab(s)

B.5.1 Define TOR of AMR reference lab
B.5.2 Map potential lab(s) across Yemen
B.5.3 Task force to visits the potential lab(s) (WHO EMRO) to be discussed with Dr=-=--
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B.5.4 Nominate the reference lab(s)
B.5.5 MOH to sign a contract with the lab(s)
B.6 Enhance research activities in AMR surveillance
B.6.1 Put and broadcast an AMR Research Agenda including research for alternative agents to antimicrobials
B.6.2 Build a platform for researchers to communicate expertise and subjects
B.6.3 A yearly or twice yearly meeting of AMR local researchers
B.6.4 Organize fund raising for AMR research

B.6.4 Provide help for writing proposals to bring national research funds for AMR
Axis C

Global action plan strategic Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and
prevention measures

C.1 Organization of the responsibilities for the execution of the tasks
C.1.1 Appointment of focal person in charge of following up the activities of the objectives of this axis
C.1.2 Appointment of the members of the technical group along with its TOR

C.2 Optimize 1PC practices in (Hospitals, LTCFs and PHCC)

C.2.1 Improve IPC practices in Hospitals

C.2.1.1 To establish national IPC guidelines; guidelines to be all-inclusive including requirements and qualifications of IPC officer
and physician and checklist

C.2.1.2 Inclusion of the checklist of the guidelines in accreditation standards
C.2.1.3 Follow up and feedback on IPC practices in hospitals after each accreditation
C.2.1.4 Syndicate of hospitals recommends periodic IPC training and workshops to employees hosted by scientific societies,
universities, etc
C.2.2 Improve IPC practices in hospitals
C.2.2.1 To review and update guidelines of IPC in long- term care facilities that are available in Ministry of Social Affairs
C.2.2.2 Inclusion of IPC checklist in the MOH licensing criteria of these facilitiesC.2.3 Improve IPC practices in HCC

C.2.3 Improve IPC practices in HCC
C.2.3.1 Establish guidelines on IPC in the PHCC

C.2.3.2 Inclusion of IPC checklist in the MOH licensing criteria of these facilities
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C.3 Enhance basic IPC education different majors

C.3.1 Include IPC-related educational modules in human-health related majors (physicians, nurses, LAB, midwives, physiotherapists,
pharmacists, dentists, lab technicians, radiologists, nutrition, medical and paramedical schools)

. Basic IPC practices, including standard isolation precautions, hand hygiene, etc.
o Make it mandatory and uniform in hospitals, LTCF, PHCC, (at differential level among employees).
) Make IPC training available in healthcare facilities, scientific societies, universities, etc.

_C.3.2 Include IPC-related educational modules in veterinary schools curricula
C.3.2.1 Check the current situation of IPC in the ongoing veterinary_curriculum
C.3.2.2 Review of IPC in regional and global veterinary curricula
C.3.2.3 Prepare a proposal for veterinary school for deficit in curricula improvement, if need be

C.3.3 IPC-related educational modules in curricula of three schools (Agriculture, Nutrition, Environment)
C.3.3.1 Mapping of IPC in three university curricula (Agriculture, Nutrition, Environment)
C.3.3.2 Review global and regional recommendations on IPC in curricula of agriculture, nutrition and environment,

and formulate what should be included in them
C.3.3.3 Include the recommended tricyclic AMR and IPC in curricula when not available
C.4 Providing Advanced IPC training for IPC professionals

C4.1
-Put TOR for IPC professionals in different healthcare facilities.
-Put prerequisite training/experience of IPC physicians, officers, and nurses
C.4.1.1 Include in the national IPC Guidelines the TOR of the professionals
C.4.2 Make training available and affordable in universities and professional societies
C.4.2.1 MOH Sends letters to Ministry of Higher Education and to Order of physicians explaining the need and recommending training
specialization opportunities and courses related to IPC

C.5 Establishing national key performance indicators (process indicators) in IPC through

C.5.1 Baseline evaluation of current situation at a national level (research project) and make it a continuous process
C.5.2 National indicators to be incrementally applied with time (hand hygiene, PPE, isolation, other standard precautions, etc)

C.6 Evaluation/Surveillance of nosocomial infection in hospitals rates:

C.6.1 Conduct a point prevalence study on nosocomial infections in Yemen hospitals study in for the surveillance of nosocomial infections,
based on the WHO project of global point prevalence surveys

27



C.7.1 Review the OIE biosafety recommendations in the veterinary

C.7.2 Check the availability in of these recommendations in local veterinary laws
C.7.3 Monitor the application of these laws
C.7.3.1 MOH recommends to MOA to follow up on the related activities of IPC in Veterinary world

Axis D: Antibiotic use

Obijective 4: Optimize the use of antimicrobial medicines in human and animal health

D.1 Organization of the responsibilities for the execution of the tasks

D.1.1 Appointment of focal person n charge of following up the activities of the objectives of this axis
D.1.2 Appointment of the members of the technical working group along with its TOR
D.2 Improve ABX quality control
D.2.1 To support and include ABX as priority drugs in the pharmacovigilance project of the Yemeni University and the adverse drug event reporting

program of the
Order of Pharmacists

D.3 Control the use of critically important antimicrobial molecules (CIAM) in humans
D.3.1 Define CIAM by Putting a list of Clinically Important Antimicrobial Molecules (CIAM).

D.3.1.1 Literature search

D.3.1.2 Formulate the list of CIAM

D.4 Undergoing sentinel surveillance of ABX consumption in a network of hospitals and benchmark it with
international data

D.4.1 Workshops on metrics for ABX use measurement
D.4.2. Compilation of data from hospitals
D.4.2.1 Determine the epidemiologically representative sample of hospitals for surveillance of ABX
D.4.2.2
-Validate the measurement of hospital consumption by DDD/1000 patient days in a batch of 4 hospitals per year
-Include the hospitals with adequate measurements in a sequential manner into the surveillance list and data
-Advice to hospitals that don’t have adequate data
D.4.2.3 Surveillance of ABX use in Yemeni hospitals by auto reporting DDDs
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D.5 Prepare hospitals and build their capacity for Antimicrobial stewardship (AMS) programs

D.5 Prepare hospitals and build their capacity for basic Antimicrobial training stewardship
D.5.2 Preparation and dissemination of national treatment guidelines on infectious diseases to standardize the strategies of ABX use based
on local epidemiology

D.5.2.1 Put a list of essential guidelines
D.5.2.2 Prepare the missing guidelines
D.5.2.3 Prepare and follow a schedule for the presentation of the guidelines in the respective scientific societies meeting and for the endorsement
these guidelines with the respective societies
D.5.2.4. Post these guidelines on the AMR/AMS website

D.5.3 Inclusion of AMS programs among hospital accreditation standards
D.5.4 Auditing the AMS practices during MOH accreditation with feedback to hospitals
D.5.5 Development of AMS webpage in the MOH website

D.6. Organize the dispensing of antimicrobials in the community pharmacies

D.6.1Nominate a task group for the meeting between MOH including Dr. ====== and the Order of pharmacists
D.6.2 Meeting between a high-authority-level task force and the President of the Order of Pharmacists to agree over a plan to restrict
dispensing of ABX

D.7 Control and regulate the use of ABX in the veterinary, agriculture, food production and environment sectors
D.7.1 Banning importation and use of CIAM in the veterinary field Establishing Antimicrobial Stewardship (AMS) Programs in
hospitals through
D.7.1.1 The CIAM list will be sent to the minister to ban their importation for veterinary use
D.7.1.2 The veterinary drug office will not import these agents
D.7.1.3 Restricting ABX dispensing in community pharmacies After Meeting between a high-authority-level task force and the
President of the Order of Pharmacists to agree over a plan on this issue
D.7.2 Check if CIAM are used in agriculture and environment
D.7.2.1 -Review the list of drugs and pesticides officially imported in agriculture.
-Check if CIAM are included in this list
D.7.2.2 Check if any of these molecules are used in agriculture or environment from outside the official import channel
D.7.2.3 Get results of ABX residues in food items being done in Yemen

D.7.3 Surveillance of importation of regularly used ABX to Yemen
D.7.3.1 Form a registry of imported ABX in veterinary world

29



D.7.4 Research study about ABX consumption
D.7 4.1 Research project by one of Masters Student at Sana‘a University (SU)

D.7 4.2 Research project in Agriculture school (Quantify the use of ABX in poultry farms nationally)

D.7.5 Research study about unofficial importation of ABX to Yemen
D.7.5 .1 Research project in Agriculture school

Axis E: Budget planning and fund attraction

Obijective 5: Develop the economic case for sustainable investment that takes account of the needs of all countries, and

increase investment in new medicines, diagnostic tools, vaccines and other interventions

E.0 Organization of the responsibilities for the execution of the tasks

E.0.1 Nominate a focal person in charge of following up the activities of the objectives of this axis

E.0.2 Nominate members of the technical working group

E.1 AMR budget planning
E.1.1 Budget for each activity of the plan has been studied
E.1.1.1 Budget for every sub- activity is put in the NAP

E.1.2. Overall budget of the plan has been assessed
E.1.2.1 Meeting between Dr. Dr. - WHO and Dr. MOH finalize the budget

E.2 Looking for sources of funding for NAP
E.2.1 Meeting with WHO, MOH, MOA, NGOs to check for investment in NAP
E.2.1.1 Financing from WHO discussed
E.2.1.2 Financing from MOH discussed
E.2.1.3 Financing from MOA discussed
E.2.1.4 Financing from NGO (FAO, Foundation Merieux) discussed

E.2.2 Look for other funding sources (agencies or bodies or countries)
E.2.2.1 Allocate a professional that will prepare proposals for funding
E.2.2.2 The allocated professional prepares the general proposal
E.2.2.3 Allocate a specialized person to do mapping of funders
E.2.2.4 Send proposals to agencies or organizations that are potential funders

30



E.2.3 Include private organizations interested in AMR into the NAP
E.2.3.1 Mapping of private organizations interested in AMR
E.2.3.2 Present collaboration proposals to these organizations

E.3 Mapping of organizations for potential collaboration in the investigation of natural sources of biodiversity and

Bio repositories as sources of new antimicrobial molecules

E.3.1 Mapping of international organizations/countries for potential collaboration in the investigation of natural sources of
biodiversity and bio- repositories as sources of new antimicrobial molecules
E.3.1.1 Nominate the person who will be in charge of doing this mapping and having a list of these organizations
E.3.1.2 Do the mapping plus list
E.3.1.3 Approach these organizations through showing them the achieved research in Yemen as well as potential for benefit sharing with
these organizations
E.3.2 Mapping of existing or ongoing local research that deals with biodiversity as source of antimicrobial molecules
E.3.2.1 Communication with WHO/MOH to organize a yearly meeting where researchers in Yemen expose and discuss their studies in the field of
biodiversity for alternatives to ABX
E.3.2.2 Create a section of AMR Website where local studies, posters, articles, projects in biodiversity are posted

E.4 Establishing communication with public and private sector for collaboration to NAP

E.4.1 Establish a network of researchers in public and private sectors
E.4.1.1 DC&S to host yearly workshop for researchers to discuss AMR research
E.4.2 Mapping of potential private partners to encou rage research

E.4.2.1 Nominate the person who will do the mapping
E.4.2.2 Produce a list of potential partners

E.4.3 Establish communication and collaboration with private partners
E.4.3.1Preparation of specific proposals for collaboration with specific partners
E.4.3.2 Establish communication and collaboration with these private partners
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The plan for economic sustainability will replace mainly by a plan for budget preparation and preparation of the ground for fund raising for
the execution of the NAP.

Budget Allocation:
e  Calculation of the budget for the whole plan.
e Identify funding gaps.
e  Puta strategic plan to attract funds into the NAP

The activities of different axes should be executed within the coming 5 years (2020 to 2024. One cannot deny the influence of the political instability in
the country that might hinder the execution of the plan . AMR action plan underscores the need for effective “one health” approach involving coordination
among numerous international sectors and actors, including human and veterinary medicine, agriculture, finance, environment, and well-informed consumers in
a time-bound manner to meet the targets set in this NAP. A monitoring and Evaluation (M&E) Plan has also been proposed to keep track of the progress made
and modifying the operational plan, if needed. Provisional costing has been done to have an overview of the resources needed which shall be mobilized from

National sources and International development partners such as WHO are major contributors to the hoped success of this NAP.
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7.Yemen Strateqgic plan (2022 to 2026) --

Strategic plan

8. Axis A: Awareness of AMR

Global action plan strategic Objective (1) Develop awareness and understanding of antimicrobial resistance through effective
communication, education, behavior changes, and training

Potential measures of effectiveness: Extent of reduction in national human consumption of antibiotics (with allowance for the need
for improved access in some settings), and reduction in the volume of antibiotic use in food production

Strategic Objective 1
interventions

Activity / Sub-activity

Milestone / Date

A.1 Organization
of the
responsibilities for
the execution of

A.1.1 Nominate a focal person in charge of following up the activities of the
objectives of this axis

A.1.2 Choose the members of the Awareness Technical Working Group
(TWG)(Radio/TV Media, Social media expert, Technical, Pharmacist, Infectious
Diseases physicians, dentists ecologists, Microbiologist, Veterinarian,
Agriculture, MOH and WHO representative)

A.1.1 2022 Time “zero”

A.1.2 time “zero”

A.1.3 three months from time “zero”
A.1.4 three months from time “zero

the tasks /A.1.3 Put the terms of reference(TOR) of this TWG according to NAP
A.1.4 Slogan for AMR establishment
. A.2.1 Raising AMR awareness through syndicates, orders and scientific A2 5 years (2022-2026)
A.2 Improving societies (CME, AMR periodic informational SMS, etc.)
national AMR A211

awareness among
professionals from
different sectors

A.2.1.1 DC&S scheduled Lectures in national conferences of the medical,
laboratories ,pharmaceutical ,nursing, veterinary, agricultural and environmental
fields across Yemen

A.2.1.2 Ask syndicates/orders (human and animal health and agriculture) that for
CME credits to be given for any lecture involving ABX use, at least 2-3 slides
should be put to increase awareness about AMR and the ways to

prevent it including antimicrobial use.

A.2.1.3 Ask orders of pharmacists, veterinarians, physicians, and dentists to send
monthly SMS as reminders to health professionals about the dangers of AMR
and/or AMR News

A214

Workshops on AMR awareness to media professionals

Three months from time “zero”

A21.2
Six months from time “zero

2022-2025
A.2.1.3 36 months from time zero

A.2.1.4 2022-2025
Beginning of November each year
over 5 years
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Strategic Objective 1
interventions

Activity / Sub-activity

Milestone / Date

A.2 Improving national
AMR awareness among
professionals from
different sectors

A2.1.5
Do one workshop per governorate per year to laboratories, veterinarians
and agriculture specialists (Train the trainer)

A2.15
Six months from time zero

A.2.2 Raising AMR awareness through Internet

A.2.2.1 Create a webpage for AMR on the official websites of MOH and
MOA

A221

Three months from time “zero”

social media (Facebook,
Instagram) in raising AMR
awareness

A.2.2.2 Use existing webpages of MOH and WHO and relevant societies é"nzéz'gar from time zero
on different social networks (Facebook, YouTube, Twitter, Instagram) Y
. . A.3.1 Prepare broadcasting material that includes all sectors of the One A3
A.3 Involving traditional . - - . .
(TV, radio) media and health approach for Radio/TV/Social media spots ,SAD; Tonths from time zero

Six months from time zero

A.4 Raising and
improving public
awareness using
traditional media, social
media and
telecommunication
companies

A.4.1 Prepare a yearlong schedule for TV, Radio and social media
advertisement.

A.4.2 AMR to be periodically discussed in highly watched talk shows
A.4.3 Public figure(s) associated with AMR

A.4.4 Politician(s) involved in AMR

A.4.5 SMS through national telecommunication companies sent four times
per year and during the global AMR awareness week

A4

Two years from time zero

A.4.1 Six months from time zero

A.4.2  One year from time zero

A.4.3 One year from time zero
A.4.Two years from time zero

A4S

Starting end of first year from time zero

A.5 Raising/Improving
AMR awareness in
education curricula on
the national level
(quideline)

A.5.1 Sensitization about AMR and hygiene in school curricula

A.5.1.1 Prepare a checklist including basic information about AMR that
should be included in school curricula

A.5.1.2 Check available school curricula and ask to fill in the gaps when
AMR information according to checklist is not available

A.5 9 months from time zero

\A.5.1.1 Start 3 months from time
zero,Ready at end of first year from time
Zero

A.5.1.2 Start three months from time zero
Ready at 6 months from time zero
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Strategic Objective 1
interventions

Activity / Sub-activity

Milestone / Date

A.5.2 Inclusion of AMR awareness modules in curricula of human health- related
specialties (medicine, dentistry, pharmacy, nursing

A.5.2.1 Prepare checklists for university curricula of these specialties each one
separately

A.5.2.2 Check curricula of health specialties to include information on AMR
Include AMR education

A521&A5.22 2022

Start 3 months from time zero
Finalized 9 months from time
Zero

A.5.3 Inclusion of AMR awareness modules in curricula of veterinary school
A.5.3.1 Prepare a checklist for the needed information on AMR for veterinary
school curricula

A.5.3.12022
Three months from time zero

A5.3.2
Fill the gap in AMR information in veterinary school curricula

A.5.3.22022
Six months from time zero

A.5.4.1. Inclusion of AMR awareness modules in curricula of agriculture school
A.5.4.2Checklist for the needed information on AMR for agriculture school
curricula

A.5.4.2 Fill the gap in AMR information in agriculture school curricula

A5.41& A5.4.2 2022
Six months from time zero
\

A.6

Involvement of
pharmaceutical companies
in raising AMR awareness
and provide finding for
awareness activities$$$$

A.6.1 MOH and MOA should advise pharmaceutical companies (Human and
Veterinary) to include in every presentation related to antimicrobial use at least 3
slides (5%) concerning AMR (Send one letter from each ministry)

A.6.2
Seek private funding from Pharmaceutical companies for awareness activities
targeting public and professionals
A6.2.1
Meeting with CEO s of main Pharmaceutical companies and working group and
present the highlights of the AMR plan in general, awareness specifically and

put plan of contribution to awareness activities

IA.6 20221 year
/A.6.1 Starting end of first year from
time zero

A.6.2 2022 6 months
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8.1. Operational plan and budget for axis A

Responsible

Source

Objective-1 Activity /Sub- activity Unit Quantity Date Location entity Cost Of funding Indicator
All ALl
Al.l -WHO- 11
Nominate a focal person in National 0.25 time
charge of following up the Professional employee
activities of the objectives Officer (Secretarial
of this axis ALl (O functions) ALl
Letter of appointment All | All uSsD All Focal
A.1.1 One . -MOH- - .
time MOH MOH/WHO | person
General (incentive ) :
“zero” Director nominated
g.réanization of ALz A1.2
Choose the members of . Al2
the responsibilities | tha Awareness TWG -One focal person WHO-
for the execution | (Ragio/TV Media, Social | -On€ technical National
of the tasks media expert, Technical, Sgg;g:s?ions- Al2 Professional Al2
Pharmacist, Infectious | _ ' . -One focal Officer Technical
Di Focal person: A2 Or. )
~ Diseases, person A2 1. group
Microbiologist, Veterinarian, | “r\v~" oo | -One ime | MOH A12 A12 formed and
Agriculture, MOH technical | .- | WHO -MOH- usD MOH/WHO | posted on
representative WHO) group " General (incentive ) AMR
and nominate them Director website.
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.. . . . . . Responsible Source .
Objective-1 Activity /Sub- activity Unit Quantity Date Location entity Cost Of funding Indicator
A.l13
A.1.3 Put the terms of TOR -Focal
of thls-technlcal group A13 person A1.3TOR of
according to NAP A.1.3two .
-MOH A.l3 Al3 technical group
A.l3 A.l3 months -WHO-
; -WHO . usb WHO posted on
Document | One from time National .
.« - -MOA : website
ZEro Professional
_ A.l Officer
Organization of the (DF= )
responsibilities for the
execution of the Ald ALd A.L4WHO
tasks Al4
Awareness | One AlA4 .
Ada technical A14 MOH | Al4 ALl Slogan — is
Slogan for AMR working three months| -WHO Awareness Usb posted on
. ) AMR
group (PAC) from time technical website
“zero working
group
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Responsible

Source

Objective-1 Activity / Sub- activity Unit Quantity Date Location entity Cost Of funding Indicator
A.2.1 A211- A2l11l
Raising AMR awareness DC&S, -DC&S, A211
through syndicates, orders A211 -MOH Official
and scientific societies A21.1 A21.1 two m_onths -WHO president A2.1.1 A211 schedule
(CME, AMR periodic Schedule One ]“rom :[’lme MOA (Dr.----) usSD WHO from
Informational SMS, Zero DC&S
etc.) -Awareness '
A.2.1.1DC&S, technical
University OF medicine working
scheduled lectures in national group
A2 conferences of the medical,
Improving pharmaceut ical, nursing,
AMR veterinary, agricultural and
awareness environmen tal fields across
among Yemen
professionals | A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 A212- A.2.1.2 A.2.1.2 A21.2
from Ask syndicates/ orders Letters to depending | Six months | Order of Focal usSD WHO Percentage of
different (human and animal health syndicates/ | on number | fromtime | physicians | person lectures
sectors and agriculture) that for orders of “zero” -DC&S involving ABX
CME credits to be given for syndicates/ president that contain the
any lecture involving ABX orders (Dr.) - message in
use, at least 2-3 slides should President of 2-3 slides
be put to increase awareness the Order of
about AMR and the ways to physicians
prevent it including endorsed by
antimicrobial use. the IHR
technical
committee

DC&S(Diseases Control &Surveillance)IN MOH
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Objective-1 Activity / Sub- activity Unit Quantity| Date Location eRr?:ﬁ;ns'ble Cost (S)(;ufzcr? ding Indicator
A2 A.2.13 A2.13
Improving Ask orders of pharmacists | A.2.1.3 A213 -Percentage
AMR Veterinarians, physicians, | Lettersto  |o2.1.3 Focal person compliance to this
awareness and dentists orders from | three A213 A213 en dorsF:e db request of sending
among to send monthly SMSas | MOH/MOA - — 9ea by monthly SMS to
. - 36 months | -Order of a national A213 A21.3 health
professionals reminders to health to send SMS ; . H X i | | USDS$ WHO 1 _
from professionals about the to health rom time | pharmacists | multisectora professiona ls.
different dangers of AMR and/or professionals zero -MOA group MOH -Number of
sectors AMR News months where
SMS were sent
from each
order/total
number of
months audited
A.2.1.4 A.2.1.4 A.2.1.4 A214 A.2.1.4 A.2.1.4
Workshops on AMR A.2.1.4 A2.1.4 Beginning |Hotel “Focal A2.1.4 AMR Fund| Percentage of
awareness to media Workshops | ONC¢/ | of erson USD/year | wHo target media
professionals year November P UNSAFE | personnel whom
5/5 each year -MOH- attend these
years over 5 Director of workshops.
years Public
Relations &
Health
Education
Dpts
(DR--.---)
-MOH-
Public Health
Officer
(Ms. ----- )
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A AuF AuF : : : Responsible Source .
Objective-1 Activity / Sub- activity | Unit Quantity Date Location entity Cost Of funding Indicator

A.2.15 Qgrlkfho s A.2.15 A2.1.5 Qéis '_A‘MZO%AS_ A2.15 A.2.15 A2.15
Do one workshop P 12 per Six months Head of usD -AMR Number of
Per governorate year from time Animal per year Fund/WHO | workshops
per year to veterinarians Zero Health TOTAL: -MOA per
and agriculture Service USDX12X5 governorate
specialists(Train the DI —oev = per year
trainer) (Dr. ) USD $$

-MOA-

Head of

Poultry

Husbandry

Dpt (Eng

A.2.2.1 A.2.2.1 A.2.2.1 A221 A.2.2.1 A.2.2.1
’S'?'.Z oo One Three -MOH | -Focal usD AMR fund | oot
aising AMR AMR blog i ‘MOA Person WHO AMR
awareness through present on ]Enon > -MOH- M OH section is put
Internet websites of rom Director of on MOH/
MOH and Elme ’ Public MOA websites
A.2.2.1 Z€ero )
MOA Relations &

Create a webpage for Health
AMR on the official Education
websites of MOH and D l,:s ?Dr _____
MOA pts (Lr.

-MOH-

Head of

DC&S Dpts

(Dr. --

-MOH-IT

specialist

(MOA) Ministry Of Agriculture
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Objective-1 Activity / Sub- Unit Quantity Date Location Resp RlEEE Cost SIS Indicator
. entity Of funding
activity
A222 A.2.22 A222 A222
\L/J\}Sebexistingf MOH A2.2.2 A222 Oneyear | A.2.22 aW{%bpage C.Szbz.z WHO ng%azges
ebpages 0 i esigner '
and WHO and Webpages | Four fromtime | MOH available
relevant Out
societies on sourcing
different call for
social networks citations at
(Facebook, WHO
YouTube, -MOH-
Twitter,Instagram) National
E-Health
Program
Director
(Mrs. ---)
A.3 A3l A3l
. . A3.1 Al A3l
Involving Prepare Broadcasting . ]
traditional (TV, | broadcasting material for | 231 A3.1 broadcastin | , 5, Broadcasting
. ) : : One setof | Sixmonths | A.3.1 g messages A3.1 material
radio) mediaand | material that Radio/TV/ . ; X usD ilabl
: : . material fromtime | WHO will be WHO avatlable,
social includes all Social thev are
; ; zero prepared €y ar
media(Facebook, | sectors of the One | media spots and tricyclic
Instagram) in health approach orted
raising AMR for Radio/TV/ f)up\I;)VHg
awareness Social media spots y
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. . . . . . Responsible Source .
Objective-1 Activity / Sub- activity| Unit Quantity | Date Location entity Cost Of funding Indicator
A4l
Prepare a yearlong f\/léli A4l
schedule for TV, Radio . USD per
) - Director of
and social media A4l Public year A4l
advertisem ent. A4l A410One Six months | A.4.1 Relations TOTAL: A4l Schedules
Schedule o fromtime | MOH usSD WHO put and
ZEero & Health spots
Education P
A.4 Raising Dpts (Dr. --
and improving -)
public A.4.2 AMR to be A4.2 A4
awareness periodically discussed A4 -Focal Nﬁrﬁber of
: - P from time MOH usb o that discuss
media, social shows -AMR
X zero . WHO AMR per
media and Committee .
trimester
tele-commu members.
nication A.4.3 A43 A.4.3 A.4.3
companies Public figure(s) T A.4.3 -DC&S Number of
associated with AMR A4.3 A4.30ne | One year MOH president A.4.3 USD A4.3 appearances
Person or more from time WHO . .
2610 MOA (Dr. ---) in mfedla/
MOH- public to
-Director of discuss the
Public subject
Relations &
Health
Education
Dpts (Dr. --
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Objective -1 Activity / Sub- Unit Quantity | Date Location Res.pons'ble Cost Sl el
- entity Of funding
activity
Ad4 A.44
Politicians | A.4.4 AdA4 Number of
Ad.4 public Three Two years ?j 'Alf?a dio ﬁ:‘g(.:il appearance s
Politician(s) statements | from three | from time | | Ad4 | AdA4 in media/publ
A4 involved in AMR onTV, different | zero oedia _pM OH USD | WHO e to discuss
Raising and radio or political WHO €
. . - . - subject
improving social sides
public media
awareness using | A.4.5 SMS through |A.45SMS |A45 A.45 A.4.5 A.4.5 A.4.5 A.4.5 IA.4.5 SMS
traditional national telecommu four per Starting -National -MOH uUsD -MOH/ sent
media, social | nication companies year end of first | telecommu lyear -Ministry
media and tele- | sent four times per year from nication -Ministry of Total of
commu year and during the time zero -MOH Communic uUsD Communic
nication global AMR -MOA ation ation/
companies awareness week -MOH- MOA
General -WHO
Director
(Dr. ---)
A5 A5.1 A5.1.1 A5.1.1 A511 A5.1.1 A511 A5.1.1 A5.1
Raising/ Sensitization about Documents | One Start 3 -Ministry -Focal A5.11 Percentage
Improving | AMR and hygiene Basic for months of person-WHO- | ysp Ministry of | of school
AMR in School curricula | schools fromtime | o cation | National education’ | ¢yrricula
awareness A5.1.1 zero Professional WHO that include
. . . (Based on ' -MOA :
in education Prepare a checklist | /1o Readyat | \ion Officer the
curricula guidelines Including end of first (Dr. ---) message
on the basic Information /E-health) year from -MOA.-
national about AMR that time zero Head of
level should be included in Poultry
school curricula Husbandry
Dpt (Eng.
-Private
sector,
WHO
consultant
(Dr. ---)
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CERD: Center for Educational Research and Development

Objective-1 | Activity / Sub- activity | Unit Quantity Date Location Responsible | Cost Source Indicator
entity Of funding
Ab51.2 A5.1.2 Ab5.1.2 AS5.12 A5.1.2 Ab5.12 A5.1.2 Ab5.1.2
Check available school | Report and | Three Start three | _Ministry -WHO- USD WHO
curricula and ask to letter months of National
fill in 'ghe gaps _When from time education Professional
AMR information zZero -MOA Officer (Dr
according to checklist is Ready at 6 '
not available months -MOH Ms)
A5 from time (private
Raising/ Z€70 sector
Improvin
RMR 9 -CERD
awareness | A 52 A5.2.1 A5.2.1 A5.2.1 A5.2.1 A5.2.1 A5.2.1 A.5.2
n- Inclusion of AMR Checklists | Number of | Start 3 Universitie | Privae A.5.2.1 AMR fund | Percentage
education | 5yyareness modulesin | for curricula of | months S secto, USD WHO of curricula
Clcj)rnrltchuela in curricula of human different health fromtime | WHO WHO of health
national health- related curricula of | specialties | zero consultant, specialties
level specialties (medicine, health Finalized 9 former that include
NCPHLs dentistry, specialties months DC&S chapters
pharmacy, nursing) from time president about
A5.2.1 Zero (Dr. --) AMR/IPC
Prepare checklists for according
university curricula of to checklist
these specialties each
one separately
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Obijective-1 | Activity / Sub- activity | Unit Quantity Date Location Responsibl | Cost Source Indicator
e entity Of funding
Ab5.22 A.5.2.2 A.5.2.2 A5.2.2 Ab5.2.2
Check curricula of AS.2.2 A.5.2.2 Start 3 Universitie | Private USD*10= [\2-2:2
o Reportand | One AMR fund
health specialties to detailed list months S sector,
include information on of from time WHO Usb WHO
AMR Include AMR biecti zZero consultant
tricyclic education objectives Finalized 9 former
that are to months iDC&S
be included ; .
from time presiden
and are Zero t (Dr. ---
missing in ) ‘
each health
A5 curriculum
,nFﬁg'rSg\r,'?r{g A53 A531  A531  |A531  |A531  |AB1 A531
AMR Inclusion of AMR Checkilist One Three MOA -MOA- uUSD A5 3
awareness | awareness modules in months Head Vétérinary
in curricula of veterinary from time of _ school
educa’glonI i:f;ogll zero ﬁg;rlrssl ﬁ'l\?l.s%und aurricula
curricula 5.3. _ _ include
on the Prepare a checklist for Service WHO chanters
national | the needed information (Dr.B aboﬁt
level on AMR for veterinary Bazzal) AMR/IPC
school curricula
A539 A.5.3.2 A.5.3.2 A.5.3.2 A.5.3.2 A5.3.2 A.5.3.2 A.5.3.2
Fi.II .th.e an in AMR Report to One Six months | Veterinary | -MOA- USD AMR fund
in forma?io% in Yemeni from time School- Head WHO
veterinarv school University zZero Yemen of
rinary veterinary University | Animal
curricula
school Health
Service
(Dr. ---
)
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Objective-1 Activity / Sub- activity | Unit Quantity| Date Location | Responsible entity Cost Source Indicator
Of funding
A.5.4
Inclusion of AMR A541 Ab54.1
awaren;ess ]Enodulels in AGA1 MOA.Head of Poultry AS.4.1 A%riuljlture
curricula of agriculture A54.1 Pl schoo
school A541 | AB4L | Six “MOA 2“;5:3\?;%'3“ (Eng. JUSD 1 A541 | curricula
Ab5.4.1 Checkilist One months Universit AMR fund | include
A5 Checklist for the needed from . WHO chapters
Raising/ information on AMR for time €S about
Imer\(;I\I/:;ng agriculture school zero AMR/IPC
awareness curricula
in education A.5.4.2 Fill the gap in ﬁé?t':re‘rom /3;36.4.2 A5.4.2 '_A‘MSC';’A'\Z A.5.4. MOA-Head of AS42 ﬁ"a‘é'z
curricula AMR information in H Si Universitie| POultry Husbandry Dpt | fund
on the agriculture school the X niversitie) (eng, ~--)2 un
national curricula Ministries month_s S WHO
level of Health, from time
Education Zero
and
Agriculture
toagricultur
e
schools
A6.1 A.6.1 A.6.1 A.6.1 A.6.1 A.6.1 A.6.1 A.6.1 A.6.1
A6 MOH and MOA Lettersto | Four Starting MO -MOH- usb |MOH Percentage of
Involve.ment of should advu_:e Ministries e_nd of H Direc.tor of Public WHO pharmaceut
pharmaceutical pharmageutlcal of Health first MO Relatlo-ns & Health ical -
companies in companies (Hu_man& _ and_ year A Education Dpts (Dr. -- companies
raising AMR Veterinary) to |_nclude in | Agriculture f_rom -MOA- _ presentatio ns
awareness and every-prgsentgtlon related time Head of Anl_mal that include
orovide finding for to antimicrobial use at Zero Health Service (Dr. ) the message
least 3 slides (5%) -MOA- about AMR

awareness

concerning AMR(Send
one letter from each

ministry)

Head of Poultry
Husbandry Dpt (Eng.)
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Objective-1 Activity / Sub- activity | Unit Quantity| Date Location Responsible Cost Source Indicator
entity Of funding
A.6 A.6.2 A6.2.1 A6.2.1
Involvement of | Seek private funding {621 A621  A6.21 MOH A6.2.1 usD A6.2.1
pharmaceutical | from Pharmaceut ical Meeting Three | 6 months Technical AMR Fund
companiesin | companies for .
raising AMR | awareness activities working group WHO

awareness and
provide finding for
awareness

targeting public and
professiona Is

A6.2.1

Meeting with CEO s of
main Pharmaceut ical
companies and working
group and present the
highlights of the AMR
plan in general,
awareness specifically
and put plan of
contribution to awareness
activities
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8.2. Monitoring and evaluation plan for axis A
Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
All A.11,Al2
Nominate a focal personin  |A.1.1 Organizeand |A.1.1,A12 |A11,A12 ALLALZ A11 A12 |AL11AL2
charge of following up the Foca_l person | follow up the | Yes/No Once/5 years MOH WHO Appointment [NA
activities of the objectives of | nominated | tasks in the
Al this axis plan
Organization | A.1.2 A.1.2
of the Choose the members of the Awareness
responsibiliti techqical workin_g group technical
es for the (Ra:jcpo/TV l\t/le_lc_jla,hSpmlal working
: media expert, Technical,
execution of Pharmacizt, D, group
the tasks Microbiologi st, Veterinarian, formed and
Agriculture, MOH posted on
representativ e, WHO) and AMR_
nominate them website.
A.1.3 Put the terms of A.1.3TOR of |A.1.3 A.1.3 A.1.3
reference of Awareness technical Specify its | Yes/No Once/5 years A-1.3
technical working group working activities MOH
according to NAP group posted WHO
on website
AlA4
Slogan is
A.1.4 Slogan for AMR posted on A.l._4 not Al4 Al4 AlA4 Al4 A14NA
AMR applicable Yes/No Once/5 years | MOH Slodan
; WHO g
website
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Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
A.2.1 A2.1.1 A.2.1.1 A2.1.1 A.2.1.1 A2.1.1 A2.1.1 A.2.1.1 No
Raising AMR Official Having the Number of every 6 DC&S Document  |schedule
awareness through schedule commitment | lectures months available,
syndicates, orders and from from DC&S | given per talks
scientific societies (CME, DC&S in governorate concentrated
AMR giving these | per year in Yemen
periodic informationa | lectures. area, not to all
SMS, etc.) professionals
A.2.1.1 DC&S
scheduled lectures in
A2 national conferences of the
. medical pharmaceuti cal

Improving . . '

nursing, veterinary,
AMR : .
agricultural& environment
awareness .
amon al fields across Yemen
rofessio?\als A.2.1.2 Ask syndicates/  |A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 A.2.1.2 NA
P from orders (human and animal | Percentage Reminder of | Number of every year  [NAP audit of | Audit
. health and agriculture) that for | of lectures AMR in all lectures with lectures given
different ; : ) X
sectors CME credits to be given for | involving ABX the message/

any lecture involving ABX | ABX that lectures. number of
use, at least 2-3 slides should | contain the lectures
be put to increase awareness | message in audited*100
about AMR and the ways to | 2-3 slides

prevent it including
antimicrobial use. monthly
SMS as reminders to health
professionals about the dangers

of AMR and/or AMR News
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Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source| Method | Baseline
A.2.1.3 Ask Orders of A2.1.3 A.2.1.3 A2.13 A.2.1.3 A2.1.3 A2.13 A2.1.3
pharmacists, veterinarians, -Percentage Permanent Number of every Orders Report NA
physicians, and dentists to compliance to reminding months Six from
send monthly SMS as this request of where SMS | months Orders
reminders to health Sending were sent
professionals about the monthly from each
dangers of AMR and/or AMR| SMS to health Order/total
News. professionals

-Number of
months where
A._2 SMS were sent
Improving from each
AMR Order/total
awareness number of
among months audited
professionals A21.4
from different Sensitize the
sectors A21.4 media to
A214 Percentage of propagate the A214 AD14
Workshops on AMR target media message and Number of .
. ; . A21l4 Awarene A214
awareness to media personnel whom gain their attendees A214
. h . Once SS Data
professionals attend these interest in /number of . NA
L . per technical collec
workshops. bringing itup | target media . .
. h year working tion
in their personnel
group
programs,
sites, and
newspapers
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Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source| Method Baseline
A2.L5 A2.15 A2.L5 A2.15
Do one workshop per Raise post-
governorate Number of graduate Number of A2l
- workshops per workshops A215 T A2.15 A2.1.
per year to veterinarians AMR 5
and agriculture specialists governorate per awareness per Oncelyear MOA Workshop | 5 NA
(Train the trainer year among governorate WHO
professionals peryear
A.2.2 A.2.2.1 A.2.2.1 A.2.2.1 A.2.2.1 NA
A2 Raising AMR AMR Increase A2.2.1 A2.2.1 A22.1 Section
Improving | awareness through section is put on | visibility Yes/No Once/5 yearsjoH on
AMR Internet MOH/MOA MOA website
awareness | A-2:2.1 websites
among Create a V\_/e_bpage fqr AMR
professionals on the official websites of
from different |-MOH andMOA
sectors A222 A.2.2.2 A.2.2.2 A.2.2.2 A.2.2.2 A.2.2.2 A.2.2.2 A.2.2.2
Use existing webpages of Webpages Reach the Yes/No Every Awarene Webpage |NA
MOH and WHO and available young Presence of | three ss
relevant societies on population and | webpages months technical
different social networks broaden the working
(Facebook, YouTube, spectrum of group
Twitter, Instagram) people
receiving the
message
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Objective-1 Activity /Sub-activity | Indicator Purpose Calculation | Frequency | Datasource | Method Baseline
A3 A3l A31 A3l A3l A3l A3l
Involving traditional | Prepare broadcasting Bfo.a dcasting Percentage Yes/No A3.1 Awareness A31 Few TV
(TV, radio) media | material that includes material of media For each every three | technical Cbuhting spots
and social media all sectors of the One available type for type of months working available
(Facebook, health approach for : which they media group regarding
Instagram) in Radio/TV/Social are tricyclec | broadasting human
raising AMR media spots messages health, not
awareness have been tricyclic
prepared
A.4.1 A4.1 A.4.1
Prepare a yearlong Schedules |A41 A4l Adlevery | apareness (4L A4l
schedule for TV, Radio | put and spots | Emphasize | Number of  [three months | 4o pnica) Schedule Erratic, in
and social media the talk shows working few morning
advertisements importance | per 3 months group shows
of the that discuss
subject AMR
A4 Raisingand | A 4.2 AMR to be
improving public | periodically ﬁfﬁ]zber of A42 A4.2
awareness using | discussed in highl Number of A.4.2 every | Awareness
traditional media, | watched talk Y tzlk Zhows A4.2 Reaclh activities per | three months | technical '664'2 Talk 1 A 42 NA
social mediaand shows that discuss | more people | 4 ecrer per | over 5years | working Show
telecommuni AMR per governorate group
cation companies trimester
A4.3
- Number of A4.3
in | more people Number of three months techn-lcal Statement A.4.3 NA
media/public appearances | over 5years | working
to discuss group

the subject




Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Datasource | Method Baseline
A.4 Raising Ad4
and NV Number of Ad4
improving L . . appearances | A.4.4Reach | A44 A.4.4 every | Awareness
public Politician(s) involved in AMR in media/ more people | Number of three months | technical g:tﬁment A.4.4 NA
awareness public to appearances | over 5years | working
using discuss group
traditional the subject
media, social | A.4.5 SMS through national
mediaand | telecommuni cation A.4.5SMS A.45 A.4.5 AA45
telecommuni | companies sent four times P&t A45Reach | Numberof —[M4OGVErY | AWArENess | \joccage  |a 45 NA
cation per year and during the more people messages three months techn_lcal
companies | global AMR sent over Syears | working
awareness week group
Ab.1
A5 gcer:]g(l)tllzca:jt:?ir;jt;out AMR and hygiene in A5 1
Raising/Impr A5 11 Ab5.1 A5.1 number of
oving AMR P'ré .are a checklist including basic Percentage Include curricula that A5.1 A5.1
awareness in | | oPare @ g of school AMR-related | included the | A5.1 -Ministry of | Checking
. information about AMR that should be - . . . -
education included in school Curricula curricula that | information | message/ Once/5 years | education and filling
curricula on AB12 include the in school total number -WHO the gaps
'Itz\ejer;atlonal Check available school curricula and ask to | MeS52%€ curricula 2flcouorr|cula

fill in the gaps when AMR information

according to checklist is

not available
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Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
A.5.2 A.5.2
Inclusion of AMR Percentage |A-5.2 AS.2 A5.2 A.5.2 - AS2 A5.2
awareness modules in in of curricula | Include number of Once/5 years [MINistry of Checking Partially
curricula of human health- | of health AMR curricula that education andfilling | o o0 1apie
related specialties specialties | modulesin | included the -Universities | the gaps
(medicine, dentistry, that include | curriculaof | message/ -MOH
pharmacy,nnursing) chapters health total number -WHO

A521 about AMR | sciences of curricula
Prepare checklists for according to | Specialties | * 100
university curricula of checklist
these specialties each one
separately
Ab522
- AS Check curricula of health

Raising/Impr | specialties to include

oving AMR | information on AMR

awareness In | |nclude AMR tricyclic

education | gducation
curricula on the A53 A53NA

national level 'Iar;.c5l.jsion of AMR A5.3 A5.3 A5.3 A5.3 A 5.3 Checking
awareness modules in Veterinary Include num_ber of Once/5 years —Minisj[ry of | and filling
curricula of veterinary school AMR curricula that education the gaps
school curricula modulesin | included the -Universities
A531 n;]clutde cutrrlc_:ula of | message -WHO

: chapters veterinary

Prepare a checklist for the about AMR | school

needed information on
AMR for veterinary
school curricula

A5.3.2

Fill the gap in AMR
information in veterinary
school curricula
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Objective-1 Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method | Baseline
A5 Ab54 Ab54.1 A5.4
Raising/Impr Inclusion of AMR Agriculture In.cllude A5.4 Ab.4
oving AMR awareness modules in school curricula - -Ministry of | A.5.4
. . ) X AMR/IPC number of . .
awareness in curricula of agriculture include chapters ; . Ab5.4 education Checking
. modules in curricula that N A5.4 NA
education school about curricula of included the Once/5 years| -Universities | and
curriculaonthe | A5.4.1 AMR/IPC - -MOA filling the
national level Checklist for the needed agriculture Mmessage -WHO gaps
information on AMR for school
agriculture school Curricula
A.5.4.2Fill the gap in AMR
information in agriculture
school curricula
A.6.1 MOH and MOA A.6.1 A.6.1 A.6.1 A.6.1
A6 should advice pharmaceutical | Percentage of {61 number of  {A6.1 MOH Letter (A61
Involvement of | ¢ompanies (Human and pharmaceuti cal involving presentations | ONce/S years oA Sporadic
pharmaceuti | v/eterinary) to include in companies pharmaceuti including
cal companies every presentation related to | presentations that cal companies message/
In raising antimicrobial use at least 3 | include the In raising total number
AMR slides (5%) concerning AMR | message about AMR of
awareness and | (send one letter fromeach | AMR AWAreness presentations
provide ministry) among. *100
finding for professionals
awareness in all health
activities fields
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Objective-1 | Activity /Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method | Baseline
A.6.2 A6.2.1 A6.2.1 A6.2.1
A.6 Seek private funding from Percentage of Involving Number of Ab6.2.1 Ab6.2.1 A621 | AB21
Involvement of| pharmaceutical companies for | pharmaceuti pharmaceuti companies Once or MOH Mesti NA
pharmaceuti | awareness activities targeting | cal companies that | cal contributing | more/5 MOA eeting(
cal companies public and professionals promote companies in | to the years 9
in raising AMR antimicrobial s that| raising AMR | project/total
awareness and | A6.21 _ are contributing | awareness number of
provide finding| Meeting with CEO s of main | jntg the budget of | among companies
for awareness | Pharmaceutical companies and | the awareness professionals in| promoting
activities working group and presentthe | campaign all health fields | ABX

highlights of the AMR plan in

general, awareness specifically
and put plan of contribution to
awareness activities
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9.Axis B: Surveillance

Strateqgic Plan

ESU: Epidemiological Surveillance Unit

Global action plan Strategic Objective 2: Strengthen the knowledge evidence base through surveillance and Research

Potential measure of effectiveness: extent of reduction in the prevalence of antimicrobial resistance, based on data collected through
integrated programmes for surveillance of antimicrobial resistance in Yemen

Strategic Objective
interventions

B.1 Organization of the
responsibilities for the
execution of the tasks

Activity Sub-activity Date /Milestone

B.1.1 Appointment of focal person in charge of following up the activities of the [B.1.1.1

objectives of this axis three months from time zero
5111 tEE]Irlee ri(c))fl%hs from time zero
Empower ESU director as focal person

B.1.2 Appointment of the members of the technical working group along with its [B.1.2

TOR

three months from time zero 2022

B.2
Reporting of AMR data
to GLASS thus
optimizing AMR
surveillance in humans
through:

B.2.1

Mapping of labs that can potentially provide microbiologically reliable and
epidemiologically representative data.

These labs start reporting their data to the (GLASS).

B.2.1.1

Make a list of laboratories that will ultimately form an epidemiologic
representation of the country and that will be sequentially entered into
GLASS after capacity building

B.2.1.1
Three months from time zero 2022

B.2 5years 2022-2026

B.2.2

Put a plan for capacity building for the labs that are chosen to be included in
GLASS report in order to be epidemiologically

representative based on an incremental plan

B.2.2.1

Organize a nationwide workshop about GLASS and the plan of inclusion in

GLASS and introduction to WWHONET

B.2.2.1
Three months from time zero 2022
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Strategic Objective
interventions

Activity / Sub-activity

Date from operational plan Milestone

B.2
Reporting of AMR data
to GLASS thus
optimizing AMR
surveillance in humans
through:

B.2.2.2

-Evaluate the quality of work in the selected laboratories

(visit),
-Check 12 laboratories per year,
-Select the ones that can immediately report to GLASS,
-Put a plan for 4 laboratories that will undergo improvement
in their capacity during coming year, then repeat the same the
following year, then the following years

B.2.2.2
End of first year from time zero: 5
laboratories

Second year from time zero: 5
laboratories 2022

Each year 5 laboratories

B.2.2.3

Do a start up WHONET training for the 12 laboratories that B.2.2.3
were chosen for the coming 2 years every 2 years Three months from time zero
B.2.2.4 B.2.24

Do 6 laboratory visits for capacity building/year for 12
laboratories in different areas for building capacity and
WHONET training

Three visits per lab each year for

6 laboratories starting year 1 2025-2026

B.2.2.5

External Quality Control twice per year for the 12
laboratories chosen for the 2 years,

then to add the ones of the following 2 years, after the 2" year.

B.2.2.5
Six months from time zero 2022

B.23 B.2.3.1

Dété Entry in GLASS Start end of 1%'year from time zero 2022
B.2.3.1

Data collection from mature laboratories

B.2.3.2 B.2.3.2

Data cleaning and entry into GLASS

Start end of 1%'year from time zero 2022
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Strategic Objective Activity / Sub-activity Date /Milestone
interventions
B.3.1
B3 -This report is based on WHONET data, according to local needs of B.3.1
Periodic issuing of an physicians, pharmacists and researchers (stratification of data based on the Oncelyear starting end of 1% year
epidemiologically type of priority organisms, site/region of infection or acquisition, etc.)
representative national AMR | -This report is posted on AMR webpages (MOH and MOA websites) B.3
surveillance report in 1 year
humans
B.4.1 B.4.1
Research project about AMR surveillance in the veterinary field. 6 months from time zero
B.4 2 years
B.4.2 Design an epidemiologically representative sample for AMR B.4.2 9 months from time zero
surveillance (cattle, poultry, companion animals).
B.4.3 Put a list of AMR priority organisms and related resistance genes for B.4.3 6 months from time zero
B.4 surveillance in these fields
Optimize AMR surveillance | B.4.4 B.44
in the agricultural, -Assessment of YARI, agriculture laboratory, and the chamber of Six months from time zero and completed
foodveterinary, and manufacturing and commerce in Tripoli for the analysis of surveillance nine months from time zero
environmental fields specimens in agricultural, food, veterinary, and environmental fields
-Suggestion of a plan of the microbiology work in this surveillance
B.4.5 B.4.5
-Report results of ABX use and resistance surveillance in agriculture and | First report should be ready at end of year 2
veterinary world from time zero
-Send a yearly report with recommendations to the animal drug registry
about ABX purchasing in the country during the coming
2 years




YARI: Yemen Agricultural Research Center

Strategic Objective
interventions

Activity / Sub-activity

Date / Milestone

B.5
Create/Appoint AMR
reference lab (s)

B.5.1
Define TOR of AMR reference lab

B.5

9 months from

B.5.1

3 months from time zero time zero

Map potential lab(s) across Yemen

Start at time zero
Mapping finalized 3 months from time zero

B.5.2
Map potential lab(s) across Yemen

B.5.2
Start at time zero
Mapping finalized 3 months from time zero

B.5.3
Task force to visits the potential lab(s) (WHO EMRO) to be discussed

B.5.3
5 months from time zero

B.5.4

surveillance

. B.5.4
Nominate the reference lab(s) 6 months from time zero
B.5.5 B.5.5 9 months from time zero
MOH to sign a contract with the lab(s)
B.6.1 B.6
B.6 Enhance research Put and broadcast an AMR Research Agenda including research for | 1.5 years from time zero
activities in AMR alternative agents to antimicrobials. B.6.1

1%tagenda sent
1.5s year from time zero
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9.1. Operational Plan budget for Axis B

Responsible Source
Objective Activity/Sub- activity Unit Quantity | Date Location | Entity Cost Of Indicator
Funding
B.1.1.1
B.1.1 -WHO-
Appointme nt of focal National
person n charge of Professiona |
following up the activities | B.1.1.1 B.1.1.1 Officer (Dr. B.1.1.1 B111
of the objectives of this Appointmen | B.1.1.1 three B.1.1.1 Y time F(.)clal.
axis t One months MOH -MOH- extra B.1.1.1
B.1.1.1 from ESU General employee | WHO person ted
Empower ESU time Director for ESU hominate
B.1 director as focal person. zero (Dr. ---) usb
Organization
of the B.1.2 B.1.2
responsibili B.12 One [B12 B2 | wHo- B.1.2 B.L2 B.12
ties for the | P12 Appointmen three MOH National | 2 time MOH Technical
execution of (Ppointmentoftne t months ESU | professional | extra working
the tasks members of the Technical from Officer (F employee group
Worklng Group along with time "~ | for ESU assigned
Its TOR zero -MOH- UsD
General
Director
(Dr---)
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Responsibl Source
Objective | Activity/Sub- activity Unit Quantity | Date Location e Cost Of Indicator
Entity Funding
B.2.1 B.2.1.1 B.2.1.1 B.2.11 B.2.1 B.2.11 B.2.1.1 B.2.1.1 B.2.1.1
Mapping of labs that can List One Three Focal usD WHO List
potentially provide months MOH person available to
microbiologically reliable and from ESU technical
epidemiologically time - working
representative data. Zero group
These labs start reporting their
data to the (GLASS).
B.2.1.1Make a list of
laboratories that will ultimately
form an epidemiologic
representation of the country
and that will be sequentially
B.2 entered into GLASSafter
Reporting CapaCity bUIIdIng

of AMR | B22

data to Put a plan for capacity

GLASS building for the labs that are
chosen to be included in B.2.2.1
GLASS report in order to be B.2.2.1 -Technical B2921
?ggl)(rjee:(;:]?gt)?vlec ?)Iged on an B.2.2.1 Sﬁi.i\'/lery I]er?tis B.2.2.1 \g,;vr(())ruk;ng USh#5=B221 \?\)irislhop
. Workshop WHO usb AMR Fund | _.
incremental plan 5 years f_rom -Focal per WHO given
B.2.2.1 time Person workshop

zero

Organize a nationwide
workshop about GLASS

and the plan of inclusion in
GLASS and introduction to
WHONET repeat the same the
following year, then the
following years
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Responsible Source
Objective Activity/Sub- activity Unit Quantity | Date Location | Entity Cost Of Indicator
Funding
B.2.2.3 B.2.2.3 B.2.2.3 B.2.2.3 B.2.2.3 B.2.2.3 B.2.2.3 B.2.2.3
B.2.2.3 Workshop | One Three WHO -Private USD *2=  |AMR Workshop
Do a start up WHONET every months sector, Fund WHO | is done
training for the 12 two from WHO USD/
laboratories that were years time consultant  |year
chosen for the coming 2 zero (Dr. ---)
years every 2 years -Private
sector (Dr. +
B2 Technician s
Reporting of B.2.2.4 N B.2.2.4 B.2.2.4 B.2.2.4 B.2.24 B.2.2.4 B.2.2.4
Do 3 laboratory visits for | Laborato | Two starting [B.2.2.4 B.2.2.4 Two AMR Number of
AMR data to CcaDaC] P o o The Technical i i
GLASS pacity bm!dln_g/y(_ear for ry visits visits per | year 1 J capac_lty Fund laboratories
12 laboratories in different lab each chosen | working building that are
areas for building capacity year for laboratorie | group workshop passing the
and WHONET 12 S S per year external
Training workshop laboratori 5 years: QC/ Total
es 10 external
workshop QC tests
USD per sent*100
workshop usb
=USD
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Responsibl Source
Objective | Activity/Sub- activity Unit Quantity Date Location e Cost Of Indicator
Entity Funding
B.2.25 B.2.2.5
External quality control | Sendthe ~ [B-2:2.5 B.2.2.5 B.2.25 B.2.2.5 B225 8208 B225
twice per year for the 12 | quality l(e;%rs 1 &IZ Six months | Reference | Technical | 100USD | AMR Number of
laboratories chosen for control /— SaMpI€ | from time | laboratory | working /specimen | Eind laboratories
the 2 years, then to add specimens | /year zero (ies) group 24%10% havi
, %4 ( WHO aving
the ones of the following | and collect years 100)*4 external
2 years, after the 2™ them 120 samples years Qc
year. = 120*100
144000
USD/ for 4
years
ReporBtiﬁg 23 5231 B.2.3.1 523
: 2.3. e 2.
AMR data to Data Entry in GLASS B.2.3.1 Start end of USD *12 Number of
GLASS B.2.3.1 Data B.23.1 1stvear B.2.3.1 B.23.1 USD *5year| B.2.3.1 laboratories
Data collection from llecti Oncelyear £ Y ti ESU ESU Total WHO/MOH .
mature laboratories collection rom time USD USD reporting to
zZero GLASS
B.2.3.2 B.2.3.2 B.2.3.2
Data cleaning and entry Data B.2.3.2 B.23.2 B.23.2 B.232 Y time B.2.3.2
- . Start end of | ESU -ESU MOH-
into GLASS cleaning Oncelyear st Extra MOH/
d ent 1% year Head of | WHO
and entry from time Epidemiolo employee
Zero gical
Surveillanc
e Program
(Dr. -—-)
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Responsible Source
Objective Activity/Sub- activity Unit Quantity Date Location Entity Cost Of Indicator
Funding
B.3 B.3.1 B.3.1 B.3.1
Periodic -This report is based on B.3.1 B.3.1 B31 Technical B.3.1 B.3.1 Epidemiolo
issuing of | WHONET data, B.3.1 Once/year | Once/year | University | working group | YSP WHO gic report
an according to local needs | Report | startingend | startingend | hospitals | or jnterested posted on
epidemiolo | of physicians, of 1%year | of 1%year researchers AMR
gically pharmacists and DC&S assigned by website
representati | researchers (stratificati technical yearly
ve national | on of data based on the working group
AMR type of priority
surveillanc | organisms, site/region of
e report in | infection or acquisition, B.4.1
humans etc.) -AUY-Dpt
-This report is posted on of Agriculture
AMR webpages (MOH (Dr. ----)-
and MOA websites MOA-
Head of
B-4_ ] Animal
Optimize B.4.1 Health
AMR Research project about B.41 Service
_surt\éelllanc e AI;/IR survz;_llllzlnc e in the B.4.1 MOA (Dr. ---) 2.4.1 "
;grigul wral veterinary Tield. B.4.1 B.4.1 6 months | Department | “MOA- B.4.1 B.4.1 e‘#g‘r’;‘rtam
food Project | One from time | of Head of usD WHO overy 2
s 199, Zero agriculture | Poultry y
veterinary, (AUY) Husbandry years
and- Dpt (Eng. -----
environme
n tal fields -MOH-
Head of
Epidemiolo
Surveillanc e

Program (Dr. -

65



Responsibl Source
Objective | Activity/Sub- activity Unit Quantity | Date Location e Cost of Indicator
Entity Funding
B.42MOA | B4.2-
B.4.2 B4z  IBaoone 429 MOA-Head
Design an epidemiologically] ©rdanizatio months of Animal
representative sample for | N Project from time Health
AMR surveillance (cattle, Z€ro Service
poultry, companion (Dr. ---)
B4 animals). -MOA- B.4.2 B.4.2 AMR B.4.2 None
Opt|m|ze Head Of fund
AMR Poultry uSD
surveillanc e Husbandry
in the Dpt (Eng.
agricultural B.4.3 Put a list of AMR B.4.3 B.4.3 B.4.3 B.4.3 B.4.3
4.3 Putalisto i 4. 4. 4.
Vet’;ﬁ?g’ry, priority organismsand >3 LISt B4.30ne g montms  MoA MOA-Head AMR fund [543 None
and related resistance genes from time -MOH of Animal |USD
environmen | for surveillance in these zero -WHO Health
tal fields | fields Service
(Dr. ---)
-Technical
working
group
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Responsibe Source
Objective | Activity/Sub- activity | Unit Quantity Date Location Entity Cost Of Indicator
Funding
B4 B.4.4 B.4:4 B.4.4 B_.4.4 B.4.4 B.4.4-_ B.4.4 B.4.4 B.4.4
Optimize -As_sessment of YARI, | Visitsto Three Six months | -YARI Techmcal USD_ _ AMR Fund | Report
AMR agriculture laboratory, three fromtime | -Sana'a working per visit about the
. and the chamber of laboratories zero and chamber of | group Total: 3 capacity of
surveillanc e . . . .
in the manufactur_lng and with audit completed manufactur visits these
agricultural commerce in Sana'a for | result nine ing and -YARI usD laboratories
food the aqaly3|s of months commerce to do _AMR
veferina,ry survglllancg e fromtime | -AUY - Sana'a su_rvelllanc
and ’ specimens in Zero laboratory | chamber of ein t_he
environmen agricultural _ manufactur veterinary
tal fields ,fo<_)d, veterlnar_y, and ing and world
environmental fields commerce
-Suggestion of a plan of - AUY
the microbiology work laboratory
in this surveillance
B.4.5 B.4.5 B.4.5 B.4.5 B.4.5 B.4.5- B.4.5 B.4.5 B.4.5
-Report results of ABX | Report Once every | First report | MOA MOA- AMR Fund | Quantity of
use And resistance 2 years should be Head of USD/report purchased
surveillance in ready at Animal (Every 2 ABX that
agriculture and end of year Health years) are listed in
veterinary world 2 from time Service Total the
-Send a yearly report Zero (Dr. --) uUsSD “restyictqd
with Recommendations _ years use list” in
to the animal drug -Technical the
registry about ABX working veterinary
purchasing in the country group world

during the coming 2 years
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Responsib Source
Objective | Activity/Sub- activity Unit Quantity | Date Location e Cost Of Indicator
Entity Funding
B5.1 B.5
Define TOR of B.5.1 B.5.1 B.5.1 Reference
AMR B.5.1 B.5. 3 months ESU Technical B.5.1 B.5.1 laboratory/
reference lab Document 1 fromtime | MOH working usSD WHO laboratories
ONE Zero group appointed
and
B.5.2 B.5.2
B.5.2 B.5.2 B.5.2 Start at B.5.2 Technical [B-5:2 B.5.2
Map potential lab(s) across| List One timezero | ESU working UsD WHO
'Yemen Mapping MOH group
B5 finalized 3 | Potential
Create/ months laboratories
App0|nt from tlme
AMR Z€ero
reference | B-5.3 B.5.3 B.5.3 B.5.3 B.5.3 B.5.3 B.5.3
lab(s) Task force to visits the | Visit done | oneto 5 months [B-2-3 EMRO USD EMRO
potential lab(s) (WHO | by EMRO | each from time | Potential
EMRO) to be discussed | consultant potential | zero laboratories
with Dr ===+ reference
laboratory
B.5.4
N?)lr?].idr;ate the reference B5.4 One_ . B.54 B.5.4 B.5.4
lab(s) Nbrﬁinaticn nominatio | 6 months EMRO EMRO B.5.4 B.5.4
n of one or | from time WHO WHO usb WHO
more Zero MOH MOH

laboratories
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Responsib Source
Objective-2 | Activity/Sub- activity | Unit Quantity Date Location e Cost Of Indicator
Entity Funding
B.5.5 MOH tosign a B.5.5
contract with the lab(s) B55 one or more B.5:5 E/Iga
édntract dependingon | 9 monf[hs B.5.5 MOH General B.55USD | B.5.5WHO
number of from time Director
chosen zero
reference Dr.
laboratories
B.6.1 B.6.1 B.6.1
Put and broadcast an One/2 Technical
B.6 AMR Research years B.6.1 B.6.1 g%ﬁkgng
Enhance Agenda including - 18t agenda MOH B.6.1
research research for alternative sent WHO ESU Research
activities in agents to antimicrobi B.6.1 1.5 years ESU B.6.1 B.6.1 agenda
AMR als. Agenda fromtime | Universitie usD WHO listed on
surveillanc Zero S AMR
€ website
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9.2. Monitoring and evaluation plan

Objective2 | Activity /Sub-activity Indicator Purpose Calculation| Frequency | Data source | Method baseline
B.1.1
Appointment of focal person
B.1 .
Organization cha}rge_ of followmg up the
of the activities of the objectives of B111 B.1.1.1 B.111 B111
responsibiliti this axis Focal person Follow  up | B.1.1.1 B.1L11 MOH B.111 Partially,
. on the | Yes/No Once/5 years Letter .
es for the Onominated A WHO unofficially
. B.1.1.1 activities of
execution of Empower ESU director as this axis
the tasks b
focal person
B.1.2 B.1.2
Appointment of the B.12 Execution
ngrrTll?r? rs ?Zsheeyltlicnhn\l/(\:/iatlh its | Technical ?rfemOSt o B.1.2 B.1.2 B.1.2 B.1.2 B.1.2
g group g working A o o MOH - N
TOR activities Yes/No Once/5 years Letter NA
group of the axis WHO
assigned
B.2.1 BII_Zi;I:jllvailable 8.2.1.1
Mapping of labs that can to technical Mapping of
po_tentiglly p_rovide _ working group potential_
 ingof | m et e | counryana | RO | feain o gy,
AMR datato | B.2.1.1 that W'il. t;f order to Y'es.ll\'lo Ohée/ﬁ years EAS(;JH Li.st.in.g NA
GLASS Make a list of laboratories setguer:j 1a ty have an
that will ultimately form an gnl_irgsmﬁo epidemiolo
epidemiologic representatio " atter gi cally
n of the representative data. Eapﬁqu y representati
These labs start reporting utiding v e sample
their data to the (GLASS).
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Objective2 | Activity Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method baseline
B.2.2 B.2.2.1
Put a plan for capacity Introduction
building for the labs that are to GLASS
chosen to be included in and the plan,
GLASS mainly
report in order to be because
epidemiologi cally recruitment
representativ e based on an B.2.2.1 of the B.2.2.1 B.2.2.1
incremental Workshop laboratories seZSIZN%) CB)nzcglé ears WHO \?vozrlfsﬁo Done
plan given is based on y MOH P partially

voluntary
B.2.2.1 enrollment
Organize a nationwide into the
workshop about GLASS project
B.2 and the plan of inclusion in
Reporting of | GLASS and introduction to
AMR datato | WHONET
GLASS B.2.2.2 B222
Eulite peliyotvork| gor 8222 Jnazo
. . laboratories Scheduleis | B.2.2.2 -WHO . B.2.2.2
laboratories (visit), Check . of the work Laboratory
. that will put. Oncelyear -Chosen - NA
12 laboratories per year, . . and a 4 year . visits
immediately Yes/No laboratories
-Select the ones that can . schedule
. . report is
immediately report to listed on
GLASS, -
. website
-Put a plan for 6 laboratories
! -Schedule
that will undergo
for other

improvement in their
capacity during coming year,
then repeat the same the
following year, then the
following years

laboratories
is put
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Objective2 | activity sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
B.2.2.3 B.2.2.3 B.1.1.4 8273
Do a start up WHONET Workshop is | WHONET O'nc’e 'done not
training for the 12 done chosen | training for B.2.2.3 B.2.2.3
laboratories for the laboratories B2.2:3 Once ever WHO B.2.2.3 focused o
. - Yes/No y Workshop laboratories
that were coming 2 that will two years MOH .
that will enter
years every 2 | report to GLASS
years GLASS
B.2.24 B.2.2.4 B.2.2.4 B.2.2.4 B.2.2.4 B.2.2.4 B.2.2.4 B.2.2.4 NA
Do 3 laboratory visits for Number of Recommend | Number of Once/Year -Chosen Laboratory
capacity building/year for 6 | laboratories | ation for laboratories laboratories | visits
B.2 laboratories in different areas | that are GLASS that are
Reporting of | for building capacity and passing the | entry passing the
AMR datato | WHONET external QC external QC
GLASS training / Total / Total
external QC external QC
tests tests
sent*100 sent*100
B.2.2.5 B.2.2.5 B.2.2.5 B.2.2.5 B.2.2.5
External quality control twice [B.2.2.5 B.2.2.5 Number of | Once/year Reference Send the B.2.25 _
per year for the 12 Number of Measure the quality laboratory quality Few labs in
laboratories chosen for the 2 | laboratories | progress of | contrg| (ies) control the  country
years, then to add the ones of | having the capacity | gpecimen specimens have it
the following 2 years, after | external QC | building. sent /year and collect
the 2" year them
B.2.3 B.2.3 B.2.3 B.2.3
B.2.3 Number of [B-2.3 Number of  [P-2-3 WHO B.2.3 Two
Data Entry in GLASS laboratories | Reach | |aboratories Once/Year |\ 15 Data laboratories
B.2.3.1 reporting to | epidemiologi | reporting to collection have already
GLASS c GLASS and entry submitted data

Data collection from mature
laboratories

B.2.3.2

Data cleaning and entry into
GLASS

representativ
eness

to GLASS.Not
epidemiologi
cally

representative
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Objective2 | activity sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
B.3.1
B.3 -This report is based on
Periodic WHONET
issuing of an | data, according to local B.3.1
epidemiologi | needs of physicians, Epidemiolog | B.3.1 B.3.1
cally pharmacists and researchers | ic report Improve Compilation B31 B.3.1 B31 B31
representativ | (stratification of data based | posted on awareness in | of Oh(;e /5 vears University Pr'o:ect NIA.
e national on the type of priority AMR scientific WHONET y hospital(s) )
AMR organisms, site/region of website society data
surveillance | infection or acquisition, etc.) | yearly
report in -This report is posted on
humans AMR webpages (MOH and
MOA websites)
B.4.1l
B4 Research project about B41
Optimize AM'._‘;I - : B.4.1 Standardized B.4.1
AMR :_url\(/jel ance inthe veterinary | o veillance | AMR B.4.1 B.4.1every | Agriculture .
surveillance eld. report every | surveillance | Yes/No two years school B.4.1Project | B.4.1NA
in the 2 years in cattle and MOA
agricultural, poultry
food, B.4.2 Design an
veterinary, | epidemiologi
and cally representativ e sample | B.4.2 None
environment | for AMR
al fields surveillance (cattle, poultry,
companion
animals).
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Objective2 | activity sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
B.4.3 Put a list of AMR
priority organisms and B.4.3 None
related resistance genes for
surveillance
in these fields
B.4.4 B.4.4 B.4.4 B.4.4 once/5
-Assessment of YARI, Report about [B-44 Yes/No years B.4.4 B.4.4 Report [B.4.4 NA
agriculture laboratory, and | the capacity | Standardized -YARI
the chamber of manufacturin | of these AMR -Sana‘a
B.4 g and commerce in Tripoli | laboratories | Surveillance chamber of
Optimize for the analysis of todo AMR | inthe manufacturin
AMR surveillance specimens in surveillance | Veterinary gand
surveillance | agricultural, food, in the world commerce
in the veterinary, and environment | veterinary - AUY
agricultural, | | fields world laboratory
food, -Suggestion of a plan of the
veterinary, | microbiology y work in
~and this surveillance
enVIrqnment all'B.45 B.4.5 B.4.5 B.45MOA B.45Report [B.45NA
fields -Report results of ABX use | Quantity of [B.4.5 Quantity of [B.4.5 Once
and resistance surveillance purchased Control purchased every 2 years
in agriculture and ABX thatare | ABX usein | ABX
veterinary world listed inthe | the
-Send a yearly report with “restricted veterinary
recommenda tions to the use list” in world
animal drug registry about the
ABX purchasing in the veterinary
country during the coming world

2years
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Objective2 | activity sub- | Indicator Purpose Calculation | Frequency | Data source | Method Baseline Objective2
activity
B.5 Have a
B.5 reference for B5
Reference difficult )
B.5.1 laboratory/ situations No of B.5
Define TOR of AMR reference lab : specimens/ B.5 W B.5
lab a or_atorles and szltCh activities of Once/Year WHO Appointment B.5NA
pp
appointed alarming and reference Lab MOH
and contracts | emerging )
) in AMR
done resistance
trends
B.5 B.5.2
Create/ Map potential
Appoint  [lab(s) across Yemen
AMR B5.3
reference Task force to visits the
lab(s) potential lab(s) (WHO
EMRO) to be discussed
with Dr ----
B.5.4 Nominate
the reference lab(s)
B.5.5 MOH to sign a
contract with the lab(s)
B.6.1 B.6.1
B.6 Enhance Put and broadcastan AMR  |B.6.1 Involve and
research Research Agenda including Research update
activities in research for alternative agenda listed | concerned
AMR agents to antimicrobial on AMR facilities in
surveillance S. website research Eﬁ?ﬁter of | B:610nce/2 \E/s\}ﬁiloMOH B.6.1 B.6.1 NA
actmjues in projects years ESU Agenda
surveillance
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10..,Axis C: Infection prevention and control (IPC)

Strategic plan

Global action plan strategic Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and prevention measures

Potential measures of effectiveness: extent of reduction in the prevalence of preventable infections, and in particular the incidence of drug-
resistant infections in health care settings

Strategic Objective 3
interventions

Activity / Sub-activity

Milestone

C.1 Organization of the
responsibilities for the
execution of the tasks

C.1.1 Appointment of focal person in charge of following up the activities of the
objectives of this axis

C.1 2022

C.1.2 Appointment of the members of the technical group along with its TOR

three months from “time zero”

C.2 Optimize IPC practices
in (Hospitals, LTCFs and
PHCC

C.2.1 Improve IPC practices in Hospitals
C.2.1.1 To establish national IPC guidelines; guidelines to be all-inclusive including
requirements and qualifications of IPC officer
and physician and checklist

C.2
3 years C.2.1.1 three months from
“time zero

C.2.1.2 Inclusion of the checklist of the guidelines in accreditation standards

C.2.1.2 six months from “time zero”

C.2.1.3 Follow up and feedback on IPC practices in hospitals after each
accreditation

C.2.1.3 three years from “time zero”

C.2.1.4 Syndicate of hospitals recommends periodic IPC training and workshops
to employees hosted by scientific societies, universities, etc

C.2.1.42022-2023
1,5 years from “time zero”

C.2.2 Improve IPC practices hospitals
C221
To review and update guidelines of IPC in long- term care facilities that are
available in Ministry of Social Affairs

C.2.2.1
three months from “time zero”

C.2.2.2 Inclusion of IPC checklist in the MOH licensing criteria of these facilities

C.2.2.2 six months from “time zero”

C.2.3 Improve IPC practices in HCC
C.2.3.1 Establish guidelines on IPC in the PHCC
C.2.3.2 Inclusion of IPC checklist in the MOH licensing criteria of these facilities

C.2.3.1 six months from “time zero”
C.2.3.2 nine months from “time zero’

)
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Strategic Objective 3 Activity / Sub-activity Milestone
interventions

C.3.1

Include IPC-related educational modules in human-health related majors (physicians, C.3 .

nurses, LAB, midwives, physiotherapists, pharmacists, dentists, lab technicians, é }éeellrs from “time zero”

C3
Enhance IPC education
different majors

radiologists, nutrition, medical and paramedical schools)

one year from “time zero”

C.3.2 Include IPC-related educational modules in veterinary schools curricula
C.3.2.1 Check the current situation of IPC in the ongoing veterinary curriculum

C.3.2.1 three months from “time zero”

C.3.2.2 Review of IPC in regional and global veterinary curricula

C.3.2.2 three months from “time zero”

C.3.2.3 Prepare a proposal for veterinary school for deficit in curricula
improvement, if need be.

C.3.2.3 six months from “time zero”

C.3.2.2 Review of IPC in regional and global veterinary curricula

C.3.2.2 three months from “time zero”

C.3.2.3 Prepare a proposal for veterinary school for deficit in curricula
improvement, if need be.

C.3.2.3 six months from “time zero”

C.3.3 IPC-related educational modules in curricula of three schools (Agriculture,
Nutrition, Environment)

C.331

Mapping of IPC in three university curricula (Agriculture, Nutrition,
Environment)

C.3.3.1
six months from “time zero”

C.3.3.2
Review global and regional recommendations on IPC in curricula of agriculture,
nutrition and environment, and formulate what should be included in them

C.3.3.2
six months from “time zero”
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Strategic Objective 3 Activity / Sub-activity Milestone
interventions
C.3.33 C.3.33
Include the recommended tricyclic AMR and IPC in curricula when not available 2 years from “time zero”
Cc4a1 C.4 3 months

C4
Advanced IPC training for IPC
professionals

-Put TOR for IPC professionals in different healthcare facilities.
-Put prerequisite training/experience of IPC
physicians, officers, and nurses
C.4.1.1
Include in the national IPC Guidelines the TOR of the professionals

C.4.1.1 3 months

C.4.2
Make training available and affordable in universities and professional societies
C.4.2.1
MOH Sends letters to Ministry of Higher Education and to Order of physicians
explaining the need and recommending training specialization opportunities and
courses related to IPC

C.4.2.1 3 months

C5
National Process Indicators in IPC

C51

Baseline evaluation of current situation at a national level (research project) and make i

a continuous process

C.5 Four years from “time zero”
C.5.1 One year from “time zero”

isolation, other standard precautions, et

C.5.2 National indicators to be incrementally applied with time (hand hygiene, PPE,

C.5.2 Four years from “time zero”

C.6 C.6.1 Conduct a point prevalence study on nosocomial infections in Yemen's C.6 2 years
Survey of Nosocomial hospitals C.6.1 2years
Infections in hospitals
C.7.1 Review the OIE biosafety recommendations C.7 6 months

C.7
IPC in the veterinary world

C.7.1 3 months

C.7.2 Check the availability in of these recommendations in local veterinary laws

C.7.2 5 months

C.7.3 Monitor the application of these laws
C.7.3 .1 MOH recommends to MOA to follow up on the related activities of IPC in
\eterinary world

C.7.3 6 months
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10.1. Operational plan and budge

Objective3

Activity
Sub- activity

Unit

Quantity

Date

Location

Responsibl
e entity

Cost

Source
Of funding

Indicator

C.1
Organization
of the
responsibili
ties for the
execution of
the tasks

Cl1

Appointment of focal
person n charge of
following up the activities
of the objectives of this
axis

C1
Appointme
nt

C.10One
person and
one
technical

group

C.1 three
months
from “time
zero”

C.1 MOH

Cl1

-MOH-
General
Director
(Or. =)
appoints of
the
technical
working
group
-Focal
person is
appointed
by the
technical
working

group

C.1 One
full time
employee
usD

C.1 AMR
Fund

C1
Appointme
nt letter
with job
description

C.l1.2
Appointment of the
members of the IPC
TWG along with its
TOR
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Objective3 | Activity Unit Quantity Date Location Responsibl e | Cost Source Indicator

Sub- activity entity Of funding
C.2.1 C.21.1 C.2.1.1one [C.2.1.1 C.2.1.1 C.2.1.1 C.2.1.1
Improve IPC practices Document three -MOH IPC expert USsbD
in Hospitals months -DC&S
C.2.1.1 To establish from “time | -WHO
national IPC guidelines; zero”
guidelines to be all-
inclusive including
requirements and C21l1 ghzijéllines on
qualifications of IPC AMR MOH site
officer and physician and Fund
checklist
C.o C.21.2 C.21.2

Optimize Ir}ctlﬁsion_gfﬁhe c_hecklist I;/Illz)(f_'expert ot

of the guidelines in . - -
IPC accreditation standards C2lzsix | C2l2 Project C212 c.2.12 Letter from
practices in €212 | co100ne | Months | -MOH Coordinator | UsD | AMR team to IPC
Hospitals, Checklist o from “time | -DC&S Fund .
HCC zero” -WHO (Bie==s) Officer

C.2.1.3 C.2.1.3 C.2.1.3
Follow up and feedback Cc213 C.2.13 -IPC Cc213 C.2.13 Percentage  of
on IPC practices in C213 o.ne' évery three years | C.2.1.3 coordinator USD Syndicate hospitals with
hospitals after each Report 5 years from “time | MOH or temporary of hospitals | acceptable
accreditation zero” consultant results for IPC

Accreditati on

team

in accrediting
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Objective3 | Activity Unit Quantity | Date Location Responsibl | Cost Source Indicator
Sub- activity e entity Of funding
C214 C.2.1.4
Syndicate of hospitals C.2.14 C.2.14 -MOH-
recommend s periodic five 1,5 years Head of
IPC training and C214 from “time |[C 214 Preventive
workshops to employees | gehedyle zero” Hospitals | Medicine ¢ 5 1 4 Cc214
hosted by scientific Universitie [a1d | ysp Number of
societies, universities S Communic IPC
, etc. ab-le Cl14 WOkahopS
Diseases WHO per year
Dpts (Dr---
C.2 C.2.2 C.221
Optimize Improve IPC -Order of
IPC grazc;ices in hospital ot nurs)es (Ms
e 2.2.1 221 || B
practices in . C221
Hospitals, To_ review and upo_late C.2_.2.1_ C2921 three C221 _ C221 Updated
HCC guidelines of IPC in Guidelines One months MOH -Private c221 AMR fund | guidelines
hospital that are available from “time sector (Br; | USD .
RRUS . , on website
in Ministry of Social Zero ---)
Affairs
C222 C.22.2 C.2.2.2 C.2.2.2 C.2.2.2 C.2.2.2
Inclusion of IPC C.2.2.2 One six months |C.2.2.2 -MOH- C.2.2.2 Checklist
checklist in the MOH Checklist from “time  |MOH Project usb None of IPC in
licensing criteria of zero” Coordinato accreditatio
these facilities r n standards
(Dr--))
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Objective3 | Activity Unit Quantity Date Location Responsibl e Cost Source Indicator
Sub- activity entity Oof
funding
C.23.1
C.2.3 Private Sector
Improve IPC (Dean of
praciicesn Hee C231six | C23.1 ﬁl‘ijhr‘s’ion'g‘ff__ C23.1 231
Establish guidelines on C231 C.231 months. -MOH University) usD C.23.1 GUIdelln_eS
Cc.2 IPC in the PHCC Guidelines | One from “time | -DC&S (DrE) AMR on website
Optimize zero” -WHO ’ fund
IPC WHO
practices in | C.2.3.2 C.232
Hospitals, | Inclusion of IPC Private Sector C232
HCC c_heck!ist in_the_MOH C.232 (Dean of Chécklist
peensngortieriaofthese | cp32  |c232 M| C232 ﬁl‘;hrgi"n'g‘ff__ C232 |C232 |ofIPCin
Checklist One from “ti MOH - . usbD AMR accreditatio
rom “time University) fund 0
Zero (Driz=) standards.
C.3.1 C.3.1 C.3.1 C31 C.3.1
C3.1 -Basic C.3.1 one year One appointed |USD C31 C3.1
Include IPC-related recommend | ONn€ per from “time | Ministry of | consultant AMR Percentage
educational modulesin | ations to be | Year zero” Education | helped by: Fund of health
human- health related included MOH -Order of curricula
majors (physicians -IPC 2 types: nurses- Director that
c.3 , nurses, midwives, Letters 1.General (Ms. ---) contain
Enhance physiotherapists, from 2.Specific -Order of IPC
IPC pharmacist s, dentists, lab | Ministry of | 10 nurses, Midwives- modules
education | technicians, radiologists education midwives member (IVIS®
different |, nutrition, medical and to different | medical -MOH- PHC
majors  paramedical schools) teaching students. Dpt-
establishme Dental
nts Coordinator (Dr
=
-Technical
Schools (Ms. -
”2h/specialist
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Objective3 | Activity Unit Quantity Date Location Responsibl | Cost Source Indicator
Sub- activity e entity Of funding
C32 Cc.3.21
-MOA-
Include IPC-related
; . Cc.3.21 Head of
educational modules in three Animal
veterinary schools Cc.3.21 Cc.3.21 Cc.3.21 C.3.21 C.3.21
. months Health Cc.3.21
curricula Report One . MOA . AMR fund | None
C3921 from “time Service usbD
Check the current zero EDr. =
situation of IPC in the
ongoing veterinary
curriculum
C.3.2.2
C3 C.3.2.2 -MOA-
’ Review of IPC in C.3.2.2 Head of
Enhance regional and global three Animal
IPC ve%erinar cu?ricula C.3.2.2 C.3.2.2 months C.3.2.2 Health C.3.2.2 C.3.2.2 C.3.2.2
education y Report One e MOA . usSD AMR fund | None
. from “time Service
different . )
majors zero :
C.3.2.3 CM302A3
Prepa_lre a proposal for Head of C323
veterinary school for Animal P i
deficit in curricula . nima roposal IS
MDrovement C.3.2.3 six Health sent to
P C.3.23 C.3.23 months C3.23 Service C.3.23 C.3.23 veterinary
Proposal One from “time | MOA (Dr. ---) usD AMR fund | school, and
zero” -AUY-Dpt IPC
of included in
Agriculture program
(Dr. ---)
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Objective3 | Activity Unit Quantity Date Location Responsibl | Cost Source Indicator
Sub- activity e entity Of funding
C.3.3 IPC- related C.33
X . IPC
educational modules in module to
curricula of three schools .
. > C.3.3.1 be included
(Agriculture, Nutrition, -
. C.3.3.1 -MOA- in the three
Environment) C.3.3.1 MOH H .
. ead of C.3.3.1 curricula of
C.3.31 C.3.3.1 six months . C.3.3.1
C.3.3.1 Report One from “time Agriculture | Poultry USD AMR fund | sent from
Mapping of IPC in three P Zero” schools Husbandry respective
C3 university curricula (AUY, SU) | Dpt(Eng. - ministries
Enhance (Agriculture, Nutrition, | (| | | == ) as
IPC Environment) recommen
education dation to
different the schools
majors C.3.3.2 C.3.3.2 C.3.3.2 C.3.3.2 C.3.3.2 C.3.3.2 C.3.3.2
; ; C.3.3.2
Review global and Report One six months [MOH USD AMR fund
regional recommend from “time | Agriculture | ~SU-Dpt
ations on IPC in curricula zero” schools of )
of agriculture, nutrition (AUY, sU) | Agriculture
and environment, and (Dr. )
formulate what
should be included in
them
C.3.3.3
C.3.33 -MOA-
Include the recommended Head of
AMR and IPC in C.3.3.3 Poultry
. C.3.3.3 C.3.3.3
curnouia when not Memoto |C333  |2years | o g“ftza”dr)y C333 |C333
Ministry of | One from “time ?] | P usD AMR fund
Education zero” SChools -Private
(AUY, SU) | sector (===
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Objective3 | Activity Unit Quantity Date Location Responsibl | Cost Source Indicator
Sub- activity e entity Of funding
C4.1
-Put TOR
for IPC professional Is in
different healthcare
C4 facilities. C41.1
' -Put prerequisite TOR of
Advanced -] .
IPC tralnlng/e_xperlence of ca11 C411 ca11 C.fl.l_.l IPC _
- IPC physicians, S C4.11 C4.11 il N Within cost | C.4.1.1 professiona
training for officers, and nurses Fartor IFC One 3 months MOH Same as of AMR Fund | Is are
IPC ' guidelines WHO guidelines ideli included i
rofessiona C.4.1.1 _ _ guidelines included in
II?s Include in the national the IPC
IPC Guidelines the TOR guidelines
of the professionals
fﬂ'ﬁ aini C4.2.1 C421 C4.2.1 C4.2.1 Cani c4.21 C4.2.1 C4.2.1
aKe training Letter One 3 months MOH T WHO As curricula
available and Technical USD
affordable in working
universities and group

professional societies
C4.21

MOH Sends letters to
Ministry of Higher
Education and to Order of
physicians explaining the
need and recommending
training specialization
opportunities and courses
related to IPC
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Objective3 | Activity Unit Quantity Date Location Responsibl e | Cost Source Indicator
Sub- activity entity Of funding
Ch1 Ch1
Baseline evaluation of -Private
current situation at a sector, WHO
national level (research consultant,
project) and make it a C51 C51 former C5.1
continuous process Cs5.1 . . DC&S C5.1 Results are
Ch5.1 One year MOH : C5.1
Research e president (Dr. Fund posted on
. One from “time | ICD&S uUsD -
project sero” Hospitals ---) raising AMR
P -Private website
sector,
former
DC&S
C5 president
National (Dr--i)
Process -Private
Indicators sector (--)
in IPC -ESU
Ch5.2 C.5.2 C.5.2 C.5.2 Four C52MOH [C5.2 C.5.2 C.5.2 C.5.2
National indicators to be | Research  [One years from [ICD&S - DC&S USD Fund Percentage
incrementally applied project “time zero”  [Hospitals -ESU raising of hospitals
with time (hand hygiene, that report
PPE, isolation, other results of
standard precautions, etc) process
indicators
C6 C.6.1
SQrve of Conduct a point C6.1 C6.1 C6.1
yo prevalence study on C6.1 C6.1 C6.1 S Technical C6.1 C6.1 Results of
Nosocomia . - Yemeni :
. nosocomial infections Survey one 2 years . working usD AMR Fund | study
I Infections | . Y i hospital Hospitals blished
in hospitals in Yemeni hospitals group publishe
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Objective3 | Activity Unit Quantity Date Location Responsibl | Cost Source Indicator
Sub- activity e entity Of funding
C71
Review the OIE c7.1
biosafety C7.1 C71 C71 C71 Technical C71 C71 C71
recommendations Report one 3 months MOA working USA WHO None
group
C.7.2
C.7.2 -Technical
Check the availability in of working
these recommend ations in group
local veterinary laws C.7.2 C.7.2 C.7.2 C.7.2 Q“Q;Ao'f C.7.2 C.7.2 C.7.2
Report one 5 months MOA Animal usD AMR Fund | None
C.7 Health
IPC in the Servi
veterinary (S:V'f_e_
world '
C.7.3
Monitor the application of
these laws C.7.3
L mends C7.3 C7.3 C7.3 C7.3 \T\gi’l‘r‘]‘;a' C7.3 C7.3 C7.3
to MOA to follow Letter one 6 months MOH group uUSD WHO None

up on the related
activities of IPC in
Veterinary world
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10.2. Monitoring and evaluation plan objective 3

Frequency Data
Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data Method Baseline
: Source
collection
Cl1
Appointment of focal person
n charge of following up the c1
ﬂ?iztg(l;t;es of the objectives of Appoin'gment C.1 Follow 1 Not
Cc1 !etter with upon C.1 Letter C.1NA C.1NA C.1NA ap;pointed
Organization job o activities
of the description
responsibiliti
es for the
executionof [[c 12
the tasks | Appointment of the
members of the technical
group along
with its TOR
C.2.1
C'Z_ . Improve IPC practices in
PG prtices | Hospitas c211 c.21l c211 c211
in Hggg(i:tz;fses 2Ll To.flna_llze.nat.lonal Guidelines | Updateand } C.2.1.1 €211 International | Scientific C.2Llln
long term | IPC guidelines; guidelines to on MOH site | Standardizati | Yes/no Once/5 years | o ool | i progress
- be all- inclusive including on of IPC 9
care facilities requirements and
and PHCC

qualification s of IPC
officer and physician

and checklist
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Frequency

Data

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data Method Baseline
: Source
collection
C.21.2
; . C.21.2
:legﬁ'ﬁg?;et? (ianchGCkIISt o |ca12 Audit IPC C.2.1.2 Eé%ielfz
accreditation standards Letter from - during the ¢2lz ¢.21.2 Aééréditatio Meetin c.2l.2
team to IPC | accreditation | Yes/No Once/5 years . g Partial
. L n checklists | Accreditatio
Officer audit in .
. n committee
hospitals
¢.2.13 Igéféth?i[a e ﬁlsr'géie the ¢.2.1.3
Follow up and feedback on ag (Number of
L . of hospitals | number of X
Co IPC practices in hospitals with hospitals that compliant C.2.1.3 C.2.1.3
L after each accreditation P hospitals/Tot | C.2.1.3 Accreditatio | Checklistin | C.2.1.3 Not
Optimize IPC acceptable are . Lo
L . al number of | Once/3 years | n audit accreditation | started yet
practices in results for compliant . .
: - . - audited results audit
Hospitals, long IPCin with national .
o hospitals)
term care accreditation | IPC 100
facilities and guidelines.
PHCC C214
Syndicate of hospitals 5.2.1.4 C21l4
L ave
recommends periodic IPC ualified Number of
training and workshops to C214 qHCW in workshops/ C214
employees hosted by Number of Number of C21l4 C21l4 Workshops
T o charge of L C214 . S .
scientific societies, IPC IPC. and universities once/5 vears International | Scientific are being
universities,etc workshops h ' providing y standards review done but not
ave more
per year . health followed up
efficient .
. sciences
programs in r00rams
hospitals prog
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Frequency

Data

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data Source Method Baseline
collection
C.2.2
Improve IPC practices in
long-term care facilities
Cc221
. Cc221 Cc221 C.221
gTS";ee‘l’l'r?‘e’Z 2?%18(:??0@ Updated | Standardize | C.2.2.1 C221 Ministry of | S221  lcon
e guidelines IPCinlong | Yes/no Once social affairs NA
term care facilities that are on website term Guidelines update
available in Ministry of
Social Affairs
C.222
Inclusion of IPC
) checklist in the MOH C222 frﬁ%fé\zle iiffterm
O' timize IPC licensing criteria of these Checklist of aoplication C.2.2.2 Yes care facilities C.l22 C122NA
pumize 171 acilities IPC in PP /no C.2.2.2 Once Letter e
practices in I of -MOH .
; accreditation . . Meeting
Hospitals, long standards IPC in these -Ministry of
term care facilities social affairs
faciitesand | c 23 c2.31 c231 C23.1
Improve IPC practices in Guidelines Standardize | C.2.3.1 C.2.3.1 Once | Guidelines C.23.1 C231NA
PHCC on website IPCin Yes/No per 6 months | AMS/AMR | Checking o
C.23.1 PHCC website
Establish guidelines on IPC
in the
PHCC
C.232 C.2.3.2 C239 C.2.3.2
Inclusion of IPC Checklist of In.1 .rdve C232 €239 Once C.23.2 Letter
checklist in the MOH IPCin a plication Yéé/No ér I6 .months Accreditatio | Meeting C.2.3.2NA
licensing criteria of these accreditation o??PC in P n guidelines | Accreditatio
facilities standards. these n committee
facilities
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Frequency

Data

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data S Method Baseline
- ource
collection
C3.1 C.3.1 C.3.1 C.3.1 C.3.1 C.3.1 C.3.1
Include IPC- related Percentage | Include IPC | (Number of | Once/5 years | Curricula ~ [C-3:1 IPC included
educational modules in of health in basic curricula that IPC Letters to but non-
human- health related curricula that | education of | have IPC guidelines universities | standardized
majors (physicians, nurses, contain IPC | health module/Tota and
midwives, physiotherap ists, | modules professionals | | number of unorganized
pharmacists, dentists, lab health
technicians, radiologists, sciences
nutrition, medical and curricula)
paramedical *100
schools)
C3
Enhance IPC | C.3.2
education Include IPC- related
different educational modules in
majors veterinary schools curricula ggg; mggz

C.3.21

Check the current situation of
IPC in the ongoing veterinary
Curriculum

C.3.22

Review of IPC in regional
and global veterinary
curricula
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Frequency

Data

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data S Method Baseline
- ource
collection
C.3.23 C.3.2.3 C.3.2.3 C.3.2.3 C.3.2.3
Prepare a proposal for Proposal is | Improve IPC | Yes/No C.3.230nce | veterinary [C:3.2.3
veterinary school for deficit | sent to education in school Check if
in curricula improvement veterinary veterinary MOA proposal sent
, if need be. school, and school C.3.2.3NA
IPC included
in program
C.3.3 C.3.3
C.3.3 IPC module Number of
IPC- related educational to be university
. . . . C.3.3
modules in curricula of three | included in Imorove [pC | Programs
schools (Agriculture, the three prove 17 that include C.33
o . . education in C.3.3
Nutrition, Environment) curricula of : IPC C.3.3 C.3.3 Ina
Agriculture, . The 3 . .
C3 C.3.3.1 sent from - according to | Once/year Checking superficial
h IPC ; . . Nutrition, schools
Enhance Mapping of IPC in three respective . recommenda way
: R ) A Environment | ..
ed_ucatlon university curricula ministries as Schools tion/Total
different | (Agriculture, Nutrition, recommenda number of
majors Environment) tion to the audited
schools programs

C.3.3.2 Review global and
regional recommendations
on IPC in curricula of
agriculture, nutrition and
environment, and formulate
what should be included

in them

C.3.3.3

Include the recommende d
tricyclic AMR and IPC in
curricula when not available
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Frequency

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data 2ELE Method Baseline
: Source
collection
C411
%SilTOR for IPC c4.ll To
. . TOR of IPC | standardize
Erofessmnals n qllfferent professionals | the workand | C.4.1.1 c411 ¢4l C411 C411
ealthcare facilities. -Put : MOH .
. - are included | follow-up on | Yes/No Once Checking NA
prerequisite training/ expe in the IPC the WHO
rience of IPC physicians, S
officers, and nurses guidelines performance
C4.11
Include in the national IPC
Guidelines the TOR of the
professionals
C.4.2
ca Make training available and
Advaﬁced affordable in universities and
IPC trainin professional societies
for IPC ’ ¢.4.2.1
rofessionals MOH Sends letters to

P Ministry of Higher
Education and to Order of
physicians explaining the C4.21
need and recommending None

training specialization
opportunities and courses
related to IPC
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Frequency

Data

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data Method Baseline
: Source
collection
Ch5.1 c51 Ch.1
Baseline evaluation of Ch5.1 C51 Péréenta o Hospitals
current situation at a Results are Have a of hos itgls C51 that are C51 C51
national level(research posted on baseline that d(fhave O'nc'e epidemiologi Pr'o:ect N'A.
project) and make it a AMR evaluation milestones of cally !
C5 continuous process website IPC Lepresentatlv
'Efé'é’ensas' C52 ., e, eor C520nce3 |_ C52 C5.2NA
Indicators in | National indicators to be o . 2.4 FOr years DL Project
incrementall y applied with | Percentage | Improve each process Hospitals
IPC time (hand hygiene, PPE of hospitals | application [indicator that are
isolation, other standard that report | of IPC 5 hospitals epidemiologi
precautions, etc) results of principles | that have a cally
process follow up of representativ
indicators the indicator e
C.6.1 C6.1
Conduct a point prevalence To join the
C.6 study on nosocomial C61 WHO point
Survey of infections in Yemeni Rés.ults of prevalence C6.1 C6.1 C6.1 C61 C61
Nosocomial |hospitals study HAI study, N.A' Ohée Hospitals Sfud N'A.
Infections in ublished and MOH y
hospitals P benchmark
with global
data
C71
C.7 Review the OIE biosafety (l\:k)?ni
IPC in the recommendations
veterinary
world
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Frequency

Objective3 | Activity /Sub-activity Indicator Purpose Calculation | Of Data 2ELE Method Baseline
: Source
collection
C.7.2
Check the availability in of
these recommenda tions in
local C.7.2
veterinary laws None
C.7
IPC in the
veterinary [C.7.3
world Monitor the application of
these laws
C.7.3 MOH C.7.3
recommends to MOA to None

follow up on the related
activities of IPC in
Veterinary

world
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11. Axis D: Antibiotic use

Strateqgic plan

Objective 4: Optimize the use of antimicrobial medicines in human and animal health

Potential measure of effectiveness: extent of reduction in National human consumption of antibiotics (with allowance for the need for improved access in
some settings), the consumption of antibiotics used in food production (terrestrial and aquatic livestock, and other agricultural practices), and the use of
medical and veterinary antimicrobial agents forapplications other than human and animal health

Strategic objective 4
interventions

Activity / Sub-activity

Milestone / Date (operational plan)

D.1 Organization of the
responsibilities for the
execution of the tasks

D.1.1 Appointment of focal person n charge of following up the activities of the
objectives of this axis

D.1 three months from time zero
D.1.1 three months from time
Zero

D.1.2 Appointment of the members of the technical working group along with its
TOR

D.1.2 three months from time zero

D.2
Improve ABX quality
control

D.2.1

To support and include ABX as priority drugs in the pharmacovigilance project of
the Yemeni University and the adverse drug event reporting program of the

Order of Pharmacists

D.2 One year from time zero
D.2.1 One year from time zero

D.3 Control the use of
critically important
antimicrobial molecules

D.3.1 Define CIAM
D.3.1.1 Literature search

D.3 Six months from time zero
D.3.1.1 Three months from time
Zero

consumption
from a network of hospitals
and benchmark with
international data

(CIAMY) in humans D.3.1.2 Formulate the list D.3.1.2 .

Six months from time zero
D.4 Sentinel Surveillance D41 D.4 5 years
of ABX (CIAM) Workshops on metrics for ABX use measurement D.4.1

Six months from time zero and
1 year from time zero

CIAM: Critically Important Antimicrobials
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Strategic objective 4
interventions

Activity / Sub-activity

Milestone / Date (operational plan)

D.4 Sentinel Surveillance
of ABX (CIAM)
consumption
from a network of hospitals
and benchmark with
international data

D.4.2
Compilation of data from hospitals
D.4.2.1
Determine the epidemiologically representative sample of hospitals for
surveillance of ABX

D4.2.1
three months from time zero

D.4.2.2

-Validate the measurement of hospital consumption by DDD/1000 patient days in
a batch of 4 hospitals per year

-Include the hospitals with adequate measurements in a sequential manner into the
surveillance list and data

-Advice to hospitals that don’t have adequate data

D.4.2.2
One year and three months from time
zero and continue yearly for 5 years

D.4.2.3
Surveillance of ABX use in Yemeni hospitals by auto reporting
DDDs

D.4.2.3
1.5 years from time zero then yearly for
5 years

D.5 Prepare hospitals and
build their capacity for
Antimicrobial stewardship

(AMS) programs

D.5.1 Workshops on AMS twice per year

D.5 5 years

D.5.1

Six months from time zero then
yearly for 5 years

D.5.2
Preparation and dissemination of national treatment guidelines on

D.5.21
Put a list of essential guidelines infectious diseases to standardize the strategies of
ABX use based on local epidemiology

D.5.2.1
six months from time zero

D.5.2.2 D.5.2.2
Prepare the missing guidelines Finalize within 1 year from time zero
D.5.2.3 D.5.2.3

Prepare and follow a schedule for the presentation of the guidelines in the
respective scientific societies meeting and for the endorsement of these guidelines
with the respective societies

Starting 1 year from time zero and
finalized 3 years from time zero
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AMS: Antimicrobial Stewardship

Strategic objective 4
interventions

Activity / Sub-activity

Milestone / Date (operational plan)

D.5 Prepare hospitals and

build their capacity for
Antimicrobial stewardship
(AMS) programs

D.5.24 D.5.24

Post these guidelines on the AMR/AMS website 1.5 years from time zero
D.5.3 D531

Inclusion of AMS programs among hospital accreditation standards Three months from time zero
D.5.4 D54

Auditing the AMS practices during MOH accreditation
with feedback to hospitals.

2021 and after each accreditation
audit for 5 years

antimicrobials in the community

the Order of pharmacists

D.5.5 D.55

Development of AMS webpage in the MOH website six months from time zero
D6 _ _ D.6.1 D.63 month
Organize the dispensing of Nominate a task group for the meeting between MOH including Df====== and | D.6.13 month

pharmacies

D.6.2 Meeting between a high-authority-level task force and the President of
the Order of Pharmacists to agree over a plan to restrict dispensing of ABX

D.6.2 To be finalized 3 months from
time zero

D.7.1 Banning importation and use of CIAM in the veterinary field

D.7.1.1 The CIAM list will be sent to the minister to ban their importation for
veterinary use

D.7 Two years from time zero
D.7.1.1

Will be sent nine months from time
Zero

D.7 Control and regulate the

D.7.1.2 The veterinary drug office will not import these
agents

D.7.1.2 one year from time zero

use of ABX in the veterinary,
agriculture, food
production and environment
sectors

D.7.2 Check if CIAM are used in agriculture and environment

D.7.2.1

-Review the list of drugs and pesticides officially imported in agriculture.
-Check if CIAM are included in this list.

D.7.2.1 nine months from time zero

D.7.2.2 Check if any of these molecules are used in agriculture or environment
from outside the official
import channel.

D.7.2.2 two years from time zero

D.7.2.3 Get results of ABX residues in food items being
done in Yemen

D.7.2.3 three months from time zero
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Strategic objective 4
interventions

Activity / Sub-activity

Milestone / Date (operational plan)

D.7 Control and regulate the
use of ABX in the
veterinary, agriculture, food
production and environment
sectors

D.7.3
Surveillance of importation of regularly used ABX to Yemen
D.7.3.1 Form a registry of imported ABX in veterinary world

D.7.3.1 Six months from time zero

D.74

Research study about ABX consumption

D.74.1

Research project by one of Masters Student at Sana'a University (SU)

D.74.1
starting at time zero for one year

D.74.2
Research project in Agriculture school (Quantify the use of ABX in poultry
farms nationally)

D.74.2
Two years from time zero

D.7.5 Research study about unofficial importation of ABX to Yemen

D.7.5 Research project in Agriculture school

D.7.5
Two years from time zero
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11.1. Operational plan and budget objective 4

T Responsible Source
J Activity/ Sub- activity | Unit Quantity Date Location Entity Cost Of Indicator
Funding
D.11 D.11
D.1.1 Letter -WHO-
/Appointme nt of focal National
person n charge of Professiona
following up the activities | Officer
of the objectives of this rl?].olriilhghree D11 (Dr.----)- Eocl:all
axis D.1.1 One from time MOH |(\3/|s3Cr)1eHr_a1| D.1.1USD | D.1.1 WHO person
D_.l _ zero ; nominated
Organization Director
of the (Dr.-----
rgsponsmlll D12
ties fo_r the -WHO-
execution of | D.1.2 .
. National
the tasks  JAppointm nt of the .
. Professiona
members of the technical i
. . | Officer D.1.2
working group along with D.1.2 three .
its TOR D.12 months | D.1.2 (017 = Technical
. D.1.2 One . L -MOH- D.1.2USD | D.1.2 WHO | working
Letter from time MOH
General group
Zero Director (Dr.= assigned
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T Responsible Source
] Activity/ Sub- activity | Unit Quantity Date Location Entity Cost Oof Indicator
Funding
D.2.1
D.2.1 -MOH-
To support and include Head of
ABX as priority drugs in Preventive
the pharmacovi gilance Medicine
project of the Yemeni and D21
University and the Communic N'urﬁber of
adverse drug event able eneric
reporting program of the Diseases gntibiotics
D.2 Order of Pharmacist s D21 Dpts (Dr. -- that are
'IAr\an)r(ove D.2.1 D.2.1 One year D.2.1 Q'\ﬂgl:j[' D.2.1 D.2.1 tested by
; Network One fromtime | MOH y WHO the
quality Assurance .
Zero usD MOH pharmacovi
control of .
gilance
Pharmaceut roarams
ical prog
Products
Program
Director
(Dr. -)
D.3 Control D311
the use of .

o -Private D.3.1
critically D.3.1.1 sector List of
mporant 1958 |53, {084 |paus M loaii |WHO |pair [0t | ciAw
molecules CIAM search One from time MOH consultant, | USD WHO posted on

CIAM) in surve 2610 MOA former MOH AMR/AMS
f} ) y DC&S website
umans .
president
(Dr. --)
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objectived - - _ _ _ Responsible Source _
Activity/ Sub- activity | Unit Quantity Date Location Entity Cost Oof Indicator
Funding
D.3.1.2
D.3.1.2 D.3.1.2 -MOA-
Eé?ﬁ%ﬁzlate the list of Il\_lational D.3.1.2 Six mt_)nths ,\D/Igﬁz i Hegd of D.3.1.2
CIAM ist of One from time ‘MOA Animal AMR Fund
CIAM zero Health
Service
CE= | s
-Private
sector,
WHO
consultant,
former
DC&S
president
(Dr. ---)
-Private
sector (Dr
, Dr-----)
D.4 D.4.1 D41 D.4.1 D4.1 D41 D41 D41
Sentinel Workshops on metrics | Workshops | Six D_'4'1 3in Sana'a, | Focal usD Percentage
Surveillanc | for ABX use Sixmonths | 1 jn Aden, | person 6 of hospitals
e of ABX measurement fromtime | 1inthe workshops)| D.4.1 that sent
(CIAM) zeroand1l |,1lin AMR fund | attendees
consumptio year from Alhodiedah
n from a time zero | the
network of Hadramout
hospitals and and 1 in Ibb
benchmark
with

international
ldata

102




objectived o o _ _ _ Responsible Source _
Activity/ Sub- activity | Unit Quantity Date Location Entity Cost Oof Indicator
Funding
D.4.2 D421 D421 D421 D421 D.4.21 D.4.2.1 D.4.2.1 D.4.2.1
Compilation of data List One three MOH Hl\gz?dHof usb \I\,Avﬁg ;’\?aei ||;Et|és
from hospitals months pharmacy
D4.2.1 from time service (DR
Determine the Zero -MOH-
epidemiologically Head of
representative sample Epidemiolo
D4 of hospitals for gical
Sentinel surveillance of ABX Surveillanc
Soli‘rx\eé“)?nce e Program
(CIAM) (br—)
consumptio D.4.2.2 D.4.2.2 D.422 D.4.2.2 D.4.2.2 D.4.2.2
n from a -Validate the Hospital ~ |[D.4.2.2 e -MOH AMS USD D.422 D.4.2.2
network of measurement of data Four per Oneyear | \who expert peryear | AMRfund | None
hospitals and | hospital consumption assessment | Year over 5 and ttr;]ree for 5 years
benchmark by DDD/1000 4 times per | years :‘Tr]grg tism e =
with Patient days in a batch | year over 5 q usbD
international | of 4 hospitals per year | years Zero an
Idata -Include the hospitals cont:nufe
with adequate yearly for 5
years

measurements in a
sequential manner into
the surveillance list
and data

-Advice to hospitals
that don’t have

adequate data
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objectived Responsible Source
Activity/ Sub- activity | Unit Quantity Date Location Entity Cost Oof Indicator
Funding
D.4 D.4.2.3 D.4.2.3 D.4.2.3 D.4.2.3 D.4.2.3
Sentinel Surveillance of AB X D.4.2.3 Once per -MOH -MOH- D.4.2.3 D.4.2.3 Report on
Surveillanc | use in Yemeni hospitals | Report year D.4.2.3 “WHO Head of usb WHO ABX use
e of ABX by auto reporting DDDs 1.5 years pharmacy MOH for
(CIAM) from time service (DF. 2020/2021
consumptio zero then -MOH- posted on
nfroma yearly for 5 Head of website
network of years Epidemiolo
hospitals and gical
benchmark Surveillanc e
with Program (Dr.
international
Idata
D51
-Private
sector, (Dr.
-Private
D51 sector
D51 . ' D51
D.5.1 two Six months | D.5.1 WHO D.5.1
}(/\Yv?glgsp?:rpjez? AMS D.5.1 per year from time -MOH consultant, | USD D.5.1 AMR V'\\Ilgﬂlgﬁgg
D.5 Prepare Workshops | over 5 zero then -WHO former *10= fund on AMS
hospitals and years yearly for 5 | -DC&S DC&S USD/year
build their years president [Dr peryear
capacity for | D.5.2 _ D.5.2.1
Antimicrob | Preparation and :
- . . -Private D.5.2.1
ial dissemination of
stewardship | national treatment sector, (Bl B'Sr'nzbg r of
(AMS) guidelines on infectious D.5.2.1 D521 :I-D)rivate D.5.2.1 uuidelines
programs diseases to Standardize | D.5.2.1 D.5.2.1 six months WHO D.5.2.1 gulge
D.5.2.1 List One fromtime | sector, Three AMR fund | Published
. . -DC&S WHO idelines and posted
Put a list of essential zero consultant ?JUSIDe on
guidelines the strategies
of ABX use based on two S AMR/AMS
-, Dr. ---) website

local epidemiology
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T Responsibl Source
J Activity/ Sub- activity | Unit Quantity Date Location e Cost Of Indicator
Entity Funding
D.5.2.2
D.5.2.2 Focal
D.5.2.2 S . D.5.2.2
Prepare the missing D.5.2.2 D.5.2.2 Finalize ) D.5.2.2 person will |\ o)\ ded in | D.5.2.2
uidelines List One within 1 "WHO distribute | 1y 5 5 AMR fund
g year from -DC&S the tasks R
time zero according
to the list.
D.5 Prepare D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3
h . Prepare and follow a Schedule One Startingl |MOH 5-2.3 Workshops | AMR fund | Percentage
ospitals and | o4 le for the f -Focal 3 i f
build their . year from IMes per or
person
capacity for | Presentation of the time zero year (USD guidelines
A pacity 1o guidelines in the and per endorsed
ntimicrob ial . o - -DC&S
. respective scientific finalized 3 . workshop) by
Stewardshlp - . pres|dent ¥ G .
(AMS) societies meeting and years from 3*5=USD respective
toarams | for the endorsement of time zero (Dr. -) seientific
prog these guidelines with societies
the respective societies
D524 D524 D.5.24
Post these guidelines on D524 D.5.24 “Focal Number of
the AMR/AMS D.5.24 to be 1.5 years D.5.24 erson D.5.24 D.5.2.4 guidelines
website Guidelines | assigned from time MOH PIT None None posted on
later zero consultant AMR/AMS
website.
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objectived - - _ _ _ Responsibl Source _
Activity/ Sub- activity | Unit Quantity Date Location e Cost Of Indicator
Entity Funding
D.5.3 D.5.3.1 D.5.3.1 D.5.3.1 D.5.3.1 D.5.3.1 D.5.3.1 D.5.3.1 D.5.3.1
Inclusion of AMS AMS One Three MOH -Private usD WHO AMS and
programs among hospital | checklist in months sector, its checklist
accreditation standards accreditatio from time WHO available in
n zero consultant, accreditatio
former n standards
DC&S
president
(Dr. --)
-MOH-
D.5 Project
Prepare Coordinato
hospitals and r
build their (Eng. --)
capacity for
Antimicrobial | D-5.4 D5.4 D5.4
stewardship | Auditing the AMS 2021 and D.5.4 Number of
(AMs) | practices during D.5.4 D.5.4 aftereach | D.5.4 MOH D.5.4 D.5.4 feedback
programs - . Report One accreditatio | MOH accreditatio | USD WHO given/num
accreditation with n audit for 5 n team ber of
feedback to hospitals. .
years hospitals
D.5.5 D.55
Development of AMS D.5.5 AMS
webpage in the MOH D.5:5 D.5.5 six months D55 D-55 D.5.5 D.5.5 section
: AMS on . -MOH IT
website website One from time ‘MOA consultant usD AMR fund | present on
Zero AMR/MOH
website
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objective - - _ _ _ Responsibl Source _
4 Activity/ Sub- activity Unit Quantity Date Location e Cost of Indicator
Entity Funding
D.6.1 D.6.1 D.6.1 D.6.1 D.6.1 D.6.1 D.6.1 D.6.1
Nominate a task group for | Group one 3months  |P:5-1 Technical usD WHO None
the meeting between MOH working
MOH group
including Dr. =-=- and
the Order of
pharmacists
D.6.2 D.6.2
Meeting between a -MOH-
high- authority- level Head of
task force and the ﬁﬁill?zzg g € _DMGC')ZH pharmacy D.6.2
President of the Order D.6.2_ D 6.2 months -Order of service (Dr. D6.2USD | D.6.2 WHO Agenda fo_r
D.6 of Pharmacist s to agree Meeting 0 ; . -MOH- collaborati
: X ne from time Pharmacist
Organize | over a plan to restrict 2610 s ngeral on put
the dispensing of ABX Director(Dr.
dispensing -Private
of sector,
antimicrobi WHO
als in the consultant,
community former
pharmacies DC&S
president
(Dr. -)
- MOH-
Director of
Public
Relations
& Health
Education
Dpts
(Dr.
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- Responsibl Source
4 J Activity/ Sub- activity Unit Quantity Date Location e Cost Of Indicator
Entity Funding
D.7.1 D.7.1
o . -MOA-
Banning importation and D.7.11 Head of D71 DDD
use of CIAM in the Will be Animal of CIAM
veterinary field D.7.1.1 D.7.1.1 sent 12 D.7.1.1 Health D.7.1USD | D.7.1 AMR molecules
D.7.1.1 The CIAM list Letter One months MOA Service fund imnorted
will be sent to the from time (r. —I) erp ear
D.7 Control | minister to ban their zero 'EAO PEry
and regulate | importation for veterinary represnt
the use of | use ative
ABX in the
- D.7.1.2 D.7.1.2 D.7.1.2 D.7.1.20ne |D.7.1.2
veterinary, .
. The veterinary drug Memo One year from MOA
agriculture, - . . .
food office will not import time zero
production Dth;Ze e D.7.2.1 D.7.2.1
and h A2 1.2
environment!| Check if CIAM are used D'?'Z'l D.7.21 12 D.7.21 D.7.2 D.7.2 E.de AMR Report on
sectors | in agriculture and List One months MOA -MOA- USD un antimicrobi
environment from time Head of als
D.7.2.1 zero Poultry officially
-Review the list of drugs Husbandry imported
and pesticides officially Dpt (Eng. - for
imported in agriculture. --) agriculture
-Check if CIAM are use

included in this list.
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objective - - _ _ _ Responsibl Source _
4 Activity/ Sub- activity Unit Quantity Date Location e Cost of Indicator
Entity Funding
D.7.2.2
Check if any of these
molecules are used in
agriculture or environmen D722 two D.7.2.2
'_[from outside the official D_.7.2.2 D.7.2.2 yela}s Ifrom D.7.2.2 None
D.7 Control | import channel List One time zero MOA
and
regulate the
“Seir‘]’fﬂfx D.7.2.3 Get results of e VN
veterinary, fAt‘BX Les_lduzs n f.OOd months Head of D723 D723 D723
agriculture, | (o> 219 SN M D.7.2.3 D.7.2.3 fromtime | D.7.2.3 Animal 0D Nors Nors
food Report One Zero MOA Health
production Servic(Dr--)
and D.7.3 D.7.3.1 D.7.3.1
environment | Surveillance of -MOA- Presence of
sectors importation of regularly D.7.3.1 Six Head of annual data
used ABX to Yemen D.7.3.1 D.7.3.1 months D.7.3.1 Animal D.7.3.1 D.7.3.1 of imported
D.7.3.1 Registry One from time MOA Health usD None veterinary
Form a registry of Zero Service ABX on
imported ABX in (Dr. --) registry

veterinary world
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objective - - _ _ _ Responsibl Source _
4 Activity/ Sub- activity Unit Quantity Date Location e Cost Of Indicator
Entity Funding
D.7 Control |D.7.4 D.74.1 D.74.1 D.74.1
and Research study about Project One D.741 D.74.1 -SU- D741 D.74.1 D.74.1
regulate the | ABX consumption startingat | -SU coordinator [USD SU)  SU Percenta
use of ABX |D.7 4.1 time zero -MOA of Masters WHO ge and
inthe  [Research project by one of for one degree in list
veterinary, |Masters Student at Sana‘a year Food Safety MOH
agriculture, |University (SU) and Analys
food (Dr --)-
production Private
and sector,
environment WHO
sectors consultant,
former
DC&S
president
(Dr. ---)
-MOA-
Head of
Animal
Health
Service
(Dr. -)
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obiective Responsibl Source
4 J Activity/ Sub- activity Unit Quantity Date Location e Cost Of Indicator
Entity Funding
D.74.2 D.74.2 D.74.2
D.7 4.2 Research project -DC&S Dg - SU Report on
S Proj Member Usb Research the national
in Agriculture school -SU-Dnt use of ABX
(Quantify the use of ABX D.74.2 of P WHO in ooultr
in poultry farms D.74.2 -MOA Agricul MOH poultry
nationally) Two years | - gricutture farms
D.7 Control D.74.2 D.74.2 . . (Dr. --)
. from time | Agriculture
and Project One -MOA-
Zero school
regulate the (SU) Head of
use of ABX ‘DC&S Poultry
in the Husbandry
veterinary, Dpt (Eng.
agriculture,
food D.7.5
production | D.7.5 Report on
and Research study about D.7.5 D.7.5 the
) o . -MOA SU-Dpt D.7.5 -
environment | unofficial importation of D.7.5 Two unofficial
sectors ABX to Yemen D'7:5 D.7.50ne | yearsfrom | , . of . USD D.7.5SU ABX
Project o . Agriculture | Agriculture | D.7.5 .1 Research . .
D.7.5.1 time zero importation
L school (Dr. --) usb .
Research project in WHO used in
. (SU) i
Agriculture school MOH veterinary
world
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11.2. Monitoring and evaluation plan OF Axis D

L. Frequency
L[S Activity Sub-activity Indicator Purpose Calculation | of Data Data Method Baseline
: Source
collection
D.11
Appointment of fo_cal person D 1 Eollow
n charge of following up the up of
activities of the objectives of pot
D.1 this axis D.11 activities and D.1 Once/5 D.1
0 . i Focal person | to bein D.1 Yes/No éars MOH D.1 Letter D.1 NA
rga?Ea 1on nominated | charge of y WHO
orthe some of
responsibiliti them
es fotf e [D12 D12
exticutloE © Appointment of the Technical
€ tasks members of the technical working
working group
group along with its TOR assigned
D.2.1 D.2.1 D.2.1
To support and include Number of Evaluate
D.2 ABX as priority drugs in the | generic post- D.2.1
' pharmacovigilance project antibiotics marketing No of reports D.2.1
Improve of the Yemeni University that are efficacy and | /month D.2.1 AMS D.2.1 D.2.1
ABX quality . Once/5 years . Network NA
and the adverse drug event tested by the | safety of (Including website
control . - .
reporting program of pharmacovig | generic ABX | Zero report)
the Order of Pharmacists ilance that are
programs licensed by
MOH and
used in
Yemen
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objective 4

Frequency

Data

Activity Sub-activity Indicator Purpose Calculation | of Data Method Baseline
: Source
collection
D.3 Control )
the use of D.3.1 Define CIAM D3.1 D31
critically D3.11 List of Mak i D31
important Literature search CIAM via esure;l D.3.1 D.3.1 Lite 531 Search | D.3.1 NA
antimicrobial posted on 1S prepare Yes/No Once/5 years Iterature 94 Oeare -
molecules D312 AMR/AMS and accessed search
(CIAM)in | Formulate the list website by all
humans
D41
Number of
D.4 Sentinel | D-4.1 D4.1 D.4.1 hospitals that
Surveillance Workshops on metrics for Percentage | To sent
of ABX ABXuse measurement of hospitals | standardize | attendees/ D.4.1 D.4.1 D.4.1 D.4.1
Once/5 years | Workshop Workshop NA
(CIAM) that sent measurement | number of
consumption attendees in Yemen invited
from a hospitals*
network of 100
hospitals and
benchmark |2 %2 D.4.21
with Com_pllatlon of data from Establish
international | NOSPitals D.4.2.1 epidemiologi D.4.2.1 D421
data D.4.21 | Thelistis cally D.4.2.1 D.4.2.1 -MOH Enidemiolog | D421
Determine the epidemiologi | available representativ | Yes/No Once/5 years | -ESU =P " 9| NA
cally representativ e sample IC sSampling

of hospitals for surveillance

of ABX

e
surveillance
of AMR
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objective 4

Frequency

Data

Activity Sub-activity Indicator Purpose Calculation | of Data Method Baseline
: Source
collection
D.4.2.2 D.4.2.2
-Validate the None
Measurement of hospital
consumption
by DDD/1000
patient days in a batch of
4 hospitals per year
-Include the hospitals
With adequate
measurements in a
D.4 Sentinel | sequential manner into
Surveillance | the surveillance
of ABX list and data
(CIAM) -Advice to hospitals that
consumption | don’t have adequate
froma | data
network of D.4.2.3
hospitals and D423 -Baseline
benchmark Surveillance of ABX use in | D.4.2.3 evaluation D.4.2.3
with . . and follow e
international Yemem hospitals by auto Report on up D423 D423 Compilation
data reporting DDDs ABX use for In D.4.2.3 June ever Yemeni of results D.4.2.3
2019/2020 . Yes /No y . from NA
preparation year hospitals .
posted on for national hospital
website reports
outcome
AMS
indicators
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objective 4

Frequency

Data

Activity Sub-activity Indicator Purpose Calculation | of Data S Method Baseline
: ource
collection
D5.1 D.5.1
Standardizati | Number of
D.5.1 D51
\Workshops on AMS twice per | Number of on of AMS wo_rkshops D.5.1
and follow twice per D51AMS | D51 .
year workshops of car D.5.1 Yearly focal person | Worksho Sporadic
on AMS per Up € y P P availability
indicators.
year
D.5.2 D.5.2.1 D.5.2.1
Preparation and disseminatio D.52.1 D.5.2.2 D.52.1 D.52.1 D.5.2.2
n of national treatment D.52.2 Standardize D.52.2 D.5.2.1 D.5.22 The
- - : Number of Number of . International | D.5.2.1 .
guidelines on infectious L ABX L D.5.2.2 o available
diseases to standardize the guidelines rescription guidelines Once/5 years guidelines D.52.2 national
trateqies of ABX Use based published and E bit P published and y plus local Writing ideli
D.5 Prepare | ° ra; eg'FS O'd : Iuse as€0 | posted on abits posted on epidemiolog guicetines
hospitals and Dog 2oia epidemiology AMR/AMS amf]ﬂ”g ot | AMRIAMS y from are 'nl t
bulld thefr Put a list of essential website PIOTESSIONA | website surveillance complete
capacity for U_da I'S reports
Antimicrobia | 9uldelines
| stewardship D.5.2.2 o
(AMS) Prepare the missing
programs | Quidelines
D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3
Prepare and follow a Percentage Improve (Number of | Once/5 years D-5-_2-3_ ) Meetings NA
schedule for the presentation | of guidelines | application scientific SCIgnt_lflc Lectures
of the guidelines in the endorsed by | of these target socleties Workshops
respective scientific respective guidelines societies that
societies meeting and for the | scientific by endorse
endorsement of these societies professionals | these
guidelines with the guidelines/
respective Number of
societies target
societies)
*100
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Frequency

CRIEEILES Activity Sub-activity Indicator Purpose Calculation | of Data g ata Method Baseline
. ource
collection
D.5.24 D.5.24 D524 D.5.24
Post these guidelines on the | Number of Irﬁ .ro've the Once/5 years D524 D.5.2.4
AMR/AMS guidelines vis?bilit of D.5.24 reviewing AII\/I.SI Posting on D.5.24
website posted on y Yes/No and updating . MOH NA
these S | Website .
AMR/AMS videlines guidelines if website
website. g needed
D.5.3
Inclusion of AMS D.53.1
programs among hospital AMS and its
accreditation checklist g’cfﬁgélrdizati D.5.3.1 D.5.3.1 ,[6)\;:50.r3éc:iLitatio D.5.3.1 D.5.3.1
standards available in on Yes /No Once/5 years 0 standards Checking NA
accreditation
D.5 Prepare standards
hospitals and
build their | D.5.4 D54
capacity for | Auditing the AMS D.5.4 E\'/e.r 3
Antimicrobia | practices during MOH D.54 D54 Number of earsy D.54
| stewardship | accreditation with Number of IMprove feedback é’e endin Accreditatio | D.5.4 D5.4
AMS feedback to hospitals. feedback P given/numbe P g n audit data analysis N
AMS work on the NA
programs given/numbe in hospitals | " of frequency of results and report
r of hospitals P hospitals*10 guency analysis
0 accreditation
renewal
D.5.5 L -Yes/No
Developmen t of AMS D55 visibility of -Report of D-55
. . AMS section | AMS and -Once/5 D.5.5
webpage in the MOH website anonymous D.5.5 D.5.5
present on make hospitals years MOH Checkin NA
AMR/MOH | guidelines P -Yearly Website g
- X -National
website availableto | . = reports
all indicators
results

professionals

121



objective 4

Frequency

Data

Activity Sub-activity Indicator Purpose Calculation | of Data Method Baseline
: Source
collection
D.6.1
Nominate a task group for
the meeting between MOH
including Dr. W Ammar and
the Order of
pharmacists D.6.1
None
D.6
Organize the
dispensing | D.6.2 D.6.2 D.6.2 D.6.2 D.6.2 D.6.2 D.6.2
of Meeting between a high- Agenda for Discuss and | Minutes of Once Meeting Meeting D-6-2_
antimicrobial | authority- level task force collaboration | put a plan meeting and Previous
sinthe | and the President of the put that is activities work with
community | Order of Pharmacists to acceptable added to the pharmacists
pharmacies | agree over a plan to restrict by plan at lower
dispensing of ABX pharmacists levels that
about did not lead
dispensing to official
of ABX action
over-the-
counter
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Frequency of

LSRR Activity Sub-activity Indicator Purpose Calculation c Ol[llagg on Data Source | Method Baseline
D.7.1 D.7.1 D.7.1 Once D.7 Control
Banning importation and Establish 5&7'2%5262% for D.7.1 gé?sélarch and regulate
use of CIAM in the baseline and 2023 data 2022/2023 Veterinary roiect for 1 D.7.1 NA the use of
D.7.1.1 The CIAM list will | follow up of and tvoe of then every drug office peaJr ABX in the
be sent to the minister to the quantity ype ot year y veterinary,
. . ABX used in .
veterinary field the countr Veterinary
D.7.1 DDD of CIAM bvear | | ABX
molecules peryear. registry
imported per year available and
ban their importation for yearly report
D.7 Control veterinary use posted on
q | AMR
gy uesic
) D.7.1.2 The veterinary drug
ABX_ln the office will not import these
veterinary, agents
agriculture,
f00d 1y 7 2 Check if CIAM are
production . .
and used in agriculture and D721
. environment e
environment |* "o 5 Report on D.7.2.1To D721
SCI0S | Review the list of drugs | antimicrobial | checkthe |, D.7.2.1 D.7.2.1 Research
and pesticides officially s officially | extent of the Report Oncelyear | MOA project for 1 D.7.21NA
imported in agriculture. imported for | use CIAM in year
-Check if CIAM are agriculture agriculture
included in this list. Use
D.7.2.2
Check if any of these D.7.2.2
molecules None

are used in agriculture or
environment from outside

the official import channel
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Frequency of

LSRR Activity Sub-activity Indicator Purpose Calculation c Ollljeact; on Data Source | Method Baseline
D.7.2.3 Get results of ABX
residues in food items
being done D.7.2.3
in Yemen None
D.7.3.1
D'7'3. . . D.7.3.1 Yearly report
D.7 Control Surveillance of importation | Presence of of imported
' of regularly used ABX to annual data P D.7.3.1 D.7.3.1
and regulate Y . ABX in D.7.3.1 : DD.7.3.1
emen of imported - Yearly Veterinary . D.7.3.1 NA
the use of ; veterinary Yes/No . Registry
ABX inthe | D.7.3.1 veterinary world on report. drug office
veterinary, Form a registry of 'rae\zBi);tron AMR
agriculture, | imported ABX in gistry website
food veterinary world
production and
environment
sectors D.74
Research study about ABX D.74.1
consumption None

D.7 4.1 Research project by
one of Masters Student at
Beirut Arab

University (SU)
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Frequency of

SYEEitEd Activity Sub-activity Indicator Purpose Calculation . ol[l)eac;[g on Data Source | \ethod Baseline
D.74.2 D.74.2 D.74.2 D.74.2 D.74.2 D.7 D.7
Research project in Report on Determine  |Yes/No Once 4.2Pou 4 2Partially
Agriculture school the national | baseline Itry available not
(Quantify the use of ABX use of ABX | ABX usein farms standardized
in poultry farms in poultry poultry in surveillance
D.7 Control nationally) farms Yemen.
and regulate
the use of
ABX in the
veterinary,
agriculture,
food D.75 D.7.5Report | 1 7 5
production and| Research study about on tpf? ial Evaluate the
environment | unofficial importation of iné)xma ABX D75 D.7.5 D.7.5
sectors ABX to Yemen importation purchases Yés./No D.7.50nce | Veterinary Market D.7.5 NA
. outside the pharmacies | research
used in .
. official
D.7.5 o veterinary routing
Research project in world

Agriculture school




12.

Axis E: Budget Planning and Fund Attraction

The plan for economic sustainability was replaced mainly by a plan for budget preparation and preparation of the ground for
fund raising for the execution of the NAP.

Strateqgic plan

Objective 5: Develop the economic case for sustainable investment that takes account of the needs of all countries,
and increase investment in new medicines, diagnostic tools, vaccines and other interventions

Potential measures of effectiveness: extent of increase in sustainable investment in capacity to counter antimicrobial

Strategic Objective 5
interventions

Activity / Sub-activity

Mile stone/ Date (from operational plan)

E.O Organization of the
responsibilities for the
execution of the tasks

E.0.1 Nominate a focal person in charge of following up the activities of
the objectives of this axis

E.O three months from time zero
E.0.1 three months from time zero

E.0.2 Nominate members of the technical working group

E.0.2 three months from time zero

E.1 AMR budget
planning

E.1l.1 L

Budget for each activity of the plan has been studied E.1 Finalized February 2021
E.1.1.1 E.1.1.1 Ready at “time zero
Budget for every sub- activity is put in the NAP

E.1.2 E12

(E)\iegall budget of the plan has been assessed 20" December 2022

Meeting between Dr. Dr. - WHO and Dr. MOH finalize the budget

E.2 Looking for sources
of funding for NAP

E.2.1 Meeting with WHO, MOH, MOA, NGOs to check for investment in NAP
E.2.1.1 Financing from WHO discussed

E.2.1.2 Financing from MOH discussed

E.2.1.3 Financing from MOA discussed

E.2.1.4 Financing from NGO (FAO, Foundations Merieux) discussed

E.2 Nine months from “time zero
E.2.1.1 six months from “time zero”
E.2.1.2 six months from “time zero”
E.2.1.3 1%%Jan 2023

E.2.1.4 six months from “time zero”
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Strategic Objective 5
interventions

Activity / Sub-activity

Mile stone/ Date (from operational plan)

E.2 Looking for sources of
funding for NAP

E.2.2 Look for other funding sources (agencies or bodies or countries)
E.2.2.1 Allocate a professional that will prepare proposals for funding
E.2.2.2 The allocated professional prepares the general proposal

E.2.2.3 Allocate a specialized person to do mapping of funders

E.2.2.4 Send proposals to agencies or organizations that are potential funders

E.2.2.1 Three months from “time zero”
E.2.2.2 Six months from “time zero”
E.2.2.3 Three months from “time zero”
E.2.2.4 Nine months from “time zero”

E.2.3 Include private organizations interested in AMR into the NAP
E.2.3.1 Mapping of private organizations interested in AMR
E.2.3.2 Present collaboration proposals to these organizations

)

E.2.3.1 Three months from “time zero’
E.2.3.2 Six months from “time zero”

E.3 Mapping of
organizations for potential
collaboration in the
investigation of natural
sources of biodiversity and
Bio repositories as sources
of new antimicrobial
molecules

E.3.1 Mapping of international organizations /countries for potential
collaboration in the investigation of natural sources of biodiversity and
E.3.1.1 Nominate the person who will be in charge of doing this mapping and
having a list of these organizations

E.3.1.2 Do the mapping plus list biorepositories as sources of new
antimicrobial molecules

E.3.1.3 Approach these organizations through showing them the achieved
research in Yemen as well as potential for benefit sharing with these
organizations

E.3 Nine months from “time zero”
E.3.1.1 3 three months from “time zero
E.3.1.2 Six months from “time zero”
E.3.1.3 Nine months from “time zero

E.3.2

Mapping of existing or ongoing local research that deals with biodiversity as
source of antimicrobial molecules

E.3.2.1

Communication with WHO/MOH to organize a yearly meeting where
researchers in Yemen expose and discuss their studies in the field of
biodiversity for alternatives to ABX

E.3.2.2

Create a section of AMR Website where local studies, posters, articles,
projects in biodiversity are posted

E.3.2.1 3 three months from “time zero”

E.3.2.2 three months from “time zero
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Strategic Objective 5
interventions

Activity / Sub-activity

Mile stone/ Date (from operational plan)

E.4 Establishing
communication with
public and private sector
for collaboration to NAP

E4.1

Establish a network of

researchers in public and private sectors

E.4.1.1 DC&S to host yearly workshop for researchers to discuss AMR
research

E.4 One year from “time
E.4.1.1 three months from “time zero

E.4.2 Mapping of potential private partners to encourage research
E.4.2.1 Nominate the person

who will do the mapping

E.4.2.2 Produce a list of potential partners

E.4.2.1 Three months from “time zero”
E.4.2.2 Six months from “time zero”

E.4.3 Establish communication and collaboration with private partners
E.4.3.1

Preparation of specific proposals for collaboration

with specific partners

E.4.3.2

Establish communication and collaboration with these private partners

E.4.3.1 Nine months from “time zero”
E.4.3.2 One year from “time zero

128



12.1. Operational plan and budget Objective 5

Responsibl

Source of

Objectives | Activity/Sub- activity Unit Quantity Date Location e entity Cost funding Indicator
E.0.1
-WHO-
National
E.0.1 Professiona
Nominate a focal person in | Officer
charge of following up the (Dr. --)
activities _of the objectives E.0.1 three E0.1
of this axis months MOH- E.0.1 E.0.1 Focal
E.0.1 Letter | E.0.1 One from time E.0.1 MOH g?rr;i:glr USD WHO person
Zero (Dr-) nominated
E.O
Organizatio "MOA
n of the
responsibili general
ties for the director
execution
of the tasks WHO-
National
E.0.2 Professiona
Noml_nate members of the E.0.2 three | Officer E.0.2 _
technical working group months (Dr. --) E0.2 Technical
E.0.2 Letter | E.0.2 One from time E.0.2 MOH | -MOH- USD E.0.2 WOH | working
General group
zero . .
Director assigned
(Dr--)
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ObjectiveS | Activity/Sub- activity Unit Quantity Date Location Resp_o el Cost Sourpe o1 Indicator
e entity funding
E.1l1
-Private
sector,
WHO
consultant,
E.1.1 former E.1.1
Budget for each activity of E11 DC&S Included in
the plan has been studied Budget for | E.1.1 E.l1 E11 president NAP _ E11 E.1l1
Ready at (Dr.---) preparation Budget
every sub- | One " ., | WHO AMRPlan | . =
E.1.1.1 activity time zero budget finalized
Budget for every sub- -WHO- uUsD
E.1 AMR activity is put in the NAP National
budget Professiona
planning | Officer
(Br=)
E.1.2
E.1.2 -Private IIEnIiI.Sded in
Overall budget of the plan E.1.2 E12 sector,
th 1. NAP E.1.2 E.1.2
has been assessed E.12 20 WHO .
. E.1.2 One WHO preparation | AMR Plan | Budget
E.1.2 Meeting December Beirut consultant, budaet finalized
Meeting between 2023 former US[%
Dr. ----and Dr. ---- DC&S
to finalize the budget president(Dr.
=
-WHO-
National
Professiona |
Officer (Dr. =
)
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Responsibl

Source of

ObjectiveS | Activity/Sub- activity Unit Quantity Date Location e entity Cost funding Indicator
E.2.1 E21.1
Meeting with WHO, E.2.1.1six -Focal
MOH, MOA, E.2.1.1 E.2.1.1 months E.2.1.1 person
NGOs to check for Meeting one from “time | WHO -Technical
investment in NAP zero” working
E.2.1.1 group
Financing from WHO E.2.1.2
discussed E.2.1.2 E.2.1.2 six -Focal
E.2.12 Meeting E.2.1.2 months E.2.1.2 person
E.2 Financing from MOH with Dx one from “time | MOH -Technical E21
fLooklng discussed | - zero working E21 E21 Percentage
or sources [E.2.1.3 group USD WHO of budget is
of funding | Financing from MOA E.2.1.3 E.2.1.3 ilable
for NAP discussed Meeting -Focal avaiia
E214 with E.213o0ne E.2.1.3 E.2.1.3 person
Financing from NGO MOA o 1Jan 2022 | MOA -Technical
(FAO,Fondation) general working
discussed director group
E.2.1_.4 E.2.1.4 six E214
Meetings E.2.1.4 months E.214
with 3-4 from “time | Agencies “Focal
. , person-
agencies zero Technical
working
group
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Location

Cost

Source of

Objectives | Activity/Sub- activity Unit Quantity Date Responsibl funding Indicator
e entity
E.2.2

Look for other funding _IIE_thezel E2901 E22.1

bodies or countries) Team One from “time | “\WHO working | USD WHO

E.2.2.1 7er0” group

Allocate a professional

that will prepare

proposa|s for fund|ng E.2.2.2 Six E.2.2.2 E.2.2.2

E.2.2.2 E.22920ne months -WHO Technical E.2.2.2 E.2.2.2
9 E.2.2.2 The allocated Proposal T from “time | -MOH working usb AMR fund E20
Lboking for | Professional zero” "MOA group Number of
sources of | Prepares proposals sent to
funding for | the general proposal £293 organizations that
Nap | E2.23 . S E.2.2.3 E.2.2.3 are potential

Allocate a specialized E.2.2.3 Three -WHO Technical | £:2:23 funders

person to do mapping Person E.2.2.3 One months. -MOH working uUsSD E.2.2.3

of funders from “time "MOA group

E.2.2.4 zero”

Send proposals to E224 E224 E224 E224 E224

f‘ﬁenc'es Or Organizations | oo osal  [E-2.240ne | Njine -WHO E224 usD AMR fund

at are potential months "MOH Focal
funders
from “time | -MOA person
zero”
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ObjectiveS | Activity/Sub- activity Unit Quantity Date ey Responsibl S ?S#Jfr? £l Indicator
e entity 9
E2 E23 E2.3.1
Looking for | Include private E.2.31 E231 .
sources of organizatio ns interested Three L Person in
unding for in AMR into the NAP E.23.1 E.23.1 months -WHO charge E.2.3.1 E.23.1 E23
g List One s -MOH mapping of | USD AMR fund | =
NAP E.2.3.1 from “time . Number of
. . . -MOA potential :
Mapping of private zero private
9. . funders L
organizatio ns interested organizations that
in AMR are collaborating
E.2.3.2 . E.2.3.2 with NAP
Present collaboratio n £232 E2328IX | \who £239 E232  |E232
E.2.3.2 One | months Included in | Budget for
proposals to these Proposal from “time | “MOH Proposal E224 224
organizations . -MOA specialist o o
Z€1o
E.3 E.3.1
Mapping of | Mapping of international
organizatio | organizations
ns for /countries for potential £311 E.3.1.1
potential collaboration in the 3.th.re.e E.3.11 Person in E311 E311 E.3.1
collaboratio | investigation of natural E.3.1.1 -WHO charge SO e Number
g Lo E.3.1.1 One | months . Included in | Budget for | . .
ninthe sources of biodiversity Person .: -MOH mapping of international of
. . . .. from “time - E224 2.2.4 o
investigatio | and bio-repositories 2610 -MOA potential organizations
n of natural | E.3.1.1 funders collaborating on
sources of | Nominate the person who this issue
biodiversity | will be in charge of doing
and this mapping and having a
bioreposito | list of these organizations E.3.1.2
. E.3.1.2 E.3.1.2 .
ries as . ; Person in E.3.1.2 E.3.1.2
sources of E'3'1'.2 Do the mapping E.3.1.2 List | E.3.1.2 One SiX er.‘thS "WHO charge of Included in | Budget for
plus list ries as sources from “time | -MOH : E224 294
new . | of new antimicrobial zero” -MOA mapping o o
antimicrobi organizatio
molecules
al molecules ns and
funds
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Objectives | Activity/Sub- activity Unit Quantity Date O Responsibl el ?S#J?r?gc’f Indicator
e entity
E.3.1.3 E.3.1.3 E.3.1.30ne [E.3.1.3 E.3.1.3 E.3.1.3 E.3.1.3 E.3.1.3
Approach these Proposal Nine -WHO Focal usSD
organizatio ns through months -MOH person
showing them the from “time | -MOA
achieved research in zero”
Yemen as well as
E.3 potential for benefit
Mapping of | sharing with these
organizatio organizations
ns for E.3.2 E.3.2
potential Mapping of existing or -
collaboratio | ongoing local research g‘;g?fﬁ g];li?g: |
nin the that deals with E.3.2.1
. R LT E.3.2.1 . that support
Investigatio | biodiversity as source of 3 three President biodiversity as a
n of natural | antimicrobial molecules | E.3.2.1 h ) of DC&S f y
sources of | E32 1 Meeting E.3.2.1 mont “s. E.3.21 (DD E.3.2.1 E.3.2.1 source of
biodiversity | Communic ation with Oncelyear frorr}’ time | DC&S UsD antimicrobial
and WHO/MOH to organize a zeto molecules
bioreposito | yearly meeting where
ries as researchers in Yemen
sources of | expose and discuss their
new studies in the field of
antimicrobi al| biodiversity for
molecules alternatives to ABX
E.3.2.2 E.3.2.2 E.3.2.2 E.3.2.2 E.3.2.2
Create a section of E-3-2-_2 E.322 three MOH IT Included in [£-3:2:2
AMRWebsite where Sectionon | One months  WHO speciali budgetof {AMR
local studies, posters, AMR from “time st MOH website Website
articles, projects in website zero” WHO Budget

biodiversity are posted
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Objectives | Activity/Sub- activity Unit Quantity Date O Responsibl e el ?S#J?ﬁgc’f Indicator
entity
EA4 E4.1 E.4.1.1 E.4.1.10ne [E4.1.1 E.4.1.1 E4.1l E.4.1 E4.1 E.4.1
Establishin | Establish a network of Workshop three DC&S -Private usD/ DC&S Number of
g researchers in public and months sector, studies that
communica | private sectors from “time WHO are posted on
tionwith [E.4.1.1 zero” consultant, AMR website
publicand |DC&S to host yearly former about
private workshop for researchers DC&S biodiversity in
sector for o discuss AMR research president (Dr. research for
collaboratio - President ABX
nto NAP of DC&S
(Dr. --)
E4.2 E4.2.1 E4.2.1- E.4.2 EA4.2 E4.2
Mapping of potential Person E4.2.10ne | E421 WHO Person in Part of AMR fund
Private partners to Three -MOH charge of website E.4.2
Encourage research months -MOA NAP budget Number of
E4.2.1 from “time private
Nominate the person zero” partners that
who will do the mappin E.4.2.2 List | E.4.2.2 One E.4.2.2 E.4.2.2 are
E.4.2.2 PPIng E4.2.2 EA4.2.2 E.4.2.2 Included | Budget of | collaborating
E.4 Produce a list of potential Six months | -WHO Nominated in 2.3.1 to research
Establishin g | partners from “time | -MOH person for 2.3.1
communica zero” -MOA mapping
tion with E4.3 E4.31 E43.1 E431 E4.3.1
publicand | Establish communication | Proposal E.4.3.10n€ |Njine -WHO E43.1 E43.1 None E4.3
private andcollaboration with months -MOH Proposal Focal Number of
sector for private partners from “time | -MOA specialist person private
collaboratio |E.4.3.1 zero” partners that
nto NAP Preparation of specific are
proposals for collaborating
collaboration with E.4.3.2 E.4.3.2 E.4.3.2 E.4.3.2 E.4.3.2 E.4.3.2 E.4.3.2 to AMR
specific partners Communic | Number of | One year -WHO Person in Focal None
E4.3.2 ation potential from “time | -MOH charge of person
Establish communica partners zero” -MOA NAP

tion and collaboration

with these private partners

136



12.2. Monitoring and evaluation plan For Axis E

Objective5 | Activity Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
E.0.1
Nominate a focal person in
charge of following up the
activities of the objectives of | E.0.1
E.O this axis Focal person | E.O
Organization | E.0.2 nominated Organization
of the Nominate members of the of the E 0 Once/5 E.0 -MOH
responsibiliti | technical working responsibiliti | E.O Yes/No ) -WHO E.O Letter E.O NA
es for the group E.0.2 es for the years -MOA
execution of Technical execution of
the tasks working the tasks
group
assigned
E.l1
Budget for each activity of £1
the plan has been E.1.1 Budget -WHO
studied finalized .
E111 -Private
Budget for every sub- sector, WHO
E.1AMR activity is put in the E1l E.1 Once/5 consultant, E1l
budget NAP Mandator E.1 Yes/No former . E.1 NA
. y years Calculation
planning E 1.2 DC&S
Overall budget of the plan El12 president
has been assessed Budget (DR...)
finalized

E.1.2.2
Meeting between Dr. WHO
and Dr. MOH to

finalize the budget
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Objective5 | Activity Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
E21
Meeting with WHO,
MOH, MOA,
NGOs to check for
investment in NAP
E.2.1.1
Financing from WHO
discussed
E.2.1.2 E.2.1 E.2 1 Vision E.2.1
Financing Percentage of flinancial E.2.1 E.2.1 Once/5 | -WHO E2.1 E21NA
from MOH discussed of budget is needs Yes/No years -MOH Meetings -
E.2.1.3 available -MOA
Financing
E.2 Looking glozrlq.IZIOA discussed
for SOUrces Financing from NGO
of funding (FAO,
for NAP Fondation Merieux)
discussed
E.2.2
Look for other funding E.2.2 E2o
sources (agencies or bodies | Number of Nlur.nber of E2o
or countries) proposals e
E22.1 sent to E.2.2 proposals E2.2 Mapping
Allocate a professional that | organization | Attract sentto E.2.2 Oncef5 | -WHO organization E.2.2 NA
will prepare s that are Funds organization | years -MOH s and
proposals for funding potential S t?at té.lr? -MOA sendmgl
E.2.2.2 The allocated funders ?L?ng:rlsa proposa

professional prepares the

general proposal
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Objective5 | Activity Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
E.2.2.3
Allocate a specialized
person to do mapping of
funders
E.2.2.4 Send proposals to
agencies or organization s
that are
potential funders

E.2 Looking |- 5 3

for sources of | |01 de private organization

funding for | ¢ iyerested in AMR into the | £ 2 3 E23

NAP NAP Number of | E.2.3 Pool Number of E23
E.23.1 i ; ; E.2.3 Mapping
: : private | moneyinto | private | o, 550 | WwHO organization

Mapping of private organization | theplanto | organization | = g d E.2.3NA
organization s interested s that are be able to s that are years -MOH San d
in AMR collaborating | execute it collaborating -MOA sen lngl
E232 with NAP with NAP proposa

Present collaboration
proposals to these
organizations

139



Objective5 | Activity Sub-activity Indicator Purpose Calculation | Frequency | Data source | Method Baseline
E.3 Mapping | E.3.1 E.3.1 E.3.1 This E.3.1 E3.1 E3.1

of Mapping of international Number field needs Number E.3.1 Once/5 | -WHO Mapping E31NA
organization | organization international | multinational | international | years -MOH organization -

s for s /countries for potential of collaboration | of -MOA s and

potential
collaboration
in the
investigation
of natural
sources of
biodiversity
and
biorepositori
€s as sources
of new
antimicrobial
molecules

collaboration in the
investigation of natural
sources of biodiversity and
biorepositori es as sources
of new antimicrobial
molecules

E.3.1.1

Nominate the person
who will be

in charge of doing this
mapping and having a list of
these organizations

E.3.1.2

Do the mapping plus list
E.3.1.3

Approach these
organizations through
showing them the achieved
research in Yemen as well
as potential for benefit
sharing with these
organization s

organization
S

collaborating
on this issue

. Thisisto
have win-
win
collaboration

organization
S

collaborating
on this issue

sending
proposal
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Objective5 Activity Sub-activity Indicator Purpose Calculation  |[Frequency BEE e Method Baseline
E.3 Mapping | E.3.2 E.3.2 E.3.2 E.3.2 E3.2
of o Mapplng of existing or Number of Esta_blls_h Number of E 3.2 0nce/5 | -WHO E.3.2 _ E3.2
organization | ongoing local research local continuity of | local Communicat
. years -MOH . NA
s for that deals with research the work research _DC&S ion
potential biodiversity as source bodies that nationwide bodies that
collaboration | of antimicrobial support and support
in the molecules biodiversity | communicati | biodiversity
investigation of| E.3.2.1 a?c a source on amotr:g a?: a source
P : 0 researchers | o
n?tkl;_ra(lj_sourt_:tes Eznsqr?unlcat lon with | antimicrobial antimicrobial
of biodiversity to organize a yearly molecules molecules
and Meeting where
biorepositori es Researchers i_n Yemen_
as sources of | €xpose and discuss their
new studies in the field of
o . biodiversity for alternatives
antimicrobial | 17 ABX
molecules E3.22
Create a section of
AMR Website where local
studies, posters,
articles, projects in
biodiversity are posted
E.4 E.4.1 E4.1.1 E4.1 E.4.1 E.4.1 E.4.1 E.4.1 NA
Establishing | Establish a DC&Sto Number of Establish Number of Communicat
communicati | network of host yearly studies that | continuity of | studies that ion
on with researchers | workshop are posted on | the work are posted on | E.4.1Once/5 | E4.1
public and in public and | for AMR nationwide AMR years -DC&S
private private researchers | website and website
sector for sectors to discuss about communicatio| about
collaboration AMR biodiversity | namong biodiversity
to NAP research in research for| researchers | in research for
ABX ABX

141



E.4.3.2

Establish communicati on
and collaboration with these
private

partners

collaborating
to AMR

collaborating
to AMR

Objective5 Activity Sub-activity Indicator Purpose Calculation  [Frequency Brta salEa Method Baseline
E.4.2
Mapping of potential E4.2 E4.2
private partners to . .
encourage research er:\r;;?:r of E.4.2 Bring er:\r;;?:r of E.4.2
E4.2.1 R rtners that | fundsfrom | DAESR | E4.20nce/5 | -WHO E.4.2 E.4.2
Nominate the person who gre private gre years -MOH Mapping NA
will do . sector . -DC&S
the mapping collaborating collaborating
E427 to research to research
Produce a list of
potential partners
E.4.3
Establish communicati on
and collaboration with
Erizzlgti partners E43 E43
Preparation of specific gl::\r/r;lz: "ot | E4.3Bring gl::\r/r;lz: rof E43 E43
proposals for collaboration | parters that | fUN9S frOM | porners that | E:4:3 OnCelS | -WHO Communicat | =43
with specific partners private years -MOH : NA
p P are are ion
sector -DC&S
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13. Summary of main activities budget

Global action plan strategic Objective (1) Develop awareness and understanding of antimicrobial resistance through effective communication,

education, behavior changes, and training

Potential measures of effectiveness: Extent of reduction in national human consumption of antibiotics (with allowance for the need
for improved access in some settings), and reduction in the volume of antibiotic use in food production

Activity Work Shop | Frequency Year Fund/ USD
A.1.1Nominate a focal person in charge of following up the activities of the 2022-2026 3000* one
objectives of this axis person*12

. - TR Wl aum . B T s -
s5aal) 1 Cilaa) Aladl) Aaglia (8 g3 il g S 3000$ months=
36,000 USD
Al.z Choose the members of the Awarepess T\jVG ) ; 10 2022-2026 15,600
aelaia) hiluy pd ¢ 09380 [ 2315 (TWG) (4 sill 480 Janl) A gana pliae) LS4l PSERSONS
¢ sk qub ¢ ABBA lal) ladl ¢ Ay slkal ¢ Agara Gl pal skl ¢ Jaa ¢ S 300$ 300*10person*
‘ gaddi (Axallad) Aauall daliia (o Jiaag dauall 5155 « 481, 12month=
- gUad JS (e sliae) 8 - Baa) g 488 Ao gana
36,000 USD
A.1.4  Slogan for AMR A.l.4 A.1.4 two months from | 5000
one time “zero
A.2.1.1 DC&S, A21.1 A211 10000
University OF medicine scheduled lectures in national conferences of the One two months from time
medical, pharmaceutical, nursing, veterinary, agricultural and environmental “Zero
fields across Yemen
A2.1.2 A21.2 A212 10000
Ask syndicates/ orders (human and animal health and agriculture) that for depending on | Six months from time
CME credits to be given for any lecture involving ABX use, at least 2-3 slides number “zero
should be put to increase awareness about AMR and the ways to prevent it ofsyndicates/
including antimicrobial use. orders
Ask orders of pharmacists A213 A2.13 12000
Veterinarians, physicians, and dentists to send monthly SMS as reminders three 36 months from time
to health professionals about the dangers of AMR and/or AMR News zero
A214 Workshops | A.2.1.4 A214 15000 *5=
Workshops on AMR awareness to media professionals Five Once/ 5years | Once/ year /5 years 75,000
* *5—
A215 Workshops A215 ,%.12.2.1 . 10,000*12*5
Do one workshop Per governorate per year to veterinarians and agriculture 12 12 per year ree montns fromtime 1 600,000
specialists (Train thetrainer) “zero
. . A.2.2.10ne | A.2.2.1Three months A221
A.2.2.1Create a webpage for AMR on the official websites of MOH and from time “zero 20.000

MOA
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Global action plan strategic Objective (1) Develop awareness and understanding of antimicrobial resistance through effective communication,

education, behavior changes, and training

Potential measures of effectiveness: Extent of reduction in national human consumption of antibiotics (with allowance for the need for
improved access in some settings), and reduction in the volume of antibiotic use in food production

Activity Work Shop Frequency Year Fund/ USD
A22.2 A.2.2.2 A22.2 A.2.2.2
Use existing Webpages of MOH and WHO and relevant societies on Four One year
different social networks (Facebook, YouTube, Twitter, Instagram from time zero 10,000
A3.1 A3.1 A3.1 A3.1
Prepare broadcasting material that includes all sectors of the One health One set of Six months from time
approach for Radio/TV/ Social media spots material zero 25,000
A4l A4l A4l A4l
Prepare a yearlong schedule for TV, Radio and social media advertisement Six months from time 36000*5=
12/ year zero
180000
A.4.5 SMS through national telecommu nication companies sent four A.4.5 four per | A45 20000
times per year and during the global AMR awareness week year Starting end of first year
from time zero
A5.1.1 A5.1.1 AS511 A51.1
Prepare a checklist Guidelines Including basic Information about AMR One Start 3 months
that should be included in school curricula from time zero, Ready 10.000
at end of first ’
year from time zero
Ab5.21 A5.2.1 A5.2.1 A5.2.1
Prepare checklists for university curricula of these specialties each one Based on Start 3 months from
separately Number of | time zero Finalized 9 10,000 *10=
curricula of | months from time zero 100,000
health
specialties
A.sssddddd5.2.2 A5.3.1 A5.2.2
Check curricula of health specialties to include information on AMR One Start 3 months from AS22
Include AMR tricyclic education time zero Finalized 9 10,000 *5=
months from time zero 50,000
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Global action plan strategic Objective (1) Develop awareness and understanding of antimicrobial resistance through effective communication,

education, behavior changes, and training

Potential measures of effectiveness: Extent of reduction in national human consumption of antibiotics (with allowance for the need for
improved access in some settings), and reduction in the volume of antibiotic use in food production

Activity Work Shop Frequency | Year Fund/ USD
Ab53.1 A53.1 A53.1 A5.3.1
Prepare a checklist for the needed information on AMR for veterinary school Three months | Three months from
curricula from time zero | time zero 6000
/\5.3.2 AGSrig ‘ Aé?)kgﬁ?onths from fose
Fill the gap in AMR information in veterinary school curricula fime zero 5,000
A5.4.1 A5.4.2 A4 A5.4.2
Checklist for the needed information on AMR for agriculture school One T 6,000
curricula Six months from
time zero
A.6.2.1 A6.2.1
Meeting with CEO s of main Pharmaceutical companies and working Ab6.2.1 A6.2.1
group and present the highlights of the AMR plan in general, awareness Three 6 months 12,000
specifically and put plan of contribution to awareness activities
Total Grant for five years 1,228,000 USD
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Global action plan Strategic Objective 2: Strengthen the knowledge evidence base through surveillance and Research

Potential measure of effectiveness: extent of reduction in the prevalence of antimicrobial resistance, based on data collected through
integrated programmes for surveillance of antimicrobial resistance in Yemen

Activity Work Shop | Frequency | Year Fund/ USD
B.1.1Appointment of focal person charge of following up the activities of One person | 2022-2026 3000* one
the objectives ofthis axis person*12 months=
30005
36,000 USD
B.1.2Appointment of the members of the technical working group along 10 persons 2022-2026 300*10person*
with its TOR 12month=
300$
36,000 USD
Worksho B.2.2.1
B.2.2.1 o o P |B221 B.22.1 L0000 %5 —
Organize a nationwide workshop about GLASS and the plan of inclusion one every 5 Three months 50’000
in GLASS and introduction to WHONET repeat the same the following years from time zero '
year, then the following years
B.2.2.3 Workshop B.2.2.3 B.2.2.3 B.2.2.3
Do a start up WHONET training for the 12 laboratories that were chosen One every Three months 15,000%2=
for the coming 2 years every 2 years two years from time zero 30,000
B.2.24 Workshop B.2.2.4 B.2.2.4 2 vists*12 lab.*5
Do 3 laboratory visits for capacity building/year for 6 laboratories in Two visits starting year 1 years *10,000=
different areas for building capacity and WHONET training per lab each
year for 12 600,000

laboratories

B.2.2.5

B.2.2.5 100 USD

External quality control twice per year for the 12 laboratories chosen for B.2.2.5 B.2.2.5 [/specimen
the 2 years, then to add the ones of the following 2 years, after the 2™ Years 1 &2 Six months from (24*12* 100)*4
year = SOsimpIe time zero years= 120*100
Iyear *4 years 144000 USD/ for 4
120 samples years
B.2.3.1 B.2.3.1 B231 2.3.1
Data collection from mature laboratories Oncelyear L st 5000*12=
Start end of 1% year 60,000*5year

from time zero

Total 300,000
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Global action plan Strategic Objective 2: Strengthen the knowledge evidence base through surveillance and Research

Potential measure of effectiveness: extent of reduction in the prevalence of antimicrobial resistance, based on data collected through
integrated programmes for surveillance of antimicrobial resistance in Yemen

Activity Work Shop Frequency | Year Fund/ USD
B.4.2 B.4.2
Design an epidemiologically representative sample for AMR surveillance B.4.2 B.4.2 9 months 10,000
(cattle, poultry, companion animals). one from time zero
B.4.3 Put a list of AMR priority organisms and related resistance genes for B.4.3 B.4.3
surveillance in these fields B.4.3 6 months from 5000
One time zero
B.4.4 B.4.4 B.4.4 B.4.4
-Assessment of YARI, agriculture laboratory, and the chamber of Three Visits Six months from 10,000 USD
manufacturing and commerce in Sana'a for the analysis of surveillance e time zero and per visit Total: 3
specimens in agricultural, food, veterinary, and environmental fields completed nine visits= 30,000
-Suggestion of a plan of the microbiology work in this surveillance months from time
zero
-Report results of ABX use And resistance surveillance in agriculture and B.4.5 B.45 B.45
veterinary world Once every First report should 10,000/report
-Send a yearly report with Recommendations to the animal drug 2 years be ready at end of (Every 2years)
registry about ABX purchasing in the country during the coming 2 years year 2 from time Total30,000
zero
B.5.3 B.5.3 B.5.3 B.5.3
Task force to visits the potential lab(s) (WHO EMRO) to be discussed one to each 5 months from 5000*12
with Dr === potential time zero 60,000
reference
laboratory

Total Grant for five years

1,331.000 USD
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Global action plan strategic Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and prevention measures

Potential measure of effectiveness extent of reduction in the prevalence of preventable infections, and in particular the incidence of drug-

resistant infections in health care settings

Activity Work Shop Frequency | Year Fund/ USD
C.11 C.10ne C.1 three months 36,000
Appointment of focal person n charge of following up the activities of the person from “time zero”
objectives of this axis
C.l1l2 10 persons 36,000

Appointment of the members of the IPC TWG along with its TOR

C.2.1 Improve IPC practices in Hospitals C.2.1.1 five C211 C211
C.2.1.1 To establish national IPC guidelines; guidelines to be all- three months from 50,000
inclusive including requirements and qualifications of IPC officer and “time zero”
physician and checklist
C212 C.2.1.2 six months C21.2
Inclusion of the checklist of the guidelines in accreditation standards C.2.1.2 one from “time zero” 10,000
C.2.13 C.2.13 C.2.13 C.2.13

Follow up and feedback on IPC practices in hospitals after each one every 5 three years from 30,000

accreditation years “time zero”

C2l4 workshops C21l4 C.214 C.21l4
Syndicate of hospitals recommend s periodic IPC training and workshops five 1,5 years from 75,000
to employees hosted by scientific societies, universities , etc. “time zero”

C.2.2 Improve IPC practices in hospital c2z21 c2z21 c2z21

C.221 One three months from 30,000
To review and update guidelines of IPC in hospital that are available in “time zero”

Ministry of Social Affairs
C.222 C.222 C.222 C222
Inclusion of IPC checklist in the MOH licensing criteria of these facilities One three months from 15,000

“time zero
C.23.1 C.23.1 C.2.3.1 six months C.2.3.130,000
Establish guidelines on IPC in the PHCC One from “time zero”

Cc3.1 C.3.1 C31
Include IPC-related educational modules in human- health related majors C31 one year from 75,000
(physicians , nurses, midwives, physiotherapists, pharmacist s, dentists, one per “time zero”
lab technicians, radiologists, nutrition, medical and paramedical schools) 32/etar

ypes:
1.General
2.Specific
to nurses,
midwives
medical
students.
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Global action plan strategic Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and prevention measures

Potential measure of effectiveness extent of reduction in the prevalence of preventable infections, and in particular the incidence of drug-
resistant infections in health care settings

Activity Work Shop Frequency Year Fund/ USD
. . . . C.3.21 C.3.21 c3.21
gzgé.l?clude IPC-related educational modules in veterinary schools curricula One :[‘h!ree mont,tls from 25.000
Check the current situation of IPC in the ongoing veterinary curriculum time zero
C.3.2.2 C.322 C.3.22 C.3.22
Review of IPC in regional and global veterinary curricula One three months from 10,000
“time zero”
C.3.2.3 C.3.2.3 six months C.3.23
€323 One from “time zero” 10000
Prepare a proposal for veterinary school for deficit in curricula improvement
C.33.1 C.33.1 C.33.1 C.33.1
Mapping of IPC in three university curricula (Agriculture, Nutrition, One six months from 30,000
Environment) “time zero”
C.3.3.3 C.3.33 C.3.33 C.3.3.3
Include the recommended AMR and IPC in curricula when not available One 2 years from “time
zero” 10,000
C.3.3.2 C.3.3.2 C.3.3.2 C.3.3.2
Review global and regional recommendations on IPC in curricula of One six months from 10,000
agriculture, nutrition and environment, and formulate what should be “time zero”
included in them
CI\;IAI'(Z . T _ C42.1 C4.2.1 C4.2.1
ake training available and affordable in universities and professional One 3 months 10000
societies
C4.21
MOH Sends letters to Ministry of Higher Education and to Order of
physicians explaining the need and recommending training specialization
opportunities and courses related to IPC
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Global action plan strategic Objective 3: Reduce the incidence of infection through effective sanitation, hygiene and prevention measures

Potential measure of effectiveness extent of reduction in the prevalence of preventable infections, and in particular the incidence of drug-

resistant infections in health care settings

ACTIVITY WORK SHOP frequency YEAR FUND/ USD
Ch.1 Ch.1 C5.1 C5.1
Baseline evaluation of current situation at a national level (research One One year from
project) and make it a continuous process “time zero” 100,000
C5.2 Cb5.2 C.52 Four years |C.5.2

National indicators to be incrementally applied with time (hand hygiene, One from “time zero”

PPE, isolation, other standard precautions, etc 30,000
C.6.1 C.6.1 C.6.1 C.6.1
Conduct a point prevalence study on nosocomial infections in Yemeni one 2 years
hospitals 20,000
Cc7.1 C.7.2 C.7.2 C.7.2
Review the OIE biosafety recommendations one 5 months

10,000
Total Grant for five years 652, 000USD

150




Objective 4: Optimize the use of antimicrobial medicines in human and animal health

Potential measure of effectiveness: extent of reduction in National human consumption of antibiotics (with allowance for the need for
improved access in some settings), the consumption of antibiotics used in food production (terrestrial and aquatic livestock, and other
agricultural practices), and the use of medical and veterinary antimicrobial agents forapplications other than human and animal health

Activity Work Shop Frequency Year Fund/ USD
D.1.1 One person | 2022-2026 3000* one
Appointment of focal person ncharge of following up the activities of the person*12 months=
objectives of this axis 300%

18,000 USD
D.1.2 4 persons 2022-2026 300*10person*
Appointment of the members of the technical working group along with its 12month=
TOR 100$

24,000 USD
D.2.1
support and include ABX as priority drugs in the pharmacovigilance D.2.1 D.2.1 ) D.2.1
project of the Yemeni University and the adverse drug event reporting One One year from time 20,000
program of the Order of Pharmacist s Z€ro
D.3 D.3.1.1 D.3.1.1 D.3.1.1
Control the use of critically important antimicrobial molecules (CIAM) in One Three months 20,000
humans from time zero
D.3.1.2 D.3.1.2 D.3.1.2 D.3.1.2
Formulate the list of CIAM One Six months from

time zero 10,000

D4 Workshops D41 D41 D41
Sentinel Surveillance of ABX(CIAM)consumption from a network of Six Six months from 60,000
hospitals and benchmark with international Idata time zero and 1 year
Workshops on metrics for ABX use measurement from time zero

D.4.2.1 D.4.2.1 D.4.2.1 D.4.2.1
Determine the epidemiologically representative sample of hospitals for One three months 15,000
surveillance of ABX from time zero
D.4.2.2 D429 D.4.2.2 10,000
-Validate the measurement of hospital consumption by DDD/1000 Patient D.4.2.2 One v dth usD
days in a batch of 4 hospitals per year Four per ne year an t ree per year for 5 years

. - . . hs from time

-Include the hospitals with adequate measurements in a sequential manner year over 5 mont . =50,000

. . . zero and continue

into the surveillance list and data years v for 5 vear

-Advice to hospitals that don’t have adequate data yearly for > years

D.4.2.3 D.4.2.3 D.4.2.3

Surveillance of AB X use in Yemeni hospitals Once per 1.5 years from time 15610%3

by auto reporting DDDs year zero then yearly for ’

5 years

D.5.1 Workshops

Workshops on Antimicrobial stewardship AMS twice per year D.5.1 two D.f_S.l D.5.110000
per year Six months from *2*5=
Over 5 years time zero then =100,000
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yearly for 5 years

Objective 4: Optimize the use of antimicrobial medicines in human and animal health

Potential measure of effectiveness: extent of reduction in National human consumption of antibiotics (with allowance for the need for
improved access in some settings), the consumption of antibiotics used in food production (terrestrial and aquatic livestock, and other
agricultural practices), and the use of medical and veterinary antimicrobial agents forapplications other than human and animal health

ACTIVITY WORK SHOP frequency YEAR FUND/ USD
D.5.2
Preparation and dissemination of national treatment guidelines on Dbsn'g'l Ds.'5.2n.110nths from D521
: . . . ix
g'féa.czt'lfus diseases to Standardize ime zero I;“ggg uidelines
Put a list of essential guidelines the strategies of ABX use based on local ’
epidemiology
D.5.2.3 D.5.2.3 D.5.2.3 D.5.2.3
Prepare and follow a schedule for the presentation of the guidelines in the One Starting 1 year from | Workshops 3 times
respective scientific societies meeting and for the endorsement of these time zero and per year (10000 USD
guidelines with the respective societies finalized 3 years per workshop)
from time zero 10000*3*5=150,000
D.5 D.5.4 D.5.4 D.5.5 30,000
Prepare hospitals and build their capacity for Antimicrobial stewardship One 2023 and after
(AMS) programs each accreditation
D.54 D.5.5 audit for 5 years
Auditing the AMS practices during MOH accreditation with feedback One D.5.5
to hospitals six months from
D.5.5 time zero
Development of AMS webpage in the MOH website
D.6.1 Meeting D.6.1 D.6.1 D.6.1
Nominate a task group for the meeting between MOH including Dr. === one 3 months 10,000
and the Order of pharmacists
D.6.2 Meeting D.6.2 D.6.2 To be D.6.2
Meeting between a high- authority- level task force and the President of One finalized 3 months 10,000
the Order of Pharmacist s to agree over a plan to restrict dispensing of from time zero
ABX
D.7.1.1 D.7.1.1 D.7.1
The CIAM list will be sent to the minister to ban their importation for D.7.11 Will be sent 12 15,000
veterinary use One months from time
zero
D.7.2.1 D.7.2.1 D.7.2
-Review the list of drugs and pesticides officially imported in D.721 12 months from 9000
agriculture. One time zero
-Check if CIAM are included in this list
D.7.2 D.7.2
Check if CIAM are used in agriculture and environment Dé)?ﬁezz 12 months from time D6(7)020
zero
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Objective 4: Optimize the use of antimicrobial medicines in human and animal health

Potential measure of effectiveness: extent of reduction in National human consumption of antibiotics (with allowance for the need for
improved access in some settings), the consumption of antibiotics used in food production (terrestrial and aquatic livestock, and other
agricultural practices), and the use of medical and veterinary antimicrobial agents for applications other than human and animal health

Activity Work Shop Frequency | Year Fund/ USD
D.74.1 D.7 D.7 4.1 starting at time zero D.74.1
Research project by one of Masters Student at Sana‘a University (SU) 4.1 for one per year 50,000
five
D.7 4.2 Research project in Agriculture school (Quantify the use of ABX in D.7 D.7 4.2 Two years from D.74.2
poultry farms nationally) 4.0 time zero 30,000
three
D.7.5 D.7.5 D.7.5
Research study about unofficial importation of ABX to Yemen D.7.5tWo | Typo years from time zero 30,000
D.7.5.1 D.75.1 D.7.5.1 D.75.
Research project in Agriculture school two Two years from time zero 30,000
Total Grant for five years 744.000 USD

Objective 5: Develop the economic case for sustainable investment that takes account of the needs of all countries, and
increase investment in new medicines, diagnostic tools, vaccines and other interventions

Potential measures of effectiveness: extent of increase in sustainable investment in capacity to counter antimicrobial

Activity Work Shop Frequency Year Fund/ Usd
E.0.1 Nominate a focal person in charge of following up the activities of one 2022-2026 3000* one
the objectives of this axis person*12
500$ months=
30,000 USD
E.0.2 2022-2026 100*3person*
Nominate members of the technical working group Three 12month=
100$
18,000 USD
E.2 E.2.2.2 Six months E.2.2.2
Looking for sources of funding for NAP E.2220ne | from “time zero” 10,000
E.2.2.2
The allocated professional Prepares the general proposal
E.2.2.4 E.2.2.4 E.2.2.4
Send proposals to agencies or organizations that are potential funders E224 Nine months from 6000
One “time zero”
E.2.3.1 E.2.3.1 E.2.3.1 E.2.3.1
Mapping of private organizations interested in AMR One Three months from 20,000
“time zero”
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E.4.1 workshop E4.1.1 E4.1.1 E4.1
Establish a network of researchers in public and private sectors DC&S One three months from 15,000
to host yearly workshop for researchers to discuss AMR researches “time zero”
Total Grant for five years 99,000 USD
FOR Employees 27?777

Total requested fund for all objectives for five years

Objective number

Cost

Obijective 1 1,228,000 USD
Obijective 2 1,331.000 USD
Obijective 3 652, 000USD
Obijective 4 744.000 USD
Obijective 5 99,000 USD

SUB TOTAL grand

4,054,000 USD

For national focal point for Syears

36,000

For AMR surveillance program and

reference labs

15 desktop computer CORE-i8
15 desktop and

15 cupboard

45 chair

15 printer

15 internet router

6700* 15=100,500USD

Total grand

4,190,500 USD

14. References

Al-Shami HZ, Al-Haimi MA (2018) Nosocomial Infections in Six Major Hospitals in Sana’a Capital City and in Some Governorates in Yemen.

Appli Microbiol Open Access 4: 154. doi: 10.4172/2471-9315.1000154

Al-Hammadi MA, Al-Shamahy HA, Ali AQ (2018). The prevalence and phenotypic characterization of extended-spectrum B-lactamases-producing
Escherichia coli strains isolates recovered from tertiary hospitals in Sana’a city, Yemen. Universal Journal of

Pharmaceutical Research.; 3(6): 23-27.DOI: https://doi.org/10.22270/ujpr.v3i6.220

154




Mohanna M. (2010); the prevalence of self- medication with antibiotic in children presented to the outpatient department at Sam hospital, Sana’a
city Yemen. OMJ. 25, 41-43 doi:10.5001/omj.2010.10

Yasser Ghaleb; A Al Serouri; M Alamad; S Nasher; A Alsoumainy.(2018); The Growing Antimicrobial Resistance of Urinary Tract Infections,
Sana'a- Yemen,2015. EMPHNET Sixth Regional Conference.VVol 4, No 1.

Jihan Abdulmughni; E Mahyoub; A Al Agabri; Y Abdulwareth; A Al-Serouri .(2018)Drug Resistant Tuberculosis: An Emerging Public Health
Threat in Yemen, 2014-2016.1proc; 4(1): e10532 URL: http://www.iproc e10532/ doi: 10.2196/10532.0rg/2018/1/

Jihan Abdulmughni; E Mahyoub; A Al Agabri; Y Abdulwareth; A Al-Serouri .(2018)Drug Resistant Tuberculosis: An Emerging Public Health
Threat in Yemen, 2014-2016.1proc; 4(1): e10532 URL.: http://www.iproc €10532/ doi: 10.2196/10532.0rg/2018/1/

155



