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Problem InThailand, antimicrobial resistance has formed a small component of national drug policies and strategies on emerging infectious
diseases. However, poor coordination and a lack of national goals and monitoring and evaluation platforms have reduced the effectiveness
of the corresponding national actions.

Approach On the basis of local evidence and with the strong participation of relevant stakeholders, the first national strategic plan on
antimicrobial resistance has been developed in Thailand.

Local setting Before the development of the plan, ineffective coordination meant that antimicrobial resistance profiles produced at
sentinel hospitals were not used effectively for clinical decision-making. There was no integrated system for the surveillance of antimicrobial
resistance, no system for monitoring consumption of antimicrobial drugs by humans, livestock and pets and little public awareness of
antimicrobial resistance.

Relevant changes In August 2016, the Thai government endorsed a national strategic plan on antimicrobial resistance that comprised six
strategic actions and five targets. A national steering committee guides the plan’s implementation and a module to assess the prevalence
of household antibiotic use and antimicrobial resistance awareness has been embedded into the biennial national health survey. A national
system for the surveillance of antimicrobial consumption has also been initiated.

Lessons learnt Strong political commitment, national ownership and adequate multisectoral institutional capacities will be essential
for the effective implementation of the national plan. A robust monitoring and evaluation platform now contributes to evidence-based
interventions. An integrated system for the surveillance of antimicrobial resistance still needs to be established.

Abstracts in S5 H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Antimicrobial resistance poses a serious security threat to
global health. In Thailand alone, such resistance is estimated
to have caused 38000 deaths and an economic loss of 1.2 bil-
lion United States dollars (US$) in 2010." Subsequent global
attention and national concern pushed the Thai government
to take action against antimicrobial resistance.

The increased prevalence and global spread of drug-
resistant microorganisms are alarming.” Antimicrobial resis-
tance is recognized as a key security threat to global health.
By 2050 - if effective interventions against antimicrobial
resistance are not made — 10 million deaths and an economic
loss of US$ 100 trillion may occur annually as the result of
such resistance.” In 2015, the Sixty-eighth World Health As-
sembly adopted a Global action plan for antimicrobial resistance
and called on each Member State to develop and implement a
corresponding context-specific national plan.* Discussion of
antimicrobial resistance at the United Nations General As-
sembly in September 2016 led to a political declaration that
endorsed the implementation of the global action plan using
a One Health approach.”*

Thailand has previously addressed antimicrobial resis-
tance with fragmented approaches. For example, antimicrobial
resistance formed a small component of the National drug
development strategy (2012-2016) and the National strategic

plan on emerging infectious disease (2013-2016). Although
several relevant working groups were established, no platform
for coordination existed and only very limited policy guidance.
None of the working groups established national indicators,
systems for monitoring and evaluation or targets. Fragmenta-
tion and the lack of both coordination and concerted efforts
hampered progress.

Local setting

In Thailand, although the widespread availability of antibiot-
ics from private pharmacies leads to frequent self-medication
in households, no systems exist either to monitor the human
consumption of antibiotics or to assess the general public’s
knowledge and perceptions of — or attitudes towards —antibi-
otics and antimicrobial resistance. A national system for the
surveillance of antimicrobial resistance in humans was initi-
ated by the ministry of public health’s department of medical
sciences in 1998’ but this system covered only 92 (9%) of the
country’s 1027 hospitals by 2017. Furthermore, the use of the
antimicrobial resistance profiles and prevalence determined at
these 92 sentinel hospitals to guide clinical decision-making
by pharmacists or physicians appears to be uncommon.
Thailand’s department of livestock development and
food and drug administration have conducted some small-
scale monitoring of antimicrobial resistance in livestock, and
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some universities have undertaken some
research on this topic. However, nobody
has conducted a systematic evaluation of
the emergence or prevalence of antimi-
crobial resistance in livestock.

The surveillance of antimicrobial
resistance in - and consumption of an-
timicrobial drugs by — humans, livestock
and pets is key to assessing consump-
tion trends, evaluating the outcomes
of interventions and creating national
benchmarks for use in international
comparisons. However, despite the high
estimates of mean global antibiotic con-
sumption in humans - e.g. more than
20 standard units per capita® — and in
chickens and pigs - e.g. more than 250
kg per 10 km? of land used to rear such
animals’ — there are, as yet, no national
policy decisions to support the develop-
ment of a comprehensive surveillance
system in Thailand.

Approach

In Thailand, the development of a Na-
tional strategic plan on antimicrobial
resistance at the end of 2015 was per-
haps the most important step towards
addressing the fragmentation in the
investigation of antimicrobial resistance
and the lack of associated systematic
interventions. The many stakeholders
involved in this development included
those working in the agriculture, ani-
mal health and human health sectors,
civil society organizations, the Food and
Agricultural Organization of the United
Nations (FAO) and the World Health
Organization (WHO). The implementa-
tion of the plan was facilitated by the cre-
ation of a national coordinating commit-
tee for antimicrobial resistance, which
had the support of a cross-ministerial
joint secretariat. The plan was based on
both the relevant local evidence that
was available - e.g. on antimicrobial re-
sistance in hospitals, livestock and food
products and on resistance-attributable
mortality and economic losses — and
on the relevant information available
from other countries - e.g. on policies
and practices that curb antimicrobial
consumption and systems for the sur-
veillance of antimicrobial resistance.
In December 2015, in response
to the need for evidence-based policy
formulation and multisectoral actions,
antimicrobial resistance was included in
the agenda of Thailand’s eighth national
health assembly.'’ Representatives from
academia, civil society and government
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Box 1.Actions and targets of the national strategic plan on antimicrobial resistance,

Thailand, 2016

Actions

- Strengthen surveillance of resistance, using One Health approach

- Regulate antimicrobial distribution

- Prevent infection in humans while controlling and optimizing use of antimicrobial drugs
- Preventinfection in livestock and pets while controlling and optimizing use of antimicrobial

drugs

- Increase public knowledge and awareness of antimicrobial resistance

Targets to be achieved by 2021

+ 50% reduction in morbidity attributable to antimicrobial resistance
- 20% reduction in mean consumption of antimicrobial drugs by humans
- 30% reduction in mean consumption of antimicrobial drugs by livestock and pets

-« 20% increase in the proportion of the population shown to have a pre-defined basic level
of knowledge and awareness of antimicrobial resistance

- Capacity of the national plan’s implementation to have reached level 4 — as measured by
the World Health Organization’s Joint External Evaluation tool for the 2005 International

Health Regulations

intensively reviewed the Draft national
strategic plan on antimicrobial resistance
and officially adopted a resolution on
the collaborative and comprehensive
management of antimicrobial resistance
in Thailand. To ensure that the final plan
was based on broad stakeholder involve-
ment, the draft plan was discussed by
several hundred stakeholders over three
public hearings. At the first of these
hearings, the members of the antimicro-
bial resistance coordinating committee
introduced the proposed plan’s key fea-
tures. The plan was drafted in detail at
the second hearing and finalized at the
third hearing. Antimicrobial resistance
is the focus of one of six programmes
included in the Thai government’s coun-
try cooperation strategy for 2017-2021.

Relevant changes

After a series of meticulous engagement
processes — in particular for identifying
potential problems and strategic direc-
tions - the Thai government finally
endorsed the strategic plan in August
2016 (Box 1). A national steering com-
mittee, chaired by the deputy prime
minister, is charged with overseeing and
coordinating the plan’s implementation
and eliminating the fragmentation that
hampered previous investigations of
antimicrobial resistance in Thailand. It
is hoped that the stakeholders” involve-
ment in the plan’s development will lead
to a genuine sense of stakeholder own-
ership and the plan’s long-term efficacy
and sustainability. It is also hoped that
the trust-based relationships that exist

among the steering committee’s long-
serving technocrats who facilitated the
plan’s development, i.e. government of-
ficials in the ministries of health and ag-
riculture — will strengthen and then also
support the plan’s effective long-term
implementation. However, it may be
difficult to sustain policy commitment
because of the typically high turnover of
policy-makers.

The strategic plan is designed to
act as a framework that assigns differ-
ent responsibilities to different institu-
tions and sectors — according to their
mandates — with the ultimate aim of
achieving set national goals and targets
(Box 1).

To strengthen the monitoring and
evaluation of antimicrobial resistance
and develop the surveillance of antimi-
crobial consumption, the International
Health Policy Program of Thailand’s
ministry of public health has convened
a series of intensive consultations. These
consultations cover multiple stakeholder
groups: faculties of pharmacy and vet-
erinary medicine, FAO, several hospi-
tals, Thailand’s department of livestock
development, food and drug administra-
tion and national laboratory and WHO.
The examination of key data sets on
antimicrobial sales - i.e. the results of
mandatory reporting by importers and
manufacturers to the food and drug
administration - indicates that it may
be feasible to apply similar approaches
in Thailand to those used in Europe by
the European surveillance of antimi-
crobial consumption network'' and the
European surveillance of veterinary
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antimicrobial consumption project.'?
An assessment of total antimicrobial
consumption by humans, livestock and
pets should provide useful data for
monitoring the progress of the strategic
plan’s implementation."’ The magnitude,
pattern and types of antibiotic use in
pets will be assessed because people
commonly use antibiotics created for
human consumption to treat their pets.
Assessment of the wide use of antibiotics
to treat greening diseases in citrus trees
is also underway.

Adequate monitoring of the preva-
lence of antimicrobial resistance in
Thailand will require both the existing
system for monitoring humans to be
strengthened and a whole new system
for monitoring livestock and pets to be
established. Ideally, given the emergence
of resistant foodborne infections in hu-
mans, disease surveillance for humans
and livestock needs to be integrated.*"*

A new module on antimicrobial
resistance, based on a slight adaptation
of the format used in the Euro-Barom-
eter 445 survey of such resistance,’”
has been embedded into Thailand’s
biennial national health and welfare
surveys, i.e. nationally representative
household surveys conducted by the

Lessons from the field

Responses to antimicrobial resistance in Thailand

Box 2. Summary of main lessons learnt

Strong political commitment, national ownership and adequate multisectoral institutional
capacities will be essential for the effective implementation of Thailand’s first national

strategic plan on antimicrobial resistance.

A robust monitoring and evaluation platform now contributes to evidence-based

interventions.

An integrated system for the surveillance of antimicrobial resistance in humans, livestock

and pets still needs to be established.

national statistical office. The Interna-
tional Health Policy Program’s long-
term institutional relationship with the
national statistical office facilitated the
inclusion of the new module. The mod-
ule will be used to assess the prevalence
of self-use of antibiotics, knowledge
and awareness of antimicrobial resis-
tance and sources of information on
antimicrobial resistance. Ideally, all
decision-making on antimicrobial use
- by clinicians, policy-makers, the gen-
eral public and veterinarians — needs to
be evidence-based.

Lessons learnt

Strong political commitment, national
ownership and increased institutional
capacities contributed to the develop-
ment of the strategic plan (Box 2).

Looking ahead, the plan’s effective
implementation will require the re-
maining challenges to be overcome,
continued political commitments and a
strong technical secretariat. The process
of developing the strategic plan placed
a high priority on engagement and
ownership by key actors, particularly
the technocrats who were involved in
much of the plan’s contents and who
will, probably, be much involved in the
plan’s implementation. Given the high
turnover of policy-makers, it may be dif-
ficult to sustain policy commitment. ll
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Résumé

Résistance aux antimicrobiens: de 'agenda mondial au plan stratégique national - Thailande

Probléme En Thailande, le probléme de résistance aux antimicrobiens
était partiellement pris en compte dans les stratégies et politiques
nationales liées a la consommation de médicaments et destinées a
lutter contre les maladies infectieuses émergentes. Mais des probléemes
de coordination et I'absence dobjectifs nationaux et de plateformes
de surveillance et dévaluation limitaient l'efficacité de ces initiatives
nationales.

Approche A partir des données factuelles disponibles sur la situation
locale et grace a une importante participation des parties prenantes
concernées, laThailande a élaboré son premier plan stratégique national
sur la résistance aux antimicrobiens.

Environnement local Avant la conception de ce plan, une coordination
inefficace faisait que les profils de résistance aux antimicrobiens produits
dans les hopitaux sentinelles nétaient pas efficacement utilisés dans
la prise de décisions cliniques. Il nexistait aucun systeme intégré de
surveillance de la résistance aux antimicrobiens, aucun systéme de
suivi de la consommation d'antimicrobiens par les humains, le bétail

et les animaux domestiques, et la population était peu sensibilisée au
probléme de résistance aux antimicrobiens.

Changements significatifs En ao(t 2016, le gouvernement thailandais
avalidé un plan stratégique national surla résistance aux antimicrobiens,
comprenant six actions stratégiques et cing objectifs. Un comité de
pilotage national a été constitué pour guider la mise en ceuvre du
plan, et un module destiné a évaluer la prévalence de I'utilisation des
antibiotiques dans les ménages et la sensibilisation a la résistance
aux antimicrobiens a été intégré dans I'enquéte nationale sur la santé
réalisée tous les deux ans. Un systéme national pour la surveillance de
la consommation d'antimicrobiens a également été lancé.

Lecons tirées Un engagement politique fort, une mobilisation nationale
et des capacités institutionnelles multisectorielles appropriées seront
essentiels pour une mise en ceuvre efficace du plan national. Une
solide plateforme dévaluation et de surveillance contribue désormais
a fonder les interventions sur des données factuelles. Mais un systéme
intégré pour la surveillance de la résistance aux antimicrobiens doit
encore étre Créé.

Pesilome

YcToinunBOCTb BO36yAUTENEl K NPOTMBOMUKPOGHBIM Npenaparam: oT r1obanbHo NOBECTKMN AHA A0

HaUMOHANbHOIo CTpaTernyeckoro rnjaHa, TavmaHn
Mpo6nema B Tavnange npobnema yCTONUMBOCTM BO3OyAMTENEl K
NPOTUBOMUKPOOHbBIM NPenapaTam CTana OAHVM 113 BTOPOCTENEeHHbIX
HanpaBneHNi HaLMOHANbHOW MOAUTUKIA U CTPATETMN B OTHOLLEHNM
NPUMEHEHVIA NIEKaPCTBEHHBIX MPENApPaToB NMPK BHOBb BO3HMKAIOLLIMX
MHOEKUMOHHbIX 3aboneBanuax. OgHako cnabas KoopamHaums 1
OTCYTCTBME HaUMOHANbHbIX Lienei 1 nnatdopm MOHUTOPUHIA 1
OLIEHKM CHU3MM 3GGEKTUBHOCTb COOTBETCTBYIOLLIMX HALIVOHABbHBIX
MEePOMPUATAN.

Mopxopa C yueToM MeCTHbIX AaHHbBIX U MPK aKTUBHOM Y4acCTuK
COOTBETCTBYIOWMX 3aMHTEPECOBAHHbBIX CTOPOH B TaunaHae Obin
pa3paboTaH NepBbIli HaLMOHANbHbBIA CTpaTernyeckuii nnax
no peleHnio Npobnemsl C YCTOMUYMBOCTbIO BO3OyAUTENEl K
NPOTUBOMUKPOOHBIM MpenapaTam.

MecTHble ycnoBua [1o pa3paboTku nnaHa HesddekTMBHaA
KoopAMHaLWA 03Hayana, u4to Npodunm yCTonynMBoCT/ BO3OyaMTENEN
K NMPOTUBOMMKPOOHBIM MpenapaTam, COCTaBeHHbIE B AO30PHbIX
6onbHMLUaX, HeIPEKTUBHO MCMONBb30BANUCL NPU NPUHATUN
KNVHMYecknx peweruin. OTCyTCTBOBaNa efvHas cuctema ans
HabnoAeHNA 33 YCTOMUMBOCTBIO BO3OYAMTENEN K MPOTUBOMUKPOOHbBIM
npenapaTtam, a Takke CMCTemMa MOHUTOPWHIAa MPUMEHEHUA
NPOTVMBOMUKPOBHBIX MPenapaToB Y Mtofew, CeNbCKOX03ANCTBEHHBIX
1 IOMALLUHWX >KMBOTHBIX, U IHOOPMMPOBAHHOCTb OOLLECTBEHHOCTY
00 yCTONYMBOCTM BO3OYyAMTENEN K TPOTUBOMUKPOOHBIM Mpenapatam
Oblnla HEAOCTATOUHOM.

OcywecTBneHHble nepemeHbl B asrycte 2016 roaa
[MpaBnTENbCTBO Tamnanaa oa0dpPUNO HaLMOHANbHbIM CTPATErYeCKIi
nAaH Nno pelweHnio npobnemsl YyCTOMUMBOCTY BO3byAWTENeN K
NPOTUBOMUKPOOHbBIM MpenapaTtam, KOTOPbIV BKYan WecTb
cTpaTternyeckux MeponpuATiA 1 NATb Lenen. HaumoHanbHbIn
YNPaBAAoLWMA KOMUTET PYKOBOAWT peanmnsaumert nnaHa, u B
JBYXTOANYHbIN 0630 0OLIECTBEHHOIO 3APAaBOOXPAHEHNS BKITIOYEH
BCTPOEHHbI MOAY/1b OLIEHKM PACNPOCTPAHEHHOCTV MCNONb30BaHNA
AHTUOVOTMKOB B AOMALWHWX YCIOBUAX U OCBEAOMIEHHOCTI
06UWEeCTBEHHOCTY O MUKPOOHOW YCTOMUMBOCTU. TakKe Gbina
BBE/EHa HaLMOHaNbHas cucTemMa HabnoaeHVs 3a NprYMeHeHem
AHTVMUKPOOHBIX NPenapaTos.

BbiBoab! /115 3bdEKTVBHON peanu3aLim HalMoHaNbHOro nnaHa
KpalnHe BaXHbl pelunTesibHas NoanMTUYeCcKasa NpUBEPKEHHOCTD,
HaLVOHanbHaA OTBETCTBEHHOCTb W HalMyme COOTBETCTBYIOLLErO
MHOFOCEKTOPANbHOINO UHCTUTYLMOHANBbHOIO NOTeHLMana.
HapexHasa nnatdopma MOHUTOPUHIA U OLIeHKI B HAaCTOALLIEE Bpems
BHOCWT CBOW BK/a[ B Hay4YHO OOOCHOBaHHbIe BMeLIATENbCTRA.
KomnneKcHyto cucTemy Haa3opa 3a yCTOMUMBOCTbBIO BO30YAMTENEN
K MPOTUBOMUKPOOHBIM MpenapaTam BCe ellle NPeACcToUT CO3aThb.
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Resumen

Resistencia a los antimicrobianos: de un programa mundial a un plan estratégico nacional, Tailandia

Situacion En Tailandia, la resistencia a los antimicrobianos ha formado
un pequefio componente de las politicas y estrategias de medicamentos
nacionales sobre las enfermedades infecciosas emergentes. No
obstante, la escasa coordinacion y la ausencia de objetivos nacionales
y plataformas de control y evaluacion han reducido la efectividad de
las medidas nacionales correspondientes.

Enfoque Sobre la base de las pruebas locales y con la gran participacion
de partes interesadas relevantes, se ha desarrollado en Tailandia el primer
plan estratégico nacional sobre la resistencia a los antimicrobianos.
Marco regional Antes de desarrollar el plan, la mala coordinacién
provoco que los perfiles de resistencia a los antimicrobianos producidos
en los hospitales centinela no se utilizasen de forma adecuada para la
toma de decisiones clinicas. No existia un sistema integrado para la
vigilancia de la resistencia a los antimicrobianos, ni un sistema para el
control del consumo de medicamentos antimicrobianos por parte de
humanos, ganado y mascotas, ni apenas concienciacion publica sobre
|a resistencia a los antimicrobianos.

Cambiosimportantes En agosto de 2016, el gobierno tailandés aprobd
un plan estratégico nacional sobre la resistencia a los antimicrobianos
que estaba formado por seis medidas estratégicas y cinco objetivos. Un
comité directivo nacional dirige laimplementacién del plany un médulo
para evaluar la prevalencia del uso doméstico de antibiéticos y se ha
integrado la concienciacién sobre la resistencia a los antimicrobianos
en la encuesta nacional bienal sobre salud. También se ha iniciado un
sistema nacional para la vigilancia del consumo de antimicrobianos.
Lecciones aprendidas Un fuerte compromiso politico, una propiedad
nacional y las capacidades institucionales multisectoriales adecuadas
serdn esenciales para la implementacion eficaz del plan nacional.
Ahora, una sélida plataforma de control y evaluacién contribuye
a las intervenciones basadas en pruebas. Sin embargo, aun debe
establecerse un sistema integrado para la vigilancia de la resistencia a
los antimicrobianos.
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