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1. Introduction

On 5 of March 2024, regional and international experts in hospital
antimicrobial stewardship (AMS) implementation and WHO staff from
selected country offices and the Regional Office for the Eastern
Mediterranean met to develop a plan of action to support the scale up
of hospital AMS efforts in the WHO Eastern Mediterranean Region.

The meeting’s objectives were to:

e review progress in implementing hospital stewardship programmes
in the Region;

e review the experience of other regions and countries in scaling up
hospital stewardship in low- and middle-income countries;

e identify potential partners who can collaborate with WHO in the
implementation of the framework and support countries in the
scale-up of hospital stewardship;

e discuss how WHO can work with partners to facilitate their
engagement and scale up in the Region; and

e discuss incentives and instruments to support scale-up (hospital
accreditation/continuing professional development requirements).

Lower-middle income country settings were the targets for this meeting,
as the risks of inaction are high, and there is some interest, capacity and
infrastructure for AMS, although variable in type and intensity. The
targeted countries included Egypt, the Islamic Republic of Iran, Iraq,
Jordan, Lebanon, Morocco, Pakistan and Tunisia.

The focus of the meeting was on scaling up hospital AMS. Throughout
this document, we use the term AMS for activities that address
antibiotics, antivirals, antifungals and antiparasitic agents. However,
the focus of stewardship efforts is often on antibiotics, which form the
bulk of the antimicrobial agents used and misused.



WHO-EM/CSR/736/E
Page 2

Leading up to the meeting, an AMS consultant interviewed 35 experts and
organizations. The results of the interviews were then summarized and
shared with the attendees and discussed during the meeting. On 6 March
2024, a follow-up virtual meeting discussed the findings with WHO
country offices, leading to broad agreement with the recommendations.

Dr Hala Amer, Regional Advisor for Antimicrobial Resistance
(AMR)/Infection Prevention and Control (IPC), WHO Regional Office for
the Eastern Mediterranean, opened the meeting by welcoming online and
in-person attendees, and asked participants to identify approaches to scaling
up hospital AMS in the Region. Dr Liz Tayler, Senior Technical Advisor for
AMR at the Regional Office, highlighted the importance of contextualizing
AMS efforts in the Region and working through the available systems.

2. Summary of the discussions

The interviews and in-person and online discussions highlighted the
major enablers and barriers to scaling up hospital AMS, leading to the
identification of six main areas for action:

o AMS programme structure: The varying human resource capacities,
health system structures, governance arrangements and levels of
political interest in the countries of the Region necessitates country-
tailored AMS approaches, while maintaining core structures and
systems. There are potential efficiencies associated with having a
core package of interventions that is locally contextualized and
integrated with IPC interventions. Better clarity on the roles and
responsibilities of AMS team members at both national and
institutional levels can lead to better accountability and improved
governance.

e Training and education: The lack of availability of expertise
requires an urgent scaling up of knowledge and capacity at pre-
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service and in-service levels, as well as specialized AMS training
for professionals to lead AMS programmes.

Mentorship: There is a need for mentorship programmes and the
identification and empowerment of AMS centres of excellence.
The available AMS tools need to be disseminated and additional
operational tools need to be developed.

Networking between AMS experts and implementers is beneficial.
However, the absence of a sustainable platform for networking and
engagement in support of AMS is a barrier.

Quality assurance mechanisms: The implementation of activities to
scale up AMS can be supported through patient safety and quality
assurance mechanisms, including accreditation, regulation, or a
combination of both. AMS standards can be either embedded into
the available broader accreditation standards, or there could be
standalone AMS accreditation in those countries that lag behind in
hospital accreditation processes. This requires further guidance and
support at national level through engagement with established
entities in the Region or globally.

Other AMS facilitators include:

having clearly defined national and hospital medication formularies as
well as guidelines for antimicrobial use or infectious disease treatment;
ensuring access to diagnostics and the optimal use of the available
diagnostics;

having AMR and AMS research capacity in some academic and
clinical settings;

availability of electronic data sources, such as those for
procurement, prescribing and dispensing; and

having national AMR surveillance potential and capacities.
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Recommendations

To Member States

Promote the inclusion of AMR and AMS as domains of expertise
in pre-service and in-service education to support the development
of an AMS specialist cadre.

Encourage the roll out of AMS through developing a network of
centres of excellence on a hub and spoke model to support the
provision of training on AMS and management of infectious
diseases, including multidrug resistant infections.

Refine quality assurance mechanisms such as accreditation
standards to include actions to address AMS in health facilities; use
these to monitor and improve performance.

Identify and empower networks that could support AMS
networking and mentorship opportunities, such as professional
societies focused on infectious diseases and related fields, primary
health care, surgery, internal medicine, paediatrics and cancer.
Use the Essential Medicines List and AWaRe classification to
inform the procurement and distribution of antibiotics and improve
the appropriateness of use, including through national guidelines.

To WHO

System and structure:

6.

Develop a set of models for AMS programme structures, with clear
terms of reference, considering different scenarios of available human
resources (availability of infectious diseases physicians, pharmacists,
clinical pharmacists, or clinical microbiologists) and complexity of
the clinical mix (secondary, tertiary or specialist hospitals).

Develop systems and processes to support the establishment of
AMS centres of excellence in countries, including assessment tools



WHO-EM/CSR/736/E
Page 5

and facilitating engagement with global and regional entities, and
support implementation in priority countries.

Develop quality assurance requirements for hospitals
(accreditation, regulation, or other means), to support the
integration of AMS/IPC efforts into overall patient safety
initiatives.

Embed targeted AMS standards into other programmes, such as the
timing of surgical prophylaxis for anaesthesiology.

Training and capacity-building:

10.

11.

12.

13.

14.

Support a network of academic institutions that can refine curricula
to ensure AMR is covered in the pre-service medical, pharmacy and
nursing curricula.

Identify and facilitate access to continuous professional development
training/in-service courses, including short modules that can be used
as pre-licensing certifications for prescribers and pharmacists.
Support the development of a core regional AMS course for those
leading stewardship activities that can be adapted to different
country contexts.

Develop an expert mentor list for each country, possibly through
the “AMR TEAMS?” or other platforms.

Support twinning opportunities and peer-to-peer learning within
and between countries.

Operational tools:

15.

16.

Promote available AMS tools for implementation, monitoring,
education and other activities, by mapping and publishing them on
a single platform.

Develop templates for hospital administrators in both high-resource
hospitals and low-resource hospitals, to plan, execute and monitor
AMS programmes.
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17. Support partnerships to develop electronic tools for AMS
interventions, consumption reporting and optimizing diagnostic use.
18. Incorporate AMS into support for digital health in countries.

Networking:

19. Promote use of the WHO community of practice website and
evaluate engagement with it and the need for its adjustment or
supplementation with alternative platforms.

20. Identify existing partners who have the potential to promote AMS-
related networking.

Regional research efforts:

21. Identify regional research priorities based on the WHO AMR
research priorities list.

22. Design tools for simple studies in behavioural science to support
AMS and IPC practices in the Region.

4. Conclusion

Dr Yvan Hutin, Director of the Department of Communicable Diseases
at the WHO Regional Office for the Eastern Mediterranean, in his
concluding remarks emphasized the need for collaboration, training,
advocacy and using pre-existing resources from other fields in AMS
interventions. The meeting concluded with a clear set of actions for
WHO to support the scale up of hospital AMS in the Region.
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