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Key Factors for Multisectoral Coordination to Combat 
Antimicrobial Resistance in Mali: A National Analysis 

 Technical Highlight | April 2024 | Mali 
 

The fight against antimicrobial resistance in Mali is hindered due to insufficient coordination between the health, agriculture, 
and environment sectors, despite the launch of the NAP-AMR in 2018. Since September 2019, with support from WHO, 
MTaPS has facilitated regular meetings to strengthen coordination and national efforts.

Context  
Mali is a country in West Africa that has been 
experiencing socio-political, institutional, and security 
crises since 2012. In addition, the fragility of the health 
care system and the health crisis mean that resources 
are insufficient to meet the needs of the entire 
population. The lack of human and financial resources 
has weakened the health system and undermined 
progress made by the government and its partners to 
strengthen the system. 

 

1 World Health Organization (WHO). Joint External Evaluation tool:  International Health Regulations (2005), 2nd edition. Geneva: WHO; 2019. 
https://apps.who.int/iris/handle/10665/311552  

 
In 2017, the Global Health Security Agenda (GHSA) 
conducted an assessment of the country's capacity to 
comply with the International Health Regulations (IHR), 
using the Joint External Evaluation (JEE)1 tool. This 
report showed that antimicrobial resistance (AMR) is a 
major concern in Mali (Table 1). The Medicines, 
Technologies, and Pharmaceutical Services (MTaPS) 
Program is funded by the US Agency for International 
Development (USAID) from September 2018 to March 
2025. MTaPS works in several countries, including Mali 
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for the GHSA portfolio, to help them advance to the 
next level of capacity as assessed by the JEE tool in 
three areas: improving infection prevention and control 
(IPC), optimizing antimicrobial stewardship (AMS), and 
effective national multisectoral coordination (MSC) for 
the fight against AMR. 
 
In Mali, the National Multisectoral Coordination Group 
for the fight against AMR (GCMN-RAM) was 
established in 2018 by the government to develop, 
execute, monitor, and evaluate the implementation of 
the national action plan for the fight against AMR (NAP-
AMR). MTaPS has supported the group’s activities since 
September 2019. 

The GCMN-RAM is composed of members 
representing the sectors of animal health, human health, 
agriculture, and the environment; civil society; the 
private sector; and international partners, including 
USAID/MTaPS. 

Background  
AMR remains a global concern involving various sectors 
(human health, animal health, agriculture, and the 
environment). 

With the support of the World Health Organization 
(WHO), Mali conducted a JEE using version 1.0 of the 
tool from June 27 to 30, 2017. As part of the 
assessment, a score is assigned ranging from 1 to 5, 
according to the level of the country's capacities with 
regard to the IHR: 

■ 1 = No capacity  
■ 2 = Limited capacity 
■ 3 = Developed capacity 
■ 4 = Demonstrated capacity 
■ 5 = Sustainable capacity 
 

The evaluation resulted in Mali being assigned the 
following scores (Table I). 

 

2 World Health Organization (WHO). Joint external evaluation of IHR core capacities in the Republic of Mali. Geneva: WHO; 2017. 
https://www.who.int/publications/i/item/WHO-WHE-CPI-REP-2017.58  
3 Ibid. 
4 Sidibé S, Traoré AB, Koné YS, Fané A, Coulibaly KW, Doumbia AB, et al. Antibiotic resistance of isolated Salmonella gallinarum strains in modern poultry 
farming in suburban areas in Mali. Rev Animal Husbandry Vet Med Trop Ctries 2019;72(4):67-171. 
https://revues.cirad.fr/index.php/REMVT/article/view/31516  
5 Republic of Mali, National Multisectoral Coordinating Group for the Fight against AMR. National action plan (NAP) to combat antimicrobial resistance 
(AMR) in Mali, NAP-AMR 2019-2023. Bamako: Ministry of Health and Public Hygiene; 2018.  https://cdn.who.int/media/docs/default-source/antimicrobial-
resistance/amr-spc-npm/nap-library/mali_nap_2019_2023.pdf?sfvrsn=a767a737_1&download=true 

Table 1. Mali's 2017 JEE country scores 

Indicator Score 
P.3.1 AMR detection 1/5 
P.3.2 Surveillance of infections caused by AMR 
pathogens 

1/5 

P.3.3 Health care-associated IPC programs 2/5 
P.3.4 AMS activities 1/5 

Source: JEE mission report for the Republic of Mali, 20172 

The results of this JEE indicated that of the four 
indicators assessed, Mali had no capacity in three and 
only limited capacity in one (the IPC program). 
According to the report of the 2017 JEE, the results of 
analyses carried out by the country's laboratories show 
that most bacterial strains isolated are resistant to the 
antibiotics usually recommended for presumptive 
treatment in both inpatient and outpatient settings. In 
2016, 61.8% of enterobacteria isolated from blood 
cultures in the Gabriel Toure Hospital and Point G 
Hospital produced extended-spectrum beta-lactamases, 
including resistance to carbapenems. In addition, 3.4% of 
cases of multidrug-resistant tuberculosis were recorded 
among new patients and 66.3% among patients 
undergoing retreatment.3 

In the field of animal health, the average resistance rates 
obtained were 98.08% for erythromycin, 94.23% for 
colistin, 90.38% for streptomycin, 67.31% for 
kanamycin, 65.38% for flumequine, 63.46% for 
doxycycline, 59.61% for tetracycline, and 21.15% for 
gentamicin.4 

Consequently, Mali committed to the fight against AMR 
through the development, technical validation, and 
implementation of the NAP-AMR (2018–2023).5 
According to this NAP-AMR, the lack of coordination 
between all sectors involved in AMS is one of the main 
challenges facilitating the emergence and spread of 
resistant microbes in Mali. 

As a result, the GCMN-RAM was established in 2018 by 
the government to develop the NAP-AMR. However, 
since its creation in 2018, this group had never met 
until September 2019.  

https://www.who.int/publications/i/item/WHO-WHE-CPI-REP-2017.58
https://revues.cirad.fr/index.php/REMVT/article/view/31516
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/nap-library/mali_nap_2019_2023.pdf?sfvrsn=a767a737_1&download=true
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/nap-library/mali_nap_2019_2023.pdf?sfvrsn=a767a737_1&download=true


3 
 

Implementation 
MTAPS provided support to the GCMN for MSC of key 
stakeholders and the implementation of activities 
related to the fight against AMR in accordance with the 
ideals of the GHSA. Since September 2019, MTaPS 
supported the GCMN-RAM to prepare terms of 
reference (ToR) and hold regular coordination 
meetings. 

Governance in the Fight Against AMR  
MTaPS provided support to the GCMN and its two 
technical working groups (TWGs)—on IPC and on 
AMS—to organize 19 coordination meetings involving 4 
sectors (human health, animal health, agriculture, and 
the environment) between September 2019 and June 
2023. The meetings enabled working groups to be set 
up and strengthened their capacity to implement the 
various strategic objectives of the NAP-AMR. As a 
result, the GCMN has become operational, leading to a 
change in collaboration between the different sectors.  

Key achievements included the following:  

■ ToR for the GCMN and its two TWGs (AMS and 
IPC) were developed and validated in November 2019 
with technical (e.g., ToR development and logistical 
organization) and financial support from MTaPS.   

■ The presentations during the meetings allowed for 
appropriation of the results of the JEE on the 
capacities related to the IHR concerning AMR and 
identified some of the actions to be taken to improve 
the country's performance. At this point, MTaPS 
developed presentations to ensure ownership of the 
actions to be carried out according to the IHR score 
level and the benchmark and identified priority actions 
to improve the score levels. In addition, the 
presentation of results of the GCMN at the One 
Health Platform meetings provided opportunities to 
advocate for the formalization of thematic groups, 
including the TWG on the fight against AMR, and to 
advocate for the political adoption of the NAP-AMR.  

■ MTaPS supported the GCMN in evaluating the NAP-
AMR and revising it in accordance with the guidelines 
of the WHO/Food and Agriculture Organization of 
the United Nations (FAO)/World Organization for 
Animal Health tripartite. This document (NAP-AMR 
2023–2027) was technically validated in August 2022 

 

6 World Health Organization (WHO). Instructions for the national infection prevention and control assessment tool 2 (IPCAT2) - Updated June 
2017. Geneva: WHO; 2017. https://apps.who.int/iris/handle/10665/330078?locale-attribute=fr&  

and discussions are underway for its political adoption, 
which will improve the implementation of 
interventions. 

■ Other national-level documents have also been drawn 
up by the TWGs with technical and logistical 
assistance from MTaPS, notably the following: 
integrated antimicrobial management plan for animal 
and human health, IPC guidelines and a plan for animal 
health, IPC guidelines for human health, guidelines for 
treating infectious diseases, IPC strategic plan, training 
materials (toolkit) on IPC and AMS, and guidance 
notes for setting up therapeutic committees. 

■ MTaPS supported the Ministry of Health and Social 
Development (MSDS) in developing an e-learning 
platform (on Moodle) and module content on IPC, 
COVID-19, and AMS. 

■ Awareness-raising activities were organized to 
commemorate World Antimicrobial Stewardship 
Week for professionals in the four sectors and 
students with the technical assistance and logistical 
support of MTaPS. 

■ Tools for monitoring IPC levels and prescribing 
practices in health care institutions were developed 
and implemented by the TWGs (IPC and AMS) with 
technical and financial support from MTaPS.  

■ Finally, technical and financial support from MTaPS 
enabled the training of members of therapeutic 
committees and IPC committees in 16 health facilities, 
surface technicians (84), orderlies (19), morgue 
attendants (11), and ambulance drivers (45) on 
IPC/COVID-19.  

Monitoring and Implementation of the 
NAP-AMR  
MTaPS support enabled stakeholders to increase their 
capacity (training) on AMR in the sector of human 
health through an introduction to tools for monitoring 
the implementation of the NAP-AMR.  

■ The project financially supported the participation of 
two executive-level members of the GCMN to earn 
their Inter-University Diploma in Antibiotics and 
Antibiotic Therapy in Burkina Faso in 2021. 

■ The main tools introduced were the National 
Infection Prevention and Control Assessment Tool 2 
(IPCAT2)6; the Access, Watch, and Reserve (AWaRe) 

https://apps.who.int/iris/handle/10665/330078?locale-attribute=fr&
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classification7; the WHO toolkit for implementing 
AMS programs in low-income countries8; and the 
Tracking Antimicrobial Resistance (AMR) Country 
Self-Assessment Survey.9 

Results  
At the annual meetings (from 2020 to 2023), the 
members of the IPC TWG used the standard WHO 
tool for assessing IPC at the national level across all six 
components (IPCAT2). 

Following the assessments, and in order to build 
capacity and improve the fundamental elements of IPC, 
MTaPS supported the MSDS in achieving the following: 
development of IPC training toolkits; training of 30 
national and regional trainers on IPC; development of 
ToRs for setting up committees in Mali's health 
establishments; participation in setting up an IPC sub-
committee at the national level, of which MTaPS is a 
member; multiplication and distribution of IPC 
protocols in the establishments supported by the 
project; setting up IPC committees in 16 health facilities; 
training IPC committees on IPC modules; helping 
committee members to carry out IPC assessments of 
their facilities using WHO tools; and supporting the 
development of IPC improvement plans and supervising 
the implementation of IPC activities in the 16 health 
facilities. The following results were obtained during the 
various assessments (Figure I).  

 

7 World Health Organization (WHO). WHO Access, Watch, Reserve (AWaRe) classification of antibiotics for evaluation and monitoring of use, 
2021. Geneva: WHO; 2021. https://www.who.int/publications/i/item/2021-aware-classification  
8 World Health Organization (WHO). Antimicrobial stewardship programs in health-care facilities in low- and middle-income countries: a WHO 
practical toolkit. Geneva: WHO; 2019. https://apps.who.int/iris/handle/10665/329404s 
9 Food and Agricultural Organization of the United Nations (FAO), United Nations Environment Program (UNEP), World Health Organization 
(WHO), and the World Organisation for Animal Health (WOAH). Tracking AMR country self-assessment survey. Geneva: WHO; 2023. 
https://www.who.int/publications/m/item/tracking-amr-country-self-assessment-survey-tracss-(7.0)-2023  

These results demonstrate the progress made in IPC.  

 
Figure 1. Comparison of IPCAT2 assessment results 
from 2020 to 2023 

In 2023, Mali achieved a score of at least 60% in four of 
the six components. This represents an improvement 
compared to the results from 2020, when the country 
only went beyond the minimum level in one of the six 
components. In other words, Mali has made progress in 
the majority of the IPC components assessed using the 
WHO's IPCAT2 tool. 
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As part of its capacity building, MTaPS shared the WHO 
AMS Core Elements Assessment Tool with the AMS 
TWG in August 2023. Members used this tool to assess 
the level of AMS program capacity at the national level.  

The results of the assessment can be seen below in 
Table 2. 

Table 2. Assessment of AMS program areas using the 
WHO toolkit (August 2023) 

Pillar Score 

Establishing and organizing national coordination 
mechanisms and drawing up guidelines 

70% 

Ensuring access to antimicrobials and safeguarding 
their regulation 

57% 

Improving awareness, education, and training 31% 

Improving water, sanitation, and hygiene with IPC 50% 
Surveillance, monitoring, and evaluation 85% 
Average score 60% 

 
The results of this evaluation indicate that two pillars 
are at a satisfactory level (70% for establishing and 
organizing national coordination mechanisms and 
drawing up guidelines and 85% for surveillance, 
monitoring, and evaluation). The other three pillars 
need to be strengthened.  

Based on JEE 2.0 indicators, MTaPS supported 27 WHO 
reference actions in three technical areas, including 8 
for MSC, 12 for IPC, and 7 for AMS. The reference 
actions selected and supported by MTaPS from 2019 to 
2023 have shown excellent results, particularly in the 
area of MSC for combating AMR. 

 
Figure 2. Percentage of WHO IHR reference actions 
achieved for MSC to combat AMR with MTaPS 
support from year 2 to year 5 of the project 

According to MTaPS annual reports (Figure 2), the 
completed reference actions demonstrated continuous 
progression from year 2 (2019) to year 5 (2023) of the 
project. The country is therefore making progress in 
implementing activities to combat AMR through MSC. 

Stakeholder Engagement 
These results were achieved with the involvement of 
program implementation partners such as IDDS 
(Infectious Disease Detection and Surveillance), GHSC-
PSM (Global Health Supply Chain - Procurement Supply 
Management), WHO, USAID, FAO/ECTAD (Food and 
Agriculture Organization of the United 
Nations/Emergency Center for Transboundary Animal 
Disease), DNSV (National Directorate of Veterinary 
Services), UNICEF, World Vision, Terre des Hommes, 
WaterAid, IMC (International Medical Corps), REDISSE 
III (Regional Disease Surveillance Systems Enhancement 
[REDISSE] Project), the DPM (Directorate of Pharmacy 
and Medicine of Mali), the DGSHP (Directorate General 
of Health and Public Hygiene), professional associations, 
and the One Health Platform. 

Challenges  
■ Political non-adoption of the NAP-AMR since 2019, 

leading to under-funding of measures to combat AMR.  
■ Unavailability of certain key stakeholders to improve 

coordination: the people providing leadership for this 
coordination have other duties that prevent them 
from focusing on coordination. This leads to a lack of 
communication between the various sectors.  

■ Improper functioning of the One Health Platform.  

Recommendations  
The Permanent Secretariat of the One Health Platform 
can continue to advocate for the following: 

■ Arranging for the appointment of sectoral AMR focal 
points. 

■ Convening meetings of the GCMN-RAM and its sub-
groups. 

■ Ensuring that the revised NAP-AMR is politically 
adopted.
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Pathway to Sustainability  
Taking ownership of achievements is a crucial step toward 
sustainability.  Plans for transferring activities carried out by MTaPS 
to the government will contribute to this ownership.  

Additionally, the political adoption of the NAP-AMR will guarantee 
its implementation, including the mobilization of resources to 
implement the various plans.  

Conclusion 
MTaPS provided assistance to the operation of the GCMN through 
the development of its ToR, strengthening its capacity, and regular 
coordination meetings. MTaPS support also enabled the evaluation 
of the previous NAP-AMR (2019–2023) and the development of 
the new NAP-AMR (2023–2027). 

Next Steps 
Next steps Responsible party 

Political adoption of the new NAP-AMR 
(2023–2027) 

Government of Mali 

Financing and implementation of the new 
NAP-AMR (2023–2027) 

Government of Mali and its 
technical and financial partners 
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The fight against antimicrobial resistance in Mali is hindered due to insufficient coordination between the health, agriculture, and environment sectors, despite the launch of the NAP-AMR in 2018. Since September 2019, with support from WHO, MTaPS has facilitated regular meetings to strengthen coordination and national efforts.
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Context 

[bookmark: _Hlk107489978]Mali is a country in West Africa that has been experiencing socio-political, institutional, and security crises since 2012. In addition, the fragility of the health care system and the health crisis mean that resources are insufficient to meet the needs of the entire population. The lack of human and financial resources has weakened the health system and undermined progress made by the government and its partners to strengthen the system.



In 2017, the Global Health Security Agenda (GHSA) conducted an assessment of the country's capacity to comply with the International Health Regulations (IHR), using the Joint External Evaluation (JEE)[footnoteRef:2] tool. This report showed that antimicrobial resistance (AMR) is a major concern in Mali (Table 1). The Medicines, Technologies, and Pharmaceutical Services (MTaPS) Program is funded by the US Agency for International Development (USAID) from September 2018 to March 2025. MTaPS works in several countries, including Mali for the GHSA portfolio, to help them advance to the next level of capacity as assessed by the JEE tool in three areas: improving infection prevention and control (IPC), optimizing antimicrobial stewardship (AMS), and effective national multisectoral coordination (MSC) for the fight against AMR. [2:  World Health Organization (WHO). Joint External Evaluation tool:  International Health Regulations (2005), 2nd edition. Geneva: WHO; 2019. https://apps.who.int/iris/handle/10665/311552 ] 




In Mali, the National Multisectoral Coordination Group for the fight against AMR (GCMN-RAM) was established in 2018 by the government to develop, execute, monitor, and evaluate the implementation of the national action plan for the fight against AMR (NAP-AMR). MTaPS has supported the group’s activities since September 2019.

The GCMN-RAM is composed of members representing the sectors of animal health, human health, agriculture, and the environment; civil society; the private sector; and international partners, including USAID/MTaPS.

Background 

AMR remains a global concern involving various sectors (human health, animal health, agriculture, and the environment).

With the support of the World Health Organization (WHO), Mali conducted a JEE using version 1.0 of the tool from June 27 to 30, 2017. As part of the assessment, a score is assigned ranging from 1 to 5, according to the level of the country's capacities with regard to the IHR:

1 = No capacity 

2 = Limited capacity

3 = Developed capacity

4 = Demonstrated capacity

5 = Sustainable capacity



The evaluation resulted in Mali being assigned the following scores (Table I).

Table 1. Mali's 2017 JEE country scores

		Indicator

		Score



		P.3.1 AMR detection

		1/5



		P.3.2 Surveillance of infections caused by AMR pathogens

		1/5



		P.3.3 Health care-associated IPC programs

		2/5



		P.3.4 AMS activities

		1/5





Source: JEE mission report for the Republic of Mali, 2017[footnoteRef:3] [3:  World Health Organization (WHO). Joint external evaluation of IHR core capacities in the Republic of Mali. Geneva: WHO; 2017. https://www.who.int/publications/i/item/WHO-WHE-CPI-REP-2017.58 ] 


The results of this JEE indicated that of the four indicators assessed, Mali had no capacity in three and only limited capacity in one (the IPC program). According to the report of the 2017 JEE, the results of analyses carried out by the country's laboratories show that most bacterial strains isolated are resistant to the antibiotics usually recommended for presumptive treatment in both inpatient and outpatient settings. In 2016, 61.8% of enterobacteria isolated from blood cultures in the Gabriel Toure Hospital and Point G Hospital produced extended-spectrum beta-lactamases, including resistance to carbapenems. In addition, 3.4% of cases of multidrug-resistant tuberculosis were recorded among new patients and 66.3% among patients undergoing retreatment.[footnoteRef:4] [4:  Ibid.] 


In the field of animal health, the average resistance rates obtained were 98.08% for erythromycin, 94.23% for colistin, 90.38% for streptomycin, 67.31% for kanamycin, 65.38% for flumequine, 63.46% for doxycycline, 59.61% for tetracycline, and 21.15% for gentamicin.[footnoteRef:5] [5:  Sidibé S, Traoré AB, Koné YS, Fané A, Coulibaly KW, Doumbia AB, et al. Antibiotic resistance of isolated Salmonella gallinarum strains in modern poultry farming in suburban areas in Mali. Rev Animal Husbandry Vet Med Trop Ctries 2019;72(4):67-171. https://revues.cirad.fr/index.php/REMVT/article/view/31516 ] 


Consequently, Mali committed to the fight against AMR through the development, technical validation, and implementation of the NAP-AMR (2018–2023).[footnoteRef:6] According to this NAP-AMR, the lack of coordination between all sectors involved in AMS is one of the main challenges facilitating the emergence and spread of resistant microbes in Mali. [6:  Republic of Mali, National Multisectoral Coordinating Group for the Fight against AMR. National action plan (NAP) to combat antimicrobial resistance (AMR) in Mali, NAP-AMR 2019-2023. Bamako: Ministry of Health and Public Hygiene; 2018.  https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/nap-library/mali_nap_2019_2023.pdf?sfvrsn=a767a737_1&download=true] 


As a result, the GCMN-RAM was established in 2018 by the government to develop the NAP-AMR. However, since its creation in 2018, this group had never met until September 2019. 

Implementation

MTAPS provided support to the GCMN for MSC of key stakeholders and the implementation of activities related to the fight against AMR in accordance with the ideals of the GHSA. Since September 2019, MTaPS supported the GCMN-RAM to prepare terms of reference (ToR) and hold regular coordination meetings.

Governance in the Fight Against AMR 

MTaPS provided support to the GCMN and its two technical working groups (TWGs)—on IPC and on AMS—to organize 19 coordination meetings involving 4 sectors (human health, animal health, agriculture, and the environment) between September 2019 and June 2023. The meetings enabled working groups to be set up and strengthened their capacity to implement the various strategic objectives of the NAP-AMR. As a result, the GCMN has become operational, leading to a change in collaboration between the different sectors. 

Key achievements included the following: 

ToR for the GCMN and its two TWGs (AMS and IPC) were developed and validated in November 2019 with technical (e.g., ToR development and logistical organization) and financial support from MTaPS.  

The presentations during the meetings allowed for appropriation of the results of the JEE on the capacities related to the IHR concerning AMR and identified some of the actions to be taken to improve the country's performance. At this point, MTaPS developed presentations to ensure ownership of the actions to be carried out according to the IHR score level and the benchmark and identified priority actions to improve the score levels. In addition, the presentation of results of the GCMN at the One Health Platform meetings provided opportunities to advocate for the formalization of thematic groups, including the TWG on the fight against AMR, and to advocate for the political adoption of the NAP-AMR. 

MTaPS supported the GCMN in evaluating the NAP-AMR and revising it in accordance with the guidelines of the WHO/Food and Agriculture Organization of the United Nations (FAO)/World Organization for Animal Health tripartite. This document (NAP-AMR 2023–2027) was technically validated in August 2022 and discussions are underway for its political adoption, which will improve the implementation of interventions.

Other national-level documents have also been drawn up by the TWGs with technical and logistical assistance from MTaPS, notably the following: integrated antimicrobial management plan for animal and human health, IPC guidelines and a plan for animal health, IPC guidelines for human health, guidelines for treating infectious diseases, IPC strategic plan, training materials (toolkit) on IPC and AMS, and guidance notes for setting up therapeutic committees.

MTaPS supported the Ministry of Health and Social Development (MSDS) in developing an e-learning platform (on Moodle) and module content on IPC, COVID-19, and AMS.

Awareness-raising activities were organized to commemorate World Antimicrobial Stewardship Week for professionals in the four sectors and students with the technical assistance and logistical support of MTaPS.

Tools for monitoring IPC levels and prescribing practices in health care institutions were developed and implemented by the TWGs (IPC and AMS) with technical and financial support from MTaPS. 

Finally, technical and financial support from MTaPS enabled the training of members of therapeutic committees and IPC committees in 16 health facilities, surface technicians (84), orderlies (19), morgue attendants (11), and ambulance drivers (45) on IPC/COVID-19. 

Monitoring and Implementation of the NAP-AMR 

MTaPS support enabled stakeholders to increase their capacity (training) on AMR in the sector of human health through an introduction to tools for monitoring the implementation of the NAP-AMR. 

The project financially supported the participation of two executive-level members of the GCMN to earn their Inter-University Diploma in Antibiotics and Antibiotic Therapy in Burkina Faso in 2021.

The main tools introduced were the National Infection Prevention and Control Assessment Tool 2 (IPCAT2)[footnoteRef:7]; the Access, Watch, and Reserve (AWaRe) classification[footnoteRef:8]; the WHO toolkit for implementing AMS programs in low-income countries[footnoteRef:9]; and the Tracking Antimicrobial Resistance (AMR) Country Self-Assessment Survey.[footnoteRef:10] [7:  World Health Organization (WHO). Instructions for the national infection prevention and control assessment tool 2 (IPCAT2) - Updated June 2017. Geneva: WHO; 2017. https://apps.who.int/iris/handle/10665/330078?locale-attribute=fr& ]  [8:  World Health Organization (WHO). WHO Access, Watch, Reserve (AWaRe) classification of antibiotics for evaluation and monitoring of use, 2021. Geneva: WHO; 2021. https://www.who.int/publications/i/item/2021-aware-classification ]  [9:  World Health Organization (WHO). Antimicrobial stewardship programs in health-care facilities in low- and middle-income countries: a WHO practical toolkit. Geneva: WHO; 2019. https://apps.who.int/iris/handle/10665/329404s]  [10:  Food and Agricultural Organization of the United Nations (FAO), United Nations Environment Program (UNEP), World Health Organization (WHO), and the World Organisation for Animal Health (WOAH). Tracking AMR country self-assessment survey. Geneva: WHO; 2023. https://www.who.int/publications/m/item/tracking-amr-country-self-assessment-survey-tracss-(7.0)-2023 ] 


Results 

At the annual meetings (from 2020 to 2023), the members of the IPC TWG used the standard WHO tool for assessing IPC at the national level across all six components (IPCAT2).

Following the assessments, and in order to build capacity and improve the fundamental elements of IPC, MTaPS supported the MSDS in achieving the following: development of IPC training toolkits; training of 30 national and regional trainers on IPC; development of ToRs for setting up committees in Mali's health establishments; participation in setting up an IPC sub-committee at the national level, of which MTaPS is a member; multiplication and distribution of IPC protocols in the establishments supported by the project; setting up IPC committees in 16 health facilities; training IPC committees on IPC modules; helping committee members to carry out IPC assessments of their facilities using WHO tools; and supporting the development of IPC improvement plans and supervising the implementation of IPC activities in the 16 health facilities. The following results were obtained during the various assessments (Figure I). 


These results demonstrate the progress made in IPC. 



Figure 1. Comparison of IPCAT2 assessment results from 2020 to 2023

In 2023, Mali achieved a score of at least 60% in four of the six components. This represents an improvement compared to the results from 2020, when the country only went beyond the minimum level in one of the six components. In other words, Mali has made progress in the majority of the IPC components assessed using the WHO's IPCAT2 tool.
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As part of its capacity building, MTaPS shared the WHO AMS Core Elements Assessment Tool with the AMS TWG in August 2023. Members used this tool to assess the level of AMS program capacity at the national level. 

The results of the assessment can be seen below in Table 2.

Table 2. Assessment of AMS program areas using the WHO toolkit (August 2023)

		Pillar

		Score



		Establishing and organizing national coordination mechanisms and drawing up guidelines

		70%



		Ensuring access to antimicrobials and safeguarding their regulation

		57%



		Improving awareness, education, and training

		31%



		Improving water, sanitation, and hygiene with IPC

		50%



		Surveillance, monitoring, and evaluation

		85%



		Average score

		60%






The results of this evaluation indicate that two pillars are at a satisfactory level (70% for establishing and organizing national coordination mechanisms and drawing up guidelines and 85% for surveillance, monitoring, and evaluation). The other three pillars need to be strengthened. 

Based on JEE 2.0 indicators, MTaPS supported 27 WHO reference actions in three technical areas, including 8 for MSC, 12 for IPC, and 7 for AMS. The reference actions selected and supported by MTaPS from 2019 to 2023 have shown excellent results, particularly in the area of MSC for combating AMR.



Figure 2. Percentage of WHO IHR reference actions achieved for MSC to combat AMR with MTaPS support from year 2 to year 5 of the project


According to MTaPS annual reports (Figure 2), the completed reference actions demonstrated continuous progression from year 2 (2019) to year 5 (2023) of the project. The country is therefore making progress in implementing activities to combat AMR through MSC.

Stakeholder Engagement

These results were achieved with the involvement of program implementation partners such as IDDS (Infectious Disease Detection and Surveillance), GHSC-PSM (Global Health Supply Chain - Procurement Supply Management), WHO, USAID, FAO/ECTAD (Food and Agriculture Organization of the United Nations/Emergency Center for Transboundary Animal Disease), DNSV (National Directorate of Veterinary Services), UNICEF, World Vision, Terre des Hommes, WaterAid, IMC (International Medical Corps), REDISSE III (Regional Disease Surveillance Systems Enhancement [REDISSE] Project), the DPM (Directorate of Pharmacy and Medicine of Mali), the DGSHP (Directorate General of Health and Public Hygiene), professional associations, and the One Health Platform.

Challenges 

Political non-adoption of the NAP-AMR since 2019, leading to under-funding of measures to combat AMR. 

Unavailability of certain key stakeholders to improve coordination: the people providing leadership for this coordination have other duties that prevent them from focusing on coordination. This leads to a lack of communication between the various sectors. 

Improper functioning of the One Health Platform. 

Recommendations 

The Permanent Secretariat of the One Health Platform can continue to advocate for the following:

Arranging for the appointment of sectoral AMR focal points.

Convening meetings of the GCMN-RAM and its sub-groups.

Ensuring that the revised NAP-AMR is politically adopted.

Pathway to Sustainability 

Taking ownership of achievements is a crucial step toward sustainability.  Plans for transferring activities carried out by MTaPS to the government will contribute to this ownership. 

Additionally, the political adoption of the NAP-AMR will guarantee its implementation, including the mobilization of resources to implement the various plans. 

Conclusion

MTaPS provided assistance to the operation of the GCMN through the development of its ToR, strengthening its capacity, and regular coordination meetings. MTaPS support also enabled the evaluation of the previous NAP-AMR (2019–2023) and the development of the new NAP-AMR (2023–2027).

Next Steps

		Next steps

		Responsible party



		Political adoption of the new NAP-AMR (2023–2027)

		Government of Mali



		Financing and implementation of the new NAP-AMR (2023–2027)

		Government of Mali and its technical and financial partners
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2020	

IPC Programs	IPC Guidelines	IPC Education and Training	Surveillance for HAI infections	Multimodal strategies	Monitoring / audit of IPC practices, feedback and control activities	0.42899999999999999	0.72199999999999998	0.38300000000000001	0.13100000000000001	0.25	5.6000000000000001E-2	2021	

IPC Programs	IPC Guidelines	IPC Education and Training	Surveillance for HAI infections	Multimodal strategies	Monitoring / audit of IPC practices, feedback and control activities	0.61	0.75	0.6	0.13	0.5	0.19	2022	

IPC Programs	IPC Guidelines	IPC Education and Training	Surveillance for HAI infections	Multimodal strategies	Monitoring / audit of IPC practices, feedback and control activities	0.61	0.75	0.6	0.13	0.625	0.30599999999999999	2023	

IPC Programs	IPC Guidelines	IPC Education and Training	Surveillance for HAI infections	Multimodal strategies	Monitoring / audit of IPC practices, feedback and control activities	0.70199999999999996	0.75	0.6	0.23100000000000001	0.625	0.30599999999999999	2024	

IPC Programs	IPC Guidelines	IPC Education and Training	Surveillance for HAI infections	Multimodal strategies	Monitoring / audit of IPC practices, feedback and control activities	0.74399999999999999	0.77800000000000002	0.6	0.23100000000000001	0.625	0.30599999999999999	









PY2 Result	PY3 Result	PY4 Result	PY5 Result	0.17	0.25	0.33	0.38	
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