

Guideline for AMR discussion session 

Thursday 7thMay 2015; 13:30 – 17:30

Scope 

· The session is a round table discussion.  It aims at identifying potential areas of multi-country collaboration on AMR containment and possible means to develop these collaborations.

· The scope of discussion focuses on the development and the spread of antibiotic resistance as a result of overuse or inappropriate use of antibiotics such as penicillins, cephalosporins and fluoroquinolones and insufficient disease prevention and infection control efforts.  This cross-cutting issue affects both human and animal health and requires multi-sectoral collaboration between human health and animal health counterparts to effectively address this challenge.

· Areas of multi-country collaboration shall be aligned with two global policies on AMR

· Global Health Security Agenda - Prevent-1 action package 

· WHO Global Action Plans on AMR 

· It is suggested that discussion outcomes should be tabulated in the following format (if possible).

	No
	Area of collaboration
	Objective & 
expected outcome
	Who will volunteer to initiate
	How
	Who to contribute
country/international
	Who will join
	When will we start

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Roles
Chair
· Propose the agenda for round table discussion

· Introduce the tentative framework for discussion 

· Lead, facilitate and summarize the discussion
Participants 
· Participants consists of 3 groups of representatives from Ministry of Health and Ministry of Agriculture in Asia-Pacific countries, from lead & contributing countries outside AP region and from international organizations 
· Expectations for participant are that they share ideas and thoughts based on national experience and evidence-based information and are actively involved in the discussions.
· To share your ideas, please put your name plate vertically to be asked to speak in order.
Observers
· Meeting attendants who are interested in this topic are welcome to join and observe the round table discussion. They may share ideas and thoughts at the end of the round table discussion. 
Preparation for round table discussion
· Review Global Health Security Agenda Prevent-1 (please visit http://www.cdc.gov/globalhealth/security/pdf/ghsa-action-packages_24-september-2014.pdf) and the draft WHO Global Action Plan on AMR (please visit: http://apps.who.int/gb/ebwha/pdf_files/WHA68/A68_20-en.pdf)
· Complete and return the AMR participant form by May 5th 
· Prepare to give a brief introduction of AMR situation and containment systems of your country (5 mins, no PowerPoint slide); except Japan, Vietnam, Thailand and USA (which already presented in the morning session).   

A tentative framework for discussion
In order to have clear understanding of the complexity of AMR issues, the diagram (below) is used to illustrate a complex pathway and cross-cutting epidemiology of AMR among human health, animal health and the environment. 
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                                                                                                                                                                                    Excerpt from PowerPoint presented by Dr.Rainer Engelhardt 
Tentative framework for discussion

The tentative framework for discussion aims at generating preliminary thoughts and ideas of participants in order to prepare for the round table discussion. There might be couple ways to identify priority areas for multi-country collaboration, either building from shared recommended actions from GHS and GAP (from general to specific), or the use of a case-study from a current pressing AMR threat to identify needed systematic changes (from specific to general):
1. From common recommendations from the GHS Prevent-1 Action Package and WHO Global Action Plan on AMR
· Develop a national action plan, based on a one health approach, to combat antimicrobial resistance, including the following components:
· hygiene and infection prevention measures, 
· reliable surveillance systems for antimicrobial resistances and antibiotic consumption including in veterinary medicine and animal husbandry, 

· access to essential and affordable antibiotics of assured quality and an established regulatory process for new antibiotics, 

· measures for controlled and restrained use of antimicrobials (antimicrobial stewardship), 

· actions to raise national awareness of AMR among different audiences in order to improve the effective use of antibiotics by public and professionals, 

· measures that minimize the spread of resistant bacteria in(to) the environment. 

2. Identifying particular AMR issue/pathogen to be initial focus, i.e., use of a concrete existing AMR challenge (such as Expanded Spectrum Beta-Lamase Enterobacteraciae, particularly ESBL E. Coli, or Carbapenem-resistant Enterobacteraciae (CRE)) as a case study to explore or ‘X-ray’ each system as listed below, and seek collaboration to solve such problem among countries.
· Regulatory systems e.g., focusing on antibiotic quality and distribution control 
· Policy and professional education systems (antimicrobial stewardship)
· AMR surveillance system (including laboratory access and quality assurance)
· Infection prevention and control systems

· Animal husbandry systems

· Communications systems
Examples of questions for discussion on potential multi-country collaborative efforts for AMR
a) What would be your ideas of how to identify potential areas of multi-country collaboration? 
b) What do you think are priority issues/systems for initial efforts at multi-country collaboration?
c) Why are these issues important and what is the likelihood of success? 
d) What need to be supported or resolved in order to achieve multi-country collaboration on AMR in the Asia-Pacific region? 
e) What do see as the biggest threat to enhancing multi-country AMR collaborations over the next 1-2 years?
f) What are 2-3 areas where you think your country could most benefit from multi-country AMR collaboration?
g) What are 2-3 areas where you think your country could most contribute to multi-country AMR collaboration?

