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Abbreviations
ABR
AGISAR

Antibiotic Resistance
WHO Advisory Group on Integrated Surveillance
of Antimicrobial Resistance
AMC
Antimicrobial Consumption
AMR
Antimicrobial Resistance
AMS
Antimicrobial Stewardship
AMU
Antimicrobial Use
ASHA
Accredited Social Health Activist
COVID-19
Coronavirus disease
ESBL
Extended spectrum beta-lactamase
GAP
Global Action Plan
GDP
Gross Domestic Product
GRAM
Global Research on AntiMicrobial resistance
HAI
Healthcare Associated Infections
HIV
Human Immunodeficiency Virus
ICAR
Indian Council of Agricultural Research
ICMR
Indian Council of Medical Research
IEC
Information Education and Communication
IPC
Infection Prevention and Control
KARSAP
Kerala Antimicrobial Resistance Strategic Action Plan
KARSNET
Kerala AMR Surveillance Network
MP-SAPCAR Madhya Pradesh State Action Plan for Containment
of Antimicrobial Resistance
NABL
National Accreditation Board for Testing
and Calibration Laboratories
NAP
National Action Plan
NCDC
National Centre for Disease Control
OIE
World Organisation for Animal Health
OTC
Over-the-Counter
OTT
Over-the-Top
PHFI
Public Health Foundation of India
SAP
State Action Plan
SAPCARD
State Action Plan to Combat
Antimicrobial Resistance in Delhi
SES
Socioeconomic status
TB
Tuberculosis
WASH
Water, Sanitation and Hygiene
WHONET
WHONET microbiology laboratory database software

Background

A

ntimicrobial Resistance (AMR) is a
major public health issue, a silent pandemic, driven by misuse of antibiotics across
various sectors like human health, animal
husbandry, agriculture, etc. Discovered accidentally in 1928 by Sir Alexander Fleming, the first antibiotic, Penicillin, opened a
world of possibilities for treatment of deadly
diseases, revolutionizing modern medicine.
But antibiotic use and misuse, along with an
empty research & development pipeline, has
led to reduced effectiveness of available antibiotics with very few newer antibiotics coming into the market to replace them.
A systemic analysis of AMR burden by
Global Research on AntiMicrobial resistance (GRAM) estimated 4.95 million
deaths associated with bacterial AMR in
2019 and 1.27 million directly attributable
to it. The World Bank, using economic simulation tools, estimated the global economic
impact of AMR in their 2017 report - if left
unchecked, by 2050, AMR could negatively impact the economy by up to 3.8%
of global annual gross domestic product
(GDP).
In addition to AMR causing health system
deficiencies, increase in morbidity and mortality, along with increased cost of healthcare, there can also be an impact on global
food security. Misuse of antibiotics is prevalent in food animal production, aquaculture
and agriculture, as low resource settings
are often reliant on antibiotic use for sustaining growth or preventing infections, in
the absence of infrastructural investment in
farms to prevent spread of disease. Poor infection control practices and public health
infrastructure, high burden of disease, inadequate regulatory systems are the driving
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factors of antibiotic misuse, leading to AMR.
To tackle this looming threat of a “post antibiotic” era, the World Health Assembly adopted
the Global Action Plan (GAP) on AMR with 5
overarching objectives; with countries following up with their National Action Plans (NAP).
India launched a NAP on AMR in 2017, but
the unique federal structure of the country puts
the state government as the responsible entity for most of the human health, animal husbandry, fisheries, and environment. Thus, some
states followed with their State Action Plans –
Kerala, Madhya Pradesh, and Delhi have one
in place, and many more states are following
suit. Civil society groups like ReAct Asia Pacific
and the World Health Organization’s country
office had taken a lead in facilitating state action plans, apart from the leadership offered
by pioneering individuals and agencies like
National Centre for Disease Control.
Rationale for the Meeting
The “Colloquium on State Action Plans on
AMR in India 2022” was held in New Delhi
on March 14th, 2022. The meeting was coorganized by World Animal Protection, ReAct
Asia Pacific and WHO Country Office for India, with an understanding that in a country
like India, where there is diversity and variations from state to state, sub-national action
plans are needed for effective AMR containment. With over 50 attendees, the meeting
hosted representatives from 16 states in India
– those with State Action Plans in place, some
states which have currently undertaken the formulation of an action plan, and other states
where dialogue for the same can be initiated.
It provided a platform for representatives from
different sectors to come together with a One
Health approach, facilitating the exchange of
ideas between the healthcare, animal welfare,
and the environment on tackling the issue of
AMR. The progress of the existing state action
plans on AMR, along with the various learning
in terms of its implementation, can help newer
states to model the successful strategies as well
as adapt according to the context of its own
state.
With COVID-19 having disrupted the dialogue

around AMR, the aim of the meeting was to turn the
attention back on the issue in a post pandemic scenario. Policy-communities at various levels of governance, right from local self-government institutions
to the national government, need to be sensitized
about AMR as a multi-sectoral and multi-dimensional problem. There is a need to call on the state and
central governments to redirect their efforts and resources into the AMR agenda, with the first step for
many states being the formation of their respective
action plans
There is also a need to evaluate the progress made
by the states with SAPs in place, assess the challenges faced and ensure accountability at all levels
of implementation. The implementation machinery
of various states will benefit from a platform for exchange of ideas, best practices, and strategies. The
lessons learnt can be used by other states as they
look to draft their own SAPs.
As the states come up with their own action plans,
there must also be a focus on multi sectoral involvement. AMR being a complex issue, state action
plans need to be formulated and implemented with
the collective efforts of the civil societies, academia,
and state government machinery, with a One Health
approach in mind. This meeting was also aimed at
bringing the thought leaders from multiple sectors in
one place, so that they can evaluate the possibilities
of working together to find solutions to the AMR issue in India.
Objectives


To identify strategies for Repositioning AMR
in the broader health policy landscape, in the
background of the disruptions due to COVID19

		To evaluate the progress of state action plans
on AMR and assessing the challenges faced
by the respective state teams
		To explore approaches to expedite the development and launch of State Action Plans on
AMR in states which do not have them now.
		To brainstorm on promoting multi sectoral involvement in containment of AMR and share
best practices from various states on mobilizing relevant stakeholder groups.
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Opening Address: Containment
of AMR in India and the
importance of a 360° approach
Dr. Anuj Sharma
Technical Officer, WHO Country Office for India

A

MR is an emergent public health challenge which cuts across sectors, hence the need for a ‘One
Health’ approach. The World Bank has identified AMR as a challenge and predicts its economic
impact to be more acutely felt in the low-and middle-income countries. Antimicrobials are used in
human and animal health but the residues of the same are found in food as well as the environment.

National policy for containment of AMR in India, developed in 2011, was the first major
document which defined viable solutions for the issue in the country, but it lacked the One
Health approach and had very little mention of the environment, food and the animal health
sectors. But this policy led to the launch of the National programme on AMR containment
(2012-17)

India played a crucial part in facilitating the ‘Jaipur Declaration on Antimicrobial Resistance’
(2011) in which all the Health Ministers of the WHO Southeast Asian region acknowledged
the need to have national policies and multi sectoral approaches to contain AMR.

After the launch of the National Action Plan on AMR in 2017, the Ministry of Health and
Family Welfare released a document titled “Guidance for developing State Action Plans for
Containment of Antimicrobial Resistance”. This paved the way for formulation and launch
of sub-national action plans in the country. WHO’s existing resources like AMR Sameeksha
(compilation of articles classified according to the strategic priorities of India’s NAP on AMR)
could also be useful to various stakeholders.

Several champions played a critical role in facilitating the roll-out of action plans at the state
level. In Kerala, we saw a policy maker in the health department leading the agenda and
getting the Chief minister and all the relevant stakeholders on board, not just from human health
but from the other sectors as well.

Now we have AMR State Action plans in three states - Kerala, Madhya Pradesh and Delhi, and
more states are coming up with their respective plans. There are 7 states which are at various
stages of formulating their action plans.

Even though there is momentum on this, there are several questions which need to be answered
for combating the AMR issue in the country - absence of robust and granular data from states
on AMR surveillance, need of national standards for AMR surveillance, state level dashboards
on data generated through the surveillance systems, national IPC program to guide activities
etc.

We also need to figure out ways to synergize our activities with ongoing government initiatives
and embed the ownership of various activities with ministries and departments for increasing
sustainability. The AMR community should also work towards greater information sharing
across sectors and try to align the AMR research agenda with multi-sectoral priorities.
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Keynote address:

A

MR is not just a health concern, but it has agricultural and environmental dimensions too. The
entire animal health sector and human health sector must come up together to combat AMR,
with health playing the coordinating role.


Antibiotics are used as growth promoters in food animal production, and this increases the
selection pressure for AMR in the farm settings and the environment. Antibiotics are also used
to prevent diseases in farm settings which have poor infection control measures. This creates
an ideal situation for transmission of antibiotic resistance and resides along the food chain.



In every movement, bringing different actors together to move towards a common goal is
the key - coordinated multisectoral action breaking across governments’ silos is needed.
The players from sectors like poultry, wildlife, water, sanitation, environment, drugs and
pharmaceuticals need to come together.



Kerala Antimicrobial Resistance Strategic Action Plan (KARSAP) was made possible by a large
number of actors and owes its genesis to a large amount of work that already happened in
the past. Therefore, doing strategic groundwork is important before coming up with an action
plan.



The optimal strategy in convincing a policymaker - provide scientific data, and its implications
for health and the associated economy if we do not respond to the problem and bring it under
control.

Important pillars for an AMR strategy are to secure funding for interventions, building
awareness through education & training, and then introduction of preventive measures to
reduce the burden of infection.
A strategy becomes an action plan only when interventions are planned out with clear activities,
budgets, responsibilities, and monitoring indicators. The approach needs to be decentralized and
development of focused strategy depending upon the needs of the state or region. In the future, we
should be looking at district action plans and sub-district action plans for AMR. The strategic steps
could be:


Driving a
state action
plan on AMR
Mr. Rajeev Sadanandan IAS (Retd)
CEO, Health Systems Transformation
Platform and Former Additional Chief
Secretary, Government of Kerala



Mapping the departments and sectors who are involved in managing AMR in a state



Human health can take the role of a prime actor in a high-level coordinating body with
representatives from each department/sector



Compiling the existing research data on AMR from different sectors can provide the background
information to convince policymakers. This can act as a foundation for the multi stakeholder
collaboration and action.



To identify champions, formal workshops need to be conducted and to share what different
sectors have done, forums should be organized.



To bring the issue closer to the home, there is need to gather the data from health care
institutions, on the drug sensitivity of common pathogens that the general public understands
for e.g., usually procured drugs in the state. This creates a threat perception and then there is
a need to know the strategies for minimizing this threat with appropriate action.



An annual affair to showcase the research which can provide incentive to carry more research.
The resulting network can act as a backbone for collaboration and propel action.



A system of dynamically capturing and compiling relevant data, along with periodic meetings
of assessment committees in which data is presented.

We need to work with the media, civil societies, and local gram panchayats to raise the profile of
the issue.
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Panel discussions:

Progress of
State Action
Plans in the
background of
COVID-19

Moderator:
Dr Anuj Sharma, Technical Officer, AMR IPC and Labs, WHO Country Office for India
Panelists:
Dr. Aravind R, Head of Infectious Diseases, GMC, Trivandrum;
Dr. Lata Kapoor, Joint Director, NCDC, New Delhi;
Dr. Philip Mathew, Consultant, ReAct Asia Pacific, and Advisor, ICARS, Copenhagen;
Dr. Sagar Khadanga, Dept of Internal Medicine, AIIMS, Bhopal;
Dr. Sangeeta Sharma, President, Delhi Society for promotion of Rational Use of Drugs, New Delhi
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State Action Plans require multi sectoral coordination for its formulation and implementation. The
panel discussion aimed to bring to light learnings from the existing SAP on AMR in India from
Delhi, Madhya Pradesh, and Kerala.
The opening remarks of the session were on horizontal integration of AMR to different existing
verticals like that of TB, HIV etc. being essential, as it promotes synergy amongst various
programmes for lab strengthening and IPC which are already underway. AMR can be viewed
as an opportunity to build bridges across programmes currently working in their own silos.
In the matter of surveillance, bacteriology labs can be added to existing healthcare delivery
facilities as this can utilize the background infrastructure already in place. To improve use of
antibiotics in human healthcare, medical colleges should be given the responsibility of promoting
best practices in prescribing as well as increased frequency of laboratory utilization for disease
management. The medical colleges should act as centers of excellence in improving surveillance
and rational use of antibiotics.
The journey of the state of Kerala in formulating KARSAP was elaborated at the session with
highlights on best practices and achievements.
The focus on infection control practices and the system of ‘link nurses in healthcare settings
developed for AMR containment, proved beneficial for the state in Nipah as well as the COVID19 outbreak. The ‘Link nurses’ are trained in IPC practices and serve as a resource-point for
other nurses in a healthcare facility.
KARSNET is a state-wide AMR surveillance system, established with support from the WHO
Country office for India. There are 16 NABL accredited laboratories providing data into the
surveillance system. Though there have been setbacks during COVID-19, it helped in improving
the understanding of AMR in the state.
A ‘hub and spoke’ model of AMR surveillance and antimicrobial stewardship was developed,
which again proved beneficial during COVID-19 when a number of new molecular diagnostics
labs were established.
The identification of focal points and the designation of focal points for each pillar in AMR
containment made a key difference in the state of Kerala.
A major learning from MP-SAPCAR was the multi sectoral integration required from veterinary,
agriculture, environment and other concerned departments, as human health represents only
close to 50-60% of the AMR issue.
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After the second wave of COVID-19, the veterinary department identified district nodal points
over 52 districts in MP, and throughout the pandemic period regular training has been done with
the goal that all sectors need to be at par with human health in IPC and AMR containment.
Through political commitment from the CM of MP, the district of Jabalpur has become a model
for not using pesticides and antibiotics in agriculture along the riverbank.
COVID-19 needs to be seen as an opportunity for sensitizing the general public, policy makers
and administrators on the issue of AMR.
There are challenges in the state, in the form of district hospitals not having facilities for Antibiotic
Sensitivity Testing, but efforts are underway to rectify this.
The SAPCARD in Delhi was formulated with multi sectoral integration, and active collaboration
between government agencies, regulators, academia, and civil society
The creation of an operational plan for implementation of SAPCARD to create an ownership,
to identify targets, to set accountability and to do Monitoring and Evaluation is currently
underway.
A bottom-up approach complementing SAPCARD was perceived necessary and through support
from WHO, Govt of Delhi and NCDC; school campaigns, targeted training sessions with
teachers, campaigns involving pharmacists to reduce OTC antibiotic sales, and antimicrobial
stewardship programmes have been organized and conducted.
The problem of informal prescribers has also been recognized and with support from PHFI,
triaging protocols to avoid unnecessary prescription of antibiotics and use of Watch group
antibiotics is being formulated.
It was identified during discussions that sometimes even when action plans are in place, the
implementation efforts are lacking. There are challenges in financing the plan and in sustaining
a proper functioning secretariat.
Most of these challenges can be attributed to the inability in convincing a large set of stakeholders
that AMR is a priority. There is a need to simplify the language of AMR using examples and data
from state/local levels to convince stakeholders and promote action for AMR containment.
There is a need to have a proactive process to monitor the progress of the state action plans and
use the learnings when new states are in the process of formulating their SAPs.
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Group Discussions

Discussants of Group
Aravind R
Deepak Bhati
Jyoti Misri

GROUP 1

Establishing
accountable and
well-resourced
governance
structures in
states for AMR

Moderator: Dr Anil J Purty,
Dean, PG Studies, Department of
Community Medicine, Pondicherry
Institute of Medical Sciences (PIMS),
Puducherry




Provide a brief backdrop of
current governance structure in
individual states and probe on
ways or possible integrations
to increase accountability and
efficiency.
The group can evaluate the
various components of the
governance structure for AMR,
in the states which has an action
plan in place and suggest steps
to optimize its functioning

K Nagamani
Lata Kapoor
Leena Menghaney

Mahendra Kendre
P Anand Kumar
Preeti Thaware

Sagar Khadanga
Sarah Iqbal
Y Premchandra Singh

Immediate Steps

Long term Steps

Focal points: One focal point/nodal
officer per state is for better coordination
and reporting the work being conducted.
This number can be two, if a state has
completely two different ministries with two
different ministers. The two nodal officers
can be focused on Health Services and
Medical Education

Integrate AMR in existing governance
structures, instead of standalone AMR
Secretariat, to promote greater systemic
ownership

Secretariat: Every action plan needs to have
a secretariat, with some human resources
body available at the disposal of nodal
officer

A state-wide rational strategy to promote
farm health practices, through creation of
knowledge base among farmers, greater
investments in farm sector; and better
resourced animal husbandry, fisheries, and
agriculture departments

Intersectoral and coordination working
groups: set up a working committee, in
which a representative or a nominee from
various sectors that the state would identify
as key stakeholders will play a part
One health: Introduce the concept of
one-health into all the new regulations
or programmes promoted by the state
governments.
Drug regulators: Empower the drug
controller’s office in the state to enforce
regulations to prevent antibiotic sales
without prescriptions. More human
resources and better understanding of
the landscape are needed, especially for
antibiotics used in agriculture especially for
antibiotics used in agriculture.

A roadmap to reduce or even phase out
the use of certain antibiotics in food animal
production. e.g., colistin

Compilation of quality assured data
on Antibiotic Sensitivity Testing and
Antimicrobial Consumption at the state level;
and sharing it with relevant stakeholders
Registration and geo-tagging of farms for
better implementation of programmes around
biosecurity and rational use of antibiotics
Environment surveillance and zero effluent
policy at the state level, incorporating
standards on antibiotic residues and
resistance genes.
Research projects across sectors to
generate evidence regarding evolution and
transmission of AMR; besides focusing on
practical solutions to contain the issue.
Integration with various stakeholders that
needs to be chartered out
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Group Discussions
Discussants of Group
Anuj Sharma

Pranav Johri

Robin J Paul

Surbhi Chopra

Hosterson Kylla

Rajeev

S Venkataramanaiah

Suresh Kumar

Pallavi Mishra

Sadanandan

Santosh

Tara Sharma

Renu Gupta
Immediate Steps

Long term Steps

Multisectoral involvement is challenging: AMR
is still perceived as a healthcare issue; and the
drivers of AMR in agriculture and environment
are largely hidden from the public and policy
community.

More proactive role of regulators in the
AMR landscape, especially in containing
issues of irrational use of antibiotics and
environmental pollution.

AMR advocacy to mainstream the issue:
Advocacy for recognition of AMR as a problem
among consumers, providers, policy makers etc.
This can be done by simplifying the language
around the issue and use of compelling stories.
Information on the impact of AMR on the state’s
health system and economy, if no solutions are
implemented, can also be used.

Moderator: Dr Sandeep Ghatak
Principal Scientist, ICAR Research Complex for
NEH Region, Umiam, Meghalaya

GROUP 2

Promoting
multi sectoral
involvement
in State Action
Plans

Provide a backdrop of current level of multi
sectoral involvement and pose the question on
any other sectors to be involved and why?

What are the common ground issues (E.g.,
surveillance?) for multisectoral involvement
in SAP? Can we come up with a list of
activities, which is feasible at the state level,
to increase multi-sectoral involvement?

What are the barriers in ensuring adequate
involvement of sectors other than health
in SAP implementation? How can we
overcome this?

Are there any active efforts to engage civil
society in SAP implementation? How can
the capacity available in private institutions
and civil society organizations be utilized
effectively?

Common issues can be tackled together:
Treatment protocols for human healthcare should
be complemented by treatment protocols for
farm animals and guidelines for environment
management. Investments in IPC in healthcare
facilities should be associated with discussions
on biosecurity in farms and WASH in community
settings.
Understanding human behavior: Understand the
behavioral and systemic factors which drive use
of antibiotics by farmers and prescribers. The
systemic challenges faced by different sectors can
be similar and can be tackled together
Integrated activities for surveillance: Readily
available and quality-assured data from existing
laboratories in different sectors should be
collected and shared systematically,
Civil society participation: The civil society and
academia at the state level should be robustly
involved in the implementation efforts around SAP,
as they can provide resources and agility.

Incentives for startups working on solutions
to the AMR issue like rapid diagnostics,
alternatives to antibiotics, decision support
software etc.
Strong governance mechanism at level
of CM/advisor to CM/ Chief Secretary,
to ensure active participation by all the
relevant departments
State level monitoring of AMU across
sectors
Integrated surveillance on ESBL-producing
E. coli using a one-health approach,
through the ‘tricycle protocol’ developed
by AGISAR
Addressing the bottle necks – hierarchical
culture, top-down approach
Higher welfare practices must be adopted
to minimize the need for antibiotics in
farmed animals
Regulatory harmonization to ensure that
food businesses need to be accountable
for the animal health, which is entering the
food system
·
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Group Discussions
Discussants of Group
D Mohana Krishna

Gursimrat Sandhu

Rajesh Dubey

Daniel VanderEnde

Parthipan K

Rikta Saha

George Cheriyan

Pushkar Kumar

Sehr Brar

Immediate Steps

Long term Steps

Identify funding lines internationally:
International funding sources like the World
Bank can be mobilized through consortium
of states. The development finance institutions
have established funding options like Programfor-Results of the World Bank, which have
funded AMR interventions (focusing on health
systems improvement) in the past.

The most important route for financing
SAPs is government funding mobilized
through budgetary allocation, but this
may take time and significant advocacy
efforts

Exploit existing pots of money: National
Health Mission funding is something which
can be explored in the short-term. Funds from
intergovernmental organizations like WHO
or civil society groups can also be sought to
support implementation

GROUP 3

Financing the
interventions
mentioned in
State Action
Plans

Moderator: Dr Geetanjali Kapoor,
Head of South Asia, Center for Disease
Dynamics, Economics & Policy






Have any state action plans been
budgeted? Do we have adequate
expertise within the state-level SAP
secretariats to do the budgeting?
Any models for financing multi-sectoral
initiatives like AMR at the state level?
Who does the budgeting and how is
money allocated?
Evaluate the possibility of multiple
methods to raise money for implementing
SAPs (is it feasible and who will scout for
the money?)

Link AMR with SDGs: Now that we have AMRspecific indicators in the SDG framework, the
AMR community should seek to use this to our
advantage. There is significant political capital
for sustainable development now.

Change in accreditation standards for
healthcare delivery centers can be used
for mobilizing facility level financing. The
same methodology can also be used
in agriculture and environment, where
standards can be set to change behavior
of larger and well-resourced players.
Capital expenditure for health,
agricultural and environment systems
improvement can be mobilized through
international development banks/
organizations

Local self-government institutions should
be sufficiently sensitized to bring out
community action plans and mobilize
Repurpose funds available for infectious
resources for implementation of microdisease containment: COVID-19 and existing
vertical programs for infectious diseases can be plans.
seen as possible avenues for raising money, as
there are several systemic linkages with AMR.
New taxes and cesses are not feasible: AMR
does not have the profile of climate change
or COVID-19, so new taxes or cesses to raise
money may not be feasible.
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Group Discussions
Discussants of Group
A S Valan

Jyoti Iravane

Rajib Das Gupta

Satya Sivaraman

Dilip Jha

Piyush Mohapatro

Renu Bisht

Snehal Bagatheria

Gajender K

PX Antony

Sangeeta Sharma

Summaiya Mullan

Sharma
Immediate Steps

Long term Steps

Effective communication efforts: Simplified
communication and pictorial representations
for consumers to understand the AMR issue.
Convince key celebrities to talk on AMR, to
mainstream the issue and give it a face

Bringing AMR and IPC into the curriculum
of School and college education. Putting in
place a system for awareness programs on
community WASH

Increase avenues to raise awareness: Create
strategies to increase overall literacy on
antibiotics and AMR at the state level.
Consider starting information centres for
guidance on usage of antibiotics.to the public
Highlighting the cost of HAIs: Bringing the
visibility to Healthcare Associated Infections
(HAI) and its cost to the consumers

GROUP 4

Facilitating
measures
for effective
implementation
of State Action
Plans

Moderator: Dr Ranga Reddy,
President, Infection Control Academy of India (IFCAI)

How can health system strengthening be
initiated? What all action points does the term
encompass in relation to AMR?

How can the effectiveness of antimicrobial
stewardship programs be increased?

AMR is tied to the ‘burden of diseases.’ What
can be the measures towards reducing the
burden of diseases in society?

What can be the measures to contain
antimicrobial misuse in animal husbandry,
poultry, and fisheries, while taking into account
economic benefits for the farmers?

How can research and development in
antimicrobials be promoted through SAP or
NAP?

Utilizing data and community-level indicators
to measure success and challenges in SAP
implementation

Y K Gupta

Increasing scope of WASH interventions: Use
existing schemes like Swachh Bharat Mission
to widen the scope of community WASH
interventions to include infection prevention,
antibiotic use, and its safe disposal.
Incentivize farmers to change behavior:
Incentivize farmers to adopt alternatives
to antibiotics and prevent overuse of
antimicrobials in animal farming. These
incentives can be in the form of recognition
(emotional), performance-linked payments or
subsidies (monetary)
Widen coverage of veterinary services:
Increase access to veterinary advice by
starting information centres and enabling
farmers to contact veterinarians. Improve the
training given to veterinary and agricultural
extension workers, to increase AMR related
competencies.

Localized multimedia content on issues like
rational use of antibiotics, AMR, IPC, and
infection prevention, to be transmitted using
print, television, and social media. State
information and public relations departments
to be fully engaged
Training Programs and courses on IPC/
AMS, funded by institutions and supported
by state and central government, to increase
competencies among various cadres of
professionals
Compiling data on AMR and HAI on oneplatform; and giving access to all relevant
stakeholder groups
Invest in increasing the capacity of animal
husbandry and fisheries departments to
address the AMR issue, by raising access to
diagnostics and treatment.
Running the campaigns directed at the
consumers with information on the impact of
food contaminated with antibiotic residues.
Determine the antibiotic residue limits for
effluents from healthcare facilities, commercial
farms, and pharmaceutical plants. Publish the
compliance data frequently.
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Panel discussions:

Behavioral
change and
local action
plans on
AMR

Moderator: Dr. Rajib Dasgupta
Chairperson, Centre of Social Medicine & Community Health,
Jawaharlal Nehru University, New Delhi
Panelists:
Mr. George Cheriyan, Director, Consumer Unity and Trust Society (CUTS) International, Rajasthan;
Ms. Leena Menghaney, Regional Head, South Asia, MSF Access Campaign, New Delhi;
Dr. Robin Paul, Quality manager, SLLP, Dept. of Animal Husbandry, Government of Kerala, Kerala;
Dr. Sarah Iqbal, Consultant, Foundation for Advancing Science and Technology, India, New Delhi
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It is important to focus on the rights of the most marginalized as they are the ones who go to
government to get programs, policies, and guidelines implemented
The role of laboratories should go beyond surveillance, and focus also on patient centered
approaches to treatment
There are networks of people who are dealing with antibiotic resistance at the community level.
Mapping them and getting them into these rooms which are talking about the national plan and
the state plan is needed. “Nothing about us without us”
Civil society should be given a place on the table, as health groups i.e., people who are directly
impacted, need to have a place to speak up when antibiotics are being misused - they should be
mapped and invited to meetings like these. They can be involved in policy making and discussions,
monitoring of these plans, and even help states negotiate for better resource allocation from the
national level
A national authority should be set up, so that there is a body to advocate issues to. Need
authority to also provide technical support to the state, and at the same time bring in stakeholders
to create the momentum around ABR
Use the media sufficiently to talk about the problem of AMR. Engage more with journalists,
mainstream media, create more content for popular consumption, for OTT media or so many
other channels that we have at our disposal today. This can motivate policy makers to take
notice
Apart from data being presented to the government, stakeholders, etc. there should also be
efforts towards humanizing the problem, thus making it more visible (like HIV or COVID-19).
More examples, more stories are needed to know the human impact of this problem. The message
should be that all of us are equally at risk of contracting an AMR infection
There may be benefit from examples of farmers who have benefited by giving up antibiotics or
taking an alternate approach - bringing those voices out as real-world examples of what AMR
looks like, what it can do, and how we can solve it
Need to evaluate our existing efforts more critically, and put them back into our work
Need to have more evidence informed strategies, communication, and public engagement
strategies, and to be able to do this kind of intensive work we need more funding
Children are the catalysts of change, and AMR impacts their present and future, so partnering
with them to raise public awareness on AMR can help fight this problem. (Superheroes against
Superbugs is one such organization which works to empower and educate children on AMR)
Citizen science initiatives can be thought of, so that they can become part of the solution rather
than always being told that they are contributing to the problem. That way data can be a twoway process, of being able to learn from the community to be able to co-create local solutions
Superheroes against Superbugs has also interacted with teachers, and they have always been
keen on how they can contribute to AMR surveillance in any way. Biology teachers, teachers
with small set ups, they are interested in finding out how they can be part of the solution
Rather than going to different community groups and stakeholder groups with the data, engage
them in the process of generating that data & evidence. It can help in getting buy in, because it
can also create researchers out of them and they will feel more ownership about it
One size fit all approach will not work in dealing with diverse backgrounds, SES, how a group
relates to the problem of AMR. So different approaches are needed to engage different
stakeholder groups and public groups, to make the problem relatable. A localized plan could
provide better understanding of the context - issues can be region specific, and a lot more
variables can be addressed in the engagement and communication plan. The biggest challenge
would be funding, followed by increasing local capacity
LMICs are dependent on production by the masses, which is in stark contrast with HICs which
have mass production
Farming is a profit driven activity, and no farmer wants to be at a loss – so antibiotics are a tool,
an input in farming activities. Thus, awareness should be raised on how to reduce Antimicrobial
Use (AMU).
State action plan, though a cornerstone for the state level response against AMR, is only a
document of intent. Engage agriculture extension wings of every government across the country
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to help raise awareness. They can give the best practices to the farmers - training the trainers,
who go back to the field level
In LMICs, the farmer education level is extremely poor. We need to focus at least on large
livestock farms where we can help to raise awareness among farmers
Farmed shrimp is export driven farming, so it is imperative to produce a quality product free from
antibiotics – only then it can be exported. Here an importing country has specified the set of
standards and is thus governing the farming system in a production country. We have a good set
of regulations to produce export quality products. There is a residue monitoring system in place,
where they promote the best aquaculture practices. Farming system in India has been modified
to reach that level of excellence that we are the number one producer of farmed shrimp in the
world, proving that with incentive in place, the capacity to produce antibiotic free product is
present
For organic farming, the cost of certification compliance is extremely high. In turn, the product
must be sold at a higher price, then only the price will be realized. The government is not
regulating this activity, because protein is a scarce commodity in India. Due to malnutrition in our
country, we cannot regulate farming of a scarce resource, but we can regulate that for exporting.
That is why there is a dichotomy in that
Regulations falter in our country also because India is a vast country - farms are spread across
length and breadth of the country. So, regulations can be put in place, but are tough to implement
because of the large number of farmers
Poultry is the largest consumed meat in the country - almost all is from factory farms. If there are
more than 1000 birds - those are factory farmed broiler birds. As no farm keeps less than 1000
birds, the entire broiler industry is factory farmed
Backyard poultry comprises maybe four or five chickens. There are a lot of backyard farms
throughout the country. Those are not industrial farms - their eggs are consumed by the family,
and only the remaining eggs they sell in the market. Those are not fed with antibiotics. The
product available in cities irrespectively is factory farmed
The issue has not gone beyond the medical fraternity, the department of health, and the
department of animal husbandry, and veterinary university and reached the consumers – thus
consumer awareness level is extremely low
The technical language needs to be dejargonised for the common consumer to understand and
move beyond the scientific fraternity. Once awareness is there, more demand can be generated
for having a state action plan in place, and its effective implementation
In a country like India, with its massive population, a resource crunch may be worked around
by making use of the existing organizations - farmers organization, the other pharmacist
organizations, even the health workers at the grassroot level, like ASHA workers. Educate them,
and in turn they can then raise awareness in their communities
There is indiscriminate use of antibiotics among humans. Often there is a perception among
patients that if the doctor has not prescribed them antibiotics, they must not be very qualified,
even though the doctor has done the right thing. This can be curbed with increase in awareness,
education, and regulations to curb easy OTC availability of antibiotics, stricter implementation
of treatment guidelines
Need to gather the evidence of antibiotic usage in the farming sector, and make data available
in the public domain, which can be an effective way of generating awareness

Discussion on The Draft Communique
The representatives from various government agencies, state governments, academia, animal welfare
groups, civil society organizations, and research institutions discussed and agreed on Immediate
Strategies and Long-term Strategies for states to act on AMR containment. The discussions were based
on the draft of the communique, which was circulated among all the participants before the meeting.
The draft of the communique was prepared by the organizers after compiling inputs from critical
stakeholder groups before the meeting.
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The Immediate Strategies had recommendations distributed over administration, regulation, surveillance,
capacity building, promoting awareness and community ownership with respect to AMR containment.
Some of the central topics of discussion are listed below:
 It was agreed that health and other relevant departments in the state government should have
a functional vertical for AMR with adequate resources and finances.
 Regulations on certain practices (animal husbandry, poultry, aquaculture, agriculture, etc.)
should be complemented by solutions/alternatives that are cost-effective and feasible, to avoid
economic loss to the producers.
 The need for ‘food traceability’ was raised as the precursor for enacting control on antimicrobial
use during food production. Registration of large industrial livestock/poultry farms/aquaculture
units and slaughterhouses was suggested as a measure so that an initial step can be taken
towards controlling AMU in food production by identifying the source.
 The use of regional/local surveillance data to prioritize AMR was stressed upon. There should
be an effort to identify such data sources, compile the data and present them to the local
decision-makers.
 It was also identified that there is the need for contextualizing guidelines as state-level health
systems differ within the country.
 The best practices with respect to implementation efforts around SAPs need to be shared
across states on a routine basis
 Public-Private collaborations were stressed upon as crucial in the success to SAPs, since most
of the healthcare capacity and agriculture value chains are controlled by the private sector
 The sustainability of AMR containment is dependent on community engagement and therefore
health promotion strategies should be designed to create equitable partnerships for two-way
knowledge exchange process.
The Long-term Strategies pointed towards the need for political commitment, prevention of infections,
importance of promoting vaccinations, necessity of regional surveillance data, promotion of actionable
research, sustained investments, and the requirement for improving awareness on antibiotics use with
a One Health approach.
The complete “Communique - Colloquium on State Action Plans for Containment of AMR in India
2022” is available as Appendix I.
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Conclusion
The Colloquium on State Action Plan on AMR in India 2022 organized by ReAct Asia Pacific, World
Animal Protection, India and WHO Country Office for India saw participation from 16 states in India
and discussed strategies to revitalize the SAPs on AMR which had seen a diminished priority due to
the COVID-19 pandemic. The key take-aways from the colloquium are given below:
 COVID-19 has resulted in significant disruptions in the implementation efforts of the State Action
Plans, as the personnel in ad-hoc AMR secretariats were fully invested in COVID-19 containment
efforts. Therefore, the AMR community in the country needs to work harder to bring the focus
back on the issue.
 For effective implementation of SAPs, a focal point for coordination and reporting, with a working
committee comprising of stakeholders from multiple sectors would be needed, which can promote
a One Health approach, making AMR more than a healthcare issue
 AMR advocacy among consumers, policy makers, providers, etc. can help mainstream the issue –
use of both scientific data and human stories, can be used to further make the issue more visible,
and mobilize newer states to come on board
 Strong governance mechanism at the level of Chief Minister/Advisor to CM/ Chief Secretary,
can promote active participation by all the relevant departments. If the state level governance
[1] Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis, The Lancet, Jan 2022



mechanism is headed by health or medical education departments, the buy-in from other relevant
departments tends to be lower.
The secretariats for implementing the SAPs should be strengthened with availability of human
resources and funding. At present, AMR is an additional responsibility for the nodal officers, and
they do not have access to adequate resources to implement the plans.
World Bank and other international funding lines can be explored to help in the implementation
process, along with existing national funding sources like the National Health Mission, and even
program financing from civil society groups. Repurposing of available funds for infectious disease
containment can be another possible avenue. Long-term government budgetary allocation can be
an important route for sustained funding, which will need time and significant advocacy efforts
Need for a top-down approach with strong political commitment, complemented by a sustainable
bottom-up approach for AMR containment, is essential for the success of SAPs. Correcting the
language used to communicate about AMR and presenting the issue rationally to decision-makers
at all levels, can be good initial steps.
The need for regional level data for promoting action on AMR and importance of public-private
partnerships/collaborations for surveillance and research was deemed crucial
There should be analysis of the existing programmes and initiatives which can be used/repurposed
for AMR specific interventions. At the state level, several departments manage programmes which
can influence some drivers of AMR, and this can be used as a platform for SAP implementation.
Subsidies for farm infrastructure, programmes for strengthening primary care, Swachh Bharat
Mission etc. are examples.
Efforts to design incentive structures for farmers to change practices should be built into the SAP
implementation plan. The incentives can be monetary, emotional, or indirect. For example, the
shrimp farms in India have significantly reduced use of antibiotics to ensure market access in highincome countries.
The SAPs should be complemented by proactive efforts to increase capacity in animal husbandry
and fisheries departments at the state level, to identify and contain the issue of antibiotic misuse.
Increase in laboratory diagnostic infrastructure, training for extension workers, increased access
to professional advice to farmers etc. should be considered.
The environment departments and the pollution control boards at the state level need to be
robustly involved in SAP implementation. There should be a strategy for integrated surveillance
and residue testing for effluents. The data should be published and accessible for everyone.
A platform to share experiences and best-practices may be useful in optimizing the implementation
process in new states which are in the SAP pipeline. The platform can be online or in the form of
an annual/biennial meeting.

The Colloquium incorporated a wide range of perspectives through its proceedings and discussions
from across India. It has succeeded in sharing best practices and identification of challenges in different
contexts for SAP implementation. The learnings from the meeting can be conducive to providing
directions for states at various stages of their SAP formulation and implementation.
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Annex I

Communique Colloquium on
State Action Plans
for Containment
of AMR in India
2022

A

ntimicrobial resistance (AMR)
is listed by the World Health
Organization (WHO) as one of the top
10 threats to global health, and one
of the urgent health challenges for the
next decade. Recent studies estimate
that 4.95 million deaths a year are
associated with AMR and 1.27 million
are directly attributable to it.[1]. The
response to AMR internationally has
been shaped by the Global Action Plan
(GAP) on AMR, which was adopted by
the World Health Assembly in 2015.
In 2017, India’s National Action Plan
on AMR was launched at the InterMinisterial Consultation on AMR,

[1] Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis, The Lancet, Jan 2022

and 4 Union Ministers signed the Delhi Declaration on Antimicrobial Resistance, a testimony to the
government’s political commitment for One Health containment of AMR.
Since, human health, agriculture, animal diseases, fisheries, water, and sanitation are state subjects
under the Indian Constitution; the engagement and ownership of state governments are critical to
effectively contain the AMR problem at the ground level. Therefore, the development of State Action
Plans for Containment of Antimicrobial Resistance (SAPCAR) are a key focus under the country’s NAP
on AMR. Several states are at various stages developing/ implementing their SAPCAR.
However, since early 2020 most of the state-level AMR stakeholders have been fully engaged in
COVID-19 containment efforts. Therefore, we need to design strategies to revitalize SAPCARs,
recalibrate advocacy efforts and ensure that AMR receives robust attention from policy groups and all
key stakeholders.
Representatives from the Government of India, state governments, academia, animal welfare groups,
civil society organizations, United Nations agencies, and research institutions met in Delhi on 14
March 2022 to strategize on how to efficiently operationalize the existing SAPCARs in India. Besides,
the meeting discussed ways to get more states to develop their own SAPCAR. The different stakeholders
(list of discussants in Appendix) facilitated exchange of experiences and best practices from various
states; and provided concrete recommendations to catalyze the development and implementation of
SAPCAR with a One Health approach.
All the participants of the meeting agreed that it was necessary to adopt a holistic and multidisciplinary
approach towards prevention and containment of antimicrobial resistance to improve public health,
animal welfare, food security, sustainable agriculture, and environmental health.
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Acknowledged that antimicrobial resistance is one among the biggest threats to
public health, animal welfare, food security and sustainable agriculture, environmental
health, and development.
Concerned that AMR and its rapid spread across the world will impact past work
done in healthcare and gravely jeopardize people’s health
Aware that both therapeutic and non-therapeutic use of antimicrobial agents in
the human, livestock, fisheries, and agriculture sectors have a profound effect on
emergence of resistance in microorganisms and their spread through the food chain
and the environment.
To combat AMR, a comprehensive response is needed, and all state governments
must take the following steps:
Immediate Strategies:
Administration
● Designate dedicated full-time focal points for AMR in human health, animal
health, food, and environment; along with a technical committee to guide
formulation/implementation of action plans.
● Establish an inter-sectoral secretariat, with adequate staff capacity and
technical skills, in those states which have a SAPCAR in place.
● Ensure the action plans are financed through budgetary allocation from
relevant state departments every year and are subjected to performance
audits.
Regulation
● Introduce and implement a ban on use of antimicrobials in animal farming
for growth promotion, to align with the WHO recommendations; specifically,
antimicrobials which are critically important for human health.
● Support the transition towards humane and sustainable animal and plant
agriculture, to reduce the environmental impact of intensive farming practices
relying on antimicrobial usage as growth promoters.
● Conduct state-level training and provide incentives to farmers to move away
from misuse of antimicrobials, and implement biosecurity measures for
adopting high welfare production systems.
● Enact legislation for registration of large industrial livestock/poultry farms/
aquaculture units and slaughterhouses.
● Introduce adequate legislation to regulate the use of antimicrobials in animal
feed products.
Surveillance
● Integrate state surveillance networks for AMR with information from existing
microbiology laboratories in human health, veterinary, food, and environment
sectors using WHONET.
● One Health surveillance for key AMR pathogens needs to be explored through
the WHO’s ‘Tricycle Protocol’ project, which monitors ESBL producing E Coli
across the human, animal, and environmental sectors.
● Use surveillance data to identify local ‘hotspots’ of AMU and AMR for
targeted interventions.
Capacity Building
● Prevent emergence of AMR in human health through rational prescription
practices, prevention of healthcare-associated infection, and scientific
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disposal of hospital and pharmaceutical waste.
● The State Department of Health can identify appropriate agencies or institutions for capacity
building for surveillance (AMR/AMC/AMU), infection prevention and control (IPC), and
antimicrobial stewardship. The Centres can be used for context-specific training programs for
different cadres of healthcare workers.
● Allocate resources to create well-trained veterinary services.
Awareness
● Actively promote awareness about AMR, in a tailored and strategic manner, with a focus on
public health, animal welfare, food safety, and environmental health through broadcast, print,
and new media.
● Identify the most effective medium for IEC that can specifically target its key audience for AMR
awareness and engagement activities.
● Improve awareness at the doctor and patient-level on adherence and the protocol for use of
antibiotics.
● Share best practices between states as a feature in SAPCARs.
Community ownership
● Encourage community participation in all forms, including effective use of popular media such
as films, theater, and artwork in preventing misuse of antimicrobials and tackling AMR.
● Design health promotion strategies to create equitable partnerships for two-way knowledge
exchange process: (i) communicate good science, and (ii) adapt community-generated
solutions.
Long-term Strategies:
➢ Political: All state governments should develop and implement SAPCARs, with a mandate
from the highest political offices in the state/UT.
➢ Preservation: Reduce the incidence of infections and prophylactic use of antibiotics.
➢ Vaccination: To promote use of safe and effective vaccines, where available, in both human
and animal sectors
➢ Surveillance: States should develop their own surveillance systems for AMR in human health
and provide data for the national surveillance platforms established by NCDC, ICMR, and
ICAR.
➢ Collaboration: Create systems for collaboration between private and government sector
for tackling AMR.
➢ Research: Identify and fund institutions capable of conducting actionable research into
causation, prevention, and impact of AMR.
➢ Investment: Make sustained investments to strengthen microbiology laboratory infrastructure
at all district hospitals, large veterinary hospitals, and strengthen environmental and food labs
with facilities for automated culture, identification & sensitivity testing.
➢ Data: Ensure collection of AMC, AMU, and AMR relevant and quality data at local levels in
all sectors.
➢ Awareness: Every state should launch an intensive programme on ‘antibiotic literacy’
focusing on the One Health approach and based on prevalent WASH, antibiotic prescription,
and consumption practices in the state
➢ Community mobilization: Develop strategy to involve local self-government institutions
and other community groups in initiatives to contain the AMR issue. Frame indicators to measure
the community drivers of AMR and changes over time.
Monday, 14 March 2022
ENDS
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APPENDIX I:
List of Discussants
Name

Designation

Organization

Dr. Anil J Purty

Dean, PG Studies, Department of
Community Medicine

Pondicherry Institute of Medical
Sciences (PIMS)

Dr. Anuj Sharma

Technical Focal Point for AMR, IPC and
Labs

World Health Organization
Country Office for India

Dr. Aravind R.

Associate Professor & Head, Department
of Infectious Diseases

Government Medical College,
Thiruvananthapuram, Kerala

Dr. A. S. Valan

Public Health Specialist, Infectious
Diseases

Centers for Disease Control and
Prevention (CDC)

Dr. Daniel VanderEnde

Medical officer, International Infection
Control Program, Division of Healthcare
Quality Promotion

CDC, India

Dr. Deepak Bhati

Program Officer

Centre for Science and Environment,
New Delhi

Mr. Dilip Jha

Deputy Project Director, Training Division

Public Health Foundation of India

Dr. D. Mohana Krishna

Joint Director (CDP)

Health, Medical & Family Welfare
Department, Govt. of Andhra
Pradesh

Mr. Gajender K.
Sharma

Country Director

World Animal Protection, India

Dr. Geetanjali Kapoor

Head of South Asia

Center for Disease Dynamics,
Economics & Policy

Mr. George Cheriyan

Director

Consumer Unity and Trust Society
(CUTS) International

Dr. Gursimrat Sandhu

Deputy Program Manager

Centre for Science and Environment,
India
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Ms. Harsha Doriya

Senior Campaign Officer

World Animal Protection, India

Ms. Renu Bisht

Digital Communication Associate

Superheroes against Superbugs

Dr. Hosterson Kylla

A. H and Veterinary Officer, Disease
Investigation Office

Directorate of Animal Husbandry
and Veterinary, Shillong,
Meghalaya

Dr. Renu Gupta

Asst. Professor

Institute of Human Behaviour and
Allied Sciences, Delhi

Dr. Jasmine Ruth Baluja

Consultant

ReAct Asia Pacific

Dr. Robert Leo Skov

Scientific Director

International Centre for
Antimicrobial Resistance Solutions

Dr. Jyoti Iravane

Prof and Head, Department of
Microbiology

Government Medical College,
Aurangabad

Dr. Robin J. Paul

Quality manager, SLLP

Dept. of Animal Husbandry,
Government of Kerala

Dr. Jyoti Misri

Principal Scientist, (Animal Health)

Indian Council of Agricultural
Research (ICAR)

Dr. Sagar Khadanga

Associate Professor, Department of
Internal Medicine

AIIMS Bhopal

Dr. K. Nagamani

Professor of Microbiology

Gandhi Medical College,
Telangana

Dr. Sandeep Ghatak

Principal Scientist

ICAR Research Complex for NEH
Region, Umiam, Meghalaya

Dr. Lata Kapoor

Joint Director and Head, Center for
Bacterial Diseases and Drug Resistance
and AMR Programme Unit

National Centre for Disease
Control, Ministry of Health and
Family Welfare
Government of India

Dr. Sangeeta Sharma

Professor, Dept. of
Neuropsychopharmacology

Institute of Human Behaviour &
Allied Sciences, New Delhi

Dr Santosh Indraksha

Ms. Leena Menghaney

Regional Head, South Asia

MSF Access Campaign

Assistant Drugs Controller (India),
Government of India

Dr. Mahendra Kendre

Assistant Director Health services

NHM, Mumbai, Maharashtra

Central Drugs Standard Control
Organization, DGHS, Ministry of
Health & Family Welfare, Govt. of
India

Dr. Pallavi Mishra

Post Doctoral Fellow

JNU, Delhi

Dr. Sarah Iqbal

Consultant

Dr. P Anand Kumar

Professor & Head, Veterinary
Microbiology

NTR College of Veterinary Science,
Gannavaram, Andhra Pradesh

Foundation for Advancing
Science and Technology, India

Mr. Satya Sivaraman

Communications Coordinator

ReAct Asia Pacific

Dr. Parthipan K

Senior Health Officer,
Mobile Epidemiological Unit,
In charge of Tamil Nadu State
Emergency Operations Center for
COVID control

Directorate of Public Health and
Preventive Medicine, Tamil Nadu

Ms. Sehr Brar

Senior Research Analyst

Center for Disease Dynamics,
Economics & Policy

Dr. Shruthi Anna
Thomas

Junior Consultant

ReAct Asia Pacific

Dr. Philip Mathew

Consultant

ReAct Asia Pacific

Dr. Snehal Bagatheria

Joint Director (R&D)

Gujarat State Biotechnology
Mission

Mr. Piyush Mohapatro

Programme Coordinator

Toxics Link

Dr. Sumaiya Mullan

Mr. Prabhakar V S

Drug Inspector

CDSCO

Professor & Head, Department of
Microbiology

Government Medical College,
Surat

Mr. Pranav Johri

Founder

Vitalis Phage Therapy

Ms. Surbhi Chopra

Senior Campaign Officer

World Animal Protection, India

Dr. Preeti Thaware

Program Officer- AMR

DHS Punjab

Deputy Director

Dr. Pushkar Kumar

Senior Public Health Specialist and
Head, Training Division

PHFI

Dr. Suresh Kumar
Dalpath

Public Health Planning,
Monitoring and Evaluation
Govt of Haryana

Dr. PX Antony

Professor

RIVER (Veterinary University),
Puducherry

Chief Executive Officer

Health Systems Transformation
Platform

National Operations and Programme
Officer,
Emergency Centre for Transboundary
Animal Diseases (ECTAD)

Food And Agriculture Organization
of the United Nations (FAO) - India

Dr. Rajib Dasgupta

Chairperson, Centre of Social Medicine
& Community Health

JNU, New Delhi.

Dr. Ranga Reddy Burri

President

Infection Control Academy of India
(IFCAI)

Mr. Rajeev Sadanandan
Dr. Rajesh Dubey

Dr S Venkataramanaiah Professor

Indian Institute of Management,
Lucknow

Dr. Tara Sharma

State Nodal Officer

Sikkim AMR Containment
Program

Prof. Y K Gupta

Principal Advisor, India Strategy
Development

Global Antibiotic Research and
Development Partnership, Delhi

Dr. Y Premchandra
Singh

Deputy Director Public Health

Directorate of Health Services,
Manipur

Kindly note that the ‘List of Discussants’ contains the name and designation of all attendees at the ‘Colloquium on State
Action Plans on Antimicrobial Resistance in India 2022’, in whose presence this communique was discussed and drafted.
This is not a document of endorsement by the organizations associated with attendees.
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T

he World Health Organization has identified
AMR as a threat to global health and an
urgent health challenge for the next decade; and
is supporting national and state action plans for
containment of AMR in India.
World Animal Protection has moved the world
to protect animals for more than 55 years. With
offices in 13 countries, we work to give animals
a better life.
ReAct is an international independent network
group with nodes in 5 continents, which works as
a catalyst to bring together various stakeholders
and organizations for stimulating engagement
on antimicrobial resistance (AMR) and believes
in the right to health for everyone through
sustainable access to affordable and effective
treatment of infections.

About the
Organizers

Agenda
Time

Session Title

Resource Person

Outline

10:00 am
to
10:15 am

Opening Address:
AMR in India and
the importance of a
360° approach

Dr. Anuj Sharma
Technical Officer – AMR,
Labs, IPC
(WHO Country Office)

- History of AMR action in
India
- Prioritization in LMICs
- Sub-national action plans
- Engaging communities

10:15 am to Keynote address:
Mr. Rajeev Sadanadan
10:30 am
Driving a state
CEO, HSTP
action plan on AMR (Former Additional Chief
Secretary, Kerala)

10:30 am
to
11:15 am

Panel Discussion:
Progress of State
Action Plans in
the background of
COVID-19

Panelists
Dr. Aravind R (GMC
Trivandrum)
Dr. Lata Kapoor (NCDC)
Dr. Pankaj Shukla (NHM,
MP)
Dr. Sangeeta Sharma
(DSPRUD)
Dr. Philip Mathew (ReAct)

- Kerala state action plan
(KARSAP) processes
- Ensuring buy-in from
government
- Positioning AMR in the
broader health policy
landscape
- Progress of actions on
AMR at the state level
- Functioning of secretariat
and nodal officers
(challenges & opportunities)
- Availability of political
capital for AMR during
COVID-19

Moderator
Dr. Anuj Sharma (WHO)
11:15 am to
11:30 am

Tea and Networking

11:30 am to Group Discussion
1:00 pm
Discussion tracks:
I.

II.
III.
IV.

1:00 pm to
1:45 pm

Lunch

Moderator
Harsha Doriya (World Animal Protection India)
Group Leads:

Establishing accountable governance structures in states
for AMR
Promoting multi sectoral involvement in state action plans
Financing the interventions mentioned in state action
plans
Facilitating measures for effective implementation of state
action plans

Dr. Anil Purty, PIMS
Dr. Sandeep Ghatak,
ICAR
Dr. Geetanjali, CDDEP
Dr. Ranga Reddy,
IFCAI
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1:45 pm to
2:30 pm

Presentation from
group discussions

Report back & discussion

- Discussion on how to use
these findings in advancing
the AMR agenda in states
with an action plan
- Applying the findings
to states which are in the
process of developing
action plans

2:30 pm to
3:20 pm

Panel discussion:
Behavioral change
and local action
plans on AMR

Panelists:
Mr. George Cheriyan
(CUTS International)
Ms. Leena Menghaney
(MSF Access)
Dr. Robin Paul (Govt of
Kerala)
Dr. Sarah Iqbal (SaS)

- Buy-in for AMR
interventions at the
grassroots level
- Complementing a topdown approach with a
bottom-up narrative
- Examples of community-led
initiatives that we can learn
from
- Implementation/
Intervention research in the
AMR space

Moderator
Dr. Rajib Dasgupta, JNU
3:20 pm to
3:50 pm

Discussion of the
draft communique

Mr. Satya Sivaraman
ReAct Asia Pacific

- Communique on state
action plans as a strategy to
increase the reach of NAP
- Well financed state action
plans on AMR, with a good
level of local ownership

3:50 pm to
4:00 pm

Conclusion and
vote of thanks

Mr. Gajender K Sharma
(Country Director
World Animal Protection
India)

- Plans to take this initiative
forward
- Dialogue between civil
society and state action
plan implementation
machinery: WAAW

India

www.worldanimalprotection.org.in

www.who.int/india

Asia pacific

www.reactgroup.org

