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Introduction

Antimicrobial resistance (AMR) is one of the most complex public health threats with
root causes in multiple sectors ranging from health, food safety, and agriculture, to
environment and trade

* From the 2021 AMR surveillance report, Kenya is no exception to this threat with
increasing rates of AMR being reported in hospitals and communities

* In response to this, the Ministry of Health in partnership with the Ministry of
Agriculture, Livestock, Fisheries and Co-operatives have been part of the regional
and international efforts to reduce AMR, and ensure the availability of effective
antibiotics now and into the future

* The two ministries have consolidated national efforts to implement sustainable
measures to mitigate any further emergence and spread of AMR
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WHO, FAO, and OIE unite in
the fight against
Antimicrobial Resistance

- are essential to treat human and animal diseases;

- should thus be considered as a public good.

Some microbes have demonstrated full or partial resistance

to different antimicrobial agents. It is an inevitable consequence
of antimicrobial use both in humans and animals._
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From the health sector, the GARP, supported by the Center for Disease Dynamics, Economics & Policy, conducted the first situation analysis on AMR in Kenya in 2009 and got the Minister of Health to launch it two years later, in 2011. 
At the same time, the Ministry of Agriculture Livestock and Fisheries supported by the FAO, was also conducting research on AMR
Sectors were operating independently – biggest barrier being  communication, no clear leadership or linkage between the separate initiatives. 
In 2013, recommendations for the establishment of a national AMR programme and a multisectoral advisory committee. 
Concerted, coordinated action on AMR was then spearheaded by the Chair of new National Antimicrobial Stewardship Advisory Committee constituted in 2014
Leading to the development of the AMR National Action Plan in 2017. Consistent engagement and information sharing between stakeholders working in the AMR space using available government platforms was critical in engaging and sustaining government leadership and commitment
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Tackling antimicrobial resistance (AMR) together. Working paper 1.0: Multisectoral coordination. Geneva: World Health Organization; 2018
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Multisectoral collaboration means how a country organizes its systems and processes to achieve coordinated, effective action on AMR.
The implementation of National Action Plan is guided by:
 Key institutional coordination and legal framework operating at different levels of the governance system in the country.
Sustained, coordinated, and complementary efforts of individuals and groups around the locally and globally, including public and private sector partners, healthcare providers, healthcare leaders, veterinarians, agriculture industry leaders, manufacturers, policymakers, and patients.


Role of Government

* Deliberate coordination of different stakeholder groups— civil society
and the private sector—and sectors — such as health, agriculture,
trade, education and the environment—to jointly achieve a goal

* Institutionalize mechanisms for coordination of the AMR agenda
across all the relevant sectors.

* Integrate the AMR agenda within the sectoral plans

 Strategic interactions must happen between the government and
various collective stakeholders for reforms to happen




Enabling Structures - Central Coordination
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Tiered Structure for AMR Governance and
Coordination

National Antimicrobial Stewardship Interagency

Committee (NASIC)- Steering Committee

MASIC- Technical Committee
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NASIC Technical Committee (NASIC-TC)

 Composition:

 Comprised of Technical Directors of relevant ministries and
experts.

* Responsibility:
* Technical oversight,

* QOverseeing the implementation of the National Policy for
AMR.

e Ensure close coordination with other relevant stakeholders.




Joint AMR Secretariat

Advocacy
Lobby for investment in, or realignment
of, new and existing programmes to
deliver AMR results.

Momentum bullding

Raise awareness among senior

Engage senior ministers and strengthen
understanding of AMR's impacts
and the risks it poses to development.
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County Government Coordination Mechanisms

L . . COUNTY GOVERNMENT OF KILIFI
e County Antimicrobial Stewardship

Interagency Committee (CASIC)

DEPARTMENT OF HEALTH SERVICES

- D
Email: cecdohkilifi@wgmail,com S =
When Replying/Telephoning quote ( 4 J' ¥ :i.:,:‘, Fsnake.
REF: DOH/KLF/CEC.CORR/VOL. ( >t )
R/VOL.3/73 — Date: 19" August 2021

OFFICE OF THE COUNTY EXECUTIVE COMMITTEE MEMBER

e, ®
* C tion:
omposition:
RE: APPOINTMENT - KILIFI COUNTY ANTIMICROBIAL STEW.
SHIP
INTERAGENCY COMMITTEE (CASIC) TECHNICAL WORKING GROUP MEMBER

* County Executive Committee
Members,

The officials listed below are hereby appointed as members of various Kilifi CASIC

;ei)c;;lical working groups (TWG) with effect from August 19, 2021 to June 30,

Y mreres s

We wish you well as you serve in the CASIC TWGs to ensure, for as long as

1 h. f ff. f I ible, continuity of the ability to treat and prevent infectious diseases with
Cou nty C Ie O Ice rS O re eva nt Ef(}ziiiv: a;d safe medicines that are quality-assured, used in a responsible way,
and accessible to all who need them in Kilifi County.
Departments

* Technical County Directors and @g?wwg
Hon. CharlesD. Karisa

County Executive Committee Member County Executive Committee Member

¢ Te C h n i Ca | E X p e rt S . HEALTH SERVICES DEPARTMENT OF AGRICULTURE,

LIVESTOCK & FISHERIES




NYERI COUNTY
ANTIMICROBIAL STEWARDSHIP
INTERAGENCY COMMITTEE
(CASIC)

WORK PLAN

T e O
2020-2022

October 2020

Nyeri County Governor & Nyeri County Health management Team 2020
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e Communication strategy developed and launched in 2019

. PUBLIC AWARENESS & EDUCATION (Completed)

A) Increase public awareness & understanding

« WAAW celebrated annualy since 2014. WAAW2021 conducted in Machakos, Kiambu,
Makueni, Nyeri, Murang’a, Trans Nzoia, Bungoma, mombasa, Kisii (9 Counties)

* |EC Materials on AMR developed/revised and distributed
* AMR events reported in public Media

e Surveys carried out — Citizen Generated Data (CGD) in several counties to establish level

of awareness on AMR
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. PUBLIC AWARENESS & EDUCATION (Completed)

B) AMR as a core component of health professional

 AMR curriculum with modules for Pre-Service (University; Pharmacy) and In-service (all carders)
developed

* Health care workers and veterinary officers trained and sensitized on AMR
C) Education and training on AMR of professionals

* Health care workers and veterinary officers trained and sensitized on AMR

D) Establish multi-sectoral one health committees

* NASICin place

* 14 counties have CASICs; Machakos, Kiambu, Embu, Nyeri, Makueni, Muranga, Uasin Gishu, Trans

N20|a Bungoma Kisumu, Kakamega Bomet, Kilifi, Mombasa
_ _,:-.




. PUBLIC AWARENESS & EDUCATION (Pending)

A) Increase public awareness & understanding
* |Implementation of the AMR communication strategy components

B) AMR as a core component of health professional
* Incorporation of AMR modules in other health professionals curricula

C) Establish multi-sectoral one health committees
e Scale up establishment of County Antimicrobial Stewardship Committees to all 47 counties

Figure 4: Citizens' perceptions of their communities’ knowledge about the appropriate
use of antibiotics at the start and end of the project

How well informed
do you think your
community is on the
appropriate use of
antibiotics?

Well informed

Mot informed at all

A little bit informed

® Baseline (n=156) Very well informed
@ Endline (n=684)




' 2. SURVEILLANCE & MONITORING (Completed)

Goal: To continuously monitor antimicrobial resistance and use of

antimicrobials and appropriately understand the trends and spread of AMR.
To enhance the collection of data on AMR, there is need to build capacity of
professionals and laboratories
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B) Establishment of AMR National Reference Centres

C) Establishment of AMR Surveillance Lab

Network
16 (10) surveillance sites - NPHL network

e 6 surveillance sites - CVL network

2. SURVEILLANCE & MONITORING (Completed)

* National Public Health Labs & Central Veterinary Lab as reference centres
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RVEILLANCE & MONITORING (Completed)

D) Development of An Integrated Information Management System For AMR In
Human Health & Animal Health

e Linkage of LIMS to the CDW in some surveillance sites
e LIMs (Silab) installed in 4 AH sites and linked to KABS
e Staff trained on data submission & data management

e Provided IT equipment (computers) in some labs

M Inbox (3,914) - bnmuture@gmai’ X E NPHL-LIMS: LabWare 7 - BMUTL X +
‘ <« C @ Notsecure | remotelogin.nphl.go.ke/nphlweblims/mainpane htm?init weblims=true&ec_eid=onclick&ec_cid=roleForm%3AroleOK
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2. SURVEILLANCE & MONITORING
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AMR Surveillance Reports

Antimicrobial Susceptibility Pattern for E.Coli
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Kenya participates in Annual Reporting of AM Agents used in animals
annually.

Mean Quantity of Antibiotic Imports (Kgs)

OIE Annual Report on Antimicrobial Agents
Intended for Use in Animals CEPHALOSPORINS | 17

FLUOROQUINOLONES | 91

COLISTIN 471

TRIMETHOPRIM | 412

SULFONAMIDES

MACROLIDE

PENICILLINS

L D AMINOGLYCOSIDES

SALINOMYCIN

TETRACYCLINES

‘.o Organisalion World Organizacion | ]
Mondiale Orga nl_sutlm Mundial
; i ol i 0 50,000 100,000 150,000 200,000 250,000

Veterinary Medicinal Products — Antibiotic Imports




3. INFECTION PREVENTION & CONTROL (Completed)

Core IPC Components

IPC PROGRAMMES

and all relevant programme linkages

MONITORING,
GUIDELINES Aﬁ%‘:‘r‘a‘g:ﬂns SURVEILLANCE AUDIT AND
FEEDBACK

ENABLING ENVIRONMENT

WORKLOAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

S
MULTIMOD AL STRATEG\E



3. INFECTION PREVENTION & CONTROL (Completed)

Activity Completed

Implementing National IPC Strategy * National IPC program
e 15 counties have CIPCACs
* 47 IPC Coordinators

Development of Policies & Guidelines * National IPC Policy & Guidelines
e National IPC Strategic Plan 2021
IPC M&E Framework
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Ministry of Health — A
oA Kenya National

e

Minictry of Heastn

HUMAN HEALTH

National Infection

Infection Prevention and

Control Strategic Plan for
Health Care Services

Prevention and
Control Guidelines for
Health Care Services

in Kenya '

Kenya National Infection
Prevention and Control Policy
for Health Care Services

May 2021

2021 - 2025

T s

j Guideline Policy Strategy




3. INFECTION PREVENTION & CONTROL (Completed

Activity Completed

Capacity Building e HCW trained on Basic & COVID-19 IPC
e ECHO IPC Platform

Strengthen standards of * |PC standards incorporated into accreditation and quality

Practice assurance standards (KQMH,JHIC)

HUMAN HEALTH

CORE STANDARDS FOR QUALITY
HEALTHCARE

4 || | b "
I.'I - o ! Kenya Quality Model for Health
a ©2018




3. INFECTION PREVENTION & CONTROL (Completed)

Activity Completed hl2e.

Strengthening Hygiene, & Food safety Measures in e Sensitized national government personnel on food
Food Value Chains and the Environment hygiene, existing standards, guidelines and
regulations

* Developed farm biosecurity guidelines for dairy,

establishments

|:'_: poultry and pig value chains -high risk food value
:t' chains with high AMU

I':I:J Inclusion of Hygiene & IPC as Core Component of e Trained public and private sector personnel on
=l Training & Education for Veterinary HACCP in meat processing and Dairy processing
<

=

4

<
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KENYA LABORATORY

MANAGEMENT CURRICULUM

j% HACCP = Hazard Analysis Critical Control Point




4. APPROPRIATE USE OF ANTIMICROBIALS (Completed) e

A) Develop Strategies to Optimize and regulate Use of Antimicrobials
* National AMS guidelines for Healthcare Settings
* Guidelines for the Prudent Use of Antimicrobials in Animals
* Antimicrobial Use Protocol in Animal Health
e C(Clinician’s Handbook on Diagnostic Stewardship
* Kenya Essential Medicines List 2019 (Recognizes AWaRE Classification)
* National Integrated AMS Plan

MINISTRY OF ACRICULTURE, LIVESTOCK, FISHERIES AND
IRRIGATION

DIRECTORATE OF VETERINARY SERVICES

GUIDELINES FOR THE PRUDENT USE OF ANTIMICROBLALS
IN ANIMALS

NATIONAL
ANTIMICROBIAL
STEWARDSHIP

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
NNNNNNN

MARCH 2020




4. APPROPRIATE USE OF ANTIMICROBIALS (Completed) g

B) Establishing Antimicrobial Stewardship programs

e Developed AMS Training Curriculum; Basic & Advance

* Capacity building of professionals; Training & Mentorship

* Sensitization of county and facility leadership on AMS and AMR
All level 6 HCF and ~30% County referrals (level 5) have established AMS programs
C) Strengthen Regulation & Monitoring on AMC and AMU

e Regulatory advisories to HCP and Public on use of antimicrobials

* Developed an M&E system for reporting prescribing practices in HCF

* Point prevalence surveys and audits
A : i

MINISTRY OF HEALTH
OFFICE OF DIRECTOR GENERAL FOR HEALTH

Telephone: Nairobi 254-20-2717077 AFYA HOUSE
Email: dohealth2019@gmail.com CATHEDRAL ROAD
When Replying please quote: P.0. Box 30016 001

00
NAIROBI

Ref: No. MOH/ADM/IPC/o2/VOL.I 5t March, 2021

County Executive Committee Members for Health
Uasin Gishu County,
Embu County,
Busia County,
Mombasa County,
Kiambu County

Thro”

The Chief Executive Officer
Council of Governors

Delta Corner, Westlands
NAIROBI

RE: Capacity Building of Counties on Infection Prevention Control and
Antimicrobial Stewardship (AMS) under the Antimicrobial Resistance Multi-
Partner Trust Fund (AMR-MPTF) Project




Estimation of National level AMC

* WHO AMC methodology applied

 |Import data on antibiotics (JO1)

« Consumption in DDDs and DIDs was computed (2018 to 2021)
* Analysis of AMC by route of administration

* Analysis by AWARE

* Analysis pharmacological class

 Analysis by DU75 & DU90

* Analysis by KEML 2019 and WHO EML 2021




Estimation of National Level AMC Results

YEAR SUM OF DDD SUM OF DID ORAL PARENTERAL
2018 1,193,614,725.00 63.63133 56.21% 43.79%
2019 667,798,080.20 34.80018 49.75% 50.25%
2020 254,565,790.90 12.9705 85.16% 14.84%
2021 360,223,086.90 17.66255 71.36% 28.64%
Grand Total 2,476,201,683.00 129.0646 59.65% 40.35%

Total DDDs and DIDs of antibiotics (JO1) consumed in Kenya from 2018 to 2021 by Route of Administration




Estimation of National level AMC Results

= o rAM B E

Top 5 access antibiotics Top 5 watch antibiotics

i id |
metronidazole || 1.85% levofloxacin T 1.97%

doxycycline [] 3.60% ciprofloxacin | ] 3.55%
amaoxicillin and beta-_.. , | 435934 cefuroxime | | 3.92%
benzyl penicillin | | 19 48%; azithromycin | | 4.65%%
amoxicillin | | 32.11% ceftriaxone | | 11.05%
= - AZ0.0%5
Top 5 reserve antibiotics
100.0%5
fosfomycin Do0O0%E BO.05%%
_ m Ressrve
poblymyxin B O_00%s S0 0%
tigecycline 0002 = Watch
) ] <0.0% m ACCEsSs
minocycEne | | 0.01% 20058
limezaolicd | | D.o12:s
0. 0%40
0.00%% O.01%5 D.01%% O_02%: 2018 2019 2020 2021

Table ¥ Top five WHO_AWARE category antibiotics.

1




" 5. Research & Development

One Health Research, Education and Outreach
Centre in Africa (OHRECA)

( \ [ \( \(
NEGLECTED | EMERGING || FOOD SAFETY ANTI
J00NOTIC || INFECTIOUS || &INFORMAL || MICROBIAL
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Thematic areas

GHEECA

Baseline Evaluation Surveys — AMR-MPTF
Citizen generated data report.

Transformative Innovative Policy Project, SPIDAAR
KEMRI



Presenter
Presentation Notes
OHRECA launched by ILRI on 22nd October 2020


Lessons Learnt

Political
commitment

Critical to move the AMR agenda, mobilize resources, and achieve action
Requires someone in government at the right level, with the right decision-
making authority, to drive action on AMR.

Political and personnel changes- Regular briefings and updates

Resources

Time, money, technical assistance and dedicated human resources to
coordinate and secure mutual trust, ownership and collaboration.
Governments must take the lead in resourcing NAPs

Governance
mechanisms

a2
111

There is no one-size-fits-all
Good communication and consultation is essential
Understand the policy environment and the policy formulation processes

Practical
management

Clear institutional mandates, roles and deliverables strengthen the
transparency and accountability
Monitoring framework and feedback mechanism is vital- Keep it simple




Chief Administrative Secretary — MOH at the
AMR Forum 2022

Principal Secretary State Department of
Livestock at the AMR Forum 2022

Director General for Health — at the AMR
Forum 2022




Challenges

nadequate engagement through the decision making process
nadequate resources

 Lack of critical support functions
* Communication
* IT infrastructure and data management
* Monitoring and Evaluation
e Capacity building for focal points-communication, diplomacy,
negotiation

* Lack of consistent support for AMR activities especially in animal
health




Conclusion

* Need to repackage our narrative, engage the leadership
citizens: Compelling narrative

* Each country will have different approach- find the best fit.

* Engagement from an end to end process (from design to
implementation) to ensure joint ownership ,effective
implementation and sustainability of interventions

* Governments need to take leadership of the process and
provide clear mechanisms for engagement to harness and
sustain support in and outside government.
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