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Executive summary 
Antimicrobial resistance (AMR) is one of the major public health issues that 
challenge the remarkable achievements of modern medicine. Antimicrobial 
resistance attributes approximately 700,000 deaths annually, and by 2030 it is 
estimated of global economic loss of more than $ 1.0 trillion annually. It is 
estimated that by 2030, AMR could force up to 24 million people into extreme 
poverty and could jeopardize the achievements of the Sustainable 
Development Goals 2030 for ending poverty, ending hunger, ensuring healthy 
living, reducing inequality, and revitalizing global development partnerships. 

The World Health Organization (WHO) has declared AMR among the top 10 
global health threats; it can no longer be addressed by single, isolated 
interventions with limited impact. Coordinated action among and within 
countries and their various departments and disciplines is required to minimize 
the emergence and contain AMR. Recognizing the threat early on, health 
ministers from the South-East Asia Region, including Nepal, signed the Jaipur 
Declaration on Antimicrobial Resistance in 2011.  

In May 2015, the 68th World Health Assembly endorsed the Global Action Plan 
(GAP) on Antimicrobial Resistance (GAP-AMR) to tackle AMR and urged the 
member countries to make their own National Action Plan on AMR in alignment 
with GAP-AMR by May 2017. Commitment by global leaders to combat AMR 
was further strengthened at High-Level Meeting on AMR at the United Nations 
General Assembly on 21 September 2016.  

The Government of Nepal has undertaken several measures to address the 
commitment made to contain the challenges of AMR in Nepal. The National 
Health Policy of Nepal, 2076 has prioritized AMR as an important public health 
issue and has highlighted the need to develop a national action plan (NAP) to 
reduce AMR and effectively regulate and control antibiotic use through 
multisectoral collaborative action. With the growing burden of AMR in the 
country and commitment made, Nepal requires a National Action Plan (NAP) to 
tackle the issue of AMR through a ‘One Health’ Approach.  

The NAP-AMR — which is aligned with the scope of the GAP-AMR — the 
government of Nepal aims to effectively combat AMR using a “One Health” 
approach and reduce its associated morbidity, mortality, and economic impact. 
The plan involves five strategic priorities, each with its time-bound activities, 
managed by a lead agency with the help of some supporting partners. Within 
each strategic priority and focus area, timelines — short (within 1 year), medium 
(between 1 and 3 years), and long-term (between 3 and 5 years) — have been 
designated for each strategic intervention, and the key activities and key 
outputs. To ensure meaningful implementation considering governance 
mechanisms, there has been the formation of the High-Level Multisectoral 
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Steering Committee on AMR; a National technical working committee; and 
technical working committees for each specific strategic priority outlined in the 
NAP. The five strategic priorities identified for the NAP-AMR are as follows: 

1. Improve awareness and understanding of AMR through effective 
communication, education, and training, 

2. Strengthen the knowledge and evidence through surveillance and research, 
3. Reduce the incidence of infection through effective infection prevention and 

control, 
4. Optimize the use of antimicrobial agents in human, animal, and food, 
5. Promote investments for AMR activities, research, and innovations. 

The NAP-AMR also includes the monitoring and evaluation (M&E) plan to 
assess the quality of the activities being implemented and track the progress. 

The primary objective of the NAP-AMR is to ensure the rational use of 
antimicrobials and contain the AMR. This plan is expected to improve awareness 
and understanding regarding AMR in Nepal, reduce inappropriate antimicrobial 
consumption and optimize antimicrobial use. It is expected that the NAP-AMR 
will improve IPC in Nepal and eventually contribute substantially to AMR 
containment in the country. 

The country needs to have a consistent, coherent, comprehensive, and 
integrated approach at the national, provincial, and local levels to address AMR. 
At the same time, regional cooperation is also required for the containment of 
AMR. All sectors of “One Health” and stakeholders including all professional 
organizations, academia, civil societies, media, and consumer groups should be 
involved in the successful implementation of this National Action Plan.  
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1. Background 
Antimicrobial resistance (AMR) is a complex and sensitive public health 
issue that has made antibiotics obtained from modern medicine 
ineffective in response to common infections. Owing to interconnected 
ecosystems and the constant exchange of bacteria among humans, 
animals, and the environment, this is not just a challenge for mankind 
but also the planet. Antimicrobial resistance attributes approximately 
700,000 death annually, (O'Neill, 2016) most of which are directly or 
indirectly affecting low- and middle-income countries. By 2030 it is 
estimated of a global economic loss of more than $ 1.0 trillion annually. 
(World Bank,2017) 

By 2030, AMR could force up to 24 million people into extreme poverty, 
due to its combined effects on human health as well as food systems 
(IACG, 2019). The economic losses are projected to be worse in low-
income countries, thereby increasing global economic inequality and 
vulnerability to infectious diseases. Unfortunately, unless countries act 
now, the economic effects of AMR will be felt mostly by the poor, 
deprived and vulnerable sections of society, jeopardizing the 
achievements of the Sustainable Development Goals 2030 for ending 
poverty, ending hunger, ensuring healthy living, reducing inequality, and 
revitalizing global development partnerships. 

The inappropriate use of antibiotics– together with the use of antibiotics 
in industrial-scale farming to produce protein-rich diets for feeding the 
increasing human population, and the discharge of antibiotic residues 
and genes into the environment – creates a greater selection pressure 
for resistance among pathogens. The World Health Organization (WHO) 
has declared AMR among the top 10 global health threats (WHO, 2019); 
it can no longer be addressed by single, isolated interventions with 
limited impact. Coordinated action among and within countries and their 
various departments and disciplines is required to minimize the 
emergence and contain AMR. Recognizing the threat early on, health 
ministers from the South-East Asia Region, including Nepal, signed the 
Jaipur Declaration on Antimicrobial Resistance in 2011 (WHO SEARO, 
2011).  

In May 2015, the 68th World Health Assembly endorsed the Global 
Action Plan (GAP) on Antimicrobial Resistance (GAP-AMR) to tackle AMR. 
The development of a GAP on AMR was the result of a tripartite 
collaboration between the Food and Agriculture Organization of the 
United Nations (FAO), World Organization for Animal Health, Office 
International des Epizooties (OIE), and WHO (WHO, 2015). The GAP-AMR 
is based on a “One Health” approach that acknowledges the links 
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between human health, animal health, and the environment, and 
advocates a multisectoral approach at the country level to address the 
problem. The environmental dimension for the spread of AMR has been 
studied in recent days which seems to identify issues that need to be 
improved in an environment to combat antibiotic resistance. On the 
positive side, the United Nations Environment Programme (UNEP) has 
also been involved in the work plan of the tripartite (WHO, FAO, and OIE) 
as “Tripartite Plus”.  

In 2016, the global commitment to combat AMR was further 
strengthened by the high-level meeting on AMR at the United Nations 
General Assembly, in which global leaders reiterated their commitment 
to act on AMR through a political declaration that was adopted as a UN 
General Assembly resolution (UN, 2016). At the global level, the United 
Nations Secretary-General has established the Interagency Coordination 
Group (IACG) to improve coordination among international 
organizations and to ensure effective global action against this threat to 
health security. The IACG is co-chaired by the UN Deputy Secretary-
General and the Director-General of WHO and includes high-level 
representatives of relevant UN agencies, other international 
organizations, and individual experts across different sectors. 

The Government of Nepal, Ministry of Health and Population (MoHP) has 
undertaken several measures to address the commitment made to 
contain the challenges of AMR in Nepal. The National Health Policy of 
Nepal, 2076 has prioritized AMR as an important public health issue and 
has highlighted the need to develop a national action plan (NAP) to 
reduce AMR and effectively regulate and control antibiotic use through 
multisectoral collaborative action. It is notable that the Nepal Health 
Sector Strategy 2015–2020 has also identified antibiotic resistance as a 
public health challenge and has incorporated an action plan on 
antimicrobial resistance containment as a key intervention to strengthen 
the quality health system, thereby improving the quality of care at the 
point of delivery (MoHP, 2015, p. 32). Also, The Council of Ministers, 
Government of Nepal has passed “One Health strategy 2076” in 
December 2019. 

 

1.1 Introduction 
The Global Action Plan (GAP) on Antimicrobial Resistance (GAP-AMR) 
outlines the commitment, perspectives, and roles of all relevant 
stakeholders, with clear and shared ownership and responsibilities, to 
address the intersectoral dimensions of the problem. This strengthens 
the world’s commitment to taking a broad, coordinated approach for 
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addressing the root causes of antimicrobial resistance (AMR) across 
multiple sectors, especially human health, animal health, and agriculture. 
It provides a broad framework for combating AMR. The goal of the GAP-
AMR is to ensure the continuity of successful treatment and prevention 
of infectious diseases with effective and safe medicines that are quality-
assured, used responsibly, and accessible to all those who need them. 
The success of the GAP depends on all countries developing their 
national action plans (NAPs) on AMR. Alongside the adoption of the 
GAP-AMR at the 68th World Health Assembly, member states adopted 
a resolution for the development of a NAP on AMR that would be in line 
with the GAP and owned across ministries. 

To achieve its goal, the GAP sets out five strategic priorities, as follows:  

1. Improve awareness and understanding of AMR through effective 
communication, education, and training, 

2. Strengthen the knowledge and evidence through surveillance, 
3. Reduce the incidence of infection through effective infection 

prevention and control, 
4. Optimize the use of antimicrobial agents in human, animal, and food, 
5. Promote investments for AMR activities, research, and innovations. 
 

Being a signatory of the Jaipur Declaration, Nepal recognized the threat 
of AMR early on in 2011 and has taken initiatives to address it 
comprehensively.  

Following the UN General Assembly Resolution on AMR, Nepal 
published its National Antimicrobial Resistance Containment Action Plan 
in 2016 under the aegis of the MoHP, led by the National Public Health 
Laboratory (NPHL) and supported by WHO, Nepal.  

The NAP-AMR has been updated from the draft National Antimicrobial 
Resistance Containment Action Plan Nepal, 2016. The revised NAP-AMR 
was prepared with a one health approach, with multisectoral 
involvement from the human, animal, food, and environmental sectors, 
and the leadership of the one health National Technical Working 
committee (NTWC). During the NAP-AMR development, in addition to 
the involvement of different stakeholders from the four sectors, the 
related ministries, National Planning Commission, academia, councils, 
professional associations, the Curriculum Development Centre, external 
development partners (EDPs) and, the stakeholders under the united 
nations were also consulted and their input was taken at various stages. 
The document emphasizes an integrated one health response to contain 
AMR. The NAP-AMR is aligned with the GAP where activities are 
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identified under the strategic interventions of each of the five strategic 
objectives. 

This document outlines Nepal’s national priorities in addressing AMR, 
envisioning “One Health”. It reiterates the multisectoral collaborations 
needed to tackle this public health challenge. The next section provides 
an overview of the AMR situation in Nepal. Subsequent segments cover 
the country response, including governance mechanisms and strategic 
priorities, along with strategic interventions, key activities, and key 
outputs with timelines.  

 

1.2 Situation analysis and assessment of antimicrobial use 
(AMU) and Antimicrobial resistance (AMR) in Nepal 

1.2.1 AMR in man and animals 

Nepal has a high prevalence of infectious and communicable diseases 
that contribute to higher morbidity and mortality. The infectious diseases 
with the highest contribution to premature mortality in Nepal in 2010 
were lower respiratory tract infections (pneumonia), diarrhoeal disease, 
neonatal encephalopathy, preterm birth complications, and tuberculosis 
(GBD, 2010). Additionally, rates of acute respiratory tract infections, 
diarrheal diseases, and bloodstream infections remain high. Diarrhea, 
pneumonia, and sepsis remain major health risks for neonates and 
children under the age of five, despite a significant decrease of almost 
70% in infant mortality over the past 20 years (World Bank 2013; UN, 
IGME, 2015). 

In developing countries, including Nepal, AMR is often neglected owing 
to several other public health priorities and poorly implemented laws or 
the lack of regulations for Antimicrobial Use (AMU). With a population 
of 27.8 million people, Nepal’s economy is primarily based on agriculture 
and livestock. The livestock sector alone contributes to around 13% of 
the national gross domestic product and over a quarter (27%) of the 
agricultural gross domestic product (MoALD, 2016). The demand for 
livestock products has increased, and livestock farming is growing at an 
annual rate of around 1.23% (Upadhyay et al., 2015). The use of 
antimicrobials for livestock has increased tremendously to obtain a faster 
growth rate and prevent or treat diseases (Shrestha, 2016). 

Some of the important factors potentiating the rise of AMR in humans 
are overuse, misuse, and self-medication practices, as well as the lack of 
well-equipped hospitals, clinics, and laboratories (Basnyat et al., 2015; 
Karki et al., 2016). In contrast, factors such as the use of antibiotics as 
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growth promoters in animal agriculture, poor husbandry practices with 
inappropriate infection prevention and control (IPC), lack of awareness 
on good management practices (GMP), and prudential use of antibiotics 
have contributed to AMR development in the animal sector (Acharya and 
Wilson, 2019). 

Antibiotics make up about 30% of the total value of medicine imports, 
and there are about 365 trade names of antibiotics available in Nepal. 
Antimicrobials are often imported as feed additives or feed supplements 
as these have low or no rates of customs duty and registration charges 
(Shrestha, 2016).  

 

Human health sector:  

Many studies on antibiotic prescribing patterns in Nepal have shown that 
most patients were unnecessarily prescribed more than one antibiotic 
concurrently without bacterial confirmation or susceptibility testing 
(DDA, 2011; Karki et al., 2016). Antimicrobials are commonly prescribed 
for conditions that do not require antibiotics, such as colds, coughs, and 
diarrhea (Karki et al., 2016). Moreover, self-medication is common in 
Nepal, and most people do not comply with the physician-directed 
duration of treatment (Shrestha, 2016). In addition, pharmaceutical 
companies with vested interests offer incentives to physicians to 
prescribe “their” brand of drugs (Nirmal, 2017). 

It has been found that 74.1% of hospitals in Nepal do not have 
wastewater treatment facilities (Joshi et al., 2017). The effluents from 
hospitals could directly reach the human body through contaminated 
drinking water, due to poor access to sanitation and hygiene. Also, due 
to inadequate infection control practices and lack of compliance with 
and monitoring of healthcare quality standards, healthcare-associated 
infections with highly resistant bacterial pathogens are rapidly 
increasing, as shown by the several studies conducted in hospitals, 
compiled by Acharya and Wilson (2019). 

Studies have shown a high prevalence of methicillin-resistant 
Staphylococcus aureus (MRSA) in tertiary care hospitals in Kathmandu 
valley (Raza and Bhatia, 2012). Penicillin-resistant Neisseria gonorrhea 
infection is also on the rise in hospitals, and systematic surveillance of 
AMR is needed to detect the emergence of resistant strains and guide 
effective treatment (Bhargava et al., 2010). Recently, it has been found 
that most antibiotics are becoming less effective due to the development 
of partial resistance by bacteria (APUA, 2017). Amoxicillin, ciprofloxacin, 
and norfloxacin, which are used for Escherichia coli infections, are 
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effective only in <40% of cases, and even worse, are effective in <20% of 
pneumonia cases caused by Klebsiella spp. (Basnyat et al., 2015). 

 

Animal health sector: 

A 2003 survey on distributors of veterinary medicines and feed 
supplements in six districts reported annual sales of USD 6.7 million 
(Bhandari and Singh, 2004). Likewise, in another study, almost 13% of the 
total veterinary expenditure was under the category of “antibiotics,” and 
antibiotic sales rose by 50% between 2008 and 2012 (Basnyat et al., 
2015). Over 70% of veterinary drugs were obtained from para-
professionals or retail outlets that had suboptimal storage facilities and 
personnel with limited veterinary training (Karki et al., 2013). Studies in 
Nepal have found that retailers and distributors do not have adequate 
knowledge of the effective dosage and possible side effects of veterinary 
drugs (Bhandari and Singh, 2004). Tetracycline, enrofloxacin, neomycin-
doxycycline, levofloxacin, colistin, and tylosin are the seven most 
commonly consumed antibiotics in Nepal (Bhandari and Singh, 2004; 
Acharya, 2011), with ampicillin, amoxicillin, ceftriaxone, and gentamicin 
being the most inappropriately prescribed ones (DDA, 2011). 

Farmers use antibiotics to compensate for poor farm sanitation and 
hygiene (Subedi, 2013). Owing to the ignorance regarding drug 
withdrawal periods and the negative impact on animal and human 
health, as well as long-term use, animal products arriving in the market 
could contain antimicrobial residues above the permitted level, which 
promotes the development of AMR (Shrestha, 2016). Resistant microbes 
from animals are transmitted to humans either through the food chain 
or via direct or indirect contact with animals (Chang et al., 2015). Studies 
have found that antibiotics are used inappropriately in cattle, pigs, and 
poultry as growth promoters as well as to minimize production losses 
(Shrestha, 2016). Sub-therapeutic doses used for growth promotion and 
disease prevention are likely to generate resistance in microbes that are 
transmissible to humans (WHO, 2011). Safe and judicious use of 
antibiotics is still not practiced in dairy farms, and the risk to public health 
due to residues in milk is high (Acharya and Wilson, 2019). 

Meat products, including poultry, goat, buffalo, and pig products, are 
available without consideration of withdrawal periods, and antibiotics 
have been found in tested samples of various meat products available in 
the market (Raut et al., 2017). Studies have shown pork meat to be highly 
contaminated with antibiotic-resistant Campylobacter spp. (Ghimire et 
al., 2014); the high prevalence of AMR patterns in avian pathogenic E. 
coli strains isolated from broiler chickens have also been revealed 
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(Subedi et al., 2018). These findings suggest the need for effective 
surveillance and intervention systems for controlling the misuse of 
antibiotics. 

Studies have found inadequate regulations and guidelines for the use of 
veterinary drugs and a lack of AMR surveillance in the veterinary field 
(Gaggia et al., 2010). The Analysis of Antibiotic Sensitivity Test reports 
from the Central Veterinary Laboratory (CVL) have demonstrated 
increasing resistance to a wide range of antibiotics (Gaggia et al., 2010). 

In a large annual sampling from different locations and various 
animals/products (poultry, buffalo meat, dairy farms products, and milk 
samples) (n = >1,000), isolates including E. coli, S. aureus, Streptococcus 
spp., Micrococcus, and Pasteurella were found to be highly resistant to 
enrofloxacin, amoxicillin, and colistin sulfate and less sensitive to 
tetracycline, gentamicin, and levofloxacin. They were also found to be 
highly sensitive to non-conventional drugs (in the veterinary field in 
Nepal) such as cefoxitin, ceftriaxone, chloramphenicol, and ciprofloxacin 
(Yen and Papin, 2017; Acharya and Wilson, 2019). Pseudomonas was 
commonly reported in water and poultry and other meat samples and 
was highly resistant to conventional drugs such as enrofloxacin, 
amoxicillin, and colistin sulfate (CVL, 2016). It has been reported that 
antibiotics such as chlortetracycline, bacitracin methylene disalicylate, 
tylosin tartrate, lincomycin, neomycin, and doxycycline are widely used 
in poultry feed as additives or growth promoters (Acharya and Wilson, 
2019). 

Farmers commonly use antibiotics for farm animals without consulting 
veterinarians. Additionally, over-prescription, under-prescription, 
empirical antibiotic therapy and irrational prescription of powerful 
antibiotics (intended for rapid cure) by veterinarians have all contributed 
to antibiotic resistance. Studies have found that veterinarians failed to 
prescribe correct doses and proper duration of treatment (Yadav et al., 
2016). Data from veterinary AMR laboratory surveillance studies need to 
be communicated to veterinary health workers and para-professionals 
who prescribe medicines, including antibiotics. 

This is a broad overview of the AMR situation in Nepal. The following 
sections provide information regarding the AMR situation according to 
the strategic priorities of the action plan.  

 

1.2.2 Awareness and understanding of AMR 

The first strategic objective of the NAP-AMR is to address AMR by 
improving the awareness and understanding of AMR through effective 
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communication, education, and training. All stakeholders, including the 
general population, need to be sensitized to the “One Health” approach 
to address AMR. This includes understanding and awareness regarding 
AMR, antibiotics, and their optimal use. The “One Health” approach for 
AMR containment targets the following sectors - human health, animal 
health (including agriculture/plant health, food, and feed), and the 
environment. Incorporation of AMR and related topics in all relevant 
professional courses is also included as a strategic intervention. This 
comprehensive approach simultaneously targets the general population 
farmers, policymakers, and professionals in all relevant sectors. These 
professionals include those who are currently in service or private 
practice, along with those who will be starting their respective careers 
after the completion of their studies. 

There is ample evidence that several factors play a role in the over-
prescription or inappropriate use of antibiotics in the community. These 
include patient-related issues, interests of pharmaceutical companies, 
and financial incentives for prescribers or drug sellers (pharmacists), lack 
of knowledge and understanding among all stakeholders, peer pressure, 
poor healthcare systems, and gaps in regulations. A few studies 
conducted in Nepal have clearly shown that knowledge and awareness 
about common health problems, medicines, and antibiotics can be 
increased through interventions among school teachers, school children, 
and retailers (Kafle et al., 2010,2013). A systematic approach is needed 
to collect baseline data and information to guide targeted evidence-
based interventions. 

There is an urgent need to know the current level of awareness, 
knowledge, and understanding of AMR and related topics among all 
stakeholders, including the general population, farmers, and 
professionals to develop interventions. There is a need to raise 
awareness so that the “One Health” approach for AMR and its 
containment becomes a prioritized health policy, as has already been 
committed by the country. 
 

1.2.3 Surveillance of AMR 

There are several reports and research studies on AMR patterns in Nepal, 
but these are limited to tertiary care hospitals and laboratories. As a 
result, they may not adequately reflect the overall antimicrobial 
susceptibility trends across the country.  

Laboratory surveillance for AMR in Nepal started as early as 1999 
through support from the United States Agency for International 
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Development and International Centre for Diarrhoeal Disease Research, 
Bangladesh, and involved a limited number of participant laboratories 
and few organisms. Since 2004, the NPHL has been conducting this 
program at the national level and has been designated as the National 
Coordinating Center (NCC) for AMR surveillance. The organisms 
monitored by the national AMR surveillance program included Vibrio 
cholerae, Shigella spp., Streptococcus pneumoniae, Haemophilus 
influenzae, N. gonorrhoeae, Salmonella typhi, and paratyphi , then in 
2009, extended-spectrum beta-lactamase (ESBL)-producing E. coli was 
also included. In 2013, MRSA was added, and in 2016, multidrug-
resistant (MDR) Klebsiella spp. and MDR Acinetobacter were added as 
well.  

Currently, 22 sites (hospitals/laboratories) are included in AMR 
surveillance for 10 priority organisms, and the results are reported to the 
Global Antimicrobial Resistance Surveillance System (GLASS). However, 
expansion of lab sites, improvement of infrastructure, and training of 
human resources will be required to tackle AMR. 

Surveillance for AMR in animal pathogens started in 2011 with 
coordination between NPHL and various veterinary laboratories.  

The animal health surveillance sites include the CVL located in 
Kathmandu, five veterinary laboratories distributed across the country 
(Biratnagar, Janakpur, Pokhara, Surkhet, and Dhangadi), the National 
Avian Disease Investigation Laboratory at Chitwan and Nepal Agriculture 
Research Council (NARC) sites, including animal health research 
laboratories and veterinary university and college laboratories. These 
sites perform bacterial culture, identification, and antibiotic sensitivity 
testing on samples from poultry and milk and relevant environmental 
samples brought to the laboratories for diagnostic purposes. Limited 
data and independent studies in Nepal have suggested that common 
bacteria isolated from animals, such as E. coli, Bacillus, Campylobacter, 
Salmonella, Pseudomonas, Staphylococci, and Streptococci, have 
developed resistance against commonly used antimicrobials such as 
gentamicin, amoxycillin, enrofloxacin, ceftriaxone and even colistin 
(Ghimire et al., 2014; CVL, 2017; Subedi et al., 2018). It is imperative to 
strengthen laboratories and scale up AMR surveillance and expand its 
scope to include samples from a wider spectrum of sources – including 
animal, environmental, and food samples – to reflect the principles of a 
“One Health” surveillance system. Further, it is important to link the data 
and information on surveillance of antibiotic use and consumption with 
lab-based AMR surveillance for developing effective strategies to tackle 
the problem, especially at the institutional level. 
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1.2.4 Infection prevention and control 

The infection prevention and control (IPC) program is a key intervention 
for containing AMR. Functional IPC programs reduce the rates of 
healthcare-associated infections and volume of antimicrobial 
consumption (AMC) and are vital in preventing AMR. No national 
infection control policy or program for healthcare facilities (human and 
animal) is available in Nepal. Though hospital infection control is 
included in the Minimum Service Standards (MSS) for hospitals, not all 
hospitals have functional programs. Only a few hospitals have developed 
their own IPC policy and have formed infection control committees. 
Though infection control applies primarily to healthcare facilities, it also 
involves infection prevention at the population level. Nepal has a good 
immunization coverage of >80% (DoHS annual report 2017/18). The 
inclusion of a Hib-containing pentavalent vaccine and pneumococcal 
and rotavirus vaccines helps in reducing the incidence of infections and, 
consequently, reduces the use of antimicrobials.  

Similarly, IPC programs are needed at all animal health facilities. In 
animals, vaccines against bacterial infections such as hemorrhagic 
septicemia, black quarter and anthrax in cattle and buffalo, and cholera 
and mycoplasma-mediated disease in fowls have decreased the 
incidence of infections, thereby reducing antibiotic use. However, 
comprehensive IPC guidelines (including those on biosafety and 
biosecurity) are needed in both human and animal sector facilities as well 
as a national IPC program.  
 

1.2.5 Optimum use of antimicrobials 

One of the main drivers of AMR is the inappropriate use of antibiotics. 
The high volumes of antimicrobial use create selection pressure on 
microorganisms, which then become resistant to antibiotics. Therefore, 
the optimal use of antibiotics in the human, animal, livestock, food, and 
feed sectors, and proper disposal of antimicrobials from manufacturing 
units, healthcare facilities, farms, and residential areas are important. 
Optimal use of antimicrobials reduces the selection pressure in all the 
three resistant gene pool reservoirs: humans, animals, food, and the 
environment. Unless all stakeholders are aware of the need to optimize 
the use of antibiotics and] understanding the “One Health” nature of 
AMR and the extent of resistance, behavior change to ensure the 
appropriate use of antimicrobials will remain challenging. Surveillance of 
the antimicrobial consumption (AMC) pattern provides evidence that 
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could help in developing interventions to reduce AMR in the community 
and hospitals. 

Despite antibiotics being prescription drugs in Nepal as per the Drug Act 
1978, they are freely available over the counter for human or animal use. 
Although standard treatment guidelines (STGs) were prepared by the 
Alliance for the Prudent Use of Antibiotics (APUA) and endorsed by the 
MoHP in 2014, they are not being used widely. Inappropriate 
prescriptions have been documented in several studies across different 
healthcare facilities, and almost all studies also found that antibiotics 
were the most frequently prescribed type of medication (GARP Situation 
analysis report, 2015). 

In Nepal, the drug regulatory authority responsible for licensing as well 
as monitoring the quality of antibiotics is the Department of Drug 
Administration (DDA). The DDA also regularly audits samples (medicines) 
from the market (retail pharmacies) for substandard quality or 
counterfeits. However, there is no active surveillance on antibiotic 
consumption or their appropriate prescription. 

Additionally, the Veterinary Standards and Drug Regulatory Laboratory 
(VSDRL) has been established under the Department of Livestock 
Services (DLS), Ministry of Animal Husbandry and Livestock Development 
(MoALD) to regulate veterinary drug use and veterinary vaccines 
imported into the country. It also serves as OIE focal laboratory for 
reporting the antimicrobials used in animals. Recently, the DLS banned 
the use of antibiotics for growth promotion in pre-mix feeds, but a 
monitoring system to check and enforce the ban is not that effective. 

According to data of 2019, there are 55 domestic pharmaceutical 
companies producing antibiotics in Nepal. Of these, eight companies 
produce drugs, including antibiotics, for the animal sector, while only 28 
companies are certified as Good Manufacturing Practices (GMP), with 
only one company producing drugs for animals. 

The DDA has drafted the guidelines on pharmaceutical waste 
management.  Recently, the 50th Drug Advisory committee 
recommended an immediate ban on the import of colistin for use in 
animal feed to the DDA. It also recommended the introduction of a ban 
on colistin production within three months, and on the distribution and 
use of colistin (DDA, 2019) in the animal feed within six months.  

The surveillance of antibiotic residues in food products such as meat, 
milk, and fish is the responsibility of the Department of Food Technology 
and Quality Control (DFTQC), which conducts residue testing for selected 
chemicals. DFTQC is developing its testing facility of antibiotic residue in 
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its National Food and Feed Reference Laboratory (NFFRL). More recently 
the National Food Safety Policy- 2076 (2019) has been approved by GoN. 
It also focused on developing contaminants standards (Maximum 
Residue Level) for drug residues in animal-origin foods (DFTQC, 2019). 
 

1.2.6 Research and innovation 

Currently, few antibiotics are being developed globally but are thought 
to be insufficient to extenuate the growing antimicrobial resistance. 
Therefore, conserving the effectiveness of available antimicrobials is the 
need of the hour. In Nepal, research needs to be conducted for devising 
strategies to conserve the newer antimicrobials and use them judiciously. 
Operational research on antibiotic resistance, use and consumption of 
antibiotics, awareness, and understanding of AMR and antibiotics, 
infection prevention and control as well as on antimicrobial stewardship 
(AMS) is required. It is important to conduct behavioral research to 
devise strategies for inducing behavior changes regarding antibiotic use 
among all stakeholders. Qualitative studies are more useful in 
understanding the current behavior and interest of key stakeholders for 
the development of innovative strategies for implementation. 
Considering the rich cultural heritage and ancient knowledge of herbal 
medicine, in vitro and in vivo studies will be useful in developing 
alternatives to antimicrobials for humans, animals as well as agriculture. 

 

2. Country response 
2.1 Developing the National Action Plan on AMR 

To prevent negative consequences, it is important to address urgently 
the challenges posed by AMR. Understanding the complexity of this 
multisectoral issue, the Government of Nepal has taken several policy 
decisions to address it. There is thus a growing political commitment at 
the highest levels to establish a system with the “One Health” approach 
for tackling the matter systematically.  

The National Health Policy 2019 has prioritized the containment of AMR 
as a major health agenda. Acknowledging the complexity of AMR, and 
responding to the issue methodically, several initiatives have been 
undertaken by the Government of Nepal, examples of which include the 
formation of High-level Multisectoral Steering Committee - AMR 
(AMRMSC), and the National Technical Working Committee (NTWC) - 
AMR. For each strategic priority objective outlined in the NAP-AMR, 
there are technical working committees (TWCs) on AMR to implement 
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the NAP-AMR activities with the One Health approach. A focal person 
from all relevant sectors has been identified for the effective 
coordination of the NAP-AMR activities.  

During the development of the NAP-AMR, each sector conducted 
sectoral meetings with representation from all relevant stakeholders for 
the containment of AMR on each strategic objective and drafted sector-
wise intervention, activities, with a timeline and key outputs. The sectoral 
draft on intervention, activities, timeline and key output was compiled 
and a National workshop on the development of the NAP-AMR was 
organized by the Ministry of Health and Population (MoHP), in 
collaboration with WHO Nepal, to share the preliminary NAP- AMR draft 
with relevant stakeholder from all the sectors for their input and 
recommendations. The final draft was prepared with inputs and 
recommendations from the NAP-AMR preliminary workshop and was 
finalized and validated during the interactive NAP-AMR finalization 
workshop held in November 2019. The final draft was put forward to the 
NTWC-AMR committee for its endorsement. The committee decided to 
move forward the NAP-AMR to the Multi-sectoral steering committee-
AMR for approval. Finally, suggestions and inputs from the AMRMSC 
were incorporated in the NAP-AMR before being endorsed by the 
cabinet. 

 

2.2 Governance mechanisms 
The Government of Nepal, with its well-appointed governance, is 
committed to tackling AMR. Keeping in mind the complexity and the 
“One Health” approach required for the containment of AMR, the 
government has a strong governance mechanism ensuring participation 
from all related sectors and agencies. The involvement of important 
stakeholders is the key to success not only in preparing the document 
but also in operationalizing it. The pyramid of the governance structure 
for ensuring ownership by various stakeholders and the implementation 
of various activities of NAP-AMR is as follows (Figure 1).  
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Figure 1. Governance structure of the NAP for AMR in Nepal  

 

2.2.1 Multisectoral steering committee – AMR 

The High-level multisectoral steering committee – AMR (AMRMSC) is 
chaired by the Secretary of Health, with its secretariat at the Quality 
Standard and Regulation Division (QSRD), MoHP. This committee has a 
national multisectoral governance mechanism that will serve as the 
central intervention around which all AMR-related activities can be 
effectively coordinated in each relevant sector. The AMRMSC has 
representation from all four relevant sectors — human, animal, food, and 
environment — as well as the line ministries such as finance, 
communication information, and technology, education science, and 
technology. The key role of the committee is to undertake AMR-related 
policy decisions and lead and facilitate the coordination of the federal, 
provincial, local and international response to the threat of AMR. This will 
ensure a systematic and comprehensive approach. 

 

2.2.2 National technical working committee (NTWC) – AMR  

The governance mechanism for Nepal consists of an NTWC for AMR. The 
NTWC-AMR is chaired by the chief of the QSRD division of the Ministry 
of Health and Population with representation from all the sectors. The 
major role of this committee is to lead the development and 
implementation of NAP-AMR with the active engagement of all relevant 
stakeholders. The committee has the mandate to effectively coordinate 
the activities related to AMR containment, act as a coordination center 
for national activities for establishing, strengthening, and linking the 
surveillance systems for AMR (human, animal, food, and environment), 
AMU, and hospital-acquired infections. The NTWC-AMR is to guide all 
activities regarding AMR in Nepal and support all subcommittees (TWCs) 
for NAP-AMR activities. The TWCs will report to the NTWC. The NTWC 
will report to the High-level multisectoral steering committee – AMR.  
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2.2.3 Technical working committees (TWCs) 

Strategic priority-wise multisectoral TWCs are formed to support the 
activities specified for each specific objective of the NAP-AMR. For each 
specific objective, a separate TWC is formed as per the requirement. All 
the TWCs committees formed are a multi-sectoral representation from 
human, animal, food, and environment. The terms of references are given 
in Annex 1. 

There will be separate committees within the concerned area to 
implement the activities of the national action plan. These committees 
will work in coordination with strategic objectives TWCs and NTWC. For 
each activity NAP-AMR, the lead organization will be the executing body 
of that activity and will implement NAP-AMR activity in their annual work 
plan of the respective sector. 
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3. National Action Plan on Antimicrobial 
Resistance 
Nepal’s NAP on AMR 2021-2026 focuses mainly on AMR management 
in bacteria because of the urgency and widespread impact of 
antibacterial resistance (ABR). Antimicrobials or antibiotics against 
bacteria are commonly used in the community and hospitals and for all 
bacterial infections. In addition, they are frequently used to prevent and 
treat infections resulting from surgery, immunosuppression post-
chemotherapy, and other medical procedures. Moreover, in the past, 
Nepal has had national policies for tuberculosis, malaria, and AIDS. 
However, national policies or strategies that specifically manage the 
problem of AMR in bacteria as a whole were not available.  

The NAP-AMR is a national strategy aimed at addressing the issue of 
ABR in an integrated manner. The scope of NAP-AMR is very well aligned 
with the GAP on AMR that was endorsed by member states during the 
68th World Health Assembly. 

 

3.1 Goal 
The overarching goal of the NAP-AMR is to effectively combat AMR in 
Nepal by taking the “One Health” approach and contribute towards the 
global efforts to tackle this public health emergency. The vision is to 
reduce the mortality, morbidity, and economic impact of AMR in Nepal. 
The NAP-AMR shall establish collaboration amongst all relevant 
stakeholders and strengthen governance mechanisms as well as the 
capacity of all stakeholders to confront the cause and impact of AMR in 
Nepal. 

 

3.2 Objectives 
The core objective of the NAP-AMR is as follow:  

To slow the emergence of AMR in Nepal and strengthen the 
organizational and management structure to ensure intra and 
intersectoral coordination with a “One Health” approach and implement 
activities related to it. 
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3.3 Strategic priorities 
The NAP-AMR clearly outlines the specific priorities and interventions to 
be implemented over the five-year period to tackle the public health 
challenge of AMR in Nepal. The five specific strategic priorities of the 
NAP-AMR (Figure 2) are aligned with the GAP on AMR, with 
collaboration between sectors, public and private collaboration and 
partnership, and collaboration at international, national, and sub-
national levels outlined to ensure action at all levels. 

 

 

 

 

 

 

 

 

 

 
 

 

Figure 2:  Priorities of NAP-AMR 

 

A coordinated and collaborative approach across various sectors to 
address the use of and resistance to antimicrobial agents in human 
health, animal health, agriculture, feed, and food products, and the 
environment is critical to address these strategic priorities. 

The focus areas of the five strategic priorities of NAP-AMR (Figure 3) are 
as follows:  

[1] 
Improve awareness and 
understanding of AMR 

through effective 
communication, 

education and training  

[2]  
Strengthen the 
knowledge and 

evidence through 
surveillance  

 

[3]  
Reduce the incidence of 

infection through 
effective infection 

prevention and control 

 

[4]  
Optimize the use of 

antimicrobial agents in 
health, animal, and food  

 

[5]  
Promote investments 

for AMR activities, 
research and 
innovations 
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1. Improve awareness and understanding of AMR through effective 
communication, education, and training 

a. Communication, Information Education and Communication (IEC) 
resources: to raise awareness amongst all stakeholders on one 
health, including policymakers and the general public 

b. Education and training: To improve the knowledge and behavior 
of health professionals 

2. Strengthen the knowledge and evidence through surveillance  
a. Strengthen laboratories in human, animal, food, and environment 

sectors for evidence-informed policymaking 

b. Surveillance of AMR in human, animal/food, and environment 
sectors for evidence-informed policymaking 

3. Reduce the incidence of infection through effective infection 
prevention and control 
a. Healthcare: to reduce the burden of infection in humans and 

animals 

b. Animal health/food: to reduce the AMR and antimicrobial 
residues of animals’ origin 

c. Community and community environment: to reduce the spread of 
MR and antimicrobials in the community and environment 
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4. Optimize the use of antimicrobial agents in human, animal, and food 
a. Regulations, access, and surveillance of AMU and AMC: to ensure 

rational use without affecting access to antimicrobials in the 
community and hospitals 

b. AMS in healthcare: to optimize the use of antimicrobials in 
humans and animals 

c. Animal health and agriculture: to optimize the use of 
antimicrobials in animal and food sectors 

5. Promote investments for AMR activities, research, and innovations 
a. Financing: to ensure sustainable resources for the containment of 

AMR 

b. Innovations and research: to ensure the availability of effective 
diagnostics and drugs to treat infections and to develop 
alternative approaches to manage infectious diseases 

c. Collaboration: international collaborations with various agencies; 
national collaborations to facilitate alliances among vertical 
disease control programs and national stakeholders; sub-national 
collaboration with provincial and local governments to ensure 
action against AMR at the ground level 

 

3.4 Strategic plan: interventions, activities, and key outputs 
The interventions, activities, and key outputs under the specific 
objectives of key focus areas of the strategic priorities are elaborated in 
the following section. Each activity has a timeline, which is classified as 
short term (S) with an expected achievement in 1 year; medium-term (M), 
with an expected horizon of 1–3 years; and long-term (L), with a 3–5-
years’ timeline. 

 

Strategic priority 1: Improve awareness and 
understanding of Antimicrobial Resistance (AMR) 
through effective communication, education, and 
training. 
Objective 1.1 Increase awareness and understanding on AMR and use of 
antibiotics through effective information and communication (IEC). 

 

Strategic Interventions, activities and key output 
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Strategic intervention 

1.1.1 Assess awareness, understanding, and knowledge of AMR and 
antimicrobial use (AMU) among key stakeholders of one health 
including the general population.  
 

Activities 

1.1.1.1 Consolidate the existing available studies regarding awareness, 
understanding, and knowledge of AMR and appropriate use of 
antibiotics across the general population, professionals in health, 
pharmacy, pharmaceuticals, animal health, livestock production, 
agriculture, environment, farmers, and food processing and feed 
production sector. Lead: NHRC, DLS, MoFE, DFTQC (Partners: 
MoHP, MoALD, DoHS, DDA, MoCIT, DoEnv, Academia, all related 
professional Councils, NARC, AITC, WHO, FAO, OIE) S  

1.1.1.2 Conduct nationwide baseline survey on awareness and 
understanding of AMR and knowledge about the use of 
antibiotics among general population and farmers, professionals 
in human health, animal health, livestock production, agriculture, 
environment, and food processing and feed production sectors 
by standardized quantitative and qualitative studies. Lead: MoHP, 
MoFE, MoALD, (Partners: NHRC, DLS, MoEST, DoHS, DDA, AITC, 
NHTC, DFTQC, Academia, Councils, all professional associations, 
NGOs, INGOs, consumer Forum, WHO, FAO, OIE) S 
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Key output 

• Baseline data and identification of gaps on awareness, 
understanding, and knowledge on AMR and its containment, 
antibiotic use, and related topics in the general population and 
different stakeholders of the “One-Health” system. 
 

Strategic intervention 

1.1.2 Document the existing communication and AMR resource 
material and product on AMR 

1.1.2.1 Map and identify the expertise of different stakeholders, 
individuals, and organizations including supporting agencies to 
document and develop communication resources. Lead: NHEICC, 
MoFE, AITC (Partners: MoHP, MoALD, DFTQC, Academia, Councils, 
Professional Associations, WHO, FAO, OIE) S 

1.1.2.2 Assess scientifically the already available consolidated existing IEC 
material or any material used for awareness on AMR and 
dissemination strategies adopted on AMR with each stakeholder 
of “One-Health” to form a database of IEC material. Lead:  
NHEICC, MoFE, AITC, (Partners: MoHP, MoALD, DLS, DoHS, DDA, 
DFTQC, DoEnv, Academia, Councils, media, NGOs, INGOs, 
Professional Associations, WHO, FAO, OIE) S 

 

Key output 

• Database of existing IEC material available with dissemination 
strategy of all ministries and department relevant for One-health 
approach. 
 

Strategic intervention 

1.1.3 Develop evidence-based IEC material and its implementation 
strategy on containment of AMR and appropriate use of 
antibiotics targeting each stakeholder of one health system  

 

Activities 

1.1.3.1 Conduct workshop to develop evidence-based Information, 
Education and Communication (IEC) materials and sustained 
communication program on antimicrobial resistance and use for 
targeted groups of all sectors for communication and campaign 



 

22  

based on the data generated and gap identified. Lead: NHEICC, 
MoALD, MoFE, DFTQC (Partners: MoHP, DoHS, DLS, DoA, DoEnv, 
NPHL, DDA, Academia, Professional Associations, and Councils, 
NGOs, WHO, FAO, OIE, UNEP, UNICEF). S-M  

o High impact and behavioral change IEC content. For example, 
AMR awareness documentary and video with real stories of 
the impact of AMR, audio-visual awareness-raising, and 
behavior change program, audio-visual program on AMR 
containment methodology, adapt and adopt features of 
successful communication program from other countries.  

1.1.3.2 Develop implementation strategy and dissemination program for 
awareness-raising on AMR containment and antimicrobial use 
using developed IEC material and communication program on 
AMR targeting the general population, predominantly followed 
by farmers, dairy, meat, and fish suppliers, environment and food 
processing sectors, health professionals, and all stakeholders to 
promote rational use of antibiotics with focus on infection 
prevention through hand hygiene, sanitation, clean water, 
biosafety in animal farm, rational prescribing and dispensing 
practices, etc. Lead: NHEICC, MoALD, MoFE, DFTQC (Partners: 
MoHP, DLS, MoCIT, Professional Associations, Councils, FCHVs, 
civil societies, NGOs, Consumer group, WHO, FAO, OIE). M-L 

 

Key output 

• Evidence-based IEC materials and resources on AMR and 
appropriate use of antibiotics developed with dissemination 
strategies 

• Plan for increasing awareness about the appropriate use of 
antibiotics and containment of AMR for ‘Antibiotic Awareness 
Week’ available. 
 

Strategic intervention 

1.1.4 Utilize developed IEC material and communication program to 
promote AMR awareness targeting the general population and 
key stakeholders of the one-health system  

 

Activities 
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1.1.4.1 Conduct sustainable and effective awareness-raising programs 
and educate public and professionals of all sectors using 
evidence-based IEC material and communication program by 
engaging academia, all professional association, councils, civil 
society organization, municipal bodies, and media. Lead: NHEICC, 
MoALD, MoFE, DFTQC (Partners: MoHP, DoHS, MoEST, MoCIT, 
NPHL, DLS, DDA, all professional associations and councils, civil 
societies, mass media, NGOs, WHO, FAO, OIE). M-L 

1.1.4.2 Celebrate global antimicrobials awareness week to create 
awareness on the appropriate use of antimicrobials, sanitation 
and hand hygiene, biosafety and biosecurity practice in farm, 
good husbandry practice, and good agriculture practice in a 
coordinated effort of human health, agriculture, veterinary, 
pharmaceutical, environment, farmers, and food processing and 
feed sector, NGOs, and private organizations. Carry out various 
activities linking community and consumers using peer education 
modality. Lead: NHEICC, MoALD, MoFE, DFTQC (Partners: MoHP, 
WHO, DLS, DFTQC, DDA, DoEnv, DoIB, Professional Associations, 
WHO, FAO, OIE). M-L  

 

Key output 

• Comprehensive and sustained communication program 
implemented for AMR containment for each sector 

• World antimicrobials awareness week celebrated with integrated 
AMR awareness activity in the “One Health” approach. 
 

Education and Training 
Objective 1.2 Improve knowledge and capacity development of key 
professionals and related stakeholders on AMR and its containment 
through education and training 

 

 

Strategic interventions, activities, and key output 

Strategic intervention 

1.2.1 Strengthen knowledge and capacity of professionals of all sectors 
regarding AMR and related topics through education and training 
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Activities 

1.2.1.1 Review and revise the curriculum of professionals in human health 
to include AMR and related topics as the core component of 
professional education with significant credit hours according to 
academic level. Lead: NMC, NPhC, NNC, NHPC, CTEVT (Partners: 
MoHP, MoEST, all academia, Professional associations, WHO, 
FAO, OIE).  S-M 

1.2.1.2 Review and revise the curriculum of professionals in animal health 
to include AMR and related topics as a core component of 
professional education with significant credit hours. Lead: NVC, 
CTEVT (Partners: MoALD, MoEST, all academia, all professional 
associations).  S-M 

1.2.1.3 Review and revise the curriculum of professionals in the food, 
agriculture, and environment sector to include AMR and related 
topics as a core component of professional education. Lead: 
Universities (Partners: DFTQC, MoALD, MoEST, DoEnv all 
academia, all professional associations).  S-M 

1.2.1.4 Review and revise the curriculum (syllable) for registration and 
relicensing of all health professionals (including doctors, dentists, 
nurses, pharmacists, etc), and animal health professionals and 
trained dispensers to include AMR and its containment, 
appropriate use of antibiotics, disposal of antibiotics, biosafety 
and biosecurity in farm and related topics. Lead: NMC, NNC, 
NHPC, NPhC, NVC, DDA, DLS (Partners: MoHP, MoALD, All 
professional associations, universities and academia, CTEVT).  S-
M 

1.2.1.5 Review and develop curriculum and resource (AMR training 
module) for in-service training of different professionals and allied 
services. The AMR training module will bring the segmented 
knowledge imparted under different subjects (Microbiology, 
pharmacology, medicine, public health). Lead: NHTC, MoALD, 
MoFE, DFTQC (Partners: MoHP, DoHS, DDA, DoEnv, DLS, 
Academia, Professional associations and councils).  S-M-L 

1.2.1.6 Develop a module on AMR and incorporate it in the continue 
professional development (CPD) program of all professionals of 
human health, animal health, food, and environment sector. Lead: 
UGC, NMC, NNC, NPhC, NHPC, NVC, DFTQC, DoEnv (Partner: 
Respective professional associations, MoHP, MoALD, MoEST, 
MoALD, MoFE, WHO, FAO, OIE).  S-M-L 

Key output 
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• Professional curricula revised  
• Training module (pre-service and in-service) content revised, 

topics on AMR and its containment  
• The training module of licensing of professionals revised with 

AMR and its related topic 
 

Strategic intervention 

1.2.2 Introduce the concept of AMR, its containment, appropriate use 
of antibiotics, sanitation and hand hygiene, and related topics as 
part of the middle and high school curriculum 

 

Activities 

1.2.2.1 Develop and incorporate a module on AMR, its containment, 
appropriate use of antibiotics, sanitation and hand hygiene, and 
related topics as part of middle and high school curriculum Lead: 
NHEICC, CDC (Partners: MoHP, DoHS, MoEST, DDA, DLS, WHO, 
FAO, OIE). M 

 

Key output 

• A module on AMR and related topics developed middle and high 
school children’s curriculum  
 

Strategic intervention 

1.2.3 Strengthen knowledge, capacity, and skills of key stakeholders 
including policymakers for behavior change. 

 

Activities 

1.2.3.1 Conduct training needs analysis across all the sectors for AMR 
containment. Lead: NHTC, AITC, DoEnv (Partners: MoHP, DoHS, 
MoALD, MoFE, DLS, DFTQC, WHO, FAO, OIE) S 

1.2.3.2 Develop training resources including an online course on 
antibiotic resistance, use, and related topic for capacity 
development among professionals.  

• Human health Lead: NHTC (Partners: MoHP,  DoHS, DDA, 
councils) S-M 

• Animal health Lead: AITC (Partners: DLS, NVC) S-M 
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• Food sector Lead AITC (Partners: DLS, DFTQC) S-M 
• Environment Sector Lead: DoEnv (Partners: MoFE) S-M 

1.2.3.3 Implement training on AMR for all key stakeholders as an 
essential component of the phased NAP implementation.  

• Human health Lead: NHTC (Partners: MoHP, DoHS, DDA, 
councils) S-M 

• Animal health Lead: AITC (Partners: DLS, NVC) S-M 
• Food sector Lead: AITC (Partners: DLS, DFTQC) S-M 
• Environment Sector Lead: DoEnv (Partners: MoFE) S-M 

 

Key output 

• National training plan and AMR resources training module 
developed for key stakeholders in human health, animal 
health, food industry, agriculture, and environment. 
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Strategic intervention 

1.2.4 Improve interdepartmental and multisectoral (one-health) 
coordination in containing AMR and mechanism to prioritize AMR 
by line ministries. 

Activities 

1.2.4.1 Establish a strategy for interdepartmental communication and 
coordination for AMR containment and data sharing. Lead: NTWC 
(Partners: MoHP, MoALD, MoFE, DFTQC, DoHS, DDA, DLS, DoEnv, 
WHO, FAO, OIE) S-M-L 

1.2.4.2 Strengthen AMR multi-sectoral coordination and AMR risk-
sharing among human health, animal health, agriculture, food 
production and processing sector, and environment. Lead: NTWC 
(Partners: MoHP, MoALD, MoFE, DFTQC, DoHS, DDA, DLS, DoEnv, 
WHO, FAO, OIE) S-M-L 

 

Key output 

• Mechanisms developed for inter-departmental and intersectoral 
communication and coordination. 
 

Strategic Priority 2: Strengthen the knowledge and 
evidence through surveillance 

Surveillance of AMR 
Objective 2.1 Strengthen national surveillance system and coordination 
structure for AMR surveillance in humans, animals, food & feed, and 
environment 

Strategic Interventions, activities and key output 

Strategic intervention 

2.1.1 Strengthen the existing AMR surveillance structures and establish 
an AMR surveillance governance framework among one health 
stakeholders 

Activities 

2.1.1.1 Strengthen National AMR surveillance coordination committee 
having representation from each sector for integrated AMR 
surveillance in one-health approach with the mandate to 
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coordinate nationwide surveillance of AMR. Lead: NPHL (Partners: 
MoHP, DoHS, DLS, CVL, DFTQC, DoEnv). S 

2.1.1.2 Revise and approve terms of reference for a National 
Coordinating Centre (NCC) for AMR surveillance with the 
mandate to oversee the AMR surveillance program in human, 
animal, food, and environment, including conducting capacity 
building training, collecting, aggregating, and sharing data within 
each sector. Lead: NPHL (Partners: MoHP, DoHS, DLS, CVL, DFTQC, 
DoEnv). S 

2.1.1.3 Identify, designate and strengthen National Reference Laboratory 
for human health, animal health sector, food and feed sector, and 
environment sector with the mandate to coordinate surveillance 
of AMR in humans, animals and fisheries, food and feed, and 
environment.  

• Human health, including the private sector. Lead: NPHL 
(Partners: MoHP, DoHS, WHO, Academia and hospitals) S 

• Animal health. Lead: CVL (Partners: MoALD, DLS, FAO, OIE) S 
• Food and feed. Lead: DFTQC, DLS (Partners: MoALD, FAO) S 
• Environment. Lead: DoEnv (Partners: MoFE, UNEP) S 

 

Key output 

• AMR surveillance coordination mechanism for human, animal, 
food, and environment established. 

• National Reference Laboratory for AMR surveillance in human, 
animal, food & feed and environment sector designated and 
strengthened 
 

Strategic intervention 

2.1.2 National Antimicrobial Resistance (AMR) surveillance standards 
are established in humans, animals, food, and the environment. 

 

Activities 

2.1.2.1 Develop a National guideline for AMR surveillance with standards 
for AMR surveillance site including active and passive surveillance 
and diagnostic stewardship with standards for data collection, 
collation, and analysis for the implementation of AMR surveillance 
in the human, animal, food, and environment sector. Lead: NPHL, 
CVL, DFTQC, DoEnv (Partners: MoHP, MoALD, MoFE, DLS, 
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Academia, Hospitals, Association of Clinical Microbiologist (ACM)) 
S-M 

2.1.2.2 Develop standardized protocol and Standard operating 
procedure (SOPs), methodologies for Antimicrobial susceptibility 
(AST) testing in all sectors. S-M 

• Human health, including the private sector. Lead: NPHL 
(Partners: MoHP, DoHS, WHO, Academia and hospitals) S 

• Animal health. Lead: CVL (Partners: MoALD, DLS, FAO, OIE) S 
• Food and feed. Lead: DFTQC, DLS (Partners: MoALD, FAO) S 
• Environment. Lead: DoEnv (Partners: MoFE, UNEP) S 

2.1.2.3 Organize Annual consultation to strengthen AMR surveillance 
program in human, animal, food, and environment and publish 
sectoral AMR surveillance report.  

• Human health, including the private sector. Lead: NPHL 
(Partners: MoHP, DoHS, WHO, Academia and hospitals) S 

• Animal health. Lead: CVL (Partners: MoALD, DLS, OIE) S 
• Food and feed. Lead: DFTQC, DLS (Partners: MoALD, FAO) S 
• Environment. Lead: DoEnv (Partners: MoFE) S 

2.1.2.4 Organize National annual consultation and dissemination 
workshop to strengthen AMR surveillance program and 
dissemination of integrated AMR surveillance report of human, 
animal, food, and environment. Lead: NPHL (Partners: MoHP, 
MoALD, MoFE, DLS, CVL, DFTQC, DoEnv) S-M-L 

 

Key output 

• National AMR surveillance standards established in human, 
animals, food, and the environment 

• Annual report of National AMR surveillance with data from all the 
sectors published and disseminated. 
 
 

Strategic intervention 

2.1.3 Standardize data analysis and information management for AMR 
surveillance  

 

Activities 
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2.1.3.1 Standardize AMR surveillance data management across sectors 
by developing surveillance standards for data collection, 
reporting, collation & analysis S-M 

• Human health. Lead: NPHL (Partners: MoHP, DoHS, private 
institutions and labs) 

• Animal health. Lead: CVL (Partners: MoALD, DLS, VSDRL, 
private institutions, and labs) 

• Food & feed, agriculture sector. Lead: DFTQC, DLS (partners: 
MoALD, NARC, private institutions, and labs) 

• Environment. Lead: DoEnv (Partners: MoFE, private 
institutions, and labs) 

2.1.3.2 Implement mechanisms to collate and analyze AMR surveillance 
data into useful information and make an online database 
available to all stakeholders and policymakers for standard 
treatment guideline update and other evidence-based decision-
making. S-M-L 

• Human health. Lead: NPHL (Partners: MoHP, DoHS, 
participating surveillance site labs, private sector, NGOs, 
academia) 

• Animal health. Lead: CVL (Partners: MoALD, DLS, participating 
surveillance site labs) 

• Food & feed. Lead: DFTQC, DLS (Partners: MoALD, 
participating surveillance site labs, CVL). 

• Environment. Lead: DoEnv (Partners: MoFE, participating 
surveillance site labs, NGO and private sector labs) 

2.1.3.3 Conduct capacity-building training for participating laboratories 
including private sectors for data reporting, collation, and 
analysis. Lead NPHL (Partners: CVL, DFTQC, DoEnv) S-M-L 

2.1.3.4 Ensure sharing of national AMR surveillance data at the global 
level (GLASS). Lead: NPHL (Partners: MoHP, MoALD CVL, DLS, 
DFTQC, MoFE, DoEnv) S-M-L 

 

Key output 

• AMR surveillance database available in human, animal, food, and 
environment 

• AMR surveillance report published is utilized for an update of 
standard treatment guideline 

• Annual AMR surveillance reports shared at the global level 
(GLASS) 
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Strategic intervention 

2.1.4 Establish surveillance system for antimicrobial residues and 
contaminants in animal, food, and environment 

 

Activities  

2.1.4.1 Review and strengthen organizational structure of the animal, 
food, and environment laboratory to incorporate appropriate 
human resources for surveillance for antimicrobial residues and 
contaminants in animal, food, and feed, and environment. Lead: 
MoALD, MoFE, (Partners: MoHP, DLS, DFTQC) S-M 

2.1.4.2 Develop a national framework for surveillance  of antibiotic 
Maximum Residual Limit (MRL) and contaminants and its 
regulation in  

• Food from an animal product such as meat, milk, egg, and fish. 
Lead: VSDRL, (Partners: MoHP, MoALD, DDA, DLS, CVL) S-M 

• Processed food and feed. Lead: DFTQC, DLS (Partners: MoHP, 
DDA, MoALD) S-M 

2.1.4.3 Develop a national framework for surveillance of antibiotic 
residues and contaminants in the environment including waste 
from farms, factories (pharmaceutical industry, food, animal feed, 
meat, dairy, and fish processing industries). Lead: DoEnv (Partners: 
MoHP, MoFE) S-M 

2.1.4.4 Develop standards for antibiotic residues in food from  

• Animal products such as meat, milk, egg, and fish. Lead: VSDRL 
(Partners: MoHP, DDA, MoALD, DLS) S-M 

• Processed food and dairy products. Lead: DFTQC (Partners: 
MoHP, DDA, MoALD, DLS) S-M 

2.1.4.5 Develop standards for antibiotic residues in industrial effluents, 
emissions, and waste from farms, human health care, and 
veterinary care settings. Lead: DoEnv (Partners: MoHP, MoFE, 
DDA, DLS) S-M 

2.1.4.6 Collate and analyze antibiotic residue surveillance data into useful 
information and publish the report annually  

• Food from the animal. Lead: VSDRL, CVL (Partners: MoHP, 
MoALD) S-M 

• Processed food. Lead: DFTQC (Partners: MoHP, MoALD, DLS) 
S-M 

• Environment. Lead: DoEnv (Partners: MoHP, MoFE, DLS) S-M 
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Key output 

• National framework and standards for antibiotic residue and 
the result of surveillance and its regulation mechanism in food, 
animal, and environment with linkage with AMR developed 
and published. 

Laboratory Capacity 
Objective 2.2 Strengthen microbiology laboratory capacity for AMR 
surveillance in human, animal, food & feed (including agriculture), and 
environment sectors. 

Strategic Intervention, activities, and key output 

Strategic intervention 

2.2.1 Strengthen capacity for laboratory-based surveillance of 
antimicrobial resistance in humans, animals, food, feed, 
agriculture, and the environment sector. 

 

Activities 

2.2.1.1 Define and develop standards for microbiology laboratory for 
human and animal health care facilities, food processing factories 
including antimicrobial susceptibility testing (AST), Standard 
Operating Procedures (SOPs), and quality assurance 

• Human health. Lead: NPHL (Partners: MoHP, DoHS, public and 
private hospitals, surveillance site laboratories,) S-M 

• Animal health. Lead: CVL (Partners: MoALD, public, and private 
veterinary hospitals and laboratories,  NGO laboratories) S-M 

• Food and feed. Lead: DFTQC, DLS (Partners: MoALD, public, 
and private food processing industries) S-M 

2.2.1.2 Assess and strengthen current laboratory capacity for AMR 
surveillance in hospitals and health care settings, food, and feed 
processing industries (human, animal, food & feed, agriculture, 
and environment) using developed microbiology AMR laboratory 
standard tools  

• Human health. Lead: MoHP, NPHL (Partners: surveillance site 
laboratories, public and private hospitals, standalone, 
laboratories) S 
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• Animal health. Lead: MoALD (Partners: CVL, surveillance site 
laboratories of MoALD, NARC, NPHL, MoHP, private and 
public health laboratories, NGO laboratories) S 

• Food and feed. Lead: MoALD (Partners: DFTQC, DLS, 
surveillance site laboratories of/under DFTQC, private and 
public food laboratories, NGO laboratories) S 

• Environment. Lead: MoFE (Partners: DoEnv, surveillance site 
laboratories of/under MoFE, public and private health 
laboratories, NGO laboratories) S 

2.2.1.3 Develop a national strategy based on the laboratory assessment 
to strengthen microbiology laboratory capacity for AMR 
surveillance in healthcare facilities and chemical laboratory 
capacity for antimicrobial residue testing in animal, food, and feed 
and environment sector.  

• Human health. Lead: NPHL (Partners: MoHP, DoHS, public and 
private hospitals, surveillance site laboratories,) S-M 

• Animal health. Lead: CVL (Partners: MoALD, DLS, public and 
private veterinary hospitals and laboratories, NGO laboratories) 
S-M 

• Food and feed. Lead: DFTQC, DLS (Partners: MoALD, public, 
and private food processing industries) S-M 

• Environment. Lead: MoFE (Partners: DoEnv, surveillance site 
laboratories of/under MoFE, public and private health 
laboratories, NGO laboratories) S 

2.2.1.4 Develop and strengthen plan for external quality assurance 
(EQAS) for all surveillance laboratories in each sector Lead: NPHL, 
CVL, DFTQC, DoEnv M-L 

 

Key output 

• Strategic plan for microbiology laboratory capacity 
strengthening for AMR Surveillance for health care settings 
developed and implemented  

• Joint workshop held for training and data harmonization for 
AMR Surveillance across one health sector  
 

Strategic Intervention 

2.2.2 Strengthen designated National Coordinating Center (NCC) for 
Antimicrobial Resistance Surveillance in human, animal, food, and 
environment 
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2.2.2.1 Establish and strengthen National Coordinating Center (NCC) 
capacity for molecular level identification, confirmation, and detail 
characterization of target pathogen for AMR surveillance and 
external quality scheme and with established National Bio-
repository to deal with AMR issues in humans, animal, food & feed 
sector and environment. Lead:  NPHL (Partners: MoHP, MoALD, 
DoFE, DoHS, DLS, CVL, DFTQC, DoEnv) M-L 

2.2.2.2 Conduct joint training workshops for bacterial identification, 
antimicrobial susceptibility testing (AST), and data harmonization 
including all sectors. Lead:  NPHL (Partners: MoHP, MoALD, MoFE, 
DoHS, DLS, CVL, DFTQC, DoEnv) S-M-L 

 

Key output 

• National Coordinating Center (NCC) capacity strengthened for 
molecular level identification and detailed characterization of 
the target pathogen. 

• Joint workshops held for training and data harmonization for 
AMR surveillance across one health sector. 

 

Strategic priority 3: Reduce the incidence of infection 
through effective infection prevention and control (IPC)  

Infection Prevention Control (IPC) in healthcare 
Objective 3.1 Develop and implement infection prevention and control 
plan and interventions in healthcare settings   

 

Strategic Interventions, activities, and output 

Strategic intervention 

3.1.1 Establish a mechanism to ensure the development and 
implementation of infection prevention and control guideline in 
all level of healthcare settings 
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Activities 

3.1.1.1 Designate a National focal unit to oversee infection prevention 
and control with defined terms of reference and scope. Lead: 
MoHP (Partners: NSSD, CSD, NHTC, NHEICC)  S 

3.1.1.2 Develop national IPC guidelines defining core elements of IPC and 
establish IPC standards for different levels of healthcare facilities. 
Lead: CSD (Partners: MoHP, DoHS, NSSD, NHTC, NPHL) S 

3.1.1.3 Establish and strengthen IPC committees in health care facilities 
and ensure coordination with the Antimicrobial stewardship 
committee. Lead: CSD (Partners: MoHP, DoHS, Academia, 
Councils) S 

3.1.1.4 Incorporate hand hygiene and IPC as components in existing 
healthcare facility guidelines and standards as quality indicators 
(QI). Lead: MoHP (Partners: DoHS, NSSD, CSD (Quality of care 
schemes), Academia, DDA, NPHL) S-M-L 

3.1.1.5 Conduct IPC assessments and develop a phased implementation 
plan for IPC targeting all level of healthcare facilities with 
monitoring and evaluation framework to assess the phased 
implementation plan Lead: CSD (Partners MoHP, NSSD, DoHS, 
NPHL, EDCD, Academia) S-M-L 

3.1.1.6 Develop and implement standardized surveillance programs on 
healthcare-associated infections (HCAIs) in hospitals with clear 
case definitions, methodologies, structures, and reporting 
mechanisms. Lead: NPHL (Partners: MoHP, CSD, Academia, 
Councils and Associations) S-M-L 

3.1.1.7 Develop skilled human resources in health like certified Infection 
Prevention and Control (IPC) nurses in a phased manner 
beginning with for tertiary hospitals. Lead: MoHP, NHPC (Partners: 
DoHS, NNC, NSSD, NHTC, NPHL, EDCD, Academia)  M-L 

3.1.1.8 Develop Infection Prevention Infrastructure for environmental 
control in operation theatre (OT) and intensive critical care units 
(ICU) of specialized and tertiary hospitals Lead: MoHP (Partners: 
CSD, Academia) M-L 

3.1.1.9 Ensure appropriate immunization of the health care workers 
against Vaccine-Preventable Diseases (VPDs). Lead: MoHP 
(Partners: DoHS, FWD) S-M-L 

Key output 

• National focal unit for IPC designated and its scope defined. 
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• National IPC Guidelines for all level of healthcare facilities 
developed and disseminated  

• National IPC implementation plan with M&E framework 
endorsed and implemented. 

• National HCAI surveillance system established and 
implemented in identified facilities. 

• Skilled human resources in health for IPC (IPC nurses) trained 
• Infrastructure for Infection Prevention and Control (IPC) 

upgraded in hospital 
 

Infection Prevention and Control (IPC) in Animal Health 
Objective 3.2 Develop and implement infection prevention and control 
plan and interventions in veterinary settings, and animal husbandry and 
food sector. 

Strategic interventions, activities, and key output 

Strategic intervention  

3.2.1 Establish a mechanism to ensure the development and 
implementation of infection prevention and control (biosafety 
and biosecurity) measures in all animal health and livestock 
production settings including fisheries as well as the food and 
feed sector. 

 

Activities 

3.2.1.1 Designate a National focal unit to oversee infection prevention 
and control with defined terms of reference and scope to oversee 
infection prevention and control in livestock, fisheries, and the 
food sector. Lead: DLS, DFTQC (Partners: MoALD, CRVH). S-M-L   

3.2.1.2 Develop policies, guidelines, and standard protocols, Standard 
Operating Procedures (SOP) on infection prevention and control 
(biosafety and biosecurity) in animal health, livestock and 
fisheries, animal husbandry, and food & feed sector. Lead: DLS, 
DFTQC (Partners: MoALD, ADICD, CVL, NAFLQML, VSDRL, CVL, 
AHRD, NPHL, NEFOSTA) M-L 

3.2.1.3 Train veterinary and food safety professionals of all levels on 
biosafety and biosecurity principles and practices. Lead: DLS, 
DFTQC (Partners MoALD, ADICD, CVL, VSDRL, AITC, AHRD, CTEVT, 
councils, NPHL) M-L 
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3.2.1.4 Include biosafety, biosecurity, hygiene & sanitation, and infection 
prevention and control in pre-service, in-service education, and 
training curriculum of professionals working in animal health and 
food and feed sector. Lead: AITC, NVC (Partners: MoALD, DLS, 
ADICD, DFTQC, CVL, councils, academia, NPHL) M-L 

3.2.1.5 Promote vaccination of food-producing and companion animals 
against diseases of public health importance to prevent infection 
and apply biosecurity and biosafety measures in outbreak 
response. Lead: DLS (Partners: MoALD, NVPL ADICD, CVL, VSDRL, 
NPHL) S-M-L  

3.2.1.6 Develop and disseminate guidelines on Good husbandry practice 
(GHP), Good veterinary practice (GVP), Good Aquaculture Practice 
to improve IPC in animal health settings. Lead: DLS (Partners: 
MoALD, ADICD, CVL, VSDRL, NLRMPO, AHRC) S-M 

3.2.1.7 Promote Good husbandry practice (GHP), Good veterinary 
practice (GVP), Good management practice (GMP), FSMS (Food 
Safety Management System), Good Aquaculture Practice, Good 
Agriculture Practice in all settings of animals & food and feed 
production. Lead: MoALD, DFTQC (Partners: DLS, ADICD, CVL, 
VSDRL, NAFLQML, NVPL, AHRC, councils, academia, NGO/INGOs, 
NPHL, Central Fisheries Promotion, and Conservation Center 
(CFPCC), Nepal Livestock Resource Management and Promotion 
Office (NLRMPO)) S-M    

3.2.1.8 Develop, implement and monitor the national plan for IPC in the 
animal and food sector. Lead: DLS, DFTQC (Partners: MoALD, CVL, 
CRVH, NVPL, ADICD) S-M 

 

Key output 

• National IPC focal unit for veterinary established.  
• Standards, Protocols, and SOPs for IPC in veterinary settings 

including livestock and fisheries, food & feed sector 
established  

• IPC program for animal and food sector implemented and 
monitored.  
 

Hand Hygiene, Sanitation and Infection Prevention in 
Community 
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Objective 3.3 Strengthen infection prevention and control in the 
community to limit the development and spread of AMR  

Strategic interventions, activities, and output 

Strategic intervention 

3.3.1 Promote personal hygiene through behavioral change 
communication activities.  

 

Activities 

3.3.1.1 Develop behavior change communication and social mobilization 
campaigns to promote IPC in the community. Lead:  NHEICC, AITC 
(Partners: MoHP, DoHS, DDA, Academia, NHRC, EDCD, DLS)  S-M 

3.3.1.2 Implement periodic IPC campaigns in the school and community 
and different vulnerable groups in collaboration with academic 
institutions, community-based organizations, mother’s groups, 
farmers groups, and related stakeholders through mass media 
and peer-peer methodologies. Lead: NHEICC, AITC (Partners: 
MoHP, MoEST, DoHS, DLS, Academia, Professional associations, 
and councils)  S-M-L 

3.3.1.3  Strengthen and ensure appropriate immunization against 
Vaccine-Preventable Diseases (VPDs) in the community. Lead: 
FWD (Partners: MoHP, EDCD, DoHS, academia, councils, and 
professional associations)  S-M-L 

 

Key output 

• Behavior change communication and social mobilization 
campaign developed and implemented 
 

Strategic intervention 

3.3.2 Strengthen infection prevention and hand hygiene compliance in 
community 

 

Activities 

3.3.2.1 Develop and implement a national hand hygiene campaign in 
alignment with Global Hand Hygiene Day in the community. Lead: 
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NHEICC (Partners: MoHP, DoHS, MoEST, MoWSS, DLS, Academia, 
Professional associations) S-M-L  

3.3.2.2 Develop a module to educate and train children about the 
importance of hand hygiene at the school level through a school 
health program. Lead: NSSD (Partners: NHEICC, MoHP, CDC, 
MoEST, NHTC, DoHS, Academia, Professional associations) M-L 

3.3.2.3 Enhance awareness of IPC and hand hygiene amongst farmers 
and fishermen and poultry. Lead: AITC (Partners: MoALD, DoHS, 
DLS, farmers group cooperatives) S-M 

 

Key output 

• Hand hygiene campaigns designed and implemented. 
• A module on hand hygiene program developed and 

integrated into the school health program 
 

Reduce Environmental Spread of AMR 
Objective 3.4 Reduce environmental contamination with antimicrobial 
residues and resistant pathogens for the spread of AMR 

Strategic interventions, activities, and key output 

Strategic intervention 

3.4.1 Develop strategies to reduce the impact of AMR on the 
environment  

 

Activities 

3.4.1.1 Develop, revise & strengthen standards and guidelines on 
registration (licensing) of farms, pharmaceutical factories, 
slaughterhouses, wet markets, aquaculture units, food and feed 
processing units, healthcare facilities, and veterinary care facilities. 
Lead: MoHP, MoALD, MoFE (Partners: DoHS, DDA, DLS, DFTQC, 
DoEnv) M-L  

3.4.1.2 Based on Initial Environment Examination (IEE) and Environment 
Impact Assessment (EIA) develop guidelines or improve 
compliance with existing guidelines for locating farms, 
pharmaceutical factories, slaughterhouses, wet markets, food and 
feed manufacturers, food processing units, health care facilities, 
and veterinary care facilities. Lead: MoFE (Partners: MoHP, 
MoALD, DoEnv, DoI, DDA, DoHS, DFTQC, DLS)  M-L 
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3.4.1.3 Review and revise existing acts and policies to implement 
mechanisms on extended pharmaceutical manufacturers’ and 
importer's responsibilities for disposal of expired or unused 
antibiotics. Lead: DDA (Partners: MoHP, DoEnv, VDSRL) M-L 

3.4.1.4 Develop and implement strategy and operation plan to reduce 
environmental impact on AMR. Lead: MoFE (Partners: DoEnv) 

• Develop necessary legislation for environmental risk 
assessment to reduce the environmental spread of AMR; 
develop tools for environmental risk assessment, develop 
SOPs; and conduct awareness program S-M-L 

• Define standards and monitor antibiotic residues and bacterial 
load in effluents S-M 

• Disinfection at the treatment plant to remove bacterial load to 
prevent the spread of AMR. S-M 

• Sector-specific manuals and guideline to improve the 
environmental management of AMR S-M 

 

Key output 

• Plan legislation and strategies to reduce the environmental 
impact of AMR developed and implemented 

 

Strategic priority 4: Optimize the use of antimicrobial 
agents in human, animal, and food  

Regulated Access to High-Quality Antimicrobials  
Objective 4.1 Ensure uninterrupted and regulated access to high-quality 
antimicrobial medicines. 

Strategic interventions, activities, and key output 

Strategic intervention 

4.1.1 Strengthen National Regulatory Authority (NRA) capacity to 
improve access to antimicrobial medicines that are quality 
assured, safe, and efficacious. 

 

Activities 
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4.1.1.1 Review and strengthen National Regulatory Authority (NRA) 
organizational structure and regulations to improve access to 
quality, safe, and effective antimicrobial medicines for the human 
and animal sector. Lead: DDA (Partners: MoHP, MoALD, DoHS, 
DLS, VSDRL, NPhC) S-M 

4.1.1.2 Revise National Essential Medicine List (EML) as per the WHO EML 
guidelines based on the Access, Watch, and Reserve (AWaRe) 
category of antibiotics for each level of health facilities. Lead: DDA 
(Partners: MoHP, DoHS, DLS, Academia, and researchers) S 

4.1.1.3 Develop a guideline on safe disposal of pharmaceutical medicines 
including antimicrobial and enforce regulation for effective 
implementation. Lead: DoEnv (Partners: MoHP, DoHS, DDA, 
MoALD, DLS, MoFE, Academia) S-M 

4.1.1.4 Identify unlicensed pharmacies and vendors and enforce 
regulations to prohibit the unethical practice and sale of 
antimicrobial as Over the Counter (OTC) medicines in human and 
animal health. Lead: DDA (Partners: MoHP, DoHS, MoALD, DLS, 
VSDRL, Council) S-M-L 

4.1.1.5 Conduct post-marketing surveillance (PMS) and quality testing of 
antimicrobials use for human and animal health which are in 
circulation in the public and private sector as a regular program 
and publish a report and subsequent action taken annually. Lead: 
DDA (Partners: MoHP, DoHS, MoALD, DLS, VSDRL, Council) S-M-
L 

4.1.1.6 Develop and enforce regulation on prescription and sale of 
Reserve category antimicrobial medicines listed in National 
Essential Medicine List (NEML) through the hospital pharmacy. 
Lead: MoHP (Partners: DDA, DoHS) S-M-L 

4.1.1.7 Monitor safety of new antimicrobial medicines through the 
pharmaco-vigilance program in human health care facilities. Lead: 
MoHP (Partners: DDA, DoHS, Academia, Professional Association, 
and council) S-M-L 

4.1.1.8 Strengthen and enforce regulations to prohibit production and 
sales of substandard, spurious, falsely labeled, and falsified 
antimicrobials for human and animal health. Lead: DDA (Partners: 
MoHP, DoHS, DLS, VSDRL, MoALD) S-M-L 

4.1.1.9 Develop a guideline on forecasting, quantification, storage, and 
distribution of antimicrobial medicines for uninterrupted supply 
of quality-assured Essential medicine and disease program 
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medicines for public procurement. Lead: MoHP, MoALD (Partners: 
DDA, DoHS, VSDRL, DLS) S-M 

4.1.1.10 Advocate for and conduct periodic testing of herbal preparation 
with the claim of anti-infective properties for the presence of an 
orthodox antibiotic substance. Lead: DDA (Partners: MoHP, 
VSDRL, MoALD, DoHS, DoAA, NARTC, DLS, Academia, NHRC). 
S-M-L 

 

Key output 

• National regulatory authority structure strengthened, and 
regulation implemented.  

• Uninterrupted availability of quality-assured antibiotics ensured. 
• Guideline on safe disposal of expired pharmaceuticals along with 

antimicrobials developed. 

 

Strategic intervention 

4.1.2 Develop and enforce enabling regulatory framework and 
intersectoral coordination for regulations on the use of 
antimicrobial agents in animals  

 

Activities 

4.1.2.1 Restructure National Regulatory Authority (i.e. DDA) and establish 
Veterinary Regulatory Division within Department of Drug 
Administration for enforcement of regulation on use of 
antimicrobials in the animal. Lead: MoHP (Partners: DDA, MoALD, 
DLS) S-M 

4.1.2.2 Enforce regulation to restrict non-therapeutic use of 
antimicrobials such as their use as growth promoters in animal 
feed and feed premix and for disease prevention in animals, 
poultry, and fisheries. Lead: MoALD (Partners: MoHP, DDA, DLS, 
NAFLQML, DFTQC) S-M 

4.1.2.3 Develop National Essential Medicine List (NEML) for animal health 
in alignment with OIE list of antimicrobial agents of veterinary 
importance and develop evidence-based standard treatment 
guidelines for use of antimicrobial in animals, livestock, food-
producing animals including poultry and fisheries. Lead: MoALD 
(Partner: DDA, DLS, VSDRL, CRVH) S-M 
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4.1.2.4 Ensure use of registered feed and feed premix and regulate their 
domestic production and importation and ensure their 
appropriate labeling Lead: DLS and DFTQC (Partners: DDA, 
MoALD, MoHP, NAFLQML) S-M-L 

4.1.2.5 Develop and implement the regulation for freshwater, inland 
fisheries, aquaculture to regulate antibiotic use in freshwater, 
inland fisheries, aquaculture, and beekeeping. Lead: MoALD 
(Partners: DDA, DLS, CFPCC, DFTQC) S-M 

4.1.2.6 Review and revise regulations related to antibiotic use in food-
producing animals for the regulation of withdrawal period for 
consumption of meat, dairy products, egg, and other animal 
products. Lead: MoALD, DLS (Partners: DDA, DLS, VSDRL) M-L 

4.1.2.7 Implementation of the Codex Alimentarius and OIE guidelines on 
antimicrobial resistance. Lead: DLS, DFTQC (Partners: MoHP, 
MoALD, CVL, VSDRL, NAFLQML) S-M-L 

 

Key output 

• Animal health sector representation strengthened in the National 
Regulatory authority for regulatory enforcement of antibiotic use 
in animal health 

• Enforcement of regulations on the use of antibiotics in feed and 
feed premix. 

•  Standard treatment guidelines developed for use of antimicrobial 
in animal health at each level of veterinary health facility 
 

Surveillance of Antimicrobial Use and Consumption  
Objective 4.2 Establish the national surveillance system for antimicrobial 
use and consumption 

Strategic interventions, activities, and output 

Strategic Intervention 

4.2.1 Institutionalize the national antimicrobial use (AMU) and 
consumption (AMC) estimation in human and animal health 

 

Activities 

4.2.1.1 Review and strengthen National Antimicrobial Consumption 
(AMC) team lead by designated focal organization i.e. Department 
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of Drug Administration (DDA) with representation from animal 
health and custom for AMC surveillance of custom verified data 
from importers and domestic manufacturers and wholesalers of 
human and animal sector. Lead: DDA (Partners: MoHP, MoALD, 
DLS, DoC, VSDRL, Academia, WHO, FAO) S 

4.2.1.2 Conduct expert consultation workshops to develop and adopt 
standardize Antimicrobial consumption (AMC) tools to measure 
the consumption of antibiotics in human and animal health. Lead: 
DDA (Partners: MoHP, MoALD, VSDRL, DLS, Academia, WHO, 
FAO) S 

4.2.1.3 Ensure the mechanism for registration of data of antimicrobial 
import by the manufacturer (bulk) and importer for the human 
and animal health sector. Lead: DDA (Partner: MoHP, MoALD, 
DoC, DLS, VSDRL) S-M 

4.2.1.4 Conduct joint as well as sectoral training of focal points and 
institutes to conduct studies on Antimicrobial Consumption 
(AMC) in human and animal health. Lead: DDA, DLS (Partners: 
MoHP, MoALD, DoC, VSDRL, Academia, WHO, FAO). S-M 

4.2.1.5 Review and strengthen Antimicrobial Use (AMU) committee and 
designate a focal unit for Antimicrobial Use (AMU) surveillance 
studies for hospitals in a phase-wise manner. Lead: MoHP 
(Partners: DDA, DoHS, Academia) S-M-L 

4.2.1.6 Standardize and implement antimicrobial use (AMU) surveillance 
tool to measure the use of antibiotics in hospitals. Lead: MoHP 
(Partners: DDA, DoHS) S-M-L 

4.2.1.7 Organize national consultation and point prevalence survey 
training workshops to strengthen capacity to implement AMU 
surveillance programs in hospitals. Lead: MoHP (Partners: DDA, 
DoHS) S-M-L 

4.2.1.8 Organize annual AMR, AMU, and AMC surveillance data 
dissemination workshops at the national level for one health 
sector. Lead: MoHP (Partners: MoALD, DoHS, DDA, NPHL, DLS, 
CVL, VSDRL, academia, WHO, FAO) M-L 

 

Key output 

• National surveillance system for antimicrobial consumption and 
use established 
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• Training of focal points and institute for antimicrobial 
consumption (AMC) and antimicrobial use (AMU) surveillance  
established 

• AMR, AMU, and AMC surveillance report published and 
disseminated annually 
 

Strategic Intervention 

4.2.2 Promote optimum use of antimicrobials in human health. 

 

Activities 

4.2.2.1 Conduct capacity development training for institutions to perform 
antibiotic audits and feedback mechanisms to ensure optimum 
use of antibiotics in health care facilities. Lead: CSD (Partners: 
MoHP, DoHS, DDA, DLS, WHO) S-M 

 

Key output 

• Hospital formularies were developed and antibiotic audit and 
feedback mechanism established. 

• Hospital pharmacy with functional Drug and Therapeutic 
Committee available. 

Antimicrobial Stewardship in Human Health 
Objective 4.3 Improve appropriate use of antimicrobial medicines in 
human healthcare  

Strategic interventions, activities, key output 

Strategic intervention 

4.3.1 Establish an antimicrobial stewardship program (AMSP) in human 
healthcare facilities 

 

Activities 

4.3.1.1 Collate incidence data on infectious diseases of common 
occurrence in human health in Nepal for standard treatment 
guidelines development. Lead: EDCD (Partners: MoHP, DoHS, 
DDA, WHO) S 

4.3.1.2 Develop, disseminate, implement and regularly update national 
Standard Treatment Guidelines (STG) based on infectious disease 
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prevalence and AMR surveillance data for each level of healthcare 
facilities. Lead: CSD (Partners: MoHP, DoHS, DDA, Academia, WHO) 
S-M 

4.3.1.3 Conduct Expert consultation workshop to customize WHO 
antimicrobial stewardship tool kit as per country context; define 
terms of reference for multidisciplinary antimicrobial stewardship 
committees for healthcare facilities with M&E framework. Lead: 
CSD (Partners: MoHP, DoHS, DDA, Academia, Professional 
associations, WHO) M 

4.3.1.4 Develop an AMSP training manual and train a pool of technical 
experts to conduct AMSP at health facilities in a phased manner. 
Lead: CSD (Partners: MoHP, DoHS, WHO) M-L 

4.3.1.5 Implement Antimicrobial Stewardship (AMS) program in all the 
level of healthcare facilities in a phase-wise manner starting from 
tertiary care hospitals and academia. Lead: CSD (Partner: 
MoHP,DoHS, Academia, WHO) M-L 

• Identify and strengthen the capacity of 2-3 hospitals (tertiary 
and academia) in each province that will be a future model 
hospital for AMSP training at the provincial level. 

 

Key output 

• Standard treatment guidelines were developed, disseminated, 
and regularly updated. 

• Antimicrobial stewardship program developed and 
implemented in selected healthcare facilities in a phased 
manner. 

Antimicrobial Stewardship in Animal Health 
Objective 4.4 Improve appropriate use of antimicrobial medicines in the 
animal healthcare  

Strategic interventions, activities, key output 

Strategic intervention 

4.4.1 Improve and ensure the appropriate use of antimicrobials in 
animal health. 

 

Activities 
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4.4.1.1 Collate incidence data on infectious diseases of common 
occurrence in the animal in Nepal for standard treatment 
guidelines development. Lead: DLS (Partners: MoALD, EDCD, FAO) 
S 

4.4.1.2 Develop, disseminate, implement and regularly update national 
Standard Treatment Guidelines (STG) based on infectious diseases 
prevalence and AMR surveillance data for each level of animal 
healthcare facilities. Lead: DLS (Partners: MoALD, VSDRL, CVL, 
CRVH, CSD, Academia, FAO) S 

4.4.1.3 Establish an antimicrobial stewardship program for rational use of 
antimicrobials in animals including animal husbandry and 
aquaculture to prevent non-therapeutic use of antibiotics. Lead: 
DLS (Partner: MoALD, CRVH, CFPCC, FAO) M-L 

4.4.1.4 Develop and implement policies on restricting the use of critically 
important antibiotics of Reserve category for human health in the 
animal. Lead: MoALD, DDA (Partners: MoHP, DLS, WHO, FAO, 
Councils) S-M-L 

Key output 

• Antimicrobial stewardship implemented for rational use of 
antimicrobials in the animal sector. 

• Policies developed and implemented to restrict the use of 
reserved category antibiotics for human health in the animal 
sector. 

 
Rational Use of Antimicrobials in Community Settings 
Objective 4.5 Improve appropriate use of antimicrobials in the community 

Strategic interventions, activities, and key output 

Strategic intervention 

4.5.1 Increase awareness on the appropriate use of antimicrobials 
among dispensers and farmers.  

 

Activities 

4.5.1.1 Develop awareness campaigns and orientation programs 
regarding existing rules, laws and regulations, and rational use of 
antimicrobials targeted at dispensers registered in the 
Department of Drug Administration (DDA) and farmers. Lead: 
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DDA, DLS (Partner: MoHP, DoHS, MoALD, WHO, FAO, Professional 
associations) S-M 

 

Key output 

• Orientation program for rational use of antibiotics for 
dispensers and farmers conducted. 

 

Strategic intervention 

4.5.2 Monitor antimicrobial use in community settings from community 
pharmacies for both humans and animals. 

 

Activities 

4.5.2.1 Employ Antimicrobial use (AMU) surveillance tools to measure 
antimicrobial use in community settings including standalone 
clinics and community pharmacies. Lead: DDA (Partners: MoHP, 
DLS, VSDRL) M-L 

 

Key output 

• Data on antibiotic use (AMU) in a community setting available 

Objective 4.6: Strengthen the legislation regarding various facets of 
antimicrobial use. 

 

Strategic interventions, activities, and key output 

Strategic intervention 

4.6.1 Strengthen legislation to regulate dispensing, prescription, and 
residual limits of antimicrobial medicines in One Health sector. 

Activities 

4.6.1.1 Organize consultations with National regulatory bodies and 
stakeholders to review and amend the current legislation (Drug 
Act) for strictly prohibiting over-the-counter (OTC) sale of 
antimicrobials. Lead: MoHP (Partners: DDA, DLS, DoHS, MoALD, 
CVL, VSDRL) S 
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4.6.1.2  Organize consultations with National Regulatory bodies and 
other sectors for the development of legislation and regulation of 
antibiotic residue limits in animal products, food products, and 
the environment. Lead: MoALD (Partners: MoHP, DDA, DFTQC, 
DLS, DoEnv, DoHS) S 

4.6.1.3 Review legislation for regulatory intervention for categorization of 
antibiotics in the new schedule for Reserve antibiotics. Lead: DDA 
(Partners: MoHP, DoHS, MoALD) S 

4.6.1.4 Review and enforce the legislation for maintaining a system of 
record-keeping of prescription for sales of antimicrobial for 
human and animal health from community and hospital pharmacy 
to prohibit over the counter (OTC) sales of antimicrobial. Lead: 
DDA (Partner: MoHP, MoALD, DoHS, DLS, VSDRL) S 

4.6.1.5 Review Public Health Regulation to include sales and dispensing 
of reserve category antibiotics from hospital pharmacy on 
prescription only. Lead: MoHP (Partners: DDA, DoHS) S 

4.6.1.6 Enforce the legislation on the prescription of antibiotics by a 
medical practitioner registered in Nepal Medical Council (NMC) in 
human health. Lead: MoHP (Partners: DDA, DoHS,  all professional 
councils) S-M-L 

4.6.1.7 Review, amend and enforce the legislation (Drug Act and Animal 
Health and Livestock Service Act) for prescription of antibiotics by 
veterinarians registered in Nepal Veterinary Councils (NVC). Lead: 
MoHP, MoALD (Partners: DDA, DLS, VSDRL, NVC, all professional 
councils) S-M-L 

 

Key output 

• Legislation strengthened to regulate dispensing of 
antimicrobials on prescription 

• The mechanism established to dispense reserve category 
antibiotics from the hospital pharmacy 

• The legislation defined for the regulation of antibiotic residue 
limits in animal products, food products, and the environment 

• Enforcement of regulation on the prescription of antibiotics by 
registered medical practitioners in human and animal health 
only. 
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Strategic priority 5: Promote investments for AMR 
activities, research, and innovation 

Financing for AMR 
Objective 5.1 Develop the economic case for sustainable investments to 
address AMR 

Strategic Interventions, activities and key output 

Strategic intervention 

5.1.1 Prepare a plan to secure sustainable funds for the implementation 
of NAP-AMR. 

 

Activities 

5.1.1.1 Conduct expert consultation and develop monitoring tools for 
assessing the impact of AMR. Lead: MoHP (Partner: MoALD, DDA, 
DLS, DoEnv, NHRC, MoF, NPC, Academia, WHO, FAO) S-M 

5.1.1.2 Assess the impact of AMR – morbidity, mortality, and cost of AMR 
in the country. Lead: MoHP, MoALD (Partners: NHRC, NARC, NPC, 
DoHS, DoEnv, MoF, DFTQC, DLS, WHO, FAO) S-M 

5.1.1.3 Develop the operational plan (with budget and costing) and 
estimate a funding requirement to implement NAP-AMR. Lead: 
MoHP, MoALD, MoFE, (Partners: NPC, NHRC, DoHS, DoEnv, 
DFTQC, NARC, DLS, WHO) S 

5.1.1.4 Identify the investment gap to implement NAP - AMR and 
develop a resource mobilization plan for sustainable action to 
contain AMR. Lead: MoHP, MoALD, MoFE, MoFAGA (Partners: 
NHRC, NPC, Academia, DLS, WHO) S-M 

 

Key output 

• Impact of AMR with cost-effective and benefit analysis 
assessed.  

• Operational plan, budget, and costs for implementing NAP-
AMR estimated. 

 

Research for Containment of AMR 
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Objective 5.2 Basic and operational research to optimize to improve 
infection prevention and control in human and animal health. 

Strategic Interventions, activities and key output 

Strategic intervention 

5.2.1 Promote operational research to tackle AMR 

 

Activities 

5.2.1.1 Organize expert consultation to identify the current gap in 
knowledge and publish priority topics for promoting operational 
research for tackling AMR. Lead: NHRC, NARC (Partners: MoHP, 
MoALD, DFTQC, DLS, DoEnv, Academia and Researchers, WHO, 
FAO) S 

5.2.1.2 Define research priorities for AMR and promote operational 
research on the topic such as infection prevention control in 
healthcare facilities, rational use of antibiotics, the practice of 
biosecurity principles in the farm, Behavioral change studies, etc 
to tackle AMR in human, animal, food, and environmental sector 
for evidence-based policymaking. Lead: NHRC, NARC (Partners: 
MoHP, MoALD ,MoFE, DFTQC, DLS, DoEnv, DDA, Academia and 
Researchers) S-M 

5.2.1.3 Promote evidence-based scientific research intervention in 
respect of developing an alternative to antimicrobials and 
adjuvant remedies for prevention and control of the infectious 
disease. Lead: DoAA (Partners: National Ayurvedic Research and 
Training Center, NHRC, NARC, academia, and researchers). M-L 
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Key output 

• Publication of priority operational research on AMR.  

• Operational research promoted for evidence-based 
policymaking for tackling AMR 

• Evidence-based scientific research on alternative medicine will 
be promoted 
 

International Collaboration 

Objective 5.3 Strengthen international collaboration to promote NAP 
intervention for tackling AMR  

Strategic Interventions, activities and key output 

Strategic intervention 

5.3.1  Strengthen international collaboration with donors and partners 
for NAP-AMR implementation 
 

Activities 

5.3.1.1 Review existing mechanisms and collaborations on AMR and 
identify potential donors and partners for AMR. Lead: MoHP, 
MoALD, MoFE (Partners: DoHS, DFTQC, WHO, FAO, OIE, UNEP, EDPs, 
NPC, NPHL, DLS) S 

5.3.1.2 Establish an annual forum on AMR with donors and partners to 
share information and facilitate coordinated mobilization of 
resources for prioritized AMR activities. Lead: MoHP, MoALD, 
MoFE (Partners: DoHS, DFTQC, WHO, FAO, OIE, UNEP, EDPs, NPC, 
NPHL, DLS) S-M 

5.3.1.3 Collaborate with other countries to combat AMR. Lead: MoHP, 
MoALD, MoFE (Partners: DoHS, DFTQC, WHO, FAO, OIE, UNEP, 
EDPs, NPC, NPHL, DLS) S-M   

 

Key output 

• Established and strengthened international collaborations for 
implementation of NAP AMR 

 

National Collaboration 
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Objective 5.4 Strengthen national collaborations to tackle AMR with 
disease control programs. 

Strategic Interventions, activities and key output 

Strategic intervention 

5.4.1 Strengthen drug resistance containment activities and establish 
linkages among disease control programs with the national AMR 
program. 
 

Activities 

5.4.1.1 Establish functional linkages among human disease (HIV/STI, 
XDR/MDR TB, malaria, leprosy, neglected tropical diseases) and 
animal diseases control programs, Animal disease control 
programs, vaccination programs (human and animal) to share 
best practices and align with NAP-AMR activities for tackling 
AMR. Lead: EDCD, NTC, NCASC, DLS (Partners: MoHP, DoHS, 
MoALD, AHRD, WHO, FAO, OIE) S-M-L 
 

Key output 

• Functional linkages established for NAP-AMR activities with 
disease control programs in the country for human and animal 
health  

 

Sub-National Collaboration 
Objective 5.5 Strengthen sub-national collaborations to tackle AMR 

Strategic Interventions, activities and key output 

Strategic intervention 

5.5.1 Facilitate prioritization of AMR containment at the provincial and 
local level for tackling AMR 

Activities 

5.5.1.1 Organize activities to create awareness and sensitization on AMR 
burden and its containment at the province and local level in one 
health approach. Lead: MoHP, MoALD (Partners: MoFAGA, MoFE,  
DoHS, DLS, DFTQC, DoEnv, MoLMAC, MoSD, MoITFE, EDPs)  S-M 

5.5.1.2 Collaborate and coordinate with the provincial and local level 
government to develop a provincial and local action plan on AMR 
aligning with NAP-AMR. Lead: MoHP, MoALD (Partners: Related 
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Province and local government Authorities of One-Health, MoFE, 
MoFAGA, DoHS, DLS, DFTQC, DoEnv, MoSD, MoITFE, EDPs) S-M 

 

Key output 

• Provincial and local action plan on AMR aligned with NAP-AMR 
developed in all the provinces and local level. 
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4. Institutional Arrangement 
The following arrangements shall be made for the implementation of this 
National Action Plan for Antimicrobial Resistance. 

For effective implementation of this action plan, various working 
committees shall be formed in the present structure of health institutions 
at federal, provincial, and local levels and other health-related 
institutions to perform responsibilities as defined by the constitution.  

Various policy and implementation documents shall be developed and 
implemented as envisioned by this action plan.  

Institutional capacity shall be strengthened by managing necessary staff 
as per the federal structure. 

 

5. Financial Resources 
Government budget allocated by federal, state, and local levels, foreign 
loan and grant, financial support from private and non-governmental 
sectors shall be the financial resources to implement this action plan. 

 

6. Monitoring and Evaluation Plan 
Monitoring and evaluation are an integral part of the NAP on AMR and 
ensure objective review and monitoring of the implementation progress 
of this action plan.  

Antibiotic resistance programs at various levels of state will be monitored 
and evaluated through a mechanism covering all areas of “One Health”.  

The health information system related to antibiotic resistance shall be 
contextually modified and an electronic system shall be incorporated for 
monitoring and evaluation. For this, the Ministry shall develop and 
implement an appropriate monitoring and evaluation framework.  The 
details of  the monitoring and  evaluation plan are as follows:
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Table: Monitoring and Evaluation framework of NAP-AMR 

Planning 
Baseline 

Input 
Basic resources 

Process 
Activities 

Output 
Results at the 

level of the 
program 

Outcome 
Results at the 

level of 
populations 

Impact and 
Goals 

Ultimate effect 
in long term 

NAP 
strategic 
priority 1 

Awareness/ 
Behaviour 
change 
communication 
campaign 
program on 
AMR and AMU  

Awareness 
campaigns for 
the general 
population and 
professionals in 
one health 
sectors 

Developed IEC 
materials on 
AMR and 
appropriate use 
of antibiotic 

Proportion of 
targeted people 
who have received 
education on AMR  

 

 

No. of IEC 
materials 
developed 

AMR awareness 
levels in target 
populations 

Proportion of 
those treated with 
antibiotics who 
took the full 
course  

Access to 
diagnostics and 
treatment in 
public and 
private sectors 

 

Estimates of the 
total 
consumption of 
antibiotics at a 
national and 
provincial level 

 

Prevalence of 
hospital-
acquired 
infections 
(MRSA, ESBL E. 
Coli) 

 

Morbidity and 
mortality of 
animals from 
antibiotic 
resistance 
infection 

 

NAP 
strategic 
priority 2 

Terms of 
reference for a 
national 
coordinating 
center for AMR 
surveillance 
prepared 

 

Operational 
plans for 
implementing 
and 
strengthening 
surveillance of 
resistance and 
consumption 

National 
laboratory 
quality 
assurance 
program 
organized and 
implemented in 
all laboratories 
participating in 
AMR 
surveillance 

 

Draft framework 
for AMR 
surveillance 
database 

National annual 
report on 
surveillance of 
AMR and 
antimicrobial 
consumption 
published 

Proportion of AMR 
surveillance sites 
that submitted 
surveillance 
reports to the 
national 
coordinating 
center on time 

Integrated AMR 
surveillance 
database 
established 

Changes in trend 
of AMR and 
pattern of AMU in 
country   

NAP 
strategic 
priority 3 

Curriculum and 
training 
materials for 
continuing 
education on 
AMR related 
topics available 

 

Review and 
include AMR 
related topics in 
curriculum and 
training 
materials for 
health 
professionals 
and 
professionals in 
animal health, 
food industry, 
and agriculture  

 

Number of 
train-the-
trainers courses 
on hygiene and 
infection 
prevention in 
agriculture 

Revised curriculum 
and training 
module available 
for target 
professional 
groups  

 

Proportion of 
animal health 
facilities 
implementing 
infection 
prevention and 
control programs 

Percentage of 
health facilities 
with an improved 
water supply and 
sanitation on the 
premises 

 

Percentage of 
vaccinated 
livestock against 
important diseases 
in terms of public 
health 
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conducted 

NAP 
strategic 
priority 4 

List of critically 
important 
antibiotics 
prepared 

 

National quality 
standards for 
antimicrobials 
supply chain in 
“One Health” 
sector 

Number of 
antimicrobial 
agents 
authorized for 
marketing (for 
human and 
animal use) 

 

Percentage of 
hospitals with 
specific treatment 
recommendations 
based on local 
antimicrobial 
susceptibility for 
common clinical 
conditions 

 

Availability of 
antimicrobials on 
the essential 
medicines list in 
public facilities 

Availability of 
unauthorized and 
sub-standard 
antimicrobials in 
the local market  

NAP 
strategic 
priority 5 

Funding 
secured for 
creation and 
functioning of 
national 
multisectoral 
coordination 
mechanism and 
NAP activities 

AMR NAP 
budget and 
funding gaps 
identified 

 

Number of new 
public-private 
partnerships 
created to 
encourage 
research and 
development 
related to 
antimicrobial 
resistance 

Financing sources 
for the NAP 
identified 

 

Research funding 
focused on 
national priorities 
related to AMR 

Research findings 
applied.  
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7. Risks  
7.1  Resource Operationalization 

Although the National Health Policy of Nepal, 2076 (2019) has prioritized 
AMR as an important agenda and has highlighted the need to develop 
a national action plan (NAP), the unavailability of an adequate budget 
may pose difficulty in the implementation of this action plan. 

 

7.2 Federal structure 

The implementation of this action plan may be affected due to 
complexities associated with the development of health infrastructure, 
organizational reforms, and the management of human resources at the 
federal level. 
The prioritization of the issue on AMR at the federal and local levels 
might be a challenge in the implementation of this action plan. 

 

8. Modification in annexure 
The Ministry shall modify and add to the annexure mentioned in this 
action plan as required. 

 

9. Right to explain 
The Ministry shall explain in case of any dilemma in the implementation 
of any provision of the activities mentioned in this action plan. 

 

10. Automatically invalid 
Anything written in this action plan shall automatically be invalid to the 
extent that it contradicts any provision of the existing law. 
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Annex I: Governance committees and 
working group for AMR 
High-Level Multi-Sectoral Steering Committee – AMR (AMRMSC) 
The High-Level Multi-Sectoral Steering Committee on AMR is to undertake and coordinate policy 
decisions for implementation activities related to antimicrobial resistance in all sectors and all level in 
alignment with NPA-AMR. 

Constitution of the AMRMSC 
• Secretary, Ministry of Health and Population Chair 
• Chief specialist, Policy, Planning and Monitoring Division, MoHP Member 
• Joint secretary, Policy, Planning and Monitoring Division, MoHP Member 
• Joint Secretary, Animal Health Division, MoALD  Member 
• Joint Secretary, (Environment Division), Ministry of Forest and Environment Member 
• Joint Secretary, Ministry of Communication and Information Technology Member 
• Joint Secretary, Ministry of Finance Member 
• Joint Secretary, Ministry of Education Science and Technology Member 
• Chairperson, Nepal Health Research Council Member 
• Director-General, Department of Health Services (DoHS) Member 
• Director-General, Department of Drug Administration (DDA) Member 
• Director-General, Department of Livestock Services (DLS) Member 
• Director-General, Department of Food Technology and Quality Control (DFTQC) Member 
• Director-General, Department of Environment (DoEnv) Member 
• Division Chief, Quality Standard and Regulation Division, MoHP            Member 

Secretary 
 

Terms of Reference 
• Lead and facilitate the coordination of the national along with the sub-national and international 

response to the threat of AMR; 
• Facilitate for endorsement of National action plan (NAP-AMR), and ensure adequate logistic and 

resource mobilization to cover any funding gap; 
• Ensure coordination among human health and animal health system along with other sectors to 

achieve the AMR related public health goals; 
• Facilitate and synergies existing and new initiatives to achieve the goal to combat issues on AMR; 
• Facilitate collaboration with national, regional, and international agencies and organizations for AMR 

related activities; 
• Oversee progress of NAP-AMR and ensure program planning and implementation. 

 

Frequency of meetings 
• It is proposed that the AMRMSC shall meet at least once every year or as required. 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
National Technical Working Committee on AMR (NTWC-AMR) 
The purpose of the National Technical Working Committee on AMR is to lead the development and 
implementation of NAP-AMR with the active engagement of all sectors. This committee has the mandate 
to effectively coordinate, provide technical input on the activities related to AMR containment and NAP-
AMR implementation. 

Constitution of NTWC 
• Division Chief, Quality Standard and Regulation Division, MoHP Chair 
• Director, Curative Service Division (CSD), DoHS Member  
• Director, National Public Health Laboratory (NPHL) Member 
• Director, Epidemiology and Disease Control Division (EDCD), DoHS Member 
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• Director, National Academy of Medical Sciences (NAMS) Member 
• Hospital Administrator, Curative Service Education and Research Section, PPMD, MoHP

 Member 
• Drug Administrator, Department of Drug Administration (DDA) Member 
• Clinical Pharmacologist, Pharmacology Department, Academic Institution Member 
• Representative, Department of Food Technology and Quality Control (DFTQC) Member 
• Representative, Department of Environment (DoEnv) Member 
• Director, Central Veterinary Laboratory (CVL) Member 
• Director, Animal Health Research Division, Nepal Agriculture Research Council Member 
• Senior Veterinary Officer, Animal Health Division, MoALD Member 
• Senior Veterinary Officer, Animal Disease Investigation and Control Division, MoALD Member 
• Senior Veterinary Officer, Veterinary Standard and Drug Regulation Laboratory (VSDRL)

 Member 
• Drug Administrator, Quality Standard and Regulation Division, MoHP     Member 

Secretary 

Terms of Reference 
• Coordinate and report to High-level multisectoral steering Committee for policy-level decision 

making on implementation of NAP-AMR; 
• Identify and engage stakeholders for AMR related activities; 
• Lead the development and implementation of the National action plan on AMR in Nepal with the 

active engagement of all related key stakeholders; 
• Ensure regular data collection and information sharing through effective communication and 

coordination amongst all stakeholder and related sub-committees formed for AMR; 
• Coordinate national activities for establishing/strengthening/linking surveillance systems for AMR, 

Antimicrobial use (AMU) and Hospital-acquired infection (HAI); 
• Collect and disseminate information of AMR related activities; and  
• Facilitate monitoring and evaluation of the overall implementation of NAP-AMR. 

 

Frequency of meetings 
• The frequency of the meeting shall be at least once in a three month or as required. 
 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
TWC1A: Awareness and Understanding Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to Awareness and understanding inscribed under strategic 
priority one. 

Constitution of TWC1A 

• Director, National Health Education, Information and Communication Center Chair 
• Representative, Curative Service Division Member 
• Representative, Nursing and Social Service Division Member 
• Representative, Nepal Health Research Council Member 
• Representative, Department of Drug Administration Member 
• Representative, Animal Health Division, MoALD Member 
• Representative, Department of Livestock Services Member 
• Representative, Livestock Section, Agriculture Information and Training Center Member 
• Representative, Department of Food Technology and Quality Control Member 
• Representative, Department of Environment Member 
• Representative, Ministry of Communication, Information and Technology Member 

 

Terms of Reference 
• Facilitation in the development of IEC/BCC material related to awareness and understanding of AMR, 

rational use of antibiotics for general population and professionals of all sectors. 
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• Facilitate to implement activity related to awareness and understanding of strategic priority 1 of NAP 
AMR. 

• Review progress in implementation of awareness and understanding activities of NAP-AMR as per 
M&E framework. 

• Coordinate with NTWC-AMR for support in the implementation of activities related to awareness and 
understanding and report the progress. 

• The person deputed by the chair of this committee shall work as a member secretary of the 
committee. 

 
Frequency of meetings 

• The frequency of the meeting shall be as required. 
 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
TWC1B: Education and Training Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to Education and Training inscribed under strategic priority 
one. 

Constitution of TWC1B 

• Director, National Health Training Center Chair 
• Representative, Department of Drug Administration Member 
• Representative, Curative Service Division Member 
• Representative, Nursing and Social Service Division Member 
• Representative, Nepal Medical Council Member 
• Representative, Nepal Nursing Council Member 
• Representative, Nepal Pharmacy Council Member 
• Representative, Nepal Health Professional Council Member 
• Representative, Nepal Veterinary Council Member 
• Representative, Curriculum Development Center, MoEST Member 
• Representative, Department of Livestock Services Member 
• Representative, (Livestock Section), Agriculture Information and Training Center Member 
• Representative Central Fisheries Promotion and Conversation Center Member 
• Representative, Department of Food Technology and Quality Control Member 
• Representative, Department of Environment Member 

 

Terms of Reference 
• Coordinate with all the council and other stakeholders to incorporate AMR, rational use of antibiotics, 

disposal of antimicrobials, infection prevention, and control, and related topics as a core component 
in all professional curriculums with the significant credit hour 

• Develop a module to incorporate AMR and related topic in pre-service and in-service training 
• Develop a module and facilitate to incorporate topic on AMR in the school curriculum 
• Review progress in implementation of education and training activities of NAP-AMR as per M&E 

framework. 
• Coordinate with NTWC for support in the implementation of activities related to education and 

training and report the progress. 
• Relevant expert(s) can be invited to the meeting as per requirement. 
• The person deputed by the chair of this committee shall work as a member secretary of the 

committee. 
 

 

Frequency of meetings 
• The frequency of the meeting shall be as required. 



 

67  

 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
TWC2: AMR Surveillance Technical Committee 
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to strategic priority two – surveillance of AMR. 

Constitution of TWC2 

• Director, National Public Health Laboratory Chair 
• Chief, Central Veterinary Laboratory Co-chair 
• Section Chief, Disease Surveillance and Research Section, EDCD Member 
• Drug Administrator, Department of Drug Administration, MoHP Member 
• Clinician, National Academy of Medical Sciences (NAMS) Member 
• Representative (Data analysis focal person), NPHL Member 
• Representative, Central Department of Microbiology, TU Member 
• Section Chief, Hospital Services, Monitoring and Strengthening Section, CSD Member 
• Chief, Microbiology section, Central Veterinary Laboratory Member 
• Chief, Veterinary Epidemiology Section, DLS Member 
• Chief, One Health Section, DLS Member 
• Representative, Veterinary Standards and Drug Regulation Laboratory Member 
• Representative, (Data Management Section), Central Veterinary Laboratory Member 
• Representative, Department of Livestock Services Member 
• Representative, Department of Food Technology and Quality Control Member 
• Representative, Department of Environment Member 
• Medical Technologist, Quality Standard and Regulation  Division, MoHP Member 
• Representative, Animal Health Research Center, Nepal Agriculture Research Center Member 
• Representatives, Academia Invitee 
• Chief, Microbiology section, National Public Health laboratory                    Member Secretary 

 
Terms of Reference 
• To establish a network of sentinel surveillance laboratories with the representation of central 

laboratories of all the sectors. 
• To standardize methodologies for microbial identification, Antibiotic susceptibility testing (AST), 

storage of the isolates, and develop National protocol for Antimicrobial resistance surveillance. 
• To disseminate National protocol, Standard Operating Procedure (SOP), recording and reporting 

templates for microbial identification and AST to the participating laboratories. 
• To expand country capacity in the identification of microorganisms/diseases of public health 

importance / AMR surveillance, in a phase-wise manner. 
• To provide guidance and technical support to sentinel surveillance sites for strengthening quality 

systems, particularly related to bacterial culture, identification, antimicrobial susceptibility testing 
(AST), isolate preservation & transport. 

• To oversee the national AMR surveillance system including coordinating data collection analyzing and 
reporting, and sharing nationally aggregated data with WHO (GLASS). 

• To publish standardized, validated, and analyzed aggregated data annually on antimicrobial 
resistance of all sectors that can be used as a basis for revision of standard treatment guidelines and 
improve patient safety by promoting diagnostic stewardship. 

• To confirm unusual or new resistance patterns reported by the network laboratories before they are 
reported to relevant national authority or GLASS. 

• Review progress in implementation of AMR Surveillance activities of NAP-AMR as per M&E 
framework. 

• Coordinate with NTWC for support in the implementation of activities related to AMR surveillance 
and report the progress. 

 

Frequency of meetings 
• The frequency of the meeting shall be as required. 



 

68  

 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
TWC3: Infection Prevention and Control (IPC) Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to strategic priority 3 – Infection prevention and control of 
AMR. 

Constitution of TWC3 

• Director, Curative Service Division Chair 
• Representative, Nursing and Social Service Division Member 
• Representative, National Health Training Center Member 
• Representative, National Public Health Laboratory Member 
• Nursing Administrator, National Academy of Medical Sciences Member 
• Representative, National Health Education Information and Communication Center Member 
• Microbiologist, Academic Institution Member 
• Microbiologist, Academic Institution (Veterinary) Member 
• Clinician, Critical Care Unit, Academic Institution Member 
• Representative, (Under Secretary) Department of Food Technology and Quality Control Member 
• Representative, (Under Secretary) Department of Environment Member 
• Representative,  Epidemiology and Disease control division, Department of Livestock Services

 Member 
• Representative, One Health Section, DLS Member 
• Representative, (Under Secretary) Central Veterinary Laboratory Member 
• Representative, Central Veterinary Referral Hospital Member 
• Representative, Sukraraj Tropical and Infectious Disease Hospital Member 

 

 

Terms of Reference 
• Facilitate the development and effective implementation of IPC guidelines, policies, SOPs in human 

health, animal health, food and feed sector, and environment. 
• Facilitate in assessing and improving knowledge, attitude, and practice of community on personal 

hygiene and hand hygiene through behavioral change activities. 
• Coordinate to develop needed policy, standard, and guideline for containment of AMR. 
• Review progress in implementation of IPC-related activities of NAP-AMR. 
• Coordinate with NTWC for support in the implementation of activities related to IPC and report the 

progress. 
• The person deputed by the chair of this committee shall work as a member secretary of the 

committee. 
 

Frequency of meetings 
• The frequency of the meeting shall be as required. 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
TWC4A: Antimicrobial Consumption (AMC) Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to antimicrobial consumption inscribed under strategic 
priority 4. 

Constitution of TWC4A 

• Director-General, Department of Drug Administration Chair 
• Chief, Veterinary Standards and Drug Regulation Laboratory Member 
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• Representative (Data analysis focal person), National Public Health Laboratory Member 
• Joint Chief Medical Technologist, National Public Health Laboratory Member 
• Representative, Department of Livestock Services Member 
• OIE Focal point for Veterinary Products, Department of Livestock Services Member 
• Representative, National Animal Feed and Livestock Quality Management Laboratory Member 
• Representative, Data Management Section, Central Veterinary Laboratory Member 
• Representative, (Under Secretary) Department of Custom Member 
• Representative, National Medicine Laboratory Member 
• Drug Administrator, (appointed by the chair), DDA  Member 

Secretary 

 

Terms of Reference 
• Identify data sources to be used in the antimicrobial consumption (AMC) surveillance program.  
• Revisit the selected data sources regularly to ensure data quality, coverage, and relevance.  
• Organize training for, workshop/meeting with the data providers from all the sectors to inform them 

on the purpose of the surveillance program and the requirements for the requested data.  
• Coordinate data collection on an annual basis and validate the delivered data in communication with 

the data providers. Provide feedback from the data collection and validation process to the data 
providers 

• Share national AMC data to relevant authorities after obtaining approvals from national authorities 
as necessary. 

• Undertake data analysis, interpret the findings and draft recommendations in consultation with 
relevant stakeholders and report the AMR / AMC results to the national authorities and publish 
periodically through appropriate medium. 

• Collaborate with teams responsible for AMR surveillance and AMC monitoring in the 
animal/agricultural sectors, including potential joint reporting and joint recommendations.  

• Review progress in implementation of antimicrobial consumption-related activities of NAP-AMR as 
per M&E framework. 

• Coordinate with NTWC for support in the implementation of activities related to antimicrobial 
consumption and report the progress. 
 

Frequency of meetings 
• The frequency of the meeting shall be as required. 
 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
 
 
TWC4B: Antimicrobial Use (AMU) Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to antimicrobial use inscribed under strategic priority four. 

Constitution of TWC4B 

• Chief, Quality Standard and Regulation Division, MoHP Chair 
• Section Chief, Curative Service Education, and Research Section, PPMD, MoHP Member 
• Representative, Veterinary Standard and Drug Regulation Laboratory (VSDRL) Member 
• Drug Administrator, Department of Drug Administration Member 
• Representative, (Under Secretary) Central Veterinary Referral Hospital Member 
• Section Chief, Hospital Services, Monitoring and Strengthening Section, CSD Member 
• Representative, (Under Secretary) National Public Health Laboratory Member 
• Pharmacy chief, National Academy of Medical Sciences Member 
• Representative, One Health Section, Department of Livestock Services Member 
• Focal person of Veterinary Products for OIE, Department of Livestock Services Member 
• Drug Administrator, Quality Standard and Regulation Division, MoHP        Member Secretary 
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Terms of Reference 
• Develop, adopt and standardize surveillance tools to measure antimicrobial use (AMU). 
• Develop the capacity of institute/facilities/staff to conduct AMU surveillance. 
• Facilitate in implementation of the AMU tool to measure antibiotics use in all healthcare settings. 
• Facilitate in AMU and AMR national data sharing and dissemination for one health. 
• Review progress in implementation of antimicrobial use-related activities of NAP-AMR as per M&E 

framework. 
• Coordinate with NTWC for support in the implementation of activities related to antimicrobial use 

and report the progress. 
 

Frequency of meetings 
• The frequency of the meeting shall be as required. 

 
Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required 

 
TWC4C: Antimicrobial Stewardship (AMS) Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to antimicrobial stewardship inscribed under strategic 
priority four. 

Constitution of TWC4C 

• Director, Curative Service Division Chair 
• Head, Department of Medicine, National Academy of Medical Sciences Member 
• Head, Microbiology Department, Academia Member 
• Head, Medicine Department, Central Veterinary Referral Hospital Member 
• Section Chief, Curative Service Education and Research Section, PPMD, MoHP Member 
• Chief Joint Medical Technologist, National Public Health Laboratory Member 
• Clinical Pharmacologist, Academia Member 
• Drug Administrator, Department of Drug Administration Member 
• Veterinary Pharmacologist, Veterinary College Member 
• Representative, (Under Secretary) Department of Livestock Services Member 
• Representative, Nepal Medical Council Member 
• Representative, (Under Secretary) Veterinary Standards and Drug Regulation Laboratory Member 
• Representative, (Under Secretary) Central Veterinary Laboratory Member 
• Representative, Nepal Veterinary Council Member 

 
Terms of Reference 
• Facilitate in implementation of antimicrobial stewardship programs in health care settings – human 

and animal health 
• Facilitate in development, dissemination, and implementation of standard treatment 

guidelines/standard treatment protocol (STG/STP) based on evidence on infectious diseases and AMR 
surveillance data 

• Facilitate to develop the capacity of various stakeholders in the surveillance of antibiotic use, 
feedback, and the AMS program. 

• Review progress in implementation of antimicrobial stewardship-related activities of NAP-AMR as per 
M&E framework. 

• Coordinate with NTWC for support in the implementation of activities related to antimicrobial 
stewardship and report the progress. 

• The person deputed by the chair of this committee shall work as a member secretary of the 
committee. 

 

Frequency of meetings 
• The frequency of the meeting shall be as required. 
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Note: The above committees may invite representatives of any organization or subject matter experts (s) as 
required. 
 
TWC5: Investment, Research and Collaboration Technical Committee – AMR  
This committee shall be responsible to provide technical inputs and give recommendations for the 
implementation of NAP-AMR activities related to strategic priority five. 

Constitution of TWC5 

• Chief, Quality Standard and Regulation Division, MoHP Chair 
• Representative, Curative Service Education and Research Section, PPMD, MoHP Member 
• Representative, Health Coordination Division, MoHP Member 
• Representative, (Under Secretary) Ministry of Finance Member 
• Representative, (Under Secretary) Ministry of Forest and Environment Member 
• Representative, (Under Secretary) National Planning Commission Member 
• Representative, (Under Secretary) Department of Food Technology and Quality Control Member 
• Representative, (Under Secretary) Animal Health Division, MoALD Member 
• Representative, (Under Secretary) Department of Livestock Services Member 
• Representative, Nepal Health Research Council Member 
• Representative, Livestock and Fisheries Division, Nepal Agricultural Research Council Member 
• Drug Administrator, Quality Standard and Regulation Division, MoHP Member 
• Experts, World Health Organization Member 
• Experts, FAO / OIE Member 

 
Terms of Reference 
• Facilitate in formulating sustainable funding strategy to implement NAP-AMR nationwide 
• Facilitate in promoting basic and operational research in AMR to inform policy decision 
• Facilitate in inter-sectoral and multi-sectoral coordination to streamline international coordination on 

AMR  
• Facilitate and support resource mobilization at the province and local level in the implementation of 

NAP-AMR 
• Review progress in implementation of investment, research, and collaboration related activities of 

NAP-AMR as per M&E framework 
• Coordinate with NTWC for support in the implementation of activities related to investment, research 

and collaboration and report the progress. 
• The person deputed by the chair of this committee shall work as a member secretary of the 

committee. 
 

Frequency of meetings 
• The frequency of the meeting shall be as required. 

 
Note: The above committees can invite the representative of any organization or subject expert/s as 
required.
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Annex II: Prime Minister and sectoral ministers (Human, Animal, and Environment) messages on tackling Antimicrobial Resistance 
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Human Health sector: Cost by Strategic Priorities 
 
 

Strategic priorities 2021/22 2022/23 2023/24 2024/25 2025/26 Total Cost - NPR Percent 

Priority 1 69,658,116 38,765,616 40,005,616 36,555,616 37,390,616 222,375,580 10.77 

Priority 2 29,322,500 34,886,716 28,671,716 25,244,216 23,099,266 141,224,414 6.84 

Priority 3 273,889,124 224,426,624 287,452,624 281,351,624 281,031,624 1,348,151,620 65.28 

Priority 4 114,220,000 66,215,210 38,630,000 34,095,000 34,045,000 287,205,210 13.91 

Priority 5 44,928,000 9,077,500 8,727,500 1,750,000 1,750,000 66,233,000 3.00 

Total in NRS 532,017,740 373,371,666 403,487,456 378,996,456 377,316,506 2,065,189,824 100.00 

Total in USD 4,470,737 3,137,577 3,390,651 3,184,844 3,170,727 17,354,536 100.00 
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Strategic Priority 1: Improve awareness and understanding of antimicrobial resistance (AMR) through effective communication, education, and training 

S.N. 
Objectives, Interventions, and 

Activities 
Lead Sub-activities 

Financial implication 
Total Cost - 

NPR 
2021/22 2022/23 2023/24 2024/25 2025/26  

 
Priority 1 Total  

  
69,658,116 38,765,616 40,005,616 36,555,616 37,390,616 222,375,580 

1.1 Increase awareness and 
understanding on AMR and use of 
antibiotics through effective 
information and communication 
(IEC) 

        

1.1.1 Assess awareness, understanding, 
and knowledge of AMR and 
antimicrobial use (AMU) among key 
stakeholders of one health including 
the general population 

        

1.1.1.1 
 
 
  

Consolidate the existing available 
studies regarding awareness, 
understanding, and knowledge of 
AMR and appropriate use of 
antibiotics across the general 
population, professionals in health, 
pharmacy, pharmaceuticals, animal 
health, livestock production, 
agriculture, environment, farmers, 
and food processing and feed 
production sector.  

NHRC   
Technical Assistance 

 
4,800,000 

 
- 

 
- 

 
- 

 
- 

 
4,800,000 

Inception and 
dissemination 
workshop 

1,000,000 - - - - 1,000,000 

Field mobilization in 
provinces  

1,250,000 - - - - 1,250,000 

Monitoring and 
supervision in each 
province 

490,000 - - - - 490,000 
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1.1.1.2 
 
 
 
 
  

Conduct nationwide baseline survey 
on awareness and understanding of 
AMR and knowledge about the use 
of antibiotics among general 
population and farmers, 
professionals in human health, 
animal health, livestock production, 
agriculture, environment, and food 
processing and feed production 
sectors by standardized quantitative 
and qualitative studies. 

MoHP Consultant’s fee  for 
study tool 
development 

 
1,040,000 

 
- 

 
- 

 
- 

 
- 

 
1,040,000 

Human resource for 
data collection in 
provinces 

4,000,000 - - - - 4,000,000 

Preliminary meetings 
at provinces 

40,000 - - - - 40,000 

Meeting to draft the 
study tool 

12,500 - - - - 12,500 

Finalization workshop 
for study tool 

170,000 - - - - 170,000 

Dissemination 
workshop 

170,000 - - - - 170,000 

1.1.2.1  Map and identify the expertise of 
different stakeholders, individuals, 
and organizations including 
supporting agencies to document 
and develop communication 
resources.  

NHEICC   
Workshop 

 
125,000 

 
- 

 
- 

 
- 

 
- 

 
125,000 

1.1.2.2 
  

Assess scientifically the already 
available consolidated existing IEC 
material or any material used for 
awareness on AMR and 
dissemination strategies adopted on 
AMR with each stakeholder of “One-
Health” to form a database of IEC 
material.  

NHEICC   
Consultant’s fee to 
collect and review 
existing IEC materials 

 
320,000 

 
- 

 
- 

 
- 

 
- 

 
320,000 

Coordination meeting  50,000 - - - - 50,000 
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1.1.3.1 
  

Conduct workshop to develop 
evidence-based Information, 
Education and Communication (IEC) 
materials and sustained 
communication program on 
antimicrobial resistance and use for 
targeted groups of all sectors for 
communication and campaign based 
on the data generated and gap 
identified.  

NHEICC   
Workshop 

 
1,100,000 

 
- 

 
- 

 
- 

 
- 

 
1,100,000 

Communication 
resource person 

40,000 - - - - 40,000 

1.1.3.2 
 
  

Develop implementation strategy 
and dissemination program for 
awareness-raising on AMR 
containment and antimicrobial use 
using developed IEC material and 
communication program on AMR 
targeting the general population, 
predominantly followed by farmers, 
dairy, meat, and fish suppliers, 
environment and food processing 
sectors, health professionals, and all 
stakeholders to promote rational use 
of antibiotics with focus on infection 
prevention through hand hygiene, 
sanitation, clean water, biosafety in 
animal farm, rational prescribing and 
dispensing practices, etc. 

NHEICC  Consultant’s fee to 
develop 
implementation 
strategy 

 
350,000 

 
- 

 
- 

 
- 

 
- 

 
350,000 

Dissemination 
Workshop 

140,000 - - - - 140,000 

Consultative meeting 
cost 

600,000 - - - - 600,000 
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1.1.4.1  Conduct sustainable and effective 
awareness-raising programs and 
educate public and professionals of 
all sectors using evidence-based IEC 
material and communication 
program by engaging academia, all 
professional association, councils, 
civil society organization, municipal 
bodies, and media.  

NHEICC   
Community 
engagement and social 
mobilization at central, 
provincial and local 
levels 

 
22,830,000 

 
22,830,000 

 
22,830,000 

 
22,830,000 

 
22,830,000 

 
114,150,000 

1.1.4.2 
 
  

Celebrate global antimicrobials 
awareness week to create awareness 
on the appropriate use of 
antimicrobials, sanitation and hand 
hygiene, biosafety and biosecurity 
practice in farm, good husbandry 
practice, and good agriculture 
practice in a coordinated effort of 
human health, agriculture, 
veterinary, pharmaceutical, 
environment, farmers, and food 
processing and feed sector, NGOs, 
and private organizations. Carry out 
various activities linking community 
and consumers using peer education 
modality.   

NHEICC   
Celebration activities at 
each palika, province 
and central  level 

 
7,610,000 

 
7,610,000 

 
7,610,000 

 
7,610,000 

 
7,610,000 

 
38,050,000 

Workshop to develop 
communication 
resources 

100,000 100,000 100,000 100,000 100,000 500,000 

Communication cost 
for TV broadcasting 
and FM airing 

5,075,616 5,075,616 5,075,616 5,075,616 5,075,616 25,378,080 

1.2 Improve knowledge and capacity 
development of key professionals 
and related stakeholders on AMR 
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and its containment through 
education and training 

1.2.1 Strengthen knowledge and capacity 
of professionals of all sectors 
regarding AMR and related topics 
through education and training 

        

1.2.1.1 
 
  

Review and revise the curriculum of 
professionals in human health to 
include AMR and related topics 
asthe core component of 
professional education with 
significant credit hours according to 
academic level.  

NMC, 
NPhC, 
NNC, 
NHPC, 
CTEVT 

  
Consultant’s fee to 
review and revise the 
professional curriculum 

 
5,760,000 

 
- 

 
- 

 
- 

 
- 

 
5,760,000 

Consultative meetings 720,000 720,000 720,000 - - 2,160,000 
Dissemination 
Workshop 

- - 560,000 - - 560,000 

1.2.1.4 
 
 
  

Review and revise the curriculum 
(syllable) for registration and 
relicensing of all health professionals 
(including doctors, dentists, nurses, 
pharmacists, etc.), and animal health 
professionals and trained dispensers 
to include AMR and its containment, 
appropriate use of antibiotics, 
disposal of antibiotics, biosafety and 
biosecurity in farm and related 
topics.  

NMC, 
NNC, 
NHPC, 
NPhC, 
DDA 

 Consultant’s fee for 
curriculum content 
design  

 
800,000 

 
- 

 
- 

 
- 

 
- 

 
800,000 

Examination 
committee meetings 
cost 

- 90,000 90,000 - - 180,000 

Dissemination 
Workshop  

680,000  -  -  -  -  680,000  

1.2.1.5 
 
 

Review and develop curriculum and 
resource (AMR training module) for 
in-service training of different 

NHTC   
Workshop to update 
the existing AMR 

 
140,000 

 
- 

 
140,000 

 
- 

 
140,000 

 
420,000 
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  professionals and allied services. The 
AMR training module will bring the 
segmented knowledge imparted 
under different subjects 
(Microbiology, pharmacology, 
medicine, public health). 

training manual at 
central level 
Sensitization workshop 
to existing health care 
workers at provinces 

310,000 - 310,000 - 465,000 1,085,000 

Sensitization workshop 
to allied services at 
provinces 

170,000 - 170,000 - 170,000 510,000 

Consultative meetings 60,000 - 60,000 - 60,000 180,000 
1.2.1.6 

 
 
 
  

Develop a module on AMR and 
incorporate it in the continue 
professional development (CPD) 
program of all professionals of 
human health, animal health, food, 
and environment sector.  

UGC, 
NMC, 
NNC, 
NPhC, 
NHPC 

 Consultant’s feefor 
desk review and 
module designing 

 
2,880,000 

 
- 

 
- 

 
- 

 
- 

 
2,880,000 

Expert consultation 720,000 - - - - 720,000 
Meeting cost 300,000 300,000 - - - 600,000 
Dissemination 
Workshop 

680,000 - - - - 680,000 

Training of Trainers - - 300,000 300,000 300,000 900,000 
1.2.2 Introduce the concept of AMR, its 

containment, appropriate use of 
antibiotics, sanitation and hand 
hygiene, and related topics as part 
of the middle and high school 
curriculum 

        

1.2.2.1 
  

Develop and incorporate a module 
on AMR, its containment, 
appropriate use of antibiotics, 
sanitation and hand hygiene, and 

NHEICC  Consultant’s fee to 
develop and 
incorporate a module 
on AMR as a part of  

 
360,000 

 
- 

 
- 

 
- 

 
- 

 
360,000 
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related topics as part of middle and 
high school curriculum.  

middle and high 
school curriculum 
Coordination meeting 280,000 - - - - 280,000 

1.2.3 Strengthen knowledge, capacity, and 
skills of key stakeholders including 
policymakers for behavior change 

        

1.2.3.1 
 
 
 
 
 
 
 
 

Conduct training needs analysis 
across all the sectors for AMR 
containment. 

NHTC Consultant’s fee for 
literature/desk review 

 
900,000 

 
- 

 
- 

 
- 

 
- 

 
900,000 

Consultative meeting 
with key focal persons 

210,000 - - - - 210,000 

Multisectoral 
Coordination meeting  

140,000 140,000 140,000 140,000 140,000 700,000 

1.2.3.2 Develop training resources including 
an online course on antibiotic 
resistance, use, and related topic for 
capacity development among 
professionals. 

NHTC Consultative meeting 135,000 - - - - 135,000 
Induction training on 
AMR for newly 
recruited GoN medical 
staff 

200,000 400,000 400,000 - - 1,000,000 

Virtual training on 
capacity building twice 
a year 

1,000,000 1,000,000 1,000,000 - - 3,000,000 

Software development 
and purchase cost for 
online course 

200,000 - - - - 200,000 

1.2.3.3 
  

Implement training on AMR for all 
key stakeholders as an essential 

NHTC    
600,000 

 
- 

 
- 

 
- 

 
- 

 
600,000 
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component of the phased NAP 
implementation.  

Advocacy training 
toolkit development 
for policymakers in all 
3 levels 
Consultant’s fee for 
toolkit development 

600,000 - - - - 600,000 

1.2.4 Improve interdepartmental and 
multisectoral (one-health) 
coordination in containing AMR and 
mechanism to prioritize AMR by line 
ministries 

        

1.2.4.1  Establish a strategy for 
interdepartmental communication 
and coordination for AMR 
containment and data sharing.  

NTWC Regular quarterly 
coordination meetings 

 
250,000 

 
250,000 

 
250,000 

 
250,000 

 
250,000 

 
1,250,000 

1.2.4.2 Strengthen AMR multi-sectoral 
coordination and AMR risk-sharing 
among human health, animal health, 
agriculture, food production and 
processing sector, and environment.  

NTWC Regular quarterly 
coordination meetings 

250,000 250,000 250,000 250,000 250,000 1,250,000 
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Strategic Priority 2:  Strengthen the knowledge and evidence through surveillance and research 

S. N 
Objectives, Interventions, and 

Activities 
Lead Sub-activities 

Financial implication  

2021/22 2022/23 2023/24 2024/25 2025/26 
Total Cost 

- NPR  
Priority 2 Total  

 
                29,322,500 34,886,71

6 
28,671,716 25,244,216 23,099,26

6 
141,224,414 

2.1 Strengthen national surveillance 
system and coordination 
structure for AMR surveillance in 
humans, animals, food & feed, 
and environment 

        

2.1.1 Strengthen the existing AMR 
surveillance structures and 
establish an AMR surveillance 
governance framework among 
one health stakeholders 

        

2.1.1.1 
  

Strengthen National AMR 
surveillance coordination 
committee having 
representation from each sector 
for integrated AMR surveillance 
in One Health approach with the 
mandate to coordinate 
nationwide surveillance of AMR 

NPHL Human resource (One 
health : Human, animal, 
food and environment 
sector) 

2,400,000 2,400,000 2,400,000 2,400,000 -  9,600,000 

Coordination meeting 
every 2 months 

225,000 - - - -                         
225,000  

Workshop 500,000 - - - -                              
500,000  

2.1.1.2 
  

Revise and approve terms of 
reference for a National 
Coordinating Centre (NCC) for 
AMR surveillance with the 

NPHL Coordination meeting 160,000 - - - -  160,000 

Printing 100,000 - - - -                              
100,000  
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mandate to oversee the AMR 
surveillance program in human, 
animal, food, and environment, 
including conducting capacity 
building training, collecting, 
aggregating, and sharing data 
within each sector 

Workshop 140,000 - - - -                             
140,000  

2.1.1.3 
 
  

Identify, designate, and 
strengthen National Reference 
Laboratory for human health, 
animal health sector, food and 
feed sector, and environment 
sector with the mandate to 
coordinate surveillance of AMR 
in humans, animals and fisheries, 
food and feed, and environment 

NPHL Preparatory meeting to 
discuss on the 
requirements about 
infrastructures and human 
resources 

22,500 - - - -  22,500 

Workshop 200,000 - - - -                              
200,000  

On-site evaluation at 
provinces 

 
500,000 

- - - -                              
500,000  

Consultant’s fee for 
checklist development 

 
120,000 

- - - -                              
120,000  

2.1.2 National Antimicrobial 
Resistance (AMR) surveillance 
standards are established in 
humans, animals, food, and the 
environment. 

        

2.1.2.1 
 
 
  

Develop a National guideline for 
AMR surveillance with standards 
for AMR surveillance site 
including active and passive 
surveillance and diagnostic 

NPHL Preliminary meeting to 
develop inception report 

 
75,000 

- - - -   
                               

75,000  
One health Stakeholder 
consultation workshop 

- 250,000 - - -                              
250,000  
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stewardship with standards for 
data collection, collation, and 
analysis for the implementation 
of AMR surveillance in the 
human, animal, food, and 
environment sector 

(MoALD, DFTQC, MoHP, 
QSRD, MoFE) 
4 smaller workshop for 
each ministry 

- 440,000 - - -                              
440,000  

National workshop for 
dissemination 

- - 650,000 - -                              
650,000  

2.1.2.2 
 
 
  

Develop standardized protocol 
and Standard Operating 
Procedures (SOPs), 
methodologies for Antimicrobial 
susceptibility (AST) testing in all 
sectors.  

NPHL   
National consultant for 
revision of protocols, 
SOPs and methodologies 

160,000 - 160,000 - -                             
320,000  

Coordination meeting 37,500 37,500 37,500 - -                              
112,500  

Dissemination workshop - - 350,000 - -                              
350,000  

Printing - 100,000 - - -                              
100,000  

2.1.2.3 Organize annual consultation to 
strengthen AMR surveillance 
program in human, animal, food, 
and environment and publish 
sectoral AMR surveillance report 

 
 
 
NPHL 

Quaterly coordination 
meetings including 
provinces  

520,000 - - - -  520,000 

2.1.2.4 
  

Organize National annual 
consultation and dissemination 
workshop to strengthen AMR 
surveillance program and 
dissemination of integrated 

 
 
 
 
 

Consultant’s fee to 
develop surveillance 
report 

320,000 - - - -  320,000 

Coordination meetings 15,000 15,000 15,000 15,000 15,000                       
75,000  
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AMR surveillance report of 
human, animal, food, and 
environment. 

NPHL Meetings to finalize data 
collection tool 
development 

135,000 135,000 135,000 135,000 135,000                     
675,000  

2.1.3.1  Standardize AMR surveillance 
data management across sectors 
by developing surveillance 
standards for data collection, 
reporting, collation, and analysis 

 
 
 
 
NPHL 

Preparatory meeting 20,000 20,000 20,000 - -  60,000 

Finalization workshop - - 170,000 - -                     
170,000  

2.1.3.2 
 
 
 
  

Implement mechanisms to 
collate and analyze AMR 
surveillance data into useful 
information and make an online 
database available to all 
stakeholders and policymakers 
for standard treatment guideline 
update and other evidence-
based decision-making. 

NPHL Consultant’s fee to 
develop online based 
data base 

- 160,000 - - -  160,000 

Training - - 1,500,000 - -                  
1,500,000  

IT Consultant’s fee to 
maintain and 
troubleshoot the online 
database 

- 540,000 540,000 540,000 540,000                  
2,160,000  

On-site orientation to 
staff during monitoring 
and evaluation at 
provinces 

- - 5,250,000 5,250,000 5,250,000                
15,750,000  

Coordination meetings - 25,000 25,000 25,000 25,000                     
100,000  

Cloud storage cost 
 

211,716 211,716 211,716 211,716                     
846,864  

2.1.3.3 
  

Conduct capacity-building 
training for participating 
laboratories including private 

 
 
 

Skill enhancement 
orientation on online 
database handling 

200,000 200,000 200,000 200,000 200,000  1,000,000 



 

90  

sectors for data reporting, 
collation, and analysis. 

NPHL  facilitators fee (IT and 
microbiologist) 
Workshop 1,500,000 1,500,000 1,500,000 1,500,000 1,500,000                  

7,500,000  
2.1.3.4  Ensure sharing of national AMR 

surveillance data at the global 
level (GLASS) 

 
 
NPHL 

Consultant’s fee 320,000 320,000 320,000 320,000 320,000                  
1,600,000  

Coordination meeting 17,500 17,500 17,500 17,500 17,500                       
87,500  

2.2 Strengthen microbiology 
laboratory capacity for AMR 
surveillance in human, animal, 
food & feed (including 
agriculture), and environment 
sectors 

        

2.2.1 Strengthen capacity for 
laboratory-based surveillance of 
antimicrobial resistance in 
humans, animals, food, feed, 
agriculture, and the environment 
sector 

        

2.2.1.1 
 
 
  

Define and develop standards 
for microbiology laboratory for 
human and animal health care 
facilities, food processing 
factories including antimicrobial 
susceptibility testing (AST), 

 
 
 
 
 
 
NPHL 

Consultant’s fee to update 
SOPs 

160,000 - - - -                     
160,000  

Quality Assurance 
consultant’s fee 
(microbiologist) 

- 480,000 - - -                     
480,000  

Finalization workshop - 330,000 - - -                     
330,000  
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Standard Operating Procedures 
(SOPs), and quality assurance. 

Printing - 100,000 - - -                     
100,000  

Dissemination workshop - - 350,000 - -                     
350,000  

2.2.1.2 
 
  

Assess and strengthen current 
laboratory capacity for AMR 
surveillance in hospitals and 
health care settings, food, and 
feed processing industries. 

 
 
 
 
MoHP, 
NPHL 

On the job training with 
monitoring of sites at 
provinces 

1,890,000 1,890,000 - - -                  
3,780,000  

Monitoring twice a year 
for all sites at provinces 

1,800,000 1,800,000 - - -                  
3,600,000  

Coordination meetings 40,000 40,000 - - -                       
80,000  

Establish microbiology lab 
in all health facilities 

- 12,500,00
0 

- - -                
12,500,000  

2.2.1.3  Develop a national strategy 
based on the laboratory 
assessment to strengthen 
microbiology laboratory capacity 
for AMR surveillance in 
healthcare facilities and chemical 
laboratory capacity for 
antimicrobial residue testing in 
animal, food, and feed and 
environment sector 

 
 
 
 
NPHL 

Finalization workshop 90,000 - - - -                       
90,000  

Consultant’s fee to 
develop draft National 
Strategy 

160,000 - - - -                     
160,000  

2.2.1.4 
 
 
  

Develop and strengthen plan for 
external quality assurance 
(EQAS) for all surveillance 
laboratories in each sector. 

 
 
 
 
 

Consultant’s fee to 
develop EQAS SoP 

- - 160,000 - -                     
160,000  

Courier charge for sample 
collection and 
transportation 

- - 500,000 500,000 500,000                  
1,500,000  
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NPHL 

Medical supplies (logistics 
for triple packaging) 

- - 3,900,000 3,900,000 3,900,000                
11,700,000  

Coordination meetings - - 30,000 - 30,000                       
60,000  

Dissemination workshop - - - - 225,050                     
225,050  

2.2.2 Strengthen designated National 
Coordinating Center (NCC) for 
Antimicrobial Resistance 
Surveillance in human, animal, 
food, and environment 

        

2.2.2.1 Establish and strengthen 
National Coordinating Center 
(NCC) capacity for molecular 
level identification, confirmation, 
and detail characterization of 
target pathogen for AMR 
surveillance and external quality 
scheme and with established 
National Biorepository to deal 
with AMR issues in humans, 
animal, food and feed sector 
and environment. 

NPHL Human resource (focal 
person representing the 
coordinating center and 
new government level 
vacancy for 4 people) 

180,000 180,000 180,000 180,000 180,000                     
900,000  

 
 
 
  

Strengthen capacity for AMR 
surveillance and external quality 
scheme by molecular level 
identification, confirmation, and 

Skill development training 
and workshop 

180,000 - - - -                     
180,000  

Training of trainers 322,000 - - - -                     
322,000  
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detail characterization of target 
pathogen 
 
 
  

Consultant’s fee for 
infrastructure 
assessment/core capacity 
assessment 

200,000 - - - -                     
200,000  

Consultant for NCC 
capacity strengthening 

320,000 - - - -                     
320,000  

International exposure for 
hands on training for NCC 
staff 

- 1,000,000 - - -                  
1,000,000  

 
EQAS Human resource (Long 

term new government 
level vacancy for higher , 
lower, reporting and 
support staff)  

1,680,000 1,680,000 1,680,000 1,680,000 1,680,000                  
8,400,000  

 
 
 
 
 
 
  

Establish National Biorepository 
to address issues in humans, 
animals, food and feed, and 
environment sector 
 
 
 
 
 
  

Human resource 
(Microbiologist and 
Technician) 

1,080,000 1,080,000 1,080,000 1,080,000 1,080,000                  
5,400,000  

Software purchase and 
barcoding cost for 
biorepository 

78,000 - - - -                       
78,000  

Renovation cost for 
building for biorepository 

3,500,000 - - - -                  
3,500,000  

Medical equipment (Large 
freezers) 

980,000 - - - -                     
980,000  

Infrastructure Expansion 
(3 levels of power backup) 

1,500,000 - - - -                  
1,500,000  
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Infrastructure Expansion 
(access control for the 
biorepository room) 

185,000 - - - -                     
185,000  

Infrastructure Expansion 
(annual maintenance and 
upgrade) 

150,000 150,000 150,000 150,000 150,000                     
750,000  

Instruments - 145,000 - - -                     
145,000  

2.2.2.2 
 
 
  

Conduct joint training 
workshops for bacterial 
identification, antimicrobial 
susceptibility testing (AST) and 
data harmonization including all 
sectors.  

NPHL Skill development training 
and workshop (refresher 
training twice a year) 

1,800,000 1,800,000 1,800,000 1,800,000 1,800,000                  
9,000,000  

Medical supplies (lab 
consumables and media 
reagents) 

1,600,000 1,600,000 1,600,000 1,600,000 1,600,000                  
8,000,000  

6 days Facilitators’ 
training at the Federal 
level 

810,000 810,000 810,000 810,000 810,000                  
4,050,000  

Training of Traininers at 
all provinces 

2,450,000 2,450,000 2,450,000 2,450,000 2,450,000                
12,250,000  

Consultant’s fee for data 
harmonization 

480,000 480,000 480,000 480,000 480,000                  
2,400,000  
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Strategic Priority 3: Reduce the incidence of infection through effective infection prevention and control 

S.N. 
Objective, Interventions, 

and Activities 
Lead Sub- activities 

Financial implication Total Cost - 
NPR 2021/22 2022/23 2023/24 2024/25 2025/26  

 Priority 3 Total                                             
273,889,124  

 
224,426,624 

 
287,452,624 

 
281,351,624 

 
281,031,624 

 
1,348,151,620 

 Develop and implement 
infection prevention and 
control plan and 
interventions in healthcare 
settings   

        

 Establish a mechanism to 
ensure the development and 
implementation of infection 
prevention and control 
guideline in all level of 
healthcare settings 

        

3.1.1.1 Designate a National focal 
unit to oversee infection 
prevention and control with 
defined terms of reference 
and scope. 

 MoHP Coordination                                   
-    

                               
-    

                                     
-    

                                
-    

                                
-    

                                     
- 

3.1.1.2 
 
  

Develop national IPC 
guidelines defining core 
elements of IPC and establish 
IPC standards for different 
levels of healthcare facilities. 

 CSD 
  

National workshop to 
develop guidelines 

                   
1,400,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                      
1,400,000  

TWG coordination 
meetings 

                   
3,000,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                      
3,000,000  

Consultant’s fee to draft 
IPC guidelines and 
standards 

                       
450,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
450,000  
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Dissemination of 
guidelines and printing 

                       
500,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
500,000  

3.1.1.3 
 
 
  

Establish and strengthen IPC 
committees in health care 
facilities and ensure 
coordination with the 
Antimicrobial stewardship 
committee. 

 CSD 
  
  
  
  

Human resource                           
20,000  

                      
20,000  

                           
20,000  

                       
20,000  

                       
20,000  

                         
100,000  

Workshop                        
120,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
120,000  

Stewardship committee 
meeting cost 

                       
240,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
240,000  

Infection Prevention 
Control committee 
meeting cost 

                       
240,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
240,000  

Monitoring and Evaluation 
cost of established IPC 
committees 

                                  
-    

                    
175,000  

                         
175,000  

                    
175,000  

                    
175,000  

                         
700,000  

3.1.1.4 
 
  

Incorporate hand hygiene 
and IPC as components in 
existing healthcare facility 
guidelines and standards as 
quality indicators (QI). 

 MoHP 
  
  
  

Consultant’s fee to draft 
the revised guidelines 

                       
450,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
450,000  

Finalization workshop                        
125,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
125,000  

Coordination meeting                          
30,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                           
30,000  

 Printing and 
dissemination of national 
IPC guideline 

                                  
-    

                    
500,000  

                                     
-    

                                
-    

                                
-    

                         
500,000  

3.1.1.5 
 
 
 
 

Conduct IPC assessments and 
develop a phased 
implementation plan for IPC 
targeting all level of 
healthcare facilities with 

 CSD  
  
  
  
  

 Human resource                     
1,500,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                      
1,500,000  

 Consultant’s fee to 
develop monitoring and 
evaluation framework 

                       
240,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
240,000  



 

97  

 
  

monitoring and evaluation 
framework to assess the 
phased implementation plan. 
  

   Monitoring and 
evaluation cost (IPC 
assessment) 

                                  
-    

                    
122,500  

                         
122,500  

                    
122,500  

                    
122,500  

                         
490,000  

Nation wide IPC/Need 
assessment survey at each 
Health facility  

                   
1,050,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                      
1,050,000  

 Training for health care 
staff at the health facility 

                                  
-    

                
3,805,000  

                                     
-    

                                
-    

                                
-    

                      
3,805,000  

 Technical Assistance for 
Implementation/action 
plan 

                                  
-    

                      
90,000  

                                     
-    

                                
-    

                                
-    

                           
90,000  

 Medical equipment 
(autoclaves in 50 bed 
hospitals) 

                                  
-    

                               
-    

                      
4,500,000  

                                
-    

                                
-    

                      
4,500,000  

3.1.1.6 
 
  

Develop and implement 
standardized surveillance 
programs on healthcare-
associated infections (HCAIs) 
in hospitals with clear case 
definitions, methodologies, 
structures, and reporting 
mechanisms.  

 NPHL 
  
  

 Human resource                         
135,000  

                    
135,000  

                         
135,000  

                    
135,000  

                    
135,000  

                         
675,000  

 Coordination meetings                           
45,000  

                      
45,000  

                           
45,000  

                       
45,000  

                       
45,000  

                         
225,000  

 Public health consultant’s 
fee to draft a protocol on 
standardized surveillance 
program 

                       
480,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
480,000  

 Finalization workshop                           
90,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                           
90,000  

3.1.1.7 
 
  

Develop skilled human 
resources in health like 
certified Infection Prevention 

 MoHP, 
NNC 
  

 Consultant’s fee for 
training manual 
development 

                                  
-    

                               
-    

                         
160,000  

                                
-    

                                
-    

                         
160,000  
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and Control (IPC) nurses in a 
phased manner beginning 
with for tertiary hospitals. 

   Master trainer’s fee                                
90,000  

                               
90,000  

 Training of the trainers                                   
-    

                               
-    

                         
187,500  

                                
-    

                                
-    

                         
187,500  

 Training cost at all tertiary 
hospitals in provinces 

                                  
-    

                               
-    

                         
283,500  

                                
-    

                                
-    

                         
283,500  

3.1.1.8  Develop Infection Prevention 
Infrastructure for 
environmental control in 
operation theatre (OT) and 
intensive critical care units 
(ICU) of specialized and 
tertiary hospitals 

MoHP 
  

Consultants’ fee for 
situation analysis and gap 
assessment of IPC 
infrastructure (Healthcare 
specialist, civil and 
airconditioning engineers) 

                                  
-    

                               
-    

                      
1,200,000  

                                
-    

                                
-    

                      
1,200,000  

IPC infrastructure 
expansion in all 
specialized and tertiary 
hospitals 

                                  
-    

                               
-    

                   
60,000,000  

               
60,000,000  

               
60,000,000  

                 
180,000,000  

3.1.1.9 
 
 
  

Ensure appropriate 
immunization of the health 
care workers against Vaccine-
Preventable Diseases (VPDs). 

 MoHP 
  

 Drafting of national 
guideline on VPDs for 
health care workers 

                       
480,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
480,000  

 Finalization workshop                         
170,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
170,000  

 Coordination meetings                           
45,000  

                      
45,000  

                           
45,000  

                       
45,000  

                       
45,000  

                         
225,000  

Need assessment survey 
(checklist development)  

                       
120,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
120,000  

Medical supplies                                    
-    

                               
-    

                      
1,000,000  

                 
1,000,000  

                 
1,000,000  

                      
3,000,000  



 

99  

3.3 Strengthen infection 
prevention and control in the 
community to limit the 
development and spread of 
AMR  

        

3.3.1 Promote personal hygiene 
through behavioral change 
communication activities 

        

3.3.1.1  Develop behavior change 
communication and social 
mobilization campaigns to 
promote IPC in the 
community. 

NHEICC  Coordination meetings                           
15,000  

                      
15,000  

                           
15,000  

                       
15,000  

                       
15,000  

                           
75,000  

 Radio Public service 
announcements, TV 
commercials, print media 
and animated video 

                 
22,785,980  

              
22,785,980  

                   
22,785,980  

               
22,785,980  

               
22,785,980  

                 
113,929,900  

3.3.1.2 
 
 
  

Implement periodic IPC 
campaigns in the school and 
community and different 
vulnerable groups in 
collaboration with academic 
institutions, community-
based organizations, 
mother’s groups, farmers 
groups, and related 
stakeholders through mass 
media and peer-peer 
methodologies. 

 NHEICC 
  
  
  
  

 Social mobilization events 
at each palika 

                 
22,830,000  

              
22,830,000  

                   
22,830,000  

               
22,830,000  

               
22,830,000  

                 
114,150,000  

 Radio                    
5,422,144  

                
5,422,144  

                      
5,422,144  

                 
5,422,144  

                 
5,422,144  

                   
27,110,720  

Brochure/pamphlet                    
1,610,000  

                
1,610,000  

                      
1,610,000  

                 
1,610,000  

                 
1,610,000  

                      
8,050,000  

Flyer mountboard printing                    
1,150,000  

                
1,150,000  

                      
1,150,000  

                 
1,150,000  

                 
1,150,000  

                      
5,750,000  

 TV broadcasting                  
11,466,000  

              
11,466,000  

                   
11,466,000  

               
11,466,000  

               
11,466,000  

                   
57,330,000  
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3.3.1.3 
 
 
  

 Strengthen and ensure 
appropriate immunization 
against Vaccine-Preventable 
Diseases (VPDs) in the 
community.   

 FWD 
  

 Media mobilization, IEC 
material development and 
distribution 

                 
25,000,000  

              
25,000,000  

                   
25,000,000  

               
25,000,000  

               
25,000,000  

                 
125,000,000  

 Orientation, social 
mobilization and 
ownerhip development 
activities at provinces 

                 
27,500,000  

              
27,500,000  

                   
27,500,000  

               
27,500,000  

               
27,500,000  

                 
137,500,000  

 Media mobilization at 
provinces 

                 
20,000,000  

              
20,000,000  

                   
20,000,000  

               
20,000,000  

               
20,000,000  

                 
100,000,000  

 Orientation, social 
mobilization and 
ownership development 
activities for awareness on 
vaccination program at 
local level 

                 
80,000,000  

              
80,000,000  

                   
80,000,000  

               
80,000,000  

               
80,000,000  

                 
400,000,000  

3.3.2 Strengthen infection 
prevention and hand hygiene 
compliance in community 

        

3.3.2.2 
 
 
 
 
 
  

Develop a module to educate 
and train children about the 
importance of hand hygiene 
at the school level through a 
school health program. 

NSSD 
  
  
  
  
  

 Development of learning 
resource package 

                 
42,500,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                   
42,500,000  

 Finalization workshop                           
90,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                           
90,000  

 Trainers’ allowance                        
360,000  

                    
360,000  

                         
360,000  

                    
360,000  

                    
360,000  

                      
1,800,000  

 Training cost at the 
provinces 

                       
630,000  

                    
630,000  

                         
630,000  

                    
630,000  

                    
630,000  

                      
3,150,000  

 Training cost at the 
center  

                         
90,000  

                      
90,000  

                           
90,000  

                       
90,000  

                       
90,000  

                         
450,000  
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 Printing                         
250,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
250,000  

 Monitoring                         
630,000  

                    
630,000  

                         
630,000  

                    
630,000  

                    
630,000  

                      
3,150,000  

 IEC material (Audio visual 
on hand hygiene) 

                       
630,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
630,000  

3.4 Reduce environmental 
contamination with 
antimicrobial residues and 
resistant pathogens for the 
spread of AMR 

        

3.4.1 Reduce environmental 
contamination with 
antimicrobial residues and 
resistant pathogens for the 
spread of AMR 

        

3.4.1.1  Develop, revise, and 
strengthen standards and 
guidelines on registration 
(licensing) of farms, 
pharmaceutical factories, 
slaughterhouses, wet 
markets, aquaculture units, 
food and feed processing 
units, healthcare facilities and 
veterinary care facilities. 

 MoHP  Consultant’s fee to draft 
guideline on 
pharmaceutical waste 

                                  
-    

                               
-    

                                     
-    

                    
120,000  

                                
-    

                         
120,000  

 Consultant’s fee to revise 
existing acts, regulation 
and guidelines 

                                  
-    

                               
-    

                                     
-    

                    
200,000  

                                
-    

                         
200,000  
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Strategic Priority 4: Optimize the use of antimicrobial agents in human, animal, and food 
S.N.  Objectives, Interventions 

and Activities 
Lead Sub-activities Financial implication Total Cost - 

NPR 
2021/22 2022/23 2023/24 2024/25 2025/26 

 
 

Priority 4 Total                                                          
114,220,000  

 
66,215,210  

                       
38,630,000  

 
34,095,000 

 
34,045,000 

 
287,205,210 

4.1 Ensure uninterrupted and 
regulated access to high-
quality antimicrobial 
medicines. 

        

4.1.1 Strengthen National 
Regulatory Authority (NRA) 
capacity to improve access 
to antimicrobial medicines 
that are quality assured, safe, 
and efficacious. 

        

4.1.1.1 Review and strengthen 
National Regulatory 
Authority (NRA) 
organizational structure and 
regulations to improve 
access to quality, safe, and 
effective antimicrobial 
medicines for the human and 
animal sector 
  

 DDA 
  

Technical Assistance                             
880,000  

                                    
-    

                                          
-    

                                         
-    

                                   
-    

                            
880,000  

Finalization workshop 
at provinces 

                                        
-    

                       
840,000  

                                          
-    

                                         
-    

                                   
-    

                            
840,000  

Workshop at Federal 
level 

                            
125,000  

                       
125,000  

                             
125,000  

                             
125,000  

                      
125,000  

                            
625,000  

Skill development 
training at all levels  

                                        
-    

                       
210,210  

                                          
-    

                                         
-    

                                   
-    

                            
210,210  

4.1.1.2 Revise National Essential 
Medicine List (EML) as per 

 DDA Coordination                                         
-    

                                    
-    

                                          
-    

                                         
-    

                                   
-    

                                         
- 
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the WHO EML guidelines 
based on the Access, Watch, 
and Reserve (AWaRe) 
category of antibiotics for 
each level of health facilities 

4.1.1.4 Identify unlicensed 
pharmacies and vendors and 
enforce regulations to 
prohibit the unethical 
practice and sale of 
antimicrobial as Over the 
Counter (OTC) medicines in 
human and animal health 

 DDA Nation wide survey                
1,000,000  

                       
-    

                           
-    

                          
-    

                      
-    

               
1,000,000  

Allowance for existing 
DDA inspectors 

               
1,470,000  

            
1,470,000  

                
1,470,000  

                
1,470,000  

           
1,470,000  

               
7,350,000  

4.1.1.5 Conduct post-marketing 
surveillance (PMS) and 
quality testing of 
antimicrobials used for 
human and animal health 
which are in circulation in the 
public and private sector as a 
regular program and publish 
a report and subsequent 
action taken annually 

DDA  Post marketing 
surveillance and quality 
testing of 
antimicrobials at 
provinces 

1,000,000  -  -  -  -  1,000,000 

4.1.1.6 Develop and enforce 
regulation on prescription 
and sale of Reserve category 
antimicrobial medicines 

MoHP Consultant’s fee for 
development of 
training materials on 
NEML and AMR 

                  
120,000  

                       
-    

                           
-    

                          
-    

                    
120,000  
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listed in National Essential 
Medicine List (NEML) 
through the hospital 
pharmacy 

Central level 
orientation training to 
hospital pharmacists 

                          
-    

               
400,000  

                           
-    

                          
-    

                      
-    

                  
400,000  

Orientation training at 
provinces 

                          
-    

               
150,000  

                           
-    

                          
-    

                      
-    

                  
150,000  

Trainer’s fee                           
-    

               
225,000  

                           
-    

                          
-    

                      
-    

                  
225,000  

4.1.1.7 Monitor safety of new 
antimicrobial medicines 
through the pharmaco-
vigilance program in human 
health care facilities 

MoHP    
Infrastructure 
Expansion at 
pharmaco-vigilance 
center and regional 
centers (12 centers) 

  
             

13,000,000  

  
          

13,000,000  

  
              

13,000,000  

  
              

13,000,000  

  
          

13,000,000  

  
             

65,000,000  

Monitoring cost of the 
regional centers twice a 
year) 

               
1,000,000  

            
1,000,000  

                
1,000,000  

                
1,000,000  

           
1,000,000  

               
5,000,000  

4.1.1.8 Strengthen and enforce 
regulations to prohibit 
production and sales of 
substandard, spurious, falsely 
labeled, and falsified 
antimicrobials for human and 
animal health 

DDA   Medical equipment                         
3,500,000     

 -  -  -  -  3,500,000                    

4.1.1.9  Develop a guideline on 
forecasting, quantification, 
storage, and distribution of 
antimicrobial medicines for 

MoHP Consultant’s fee to 
draft guidelines 

                  
320,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
320,000  

Preliminary meeting                     
20,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
20,000  
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uninterrupted supply of 
quality-assured Essential 
medicine and disease 
program medicines for 
public procurement 

Finalization workshop                   
155,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
155,000  

Dissemination 
workshop 

                          
-    

               
155,000  

                           
-    

                          
-    

                      
-    

                  
155,000  

4.1.1.10 Conduct periodic testing of 
herbal preparation with the 
claim of anti-infective 
properties for the presence 
of an orthodox antibiotic 
substance 

DDA Medical equipment 
(High Performance 
Thin Layer 
Chromatography, 
HPTLC) 

             
15,000,000  

                       
-    

                           
-    

                          
-    

                      
-    

             
15,000,000  

Orientation training on 
equipment handling 
(in-house and 
manufacturer site) 

                          
-    

            
1,000,000  

                           
-    

                          
-    

                      
-    

               
1,000,000  

Medical equipment 
(LC-MS- MS Liquid 
Chromatograph mass) 

             
50,000,000  

                       
-    

                           
-    

                          
-    

                      
-    

             
50,000,000  

Medical equipment 
(Reference standard) 

                  
500,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
500,000  

4.1.2 Develop and enforce 
enabling regulatory 
framework and intersectoral 
coordination for regulations 
on the use of antimicrobial 
agents in animals. 

        

4.1.2.1  Restructure National 
Regulatory Authority (i.e., 

MoHP Preliminary meeting to 
establish veterinary 

                   
75,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
75,000  
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DDA) and establish 
Veterinary Regulatory 
Division within Department 
of Drug Administration for 
enforcement of regulation 
on use of antimicrobials in 
the animal 

division in the DDA 
structure) 
Human resource                           

-    
                       

-    
                           

-    
                          

-    
                      

-    
                          

-    

4.2 Establish the national 
surveillance system for 
antimicrobial use and 
consumption. 

        

4.2.1 Institutionalize the national 
antimicrobial use (AMU) and 
consumption (AMC) 
estimation in human and 
animal health. 

        

4.2.1.1 Review and strengthen 
National Antimicrobial 
Consumption (AMC) team 
lead by designated focal 
organization i.e., Department 
of Drug Administration 
(DDA) with representation 
from animal health and 
custom for AMC surveillance 
of custom verified data from 
importers and domestic 
manufacturers and 

DDA Workshop on 
development and 
review of national 
protocol 

                  
180,000  

               
180,000  

                   
180,000  

                  
180,000  

              
180,000  

                  
900,000  
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wholesalers of human and 
animal sector 

4.2.1.2 Conduct expert consultation 
workshops to develop and 
adopt standardize 
Antimicrobial consumption 
(AMC) tools to measure the 
consumption of antibiotics in 
human and animal health 

DDA Expert consultation and 
finalization workshop 

                  
140,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
140,000  

4.2.1.3 Ensure the mechanism for 
registration of data of 
antimicrobial import by the 
manufacturer (bulk)and 
importer for the human and 
animal health sector 

DDA Technical Assistance 
for registration and 
prescription audit for 
human health (IT 
consultant) 

                          
-    

            
1,700,000  

                           
-    

                          
-    

                      
-    

               
1,700,000  

4.2.1.4 Conduct joint as well as 
sectoral training of focal 
points and institutes to 
conduct studies on 
Antimicrobial Consumption 
(AMC) in human and animal 
health 

DDA Trainer’s fee                   
100,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
100,000  

Skill development and 
Training  

                  
225,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
225,000  

4.2.1.5 Establish and strengthen 
Antimicrobial Use (AMU) 
committee and designate a 
focal person for AMU 
surveillance studies for 

MoHP Workshop                   
170,000  

               
170,000  

                   
170,000  

                  
170,000  

              
170,000  

                  
850,000  

Human resource                           
-    

                       
-    

                           
-    

                          
-    

                      
-    

                          
-    
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hospitals in a phase-wise 
manner 

4.2.1.6 Standardize and implement 
AMU surveillance tool to 
measure the use of 
antibiotics in hospitals 

MoHP Consultant’s fee to 
develop surveillance 
tool 

                  
320,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
320,000  

Finalization workshop                           
-    

               
110,000  

                           
-    

                          
-    

                      
-    

                  
110,000  

Dissemination 
workshop 

                          
-    

                       
-    

                   
110,000  

                          
-    

                      
-    

                  
110,000  

4.2.1.7 Organize national 
consultation and point 
prevalence survey training 
workshops to strengthen 
capacity to implement AMU 
surveillance programs in 
hospitals 

MoHP Consultant’s fee to 
develop PPS tool 

                  
160,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
160,000  

Finalization workshop                   
200,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
200,000  

Training of trainers and 
allowance 

                          
-    

                       
-    

                   
300,000  

                          
-    

                      
-    

                  
300,000  

4.2.1.8 Organize annual AMR, AMU, 
and AMC surveillance data 
dissemination workshops at 
the national level for one 
health sector 

MoHP    
National 
disseminationworkshop 

  
                          

-    

  
                       

-    

  
                   

200,000  

  
                          

-    

  
                      

-    

  
                  

200,000  

4.2.2 Promote optimum use of 
antimicrobials in human 
health 

        

4.2.2.1 Conduct capacity 
development training for 
institutions to perform 

CSD Consultant’s fee to 
draft standard 
guidelines 

                  
120,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
120,000  
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antibiotic audits and 
feedback mechanisms to 
ensure optimum use of 
antibiotics in health care 
facilities 

Human resource                           
-    

            
3,325,000  

                           
-    

                          
-    

                      
-    

               
3,325,000  

TWG meetings                    
50,000  

                       
-    

                           
-    

                    
50,000  

                      
-    

                  
100,000  

Finalization workshop                   
140,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
140,000  

Skill development 
training for audit 

                          
-    

               
920,000  

                           
-    

                          
-    

                      
-    

                  
920,000  

4.2.2.2 Establish and strengthen 
Drug and Therapeutic 
committee in Hospital 
pharmacies 

CSD Coordination meetings                   
240,000  

               
240,000  

                   
240,000  

                  
240,000  

              
240,000  

               
1,200,000  

4.3 Improve appropriate use of 
antimicrobial medicines in 
human healthcare. 

        

4.3.1 Establish an antimicrobial 
stewardship program (AMSP) 
in human healthcare 
facilities. 

        

4.3.1.1 Collate incidence data on 
infectious diseases of 
common occurrence 

EDCD Refresher training to 
health workers on 
entering real time data 
from health institutions 
in DHIS at the local 
level 

             
17,500,000  

          
17,500,000  

              
17,500,000  

              
17,500,000  

          
17,500,000  

             
87,500,000  

Expansion of incidence 
data collation to 77 

                          
-    

            
3,150,000  

                           
-    

                          
-    

                      
-    

               
3,150,000  
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districts at provincial 
level 
Training to health 
workers to enter 
antibiotic prescription 
data into the system at 
the provincial level 

                          
-    

          
17,500,000  

                           
-    

                          
-    

                      
-    

             
17,500,000  

4.3.1.2  Develop, disseminate, 
implement, and regularly 
update national Standard 
Treatment Guidelines based 
on infectious disease 
prevalence and AMR 
surveillance data for each 
level of healthcare facilities 

CSD Consultant’s fee to 
draft standard 
guidleines 

                  
120,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
120,000  

Finalization workshop                   
770,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
770,000  

Dissemination 
workshop 

                  
140,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
140,000  

TWG meetings                    
50,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
50,000  

4.3.1.3 Conduct Expert consultation 
workshop to customize WHO 
antimicrobial stewardship 
tool kit as per country 
context; define terms of 
reference for 
multidisciplinary 
antimicrobial stewardship 
committees for healthcare 
facilities with M&E 
framework 

CSD  Consultant’s fee to 
revise toolkit and 
develop Monitoring 
and Evaluation 
framework 

 
240,000  

 
-  

 
-  

 
 - 

 
-  

 
240,000  

Finalization workshop                    
90,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
90,000  

Dissemination 
workshop 

                  
140,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
140,000  
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4.3.1.4 Develop an AMSP training 
manual and train a pool of 
technical experts to conduct 
AMSP at health facilities in a 
phased manner 

CSD  Consultant’s fee to 
develop learning 
resource package 

  
                  

450,000  

  
                       

-    

  
                           

-    

  
                          

-    

  
                      

-    

  
                  

450,000  
Finalization workshop                   

140,000  
                       

-    
                           

-    
                          

-    
                      

-    
                  

140,000  
TWG meetings                   

150,000  
               

150,000  
                   

150,000  
                  

150,000  
              

150,000  
                  

750,000  
Skill development and 
training program (ToT) 

                  
840,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
840,000  

Printing                   
200,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
200,000  

4.3.1.5 Implement Antimicrobial 
Stewardship (AMS) program 
in all the level of healthcare 
facilities in a phase-wise 
manner starting from tertiary 
care hospitals and academia 
Identify and strengthen the 
capacity of 2-3 hospitals 
(tertiary and academia) in 
each province that will be a 
future model hospital for 
AMSP training at the 
provincial level. 

CSD AMSP training at the 
hospitals 

               
1,400,000  

                       
-    

                           
-    

                          
-    

                      
-    

               
1,400,000  

Committee formation 
cost 

                   
50,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
50,000  

Orientation training                   
140,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
140,000  

Monitoring 
(strengthening 
programs at the 
hospitals) 

                          
-    

            
1,400,000  

                           
-    

                          
-    

                      
-    

               
1,400,000  

4.4 Improve appropriate use of 
antimicrobial medicines in 
the animal healthcare 
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4.4.1 Improve and ensure the 
appropriate use of 
antimicrobials in animal 
health. 

        

4.4.1.4 Develop and implement 
policies on restricting the use 
of critically important 
antibiotics of Reserve 
category for human health in 
the animal 

DDA  Consultant’s fee to 
draft policy 

  
                  

320,000  

  
                       

-    

  
                           

-    

  
                          

-    

  
                      

-    

  
                  

320,000  
Finalization workshop                    

90,000  
                       

-    
                    

90,000  
                          

-    
                      

-    
                  

180,000  

4.5 Improve appropriate use of 
antimicrobials in the 
community.  

        

4.5.1 Increase awareness on the 
appropriate use of 
antimicrobials among 
dispensers and farmers. 

        

4.5.1.1 Develop awareness 
campaigns and orientation 
programs regarding existing 
rules, laws and regulations, 
and rational use of 
antimicrobials targeted at 
dispensers registered in the 
Department of Drug 
Administration (DDA) and 
farmers 

DDA, DLS Awareness workshop at 
provinces 

                  
210,000  

               
210,000  

                   
210,000  

                  
210,000  

              
210,000  

               
1,050,000  

Public hearing                           
-    

                       
-    

                   
500,000  

                          
-    

                      
-    

                  
500,000  

Panel discussion on 
AMR awareness week 

                   
80,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
80,000  
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4.5.2 Monitor antimicrobial use in 
the community settings from 
community pharmacies for 
both humans and animals.  

        

4.5.2.1 Employ Antimicrobial use 
(AMU) surveillance tools to 
measure antimicrobial use in 
community setting including 
standalone clinics and 
community pharmacies 

DDA  Nation wide survey  -  -     2,500,000  -     -     2,500,000 

4.6 Strengthen the legislation 
regarding various facets of 
antimicrobial use. 

        

4.6.1 Strengthen legislation to 
regulate dispensing, 
prescription, and residual 
limits of antimicrobial 
medicines in One Health 
sector. 

        

4.6.1.1 Organize consultations with 
National regulatory bodies 
and stakeholders to review 
and amend the current 
legislation (Drug Act) for 
strictly prohibiting over the 
counter (OTC) sale of 
antimicrobials 

MoHP Preliminary meeting                    
30,000  

                       
-    

                           
-    

                          
-    

                      
-    

                   
30,000  

 Workshop                   
200,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
200,000  
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4.6.1.3  Review legislation for 
regulatory intervention for 
categorization of antibiotics 
in the new schedule for 
Reserve antibiotics 

DDA Workshop                           
-    

               
715,000  

                   
715,000  

                          
-    

                      
-    

               
1,430,000  

4.6.1.4 Review and enforce the 
legislation for maintaining a 
system of record-keeping of 
prescription for sales of 
antimicrobial for human and 
animal health from 
community and hospital 
pharmacy to prohibit over 
the counter (OTC) sales of 
antimicrobials.   

DDA Workshop                           
-    

               
140,000  

                           
-    

                          
-    

                      
-    

                  
140,000  

Consultant’s fee                   
160,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
160,000  

4.6.1.5 Review Public Health 
Regulation to include sales 
and dispensing of reserve 
category antibiotics from 
hospital pharmacy on 
prescription only 

MoHP Workshop                    
200,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
200,000  

4.6.1.6 Enforce the legislation on the 
prescription of antibiotics by 
a medical practitioner 
registered in Nepal Medical 
Council (NMC) in human 
health  

MoHP Preliminary meeting                   
150,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
150,000  

Interactive workshop 
with professional 
councils 

                          
-    

                       
-    

                   
170,000  

                          
-    

                      
-    

                  
170,000  

4.6.1.7               
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Review, amend and enforce 
the legislation (Drug Act and 
Animal Health and Livestock 
Service Act) for prescription 
of antibiotics by veterinarians 
registered in Nepal 
Veterinary Councils (NVC) 

MoHP, 
MoALD  

Preliminary meeting                   
150,000  

                       
-    

                           
-    

                          
-    

                      
-    

                  
150,000  

Finalization workshop                           
-    

               
230,000  

                           
-    

                          
-    

                      
-    

                  
230,000  
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Strategic Priority 5: Promote investments for AMR activities, research, and innovation 

S. N. Objectives, Interventions, and 
Activities 

Lead Sub-activities Financial implication Total Cost - 
NPR 2021/2022 2022/2023 2023/2024 2024/202

5 
2025/2026 

 
 
Priority 5 Total   

                                       
44,928,000  

 
9,077,500 

 
8,727,500 

 
1,750,000 

 
1,750,000  

 
66,233,000 

5.1 Develop the economic case for 
sustainable investments to 
address AMR. 

        

5.1.1 Prepare a plan to secure 
sustainable funds for 
implementation of NAP-AMR. 

        

5.1.1.1 
 
  

Conduct expert consultation 
and develop monitoring tools 
for assessing the impact of 
AMR. 

MoHP  
  
  
  

  
Consultant’s fee to develop 
monitoring tool 

  
              

320,000  

  
                    

-    

  
                      

-    

  
                 

-    

  
                 

  -    

  
                  

320,000  
Meeting cost for formation 
of expert group 

              
150,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                  
150,000  

Meeting cost for tool 
validation and finalization 

                        
-    

           
150,000  

                      
-    

                 
-    

                 
  -    

                  
150,000  

5.1.1.2 
  

 Assess the impact of AMR – 
morbidity, mortality, and cost of 
AMR in the country.   
  
  

 MoHP 
  
  

Consultant’s fee for Mid-
term impact assessment 

                        
-    

           
480,000  

                      
-    

                 
-    

                 
  -    

                  
480,000  

Consultant’s fee for Final 
impact assessment 

                        
-    

                    
-    

             
480,000  

                 
-    

                  
 -    

                  
480,000  

Meeting cost                 
50,000  

             
50,000  

               
50,000  

                 
-    

                  
 -    

                  
150,000  

5.1.1.3 
 

Develop the operational plan 
(with budget and costing) and 

 
 

Consultant’s fee for 
budgeting 

           
1,080,000  

                    
-    

                      
-    

                 
-    

                  
 -    

               
1,080,000  
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  estimate a funding requirement 
to implement NAP-AMR.   

 
MoHP 
  
  
  

Finalization workshop to 
develop operational plan 

              
170,000  

                    
-    

                      
-    

                 
-    

                 
  -    

                  
170,000  

Meeting cost               
440,000  

                    
-    

                      
-    

                 
-    

                 
  -    

                  
440,000  

Dissemination workshop                         
-    

           
170,000  

                      
-    

                 
-    

                  
 -    

                  
170,000  

5.1.1.4 
  

Identify the investment gap to 
implement NAP - AMR and 
develop a resource mobilization 
plan for sustainable action to 
contain AMR.   

 MoHP 
  
  

Consultant’s fee to draft 
resource mobilization plan 

              
320,000  

                    
-    

                      
-    

                 
-    

                 
  -    

                  
320,000  

Finalization workshop                         
-    

           
170,000  

                      
-    

                 
-    

                   
-    

                  
170,000  

Meeting cost                 
75,000  

             
75,000  

               
75,000  

                 
-    

                   
-    

                  
225,000  

5.2 Basic and operational research 
to optimize to improve infection 
prevention and control in 
human and animal health. 

        

5.2.1 Promote operational research to 
tackle AMR.  

        

5.2.1.1 
 
 
  

Organize expert consultation to 
identify the current gap in 
knowledge and publish priority 
topics for promoting 
operational research for tackling 
AMR.   

 NHRC 
  
  
  
  
  

Consultative meeting                
187,500  

                    
-    

                      
-    

                 
-    

                   
-    

                  
187,500  

Report writing and printing 
  

       500,000 
            

                     
-    
                     
                        

                       
-    
                       
                       

                
  -    

                  
                 

                   
-    
                  

                  
500,000  

                             
                

5.2.1.2 
 

Define research priorities for 
AMR and promote operational 

NHRC 
  

Human resource (Research 
officer, assistant research 

8,110,000 - -    -    -    8,110,000 
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research on topics such as 
infection prevention control in 
healthcare facilities, rational use 
of antibiotics, the practice of 
biosecurity principles in the 
farm, behavioral change studies 
etc. to tackle AMR in human 
health. 

  
  

officer, field researcher, 
field supervisor) 
Orientation Training          

25,110,000  
                    

-    
                      

-    
                 

-    
                   

-    
             

25,110,000  
Field implementation cost                

300,000  
                    

-    
                      

-    
                 

-    
                   

-    
                  

300,000  
Monitoring and 
supervision  

           
2,240,000  

                    
-    

                      
-    

                 
-    

                   
-    

               
2,240,000  

5.2.1.3 
 
 
 
 
 
  

Promote evidence-based 
scientific research intervention 
in respect of developing an 
alternative to antimicrobials and 
adjuvant remedies for 
prevention and control of the 
infectious disease.   

 DoAA 
  
  
  
  
  
  
  

Preliminary meeting for 
TWG formation 

              
375,000  

                    
-    

                      
-    

                 
-    

                   
-    

                  
375,000  

Workshop with 
representatives at central 
level 

                
75,000  

                    
-    

                      
-    

                 
-    

                   
-    

                    
75,000  

Workshop with provincial 
representatives 

                
75,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                    
75,000  

Consultant’s fee for 
literature review 

                
75,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                    
75,000  

Human resource for 
Phytochemical analysis 
(Bio-Technologist, 
pharmacologist) 

              
150,000  

           
150,000  

             
150,000  

        
150,000  

        
150,000  

                  
750,000  

Animal experimentation of 
drugs 

              
150,000  

           
150,000  

             
150,000  

        
150,000  

        
150,000  

                  
750,000  

Acute/sub-acute/chronic 
toxicity study of a drug 

              
150,000  

           
150,000  

             
150,000  

        
150,000  

        
150,000  

                  
750,000  

Dissemination Wwrkshop               
125,000  

                    
-    

                        
125,000  
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5.3 Strengthen international 
collaboration to promote NAP 
intervention for tackling AMR. 

        

5.3.1 Strengthen international 
collaboration with donors and 
partners for NAP-AMR 
implementation.  

        

5.3.1.1 Review existing mechanisms 
and collaborations on AMR and 
identify potential donors and 
partners for AMR.   

 MoHP Meeting with the potential 
donors and partners 

              
285,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                  
285,000  

5.3.1.2 Establish an annual forum on 
AMR with donors and partners 
to share information and 
facilitate coordinated 
mobilization of resources for 
prioritized AMR activities.   

 MoHP Meeting cost to establish 
annual forum with EDPs 
and donors 

              
450,000  

           
300,000  

             
300,000  

                 
-    

                  
 -    

               
1,050,000  

5.3.1.3 Collaborate with other countries 
to combat AMR 

 MoHP Coordination                         
-    

                    
-    

                      
-    

                 
-    

                  
 -    

                            
-    

5.4 Strengthen national 
collaboration to tackle AMR 
with disease control programs. 

        

5.4.1 Strengthen drug resistance 
containment activities and 
establish linkages among 
disease control programs with 
national AMR program.  
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5.4.1.1 
 
 
 
 
 
  

Establish functional linkages 
among human disease (HIV/STI, 
XDR/MDR TB, malaria, leprosy, 
neglected tropical disease) and 
animal diseases control 
program, Animal disease control 
programs (human and animal) 
to share best practices and align 
with NAP-AMR activities for 
tackling AMR. 
  

 EDCD, 
NTC, 
NCASC 
  
  
  
  
  
  

  
Meeting cost to establish 
TWG 

  
                

30,000  

  
                    

-    

  
                      

-    

  
                 

-    

  
                 

  -    

                               
                    

30,000  

Meeting cost bi monthly 
for experience and good 
practice sharing 

              
180,000  

           
180,000  

             
180,000  

        
180,000  

        
180,000  

                  
900,000  

Allowance for report 
writing and sharing 

              
150,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                  
150,000  

 Ensure all guidelines 
availability for all human 
diseases 

              
343,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                  
343,000  

Consultant’s fee to update 
the consolidated 
guidelines of different 
diseases 

                
70,000  

                    
-    

                      
-    

                 
-    

                  
 -    

                    
70,000  

Yearly surveillance on drug 
resistance of medicines 
used in STIs, HIV and 
opportunistic  at provinces 

           
1,000,000  

        
1,000,000  

          
1,000,000  

     
1,000,000  

     1,000,000                 
5,000,000  

Coordination meeting 
every 2 months 

              
180,000  

           
120,000  

             
120,000  

        
120,000  

        
120,000  

                  
660,000  

5.5 Strengthen sub-national 
collaborations to tackle AMR. 

        

5.5.1 Facilitate prioritization of AMR 
containment at the provincial 
and local level for tackling AMR 

        

5.5.1.1 
  

Organize activities to create 
awareness and sensitization on 

 MoHP 
  

Awareness workshop at 
each province 

           
1,400,000  

                    
-    

                      
-    

                 
-    

                  
 -    

               
1,400,000  
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AMR burden and its 
containment at the province 
and local level in one health 
approach. 

  Sensitization workshop in 
each district 

                        
-    

        
5,320,000  

          
5,460,000  

                 
-    

                 
  -    

             
10,780,000  

Preliminary meeting cost               
112,500  

                    
-    

                      
-    

                 
-    

                  
 -    

                  
112,500  

5.5.1.2  Collaborate and coordinate with 
the provincial and local level 
government to develop a 
provincial and local action plan 
on AMR aligning with NAP-
AMR.  

 MoHP 
  

Coordination meetings at 
central level 

              
500,000  

           
500,000  

             
500,000  

                 
-    

                  
 -    

               
1,500,000  

Coordination meetings at 
provincial level 

                        
-    

           
112,500  

             
112,500  

                 
-    

                  
 -    

                  
225,000  
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Animal health 
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Animal Health sector: Cost by Strategic Priorities 
 

Strategic Priorities 2021/22 2022/23 2023/24 2024/25 2025/26 Total Cost- NPR Percent 

Priority 1 123,670,000 100,690,000 114,280,000 35,290,000 57,570,000 431,500,000 21.62 

Priority 2 140,195,000 251,365,000 238,665,000 63,995,000 71,065,000 765,285,000 38.34 

Priority 3 123,080,000 88,750,000 95,300,000 62,480,000 79,130,000 448,740,000 22.48 

Priority 4 83,615,000 63,685,000 72,035,000 13,435,000 16,885,000 249,655,000 12.51 

Priority 5 41,420,000 26,350,000 31,225,000 1,000,000 1,000,000 100,995,000 5.06 

Total in NRS 511,980,000 530,840,000 551,505,000 176,200,000 225,650,000 1,996,175,000 100 

Total in USD 4,302,353 4,460,840 4,634,496 1,480,672 1,896,218 16,774,580  
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Strategic Priority 1: Improve awareness and understanding of antimicrobial resistance (AMR) through effective communication, education and training 
S.N. Objectives, Interventions and 

Activities  

Sub-activities Financial implication Total Cost - 
NPR 2021/22 2022/23 2023/24 2024/25 2025/26 

   
Priority 1 Total 

                    
123,670,000  

                 
100,690,000  

        
114,280,000  

                  
35,290,000  

                      
57,570,000  

                      
431,500,000  

1.1. Increase awareness and 
understanding on AMR and use of 
antibiotics through effective 
information and communication (IEC). 

             

1.1.1 Assess awareness, understanding, and 
knowledge of AMR and antimicrobial 
use (AMU) among key stakeholders of 
one health including the general 
population. 

             

1.1.1.1 Consolidate the existing available 
studies regarding awareness, 
understanding, and knowledge of 
AMR and appropriate use of 
antibiotics across the general 
population, professionals in animal 
health, livestock production, 
agriculture, environment, farmers, and 
food processing and feed production 
sector 

Baseline and final survey on the 
available studies on awareness 
and understanding of AMR and 
AMU in general public, animal 
health and production 
professionals, agriculture and 
farmers (Consultancy services) 

                
4,200,000  

                       
-    

                 
   -    

                          
-    

                  
4,200,000  

                  
8,400,000  

Organization of inception, focus 
group discussion and validation 
meeting with the stakeholders to 
discuss on the base line and final 
survey works (Inception, FGDs, 
Validation) 

                
4,410,000  

                          
-    

                  
  -    

                          
-    

                  
4,410,000  

                  
8,820,000  
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1.1.1.2 Conduct nationwide baseline survey 
on awareness and understanding of 
AMR and knowledge about the use of 
antibiotics among general population 
and farmers, professionals in human 
health, animal health, livestock 
production, agriculture, environment, 
and food processing and feed 
production sectors by standardized 
quantitative and qualitative studies 

Approval and endorsement of 
baseline and final survey reports 
conducted by DLS and DFTQC. 

                   
180,000  

                          
-    

                  
  -    

                          
-    

                     
180,000  

                     
360,000  

1.1.2.1 Map and identify the expertise of 
different stakeholders, individuals, 
and organizations including 
supporting agencies to document and 
develop communication resources 
(AITC) 

Resource mapping of expertise 
from different stakeholders to 
prepare communication resources 
under MoALD 

                   
900,000  

                
1,350,000  

           
 900,000  

                          
-    

                             
-    

                  
3,150,000  

1.1.2.2 Assess scientifically the already 
available consolidated existing IEC 
material or any material used for 
awareness on AMR and dissemination 
strategies adopted on AMR with each 
stakeholder of “One-Health” to form a 
database of IEC material. (AITC) 

Review, assess or develop IEC 
materials focusing awareness on 
AMR and AMU and design an IEC 
database for agriculture and 
livestock sectors 

                   
900,000  

                
1,350,000  

           
 900,000  

                          
-    

                             
-    

                  
3,150,000  

1.1.3.1 Conduct workshop to develop 
evidence-based Information, 
Education and Communication (IEC) 
materials and sustained 
communication program on 

Approval and endorsement of 
developed IEC materials by DLS 
DFTQC and AITC. 

                   
180,000  

                  
180,000  

           
 180,000  

                  
180,000  

                     
180,000  

                     
900,000  

Development of IEC materials 
(Audio visual and printing) 

                
1,000,000  

                          
-    

         
1,000,000  

                          
-    

                             
-    

                             
2,000,000  
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antimicrobial resistance and use for 
targeted groups of all sectors for 
communication and campaign based 
on the data generated and gap 
identified.  

through interaction FGDs and 
validation meeting 

1.1.3.2 Develop implementation strategy and 
dissemination program for 
awareness-raising on AMR 
containment and antimicrobial use 
using developed IEC material and 
communication program on AMR 
targeting the general population, 
predominantly followed by farmers, 
dairy, meat, and fish suppliers, 
environment and food processing 
sectors, health professionals, and all 
stakeholders to promote rational use 
of antibiotics with focus on infection 
prevention through hand hygiene, 
sanitation, clean water, biosafety in 
animal farm, rational prescribing and 
dispensing practices, etc.  

Approval and endorsement of 
implementation strategy and 
dissemination program on 
awareness raising on AMR and 
AMU prepared by DLS DFTQC and 
AITC. 

                   
180,000  

                  
180,000  

           
 180,000  

                  
180,000  

                     
180,000  

                                
900,000  

 
Preparation of implementation 
strategy and dissemination 
program for awareness raising 
using developed IEC materials 
focusing all stakeholders of animal 
health  

                   
630,000  

                  
630,000  

           
 630,000  

                  
630,000  

                     
630,000  

                             
3,150,000  

Implementation and 
dissemination program of 
developed IEC materials at all 
Provinces 

                
4,410,000  

                
4,410,000  

         
4,410,000  

               
4,410,000  

                  
4,410,000  

                
22,050,000  

Implementation and 
dissemination program of 
developed IEC materials at all 
Metro, Sub metro and 
municipality levels 

               
31,500,000  

              
31,500,000  

       
31,500,000  

                          
-    

                             
-    

                
94,500,000  

1.1.4.1 Conduct sustainable and effective 
awareness-raising programs and 

Approval and endorsement of 
sustainable awareness raising 

                   
270,000  

                  
270,000  

           
 270,000  

                  
270,000  

                     
270,000  

                  
1,350,000  
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educate public and professionals of all 
sectors using evidence-based IEC 
material and communication program 
by engaging academia, all 
professional association, councils, civil 
society organization, municipal 
bodies, and media 

program on AMR and AMU 
prepared by DLS DFTQC and AITC. 

1.1.4.2 Celebrate global antimicrobials 
awareness week to create awareness 
on the appropriate use of 
antimicrobials, sanitation and hand 
hygiene, biosafety and biosecurity 
practice in farm, good husbandry 
practice, and good agriculture 
practice in a coordinated effort  

Coordination of DLS, DFTQC and 
AITC programs to celebrate 
rational use of antimicrobials 
focusing all animal health and 
food sectors stakeholders, 
farmers, dispenser entrepreneurs 
and consumers. 

                   
270,000  

                  
270,000  

           
 270,000  

                  
270,000  

                     
270,000  

                  
1,350,000  

Preparation of IEC materials on 
global awareness raising program 
focusing all types of stakeholders 
of the AMR and AMU value chain 
(AITC) (Federal) 

                   
300,000  

                  
300,000  

           
 300,000  

                  
300,000  

                     
300,000  

                  
1,500,000  

Preparation of IEC materials on 
global awareness raising program 
focusing all types of stakeholders 
of the AMR and AMU value chain 
(AITC) (Provincial) 

                
1,400,000  

                
1,400,000  

         
1,400,000  

               
1,400,000  

                  
1,400,000  

                             
7,000,000  

Preparation of IEC materials on 
global awareness raising program 
focusing all types of stakeholders 
of the AMR and AMU value chain 

               
14,650,000  

              
14,650,000  

       
14,650,000  

             
14,650,000  

                
14,650,000  

                           
73,250,000  
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(AITC)-Metro, Sub metro and 
Municipalities 
Celebration of global antimicrobial 
awareness week focusing different 
animal health and food sectors 
stakeholders (Provincial) 

                
4,900,000  

                
4,900,000  

         
4,900,000  

               
4,900,000  

                  
4,900,000  

                           
24,500,000  

Celebration of global antimicrobial 
awareness week focusing different 
animal health and food sectors 
stakeholders (Metro, Sub metro 
and Municipality levels) 

                
7,500,000  

                
7,500,000  

         
7,500,000  

               
7,500,000  

                  
7,500,000  

                           
37,500,000  

1.2 Improve knowledge and capacity 
development of key professionals and 
related stakeholders on AMR and its 
containment through education and 
training 

                            
-    

                          
-    

       
             -    

                          
-    

                             
-    

                              
-    

1.2.1 Strengthen knowledge and capacity 
of professionals of all sectors 
regarding AMR and related topics 
through education and training 

                            
-    

                          
-    

       
             -    

                          
-    

                             
-    

                              
-    

1.2.1.2 Review and revise the curriculum of 
professionals in animal health to 
include AMR and related topics as a 
core component of professional 
education with significant credit 
hours.  

Coordination with CTEVT to review 
and revise the curriculum of 
different professionals in animal 
health (NVC) 

                
1,200,000  

                          
-    

         
1,200,000  

                          
-    

                  
1,200,000  

                  
3,600,000  

1.2.1.3 Review and revise the curriculum of 
professionals in the food, agriculture, 

Review and revise the curriculum 
of council exam for Veterinary 

                
1,200,000  

                          
-    

         
1,200,000  

                          
-    

                  
1,200,000  

                  
3,600,000  
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and environment sector to include 
AMR and related topics as a core 
component of professional education 

practitioners as day one 
competencies (NVC) 

1.2.1.4 Review and revise the curriculum 
(syllable) for registration and 
relicensing of all health professionals 
(including doctors, dentists, nurses, 
pharmacists, etc.), and animal health 
professionals and trained dispensers 
to include AMR and its containment, 
appropriate use of antibiotics, 
disposal of antibiotics, biosafety and 
biosecurity in farm and related topics 

Review and revise the curriculum 
for registration of different 
professional in agriculture and 
animal health sectors (CTEVT) 

                
6,000,000  

                          
-    

         
6,000,000  

                          
-    

                  
6,000,000  

                           
18,000,000  

1.2.1.5 Review and develop curriculum and 
resource (AMR training module) for 
in-service training of different 
professionals and allied services. The 
AMR training module will bring the 
segmented knowledge imparted 
under different subjects  

Coordinate to review and revise 
the curriculum for in-service 
training of different animal health 
sectors professionals and allied 
services (NVC, AITC, CTEVT) 

                
3,600,000  

                          
-    

         
3,600,000  

                          
-    

                  
3,600,000  

                           
10,800,000  

1.2.2.1 Develop and incorporate a module on 
AMR, its containment, appropriate 
use of antibiotics, sanitation and hand 
hygiene, and related topics as part of 
middle and high school curriculum  

Prepare and develop a training 
module on AM, appropriate use of 
antimicrobials and its 
contaminants in school education 
(AITC) 

                     
20,000  

                          
-    

           
   20,000  

                          
-    

                      
20,000  

                                  
60,000  

1.2.3.1 Conduct training needs analysis 
across all the sectors for AMR 
containment.  

Conduct training needs analysis 
across animal health sectors 

                   
450,000  

                          
-    

           
 450,000  

                          
-    

                     
450,000  

                             
1,350,000  
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professionals for AMR 
containment (AITC) 

1.2.3.2 Develop training resources including 
an online course on antibiotic 
resistance, use, and related topic for 
capacity development among 
professionals.  

Review and update training 
resources for capacity 
development among animal 
health sectors professionals (AITC, 
NVC).  

                     
20,000  

                          
-    

           
   20,000  

                          
-    

                      
20,000  

                                  
60,000  

 
  Prepare online training courses on 

AMR, appropriate use of 
antimicrobials and related topics 
(AITC)  

                   
100,000  

                          
-    

           
 100,000  

                          
-    

                     
100,000  

                                
300,000  

 
  Prepare online training manual on 

AMR, appropriate use of 
antimicrobials and related topics 
(AITC)  

                   
900,000  

                          
-    

           
 900,000  

                          
-    

                     
900,000  

                             
2,700,000  

1.2.3.3 Implement training on AMR for all key 
stakeholders as an essential 
component of the phased NAP 
implementation.  

Conduct training on AMR for 
animal health stakeholders as an 
essential component of the 
phased NAP implementation 
(AITC) (Federal) 

                   
600,000  

                  
600,000  

           
 600,000  

                  
600,000  

                     
600,000  

                             
3,000,000  

    Conduct training on AMR for 
animal health stakeholders as an 
essential component of the 
phased NAP implementation 
(AITC) (Provincial) 

                
1,800,000  

                
1,200,000  

         
1,200,000  

                          
-    

                             
-    

                             
4,200,000  

    Conduct training on AMR for 
animal health stakeholders as an 
essential component of the 

               
30,000,000  

              
30,000,000  

       
30,000,000  

                          
-    

                             
-    

                           
90,000,000  



 

131  

phased NAP implementation 
(AITC) (Local) 

 
Strategic Priority 2: Strengthen the knowledge and evidence through surveillance 

S.N. Objectives, Interventions and 
Activities 

Sub-activates Financial implication Total Cost - 
NPR 2021/22 2022/23 2023/24 2024/25 2025/26 

   
Priority 2 Total 

            
140,195,000  

           
251,365,000  

              
238,665,000  

           
63,995,000  

           
71,065,00

0  

             
765,285,000  

2.1 Strengthen national surveillance 
system and coordination 
structure for AMR surveillance 
in humans, animals, food & 
feed, and environment 

             

2.1.1 Strengthen the existing AMR 
surveillance structures and 
establish an AMR surveillance 
governance framework among 
one health stakeholders 

             

2.1.1.3 Identify, designate, and 
strengthen National Reference 
Laboratory for human health, 
animal health sector, food and 
feed sector, and environment 
sector with the mandate to 
coordinate surveillance of AMR 
in humans, animals and 

Review of existing laboratory capacity of CVL, 
VLs and NADIL in terms of technical, human, 
and physical resource for AMR in animal 
health settings. (Reviewer's fee) 

                 
2,400,000  

                  
1,800,000  

                                  
-    

                            
-    

                            
-    

                    
4,200,000  

Review of existing laboratory capacity of CVL, 
VLs and NADIL in terms of technical, human, 
and physical resource for AMR in animal 
health settings. (Inception, FGD) 

                    
450,000  

                     
270,000  

                                  
-    

                            
-    

                            
-    

                       
720,000  
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fisheries, food and feed, and 
environment.  

Review of existing laboratory capacity of CVL 
in terms of technical, human, and physical 
resource for AMR in animal health. (Situation 
analysis-base year and Final) 

                 
1,800,000  

                  
2,400,000  

                                  
-    

               
1,800,000  

               
2,400,000  

                    
8,400,000  

Assess laboratory capacity if necessary, 
otherwise designate CVL as NRL for AMR in 
animal health sectors (Consultancy fee) 

                    
450,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                       
450,000  

Assess laboratory capacity if necessary, 
otherwise designate CVL as NRL for AMR in 
animal health sectors (Stakeholder meeting) 

                    
270,000  

                              
-    

                        
270,000  

                            
-    

                  
270,000  

                       
810,000  

Training of laboratory personnel to update 
knowledge and skills on AMR surveillance 
(National level) 

                    
750,000  

                     
750,000  

                        
750,000  

                  
750,000  

                  
750,000  

                    
3,750,000  

Training of laboratory personnel to update 
knowledge and skills on AMR surveillance 
(International level) 

                 
5,000,000  

                              
-    

                     
5,000,000  

                            
-    

               
5,000,000  

                  
15,000,000  

Strengthening the capacity of CVL, VLs and 
NADIL for AMR surveillance (Infrastructure 
expansion) 

                             
-    

                
60,000,000  

                   
80,000,000  

                            
-    

                            
-    

                
140,000,000  

Strengthening the capacity of CVL, VLs and 
NADIL for AMR surveillance (Equipment) 

                             
-    

              
120,000,000  

                   
90,000,000  

                            
-    

                            
-    

                
210,000,000  

Annual maintenance cost of major laboratory 
equipment for veterinary labs and VSDRL 

 
- 

 
12,000,000 

 
12,000,000 

 
12,000,000 

 
12,000,00

0 

 
48,000,000 

Strengthening the capacity of CVL, VLs and 
NADIL for AMR surveillance (Reagent test kits 
and consumables) 

               
14,000,000  

                
14,000,000  

                   
14,000,000  

             
14,000,000  

             
14,000,00

0  

                  
70,000,000  
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Sample collection of AMR surveillance (Travel 
and DSA) 

                    
700,000  

                     
700,000  

                        
700,000  

                  
700,000  

                  
700,000  

                    
3,500,000  

Sample collection of AMR surveillance (Fuel)                  
1,200,000  

                  
1,200,000  

                     
1,200,000  

               
1,200,000  

               
1,200,000  

                    
6,000,000  

Surveillance monitoring                      
600,000  

                     
600,000  

                        
600,000  

                  
600,000  

                  
600,000  

                    
3,000,000  

Bacterial isolation, identification, preservation, 
and AST testing 

                    
500,000  

                     
500,000  

                        
500,000  

                  
500,000  

                  
500,000  

                    
2,500,000  

Recruitments of additional technical 
manpower 

                 
2,100,000  

                  
2,100,000  

                     
2,100,000  

               
2,100,000  

               
2,100,000  

                  
10,500,000  

Identify and designate National Reference 
Laboratory for AMR and AMU surveillance in 
animal health and fisheries sector 

                  
100,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
100,000  

Strengthening National Reference Laboratory 
for AMR and AMU surveillance working 
system in animal health and fisheries sector 
(Coordination committee, technical working 
committee meeting cost) 

                  
240,000  

                   
240,000  

                      
240,000  

                
240,000  

                
240,000  

                  
1,200,000  

2.1.2.1 Develop a National guideline 
for AMR surveillance with 
standards for AMR surveillance 
site including active and passive 
surveillance and diagnostic 
stewardship with standards for 
data collection, collation, and 
analysis for the implementation 
of AMR surveillance in the 

Review the existing national AMR surveillance 
plan in Nepal, 2019.  

                    
280,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                       
280,000  

Formulation of national AMR guideline 
(Formation of an expert team) 

                      
50,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                         
50,000  

Prepare national AMR guidelines including 
active and passive surveillance of AMR with 
diagnostic stewardship by conducting FGD 

                 
1,400,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
1,400,000  

Prepare national AMR guidelines including 
active and passive surveillance of AMR with 

                    
200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                       
200,000  
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human, animal, food, and 
environment sector 

diagnostic stewardship by conducting 
stakeholder meeting 
Preparation of national AMR guidelines 
including active and passive surveillance of 
AMR with diagnostic stewardship write up 
and finalization (Consultancy fee) 

                 
2,400,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
2,400,000  

Preparation of national AMR guidelines 
including active and passive surveillance of 
AMR with diagnostic stewardship Final 
Validation workshop 

                    
250,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                       
250,000  

2.1.2.2 Develop standardized protocol 
and Standard operating 
procedure (SOPs), 
methodologies for 
Antimicrobial susceptibility 
(AST) testing in all sectors 

Review existing documents and developing 
SOP, Protocol for bacteriological culture and 
AST in animal health laboratories 
(Consultancy) 

                 
3,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
3,000,000  

Develop standardized protocol and Standard 
operating procedure (SOPs), methodologies 
for Antimicrobial susceptibility (AST) testing 
in animal health sectors (Consultancy 
services) 

                  
900,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
900,000  

Develop standardized protocol and Standard 
operating procedure (SOPs), methodologies 
for Antimicrobial susceptibility (AST) testing 
in animal health sectors (Inception, FGD, 
Validation meeting) 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

Organizing Final validation meeting for the 
approval of developed standards, SOP, 
protocols etc. 

                  
300,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
300,000  
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Inception and validation workshop for 
prepared document. 

                 
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
1,200,000  

2.1.2.3 Organize Annual consultation to 
strengthen AMR surveillance 
program in human, animal, 
food, and environment and 
publish sectoral AMR 
surveillance report.  

Annual consultation workshop Animal Health 
sector (Federal) 

                    
100,000  

                     
100,000  

                        
100,000  

                  
100,000  

                  
100,000  

                       
500,000  

Annual consultation workshop Animal Health 
sector (Provincial) 

                    
300,000  

                     
300,000  

                        
300,000  

                  
300,000  

                  
300,000  

                    
1,500,000  

Meeting with the stakeholders for 
strengthening the AMR surveillance program. 

                    
100,000  

                     
100,000  

                        
100,000  

                  
100,000  

                  
100,000  

                       
500,000  

Preparation and publication of AMR 
surveillance report of Animal Health sector 

                    
100,000  

                     
100,000  

                        
100,000  

                  
100,000  

                  
100,000  

                       
500,000  

2.1.3.1 Standardize AMR surveillance 
data management across 
sectors by developing 
surveillance standards for data 
collection, reporting, collation & 
analysis  

 Design a common framework for data 
collection, reporting and collation. 

                 
2,500,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
2,500,000  

Data harmonization through trainings and 
legislative support (for e.g., mandatory 
reporting) 

                 
1,400,000  

                  
1,400,000  

                     
1,400,000  

               
1,400,000  

               
1,400,000  

                    
7,000,000  

Annual maintenance of the database                     
500,000  

                     
500,000  

                        
500,000  

                  
500,000  

                  
500,000  

                    
2,500,000  

2.1.3.2 Implement mechanisms to 
collate and analyze AMR 
surveillance data into useful 
information and make an online 
database available to all 
stakeholders and policymakers 
for standard treatment 
guideline update and other 
evidence-based decision-
making.  

Data visualization of online database by the 
developments of an interactive dashboard for 
standard treatment guideline update and 
other evidence-based decision-making.  

                 
1,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
1,000,000  

Annual update of the dashboards                              
-    

                     
300,000  

                        
300,000  

                  
300,000  

                  
300,000  

                    
1,200,000  

Preparing software to collate, analyze and 
disseminate AMR, AMU data on online 
database in CRVH 

                 
1,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                    
1,000,000  
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2.1.4.1 Review and strengthen 
organizational structure of the 
animal, food, and environment 
laboratory to incorporate 
appropriate human resources 
for surveillance for antimicrobial 
residues and contaminants in 
animal, food, and feed, and 
environment 

Review, assess and conduct Organization and 
Management (O&M) Survey of the 
laboratories (CVL, VLs, NADIL) 

            
12,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

               
12,000,000  

Review, assess and conduct Organization and 
Management (O&M) Survey of the veterinary 
laboratories (VHLECs) 

            
12,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

               
12,000,000  

Review, assess and conduct Organization and 
Management (O&M) Survey of the veterinary 
laboratories (LSS) 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

Approval and validation of O&M Survey 
results 

                  
105,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
105,000  

2.1.4.2. Develop a national framework 
for surveillance of antibiotic 
Maximum Residual Limit (MRL) 
and contaminants and its 
regulation in Food from an 
animal product such as meat, 
milk, egg, and fish  

Contracting and development of national 
framework for surveillance of antibiotic 
Maximum Residual Limit (MRL) (Consultancy 
fee) 

                  
900,000  

                   
900,000  

                      
900,000  

                
900,000  

                
900,000  

                  
4,500,000  

Inception meeting, validation, and Finalization 
workshop 

              
1,980,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,980,000  

Develop a national framework for surveillance 
of antibiotic Maximum Residual Limit (MRL) 
and contaminants and its regulation in Food 
from an animal product such as meat, milk, 
egg, and fish (Consultancy fee) 

              
1,200,000  

                              
-    

                   
1,200,000  

                            
-    

             
1,200,000  

                  
3,600,000  

Develop a national framework (Finalization 
workshop) 

                  
840,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
840,000  

2.1.4.4 Develop standards for antibiotic 
residues in food from animal 
products such as meat, milk, 
egg, and fish 

 Prepare and develop standards for antibiotic 
residues (Consultancy fee) 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

Inception meeting and Finalization workshop               
2,400,000  

               
1,200,000  

                   
1,200,000  

             
1,200,000  

             
1,200,000  

                  
7,200,000  
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Develop standards for antibiotic residues in 
food from animal products such as meat, 
milk, egg, and fish (Consultancy fee0 

                  
900,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
900,000  

Inception meeting and Finalization workshop               
1,980,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,980,000  

2.1.4.6 Collate and analyze antibiotic 
residue surveillance data into 
useful information and publish 
the report annually (Federal) 

Collate and analyze antibiotic residue 
surveillance data 

                 
1,200,000  

                  
1,200,000  

                     
1,200,000  

               
1,200,000  

               
1,200,000  

                    
6,000,000  

Prepare and publish the report annually                      
100,000  

                     
100,000  

                        
100,000  

                  
100,000  

                  
100,000  

                       
500,000  

2.1.4.6 Collate and analyze antibiotic 
residue surveillance data into 
useful information and publish 
the report annually  (Provincial) 

Collection and analysis of antibiotics residues 
data 

              
2,100,000  

               
2,100,000  

                   
2,100,000  

             
2,100,000  

             
2,100,000  

               
10,500,000  

Collate and analyze antibiotic residue 
surveillance data into useful information and 
publish the report annually from the animal 
food (Surveillance of AMU and drug residue) 

                  
840,000  

                   
840,000  

                      
840,000  

                
840,000  

                
840,000  

                  
4,200,000  

Preparation and Publication of antibiotic 
residues data 

                    
50,000  

                     
50,000  

                         
50,000  

                   
50,000  

                   
50,000  

                     
250,000  

2.2 Strengthen microbiology 
laboratory capacity for AMR 
surveillance in human, animal, 
food & feed (including 
agriculture), and environment 
sectors 

                              
-    

                              
-    

                                  
-    

                            
-    

                            
-    

                                 
-    

2.2.1  Strengthen capacity for 
laboratory-based surveillance of 
antimicrobial resistance in 
humans, animals, food, feed, 

                              
-    

                              
-    

                                  
-    

                            
-    

                            
-    

                                 
-    
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agriculture, and the 
environment sector. 

2.2.1.1 Define and develop standards 
for microbiology laboratory for 
human and animal health care 
facilities, food processing 
factories including antimicrobial 
susceptibility testing (AST), 
Standard Operating Procedures 
(SOPs), and quality assurance 

Develops standards, SOPs, protocols for 
microbiology labs including AST. 
(Consultancy fee). 

              
4,500,000  

               
4,500,000  

                                  
-    

                            
-    

                            
-    

                  
9,000,000  

Stakeholders meeting and validation 
workshops 

                  
200,000  

                   
200,000  

                                  
-    

                            
-    

                            
-    

                     
400,000  

2.2.1.2 Assess and strengthen current 
laboratory capacity for AMR 
surveillance in hospitals and 
health care settings, food, and 
feed processing industries 

Review, assess and strengthen current 
laboratory capacity of veterinary laboratories-
Approval and endorsement of the proposed 
activities of CVL, VSDRLs and other vet labs 

                    
90,000  

                     
90,000  

                         
90,000  

                   
90,000  

                   
90,000  

                     
450,000  

Gap analysis of the veterinary laboratories 
working capacity on AMR and AMU 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

Review, assess and strengthen the current 
working capacity of the Feed laboratory for 
screening of antimicrobials use in the feed 
and feed premix (NAFLQML) 

                    
90,000  

                     
90,000  

                         
90,000  

                   
90,000  

                   
90,000  

                     
450,000  

Gap analysis of the Feed labs working 
capacity on AMR and AMU (NAFLQML) 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

2.2.1.3 Develop a national strategy 
based on the laboratory 
assessment to strengthen 
microbiology laboratory 
capacity for AMR surveillance in 
healthcare facilities and 

Development of national strategy for 
Antimicrobial residue testing at VSDRL 

              
1,200,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                  
1,200,000  

Group discussions and meetings                   
150,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
150,000  

Inception and validation workshop for 
prepared strategy. 

                  
300,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
300,000  
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chemical laboratory capacity for 
antimicrobial residue testing in 
animal, food, and feed and 
environment sector 

 Construction of large animal lab house and 
additional lab infrastructure in VSDRL 

            
20,000,000  

                              
-    

                                  
-    

                            
-    

                            
-    

               
20,000,000  

Procurement of Laboratory test kits reagents 
and consumables for antimicrobial residues 
testing at VSDRL 

              
5,000,000  

               
5,000,000  

                   
5,000,000  

             
5,000,000  

             
5,000,000  

               
25,000,000  

Procurement of Laboratory equipment and 
accessories 

              
5,000,000  

               
5,000,000  

                   
5,000,000  

             
5,000,000  

             
5,000,000  

               
25,000,000  

Recruitment of pharmacist, lab. Assistants, 
microbiologist, and biotechnologist 

              
3,000,000  

               
3,000,000  

                   
3,000,000  

             
3,000,000  

             
3,000,000  

               
15,000,000  

 Provide Advanced laboratory training to the 
lab professionals 0f VSDRL (National) 

                  
180,000  

                   
135,000  

                      
135,000  

                
135,000  

                
135,000  

                     
720,000  

 Provide Advanced laboratory training to the 
lab professionals of VSDR (International) 

              
2,000,000  

               
2,000,000  

                   
2,000,000  

             
2,000,000  

             
2,000,000  

               
10,000,000  

2.2.1.4 Develop and strengthen plan 
for external quality assurance 
(EQAS) for all surveillance 
laboratories in each sector  

Develop guidelines on EQAS for CVL, VLs and 
NADIL 

                  
750,000  

                              
-    

                                  
-    

                            
-    

                            
-    

                     
750,000  

Implement EQAS for all national and within a 
network. 

              
2,400,000  

               
2,400,000  

                   
2,400,000  

             
2,400,000  

             
2,400,000  

               
12,000,000  

Implement EQAS for all international labs 
within a network. 

              
3,200,000  

               
3,200,000  

                   
3,200,000  

             
3,200,000  

             
3,200,000  

               
16,000,000  
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Strategic Priority 3: Reduce the incidence of infection through effective infection, prevention, and control 
  

S.N. Objectives, Interventions and 
Activities 

Sub-activity Financial implication Total Cost - 
NPR 2021/22 2022/23 2023/24 2024/25 2025/26 

    
Priority 3 Total  

                 
123,080,000  

              
88,750,000  

                   
95,300,000  

               
62,480,000  

               
79,130,000  

                 
448,740,000  

3.2 Develop and implement infection 
prevention and control plan and 
interventions in veterinary 
settings, and animal husbandry 
and food sector. 

                                       
     

3.2.1 Establish a mechanism to ensure 
the development and 
implementation of infection 
prevention and control (biosafety 
and biosecurity) measures in all 
animal health and livestock 
production settings including 
fisheries as well as the food and 
feed sector. 

                                                 

3.2.1.1. Designate a National focal unit to 
oversee infection prevention and 
control with defined terms of 
reference and scope to oversee 
infection prevention and control 
in livestock, fisheries, and the 
food sector 

Coordination and integration of all 
VHLECs under the CRVH systems 
(NFU) for IPC. 

                 
200,000  

              
200,000  

                  
200,000  

               
200,000  

               
200,000  

              
1,000,000  

Develop a mechanism to 
incorporate all local levels LSSs 
into VHLECs of the provincial 
government. 

                 
450,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
450,000  
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Designation of national Focal Unit 
for IPC of AMR in animal health 
sector (CRVH) 

                  
50,000  

                      
-    

                          
-    

                       
-    

                       
-    

                   
50,000  

3.2.1.2 Develop policies, guidelines, and 
standard protocols, Standard 
Operating Procedures (SOP) on 
infection prevention and control 
(biosafety and biosecurity) in 
animal health, livestock and 
fisheries, animal husbandry, and 
food & feed sector.  

Review the existing policies, 
guidelines, SOPs on IPC focusing 
biosafety and biosecurity in 
animal health and fisheries sector 

              
1,200,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
1,200,000  

Prepare and develop policies, 
guidelines and SOPs on IPC 
focusing biosafety and biosecurity 
in animal health and fisheries 
sector 

              
3,600,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
3,600,000  

Field visits and conducting FGDs 
to assess the status of biosafety 
and biosecurity status in animal 
settings 

              
1,400,000  

            
1,400,000  

                
1,400,000  

            
1,400,000  

            
1,400,000  

              
7,000,000  

Organizing Validation meeting to 
finalize the develop policies, 
guidelines, SOPs on IPC focusing 
biosafety and biosecurity in 
animal health and fisheries sector 

                 
500,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
500,000  

Develop guidelines on infection 
prevention and control (biosafety 
and biosecurity) in animal health, 
livestock and fisheries, animal 
husbandry, and food & feed 
sector.  

              
6,000,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
6,000,000  
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Develop standard protocols, 
Standard Operating Procedures 
(SOP) on infection prevention and 
control (biosafety and biosecurity) 
in animal health, livestock and 
fisheries, animal husbandry, and 
food & feed sector.  

                         
-    

            
3,000,000  

                          
-    

                       
-    

                       
-    

              
3,000,000  

Inception and Validation 
workshops 

                         
-    

              
100,000  

                          
-    

                       
-    

                       
-    

                 
100,000  

3.2.1.3 Train veterinary and food safety 
professionals of all levels on 
biosafety and biosecurity 
principles and practices 

Train veterinary and food safety 
professionals of all levels on 
biosafety and biosecurity 
principles and practices (National 
level training for the veterinary lab 
personnel, Resource persons- 
international experts) 

                 
500,000  

              
500,000  

                  
500,000  

               
500,000  

               
500,000  

              
2,500,000  

Train veterinary and food safety 
professionals of all levels on 
biosafety and biosecurity 
principles and practices 
(International level training for the 
veterinary lab personnel) for 
abroad training 

              
3,000,000  

                      
-    

                
3,000,000  

                       
-    

            
3,000,000  

              
9,000,000  

Risk allowance to address the 
issues of biosafety and biosecurity 
among the vet lab personnel. 

            
18,000,000  

          
18,000,000  

              
18,000,000  

           
18,000,000  

           
18,000,000  

            
90,000,000  

Organizing training to Veterinary, 
animal production and fisheries 

              
8,820,000  

            
8,820,000  

                
8,820,000  

                       
-    

                       
-    

            
26,460,000  
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sector professionals to adopt 
effective biosafety and biosecurity 
principles and practices (One 
week) 
Arranging resource persons for 
biosafety and biosecurity 
principles and practices training  

              
1,050,000  

            
1,050,000  

                
1,050,000  

                       
-    

                       
-    

              
3,150,000  

Refresher training to the trained 
veterinary, animal production and 
fisheries sector professionals (Five 
days) 

              
6,300,000  

            
6,300,000  

                
6,300,000  

                       
-    

                       
-    

            
18,900,000  

3.2.1.4 Include biosafety, biosecurity, 
hygiene & sanitation, and 
infection prevention and control 
in pre-service, in-service 
education, and training curriculum 
of professionals working in animal 
health and food and feed sector 

Review and develop curriculum by 
including biosafety, biosecurity, 
farm hygiene and IPC in various 
training of animal health and food 
sectors (AITC, NVC) 

              
1,200,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
1,200,000  

3.2.1.5 Promote vaccination of food-
producing and companion 
animals against diseases of public 
health importance to prevent 
infection and apply biosecurity 
and biosafety measures in 
outbreak response.  

Vaccination of food producing 
animals against major zoonotic 
diseases (Viral, bacterial, parasitic 
etc.) 

              
2,500,000  

            
2,500,000  

                
2,500,000  

            
2,500,000  

            
2,500,000  

            
12,500,000  

Emergency preparedness and 
epidemics control of some 
important zoonotic diseases by 
applying effective biosecurity and 
biosafety measures  

            
14,000,000  

          
14,000,000  

              
14,000,000  

           
14,000,000  

           
14,000,000  

            
70,000,000  
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Adoption of effective biosafety 
and biosecurity measures, 
principles and practices in animal 
and fisheries sector 

              
5,600,000  

            
5,600,000  

                
5,600,000  

            
5,600,000  

            
5,600,000  

            
28,000,000  

3.2.1.6 Develop and disseminate 
guidelines on Good husbandry 
practice (GHP), Good veterinary 
practice (GVP), Good Aquaculture 
Practice to improve IPC in animal 
health settings.  

Review the existing guidelines on 
GHP and GVP in all livestock farm 
settings 

                 
280,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
280,000  

Organizing inception and Focus 
Group Discussion to prepare and 
develop guidelines (Poultry, LR, 
SR, Swine and Fisheries for govt 
and private sectors farms 

                 
800,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
800,000  

Organizing Final validation 
workshop at central level 

                 
300,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
300,000  

Organizing Final validation 
workshop at the farm level (7 
farms) 

              
1,400,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
1,400,000  

3.2.1.7 Promote Good husbandry 
practice (GHP), Good veterinary 
practice (GVP), Good 
management practice (GMP), 
FSMS (Food Safety Management 
System), Good Aquaculture 
Practice, Good Agriculture 
Practice in all settings of animals 
& food and feed production.  

Review and or develop guidelines 
and standards for adoption of all 
types of good practices in animal 
farm settings 

              
7,200,000  

            
7,200,000  

                
7,200,000  

            
7,200,000  

            
7,200,000  

            
36,000,000  

Coordinate all types of good 
practices developed by DLS, 
approve, and endorse in all farm 
settings 

                 
180,000  

              
180,000  

                  
180,000  

               
180,000  

               
180,000  

                 
900,000  

Monitoring of implementation of 
all types of good practices in all 
farm settings 

              
1,400,000  

            
1,400,000  

                
1,400,000  

            
1,400,000  

            
1,400,000  

              
7,000,000  
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Develop the national plan for IPC 
in animal health sector (CRVH) 

              
1,200,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
1,200,000  

Implement and monitor the 
national plan for IPC in animal 
health sector (CRVH) 

                 
700,000  

              
700,000  

                  
700,000  

               
700,000  

               
700,000  

              
3,500,000  

Piloting the implementation plan 
of the prepared guidelines to 
promote GHP, GVP, GMP, GAP 
and GAqP in animal settings (Govt 
and Private farms (Action 
Research) 

              
6,000,000  

            
5,000,000  

                          
-    

                       
-    

                       
-    

            
11,000,000  

Monitoring of the prepared 
guidelines to promote GHP, GVP, 
GMP, GAP and GAqP in animal 
settings (Govt and Private farms 
(Action Research) 

              
2,800,000  

            
2,800,000  

                
2,800,000  

            
2,800,000  

            
2,800,000  

            
14,000,000  

Organizing training to update the 
knowledge and skill on GHP, GVP, 
GMP, GAP and GAqP in animal 
settings (Govt and Private farms  

              
2,400,000  

            
2,000,000  

                          
-    

                       
-    

                       
-    

              
4,400,000  

Preparation and dissemination of 
IEC materials to promote all good 
practices in animal farm settings 

                 
200,000  

              
200,000  

                  
200,000  

               
200,000  

               
200,000  

              
1,000,000  

3.2.1.8 Develop, implement, and monitor 
the national plan for IPC in the 
animal and food sector 

Review the existing plans and 
guidelines on IPC in the animal 
sectors. 

                 
600,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
600,000  

Develop IPC national guidelines 
and implementation plan 

              
1,200,000  

                      
-    

                          
-    

                       
-    

                       
-    

              
1,200,000  
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Design IPC monitoring Plan in 
CRVH and all VH of the provinces  

                 
600,000  

                      
-    

                          
-    

                       
-    

                       
-    

                 
600,000  

Monitoring of the IPC 
implementation Plan in VTH of the 
Veterinary Colleges, Private Vet 
Hospitals, Clinics, Vet Practitioners, 
Para vets etc. 

              
2,800,000  

            
2,800,000  

                
2,800,000  

            
2,800,000  

            
2,800,000  

            
14,000,000  

3.3 Strengthen infection prevention 
and control in the community to 
limit the development and spread 
of AMR 

                              
     

3.3.1 Promote personal hygiene 
through behavioral change 
communication activities. 

                             
     

3.3.1.1 Develop behavior change 
communication and social 
mobilization campaigns to 
promote IPC in the community 

Organize behavior communication 
and social mobilization campaigns 
to prevent IPC(AITC) 

              
1,050,000  

                      
-    

                
1,050,000  

                       
-    

            
1,050,000  

              
3,150,000  

3.3.1.2 Implement periodic IPC 
campaigns in the school and 
community and different 
vulnerable groups in collaboration 
with academic institutions, 
community-based organizations, 
mother’s groups, farmers groups, 
and related stakeholders through 
mass media and peer-peer 
methodologies 

Organize trimonthly IPC 
campaigns in the high schools and 
local communities involving all 
academic institutions, farmer's 
groups, co-operatives, and related 
stakeholders (AITC) 

              
2,000,000  

            
2,000,000  

                
2,000,000  

            
2,000,000  

            
2,000,000  

            
10,000,000  
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3.4 Reduce environmental 
contamination with antimicrobial 
residues and resistant pathogens 
for the spread of AMR 

                               
     

3.4.1  Develop strategies to reduce the 
impact of AMR on the 
environment  

                              
     

3.4.1.1 Develop, revise & strengthen 
standards and guidelines on 
registration (licensing) of farms, 
pharmaceutical factories, 
slaughterhouses, wet markets, 
aquaculture units, food and feed 
processing units, healthcare 
facilities, and veterinary care 
facilities 

Review, assess and develop 
standards and guidelines for the 
registration of livestock farms, 
agrovet shops, slaughterhouses, 
meat shops, wet markets etc. in all 
types of animal health care 
settings (Metro, Sub metro and 
Municipalities) 

            
12,600,000  

                      
-    

              
12,600,000  

                       
-    

           
12,600,000  

            
37,800,000  

Review and promote Initial 
Environment Examination (IEE) in 
livestock production and related 
activities 

              
3,000,000  

            
3,000,000  

                
3,000,000  

            
3,000,000  

            
3,000,000  

            
15,000,000  
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Strategic Priority 4:  Optimize the use of antimicrobial agents in human, animal and food 
S. N Objectives, Interventions, and 

Activities 
Sub-activities Financial implication Total Cost - 

NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
    

Priority 4 Total  
               

83,615,000  
          

63,685,000  
              

72,035,000  
              

13,435,000  
         

16,885,000  
           

249,655,000  
4.1 Ensure uninterrupted and 

regulated access to high-quality 
antimicrobial medicines. 

                                   
     

4.1.1 Strengthen National Regulatory 
Authority (NRA) capacity to 
improve access to antimicrobial 
medicines that are quality 
assured, safe, and efficacious. 

                                   
     

4.1.1.9 Develop a guideline on 
forecasting, quantification, 
storage, and distribution of 
antimicrobial medicines for 
uninterrupted supply of quality-
assured Essential medicine and 
disease program medicines for 
public procurement 

Prepare concept for the 
amendment of current Drug Act to 
incorporate veterinary 
antimicrobials regulating authority 
to animal health sector   

           
1,200,000  

                    
-    

                       
-    

                      
-    

                   
-    

         
1,200,000  

Regulation and monitoring of 
veterinary antimicrobials use in all 
types of animal health settings 

              
600,000  

           
600,000  

               
600,000  

              
600,000  

           
600,000  

         
3,000,000  

4.1.2 Develop and enforce enabling 
regulatory framework and 
intersectoral coordination for 
regulations on the use of 
antimicrobial agents in animals 
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4.1.2.2 Enforce regulation to restrict 
non-therapeutic use of 
antimicrobials such as their use 
as growth promoters in animal 
feed and feed premix and for 
disease prevention in animals, 
poultry, and fisheries 

Regulation and monitoring of 
veterinary antimicrobials use in all 
types of animal health settings 

               
4,200,000  

            
4,200,000  

                 
4,200,000  

                
4,200,000  

           
4,200,000  

             
21,000,000  

Regulation and monitoring of 
veterinary antimicrobials use in all 
types of animal health settings 

             
30,000,000  

          
30,000,000  

              
30,000,000  

                               
-    

                          
-    

             
90,000,000  

4.1.2.3 Develop National Essential 
Medicine List (NEML) for animal 
health in alignment with OIE list 
of antimicrobial agents of 
veterinary importance and 
develop evidence-based 
standard treatment guidelines 
for use of antimicrobial in 
animals, livestock, food-
producing animals including 
poultry and fisheries 

Review, assess and develop NEML 
for animal health sectors according 
to OIE guidelines for the use of 
antimicrobials (CRVH, VSDRL) 

                   
600,000  

                           
-    

                    
600,000  

                               
-    

               
600,000  

               
1,800,000  

Review, assess and develop 
antimicrobials treatment guidelines 
according to OIE for the use of 
antimicrobials (CRVH, VSDRL) 

                   
600,000  

                           
-    

                    
600,000  

                               
-    

               
600,000  

               
1,800,000  

4.1.2.4 Ensure use of registered feed 
and feed premix and regulate 
their domestic production and 
importation and ensure their 
appropriate labeling 

Develop mechanism for 
compulsory registration of all 
imported feed/feed premix prior to 
their import and sales and adopt 
regular monitoring the use of 
feed/feed premix upto the local 
levels (Dealers/retailers/livestock 
farm)- NAFLQML 

30,000,000 30,000,000 30,000,000 - - 90,000,000 
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4.1.2.5 Develop and implement the 
regulation for freshwater, inland 
fisheries, aquaculture to regulate 
antibiotic use in freshwater, 
inland fisheries, aquaculture, 
and beekeeping 

Develop and implement the 
regulation of antimicrobials use on 
aquaculture and beekeeping 

                   
450,000  

                           
-    

                                
-    

                               
-    

                          
-    

                   
450,000  

4.1.2.6 Review and revise regulations 
related to antibiotic use in food-
producing animals for the 
regulation of withdrawal period 
for consumption of meat, dairy 
products, egg, and other animal 
products 

Review, approve and endorse the 
standards prepared by DFTQC, 
VSDRl and NAFLQML regarding 
MRL and withdrawal periods 

                     
90,000  

                  
90,000  

                      
90,000  

                      
90,000  

                 
90,000  

                   
450,000  

4.1.2.7 Implementation of the Codex 
Alimentarius and OIE guidelines 
on antimicrobial resistance.  

Formulating Action Plan to 
implement the OIE guidelines on 
AMR and AMU 

               
1,200,000  

                           
-    

                                
-    

                               
-    

                          
-    

               
1,200,000  

Discussion on the prepared action 
plan to implement OIE guidelines 
on AMR and AMU (Inception and 
FGD in the provincial levels) 

               
1,260,000  

                           
-    

                                
-    

                               
-    

                          
-    

               
1,260,000  

Approval of the action plan to 
implement OIE guidelines on AMR 
and AMU (Inception and Validation 
at the center 

                   
180,000  

                           
-    

                                
-    

                               
-    

                          
-    

                   
180,000  

Design Program and activities to 
implement OIE guidelines on AMR 
and AMU (Annual Planning 
workshop) 

                   
840,000  

               
840,000  

                    
840,000  

                    
840,000  

               
840,000  

               
4,200,000  
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4.2 Establish the national 
surveillance system for 
antimicrobial use and 
consumption 

                                   
     

4.2.1 Institutionalize the national 
antimicrobial use (AMU) and 
consumption (AMC) estimation 
in human and animal health 

                                  
     

4.2.1.4 Conduct joint as well as sectoral 
training of focal points and 
institutes to conduct studies on 
Antimicrobial Consumption 
(AMC) in human and animal 
health 

Develop training modules for the 
focal points of the agriculture, 
livestock and academia 
stakeholders to conduct studies on 
AMR and AMU 

                   
450,000  

                           
-    

                    
450,000  

                               
-    

               
450,000  

               
1,350,000  

Organize Focal point training to the 
agriculture, livestock, fisheries 
(Govt) sectors and academic 
institutions 

               
4,900,000  

                           
-    

                 
4,900,000  

                               
-    

                          
-    

               
9,800,000  

4.4 Improve appropriate use of 
antimicrobial medicines in the 
animal healthcare  

             

4.4.1 Improve and ensure the 
appropriate use of 
antimicrobials in animal health. 

             

4.4.1.1 Collate incidence data on 
infectious diseases of common 
occurrence in the animal in 
Nepal for standard treatment 
guidelines development.  

Collection of incidence data on 
common infectious disease to 
develop National antimicrobial 
treatment guidelines for the animal 
health sector 

               
4,200,000  

            
4,200,000  

                 
4,200,000  

                
4,200,000  

           
4,200,000  

             
21,000,000  
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Compilation of field data regarding 
the incidence of common 
infectious diseases in animal health 
sector 

                   
300,000  

               
300,000  

                    
300,000  

                    
300,000  

               
300,000  

               
1,500,000  

4.4.1.2 Develop, disseminate, 
implement, and regularly update 
national Standard Treatment 
Guidelines (STG) based on 
infectious diseases prevalence 
and AMR surveillance data for 
each level of animal healthcare 
facilities.  

Review and/ or develop/revise 
National Antimicrobial treatment 
Guidelines applicable to all levels of 
the animal health sectors 
(Consultant’s fee) 

                   
600,000  

                           
-    

                    
600,000  

                               
-    

               
600,000  

               
1,800,000  

Review and/ or develop National 
Antimicrobial treatment Guidelines 
applicable to all levels in the animal 
health sectors (Inception and FGD) 

                   
600,000  

                           
-    

                                
-    

                               
-    

                          
-    

                   
600,000  

Discussion and validation of the 
developed treatment guidelines at 
the central level 

                     
90,000  

                           
-    

                                
-    

                               
-    

                          
-    

                     
90,000  

Dissemination and adoption the 
treatment guidelines at provincial 
level 

                   
300,000  

               
300,000  

                    
300,000  

                    
300,000  

               
300,000  

               
1,500,000  

Dissemination and adoption the 
treatment guidelines at local levels 

               
2,500,000  

            
2,500,000  

                 
2,500,000  

                               
-    

                          
-    

               
7,500,000  

4.4.1.3 Establish an antimicrobial 
stewardship program for 
rational use of antimicrobials in 
animals including animal 
husbandry and aquaculture to 
prevent non-therapeutic use of 
antibiotics 

Implement antimicrobial 
stewardship program in Large 
Animals, Small animals, Poultry and 
Fisheries practice to prevent non-
therapeutic use of antibiotics (All 
VHLECs, and CRFH) 

               
7,500,000  

            
7,500,000  

                 
7,500,000  

                               
-    

                          
-    

             
22,500,000  
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4.4.1.4 Develop and implement policies 
on restricting the use of critically 
important antibiotics of Reserve 
category for human health in 
the animal 

Review and develop the policies to 
implement antimicrobials 
treatment guidelines prepared by 
DLS/CRVH coordinating with DDA 

               
1,200,000  

                           
-    

                 
1,200,000  

                               
-    

           
1,200,000  

               
3,600,000  

Approve and endorse the policies 
to implement on restricting the use 
of CIARC coordinating with DLS 
and DDA 

                   
180,000  

               
180,000  

                    
180,000  

                    
180,000  

               
180,000  

                   
900,000  

4.5 Improve appropriate use of 
antimicrobials in the community 

                                   
     

4.5.1 Increase awareness on the 
appropriate use of 
antimicrobials among 
dispensers and farmers 

                                   
     

4.5.1.1 Develop awareness campaigns 
and orientation programs 
regarding existing rules, laws 
and regulations, and rational use 
of antimicrobials targeted at 
dispensers registered in the 
Department of Drug 
Administration (DDA) and 
farmers 

Orientation and awareness 
program to the registered 
dispensers (Veterinary Drugs) for 
the rational use of antimicrobials 
(Training logistics) 

               
6,750,000  

            
6,750,000  

                 
6,750,000  

                               
-    

                          
-    

             
20,250,000  

Orientation and awareness 
program to the registered 
dispensers (Veterinary Drugs) for 
the rational use of antimicrobials 
(Resource persons) 

               
3,500,000  

            
3,500,000  

                 
3,500,000  

                               
-    

                          
-    

             
10,500,000  

Preparation and dissemination of 
awareness and orientation 
materials to the registered 
dispensers  

               
2,500,000  

            
2,500,000  

                 
2,500,000  

                
2,500,000  

           
2,500,000  

             
12,500,000  
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4.6 Strengthen the legislation 
regarding various facets of 
antimicrobial use 

                                   
     

4.6.1 Strengthen legislation to 
regulate dispensing, 
prescription, and residual limits 
of antimicrobial medicines in 
One Health sector. 

                                   
     

4.6.1.2 Organize consultations with 
National Regulatory bodies and 
other sectors for the 
development of legislation and 
regulation of antibiotic residue 
limits in animal products, food 
products, and the environment 

Organize consultations with DDA, 
DLS, DFTQC, VSDRL, NAFLQML, 
CRVH and AHRD for necessary 
amendment of the existing 
legislation to regulate MRL in 
animal products 

                   
225,000  

               
225,000  

                    
225,000  

                    
225,000  

               
225,000  

               
1,125,000  

4.6.1.7 Review, amend and enforce the 
legislation (Drug Act and Animal 
Health and Livestock Service 
Act) for prescription of 
antibiotics by veterinarians 
registered in Nepal Veterinary 
Councils (NVC).  

Review and prepare necessary 
amendment in the existing Drug 
Act, 2035 and Animal Health and 
Livestock Service Act, 2055 to 
provide legal authority to prescribe 
veterinary antimicrobials by 
registered veterinarians (NVC) 

               
6,000,000  

                           
-    

                                
-    

                               
-    

                          
-    

               
6,000,000  

Process for the approval of the 
prepared document from the 
government and make necessary 
provisions for endorsement 

                   
600,000  

                           
-    

                                
-    

                               
-    

                          
-    

                   
600,000  
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Strategic Priority 5:  Promote investment to AMR activities, research, and innovation 
S. N Objectives, Intervention and 

Activities 
Sub-activities Financial implication Total Cost - 

NPR 2021/22 2022/23 2023/24 2024/25 2025/26  
 
Priority 5 total  

      
 

41,420,000  

  
26,350,00

0  

   
31,225,00

0  

   
1,000,000  

        
1,000,000  

     
100,995,000  

5.1 Develop the economic case for 
sustainable investments to 
address AMR  

                         
     

5.1.1 Prepare a plan to secure 
sustainable funds for the 
implementation of NAP-AMR.  

                          
     

5.1.1.
2 

Assess the impact of AMR – 
morbidity, mortality, and cost of 
AMR in the country 
(NARC/NHARC). 

 Design an impact study plan (Action 
Research) on AMR morbidity and mortality 
in the country  

        
 

600,000  

             
 

 -    

            
 

  -    

             
 

 -    

                
 

 -    

          
 

600,000  
 Inception of the proposed studies         

630,000  
             -                 -                 -                    

-    
         

630,000  
 Impact analysis of AMR       

14,000,000  
             

 -    
             

 -    
             

 -    
                

 -    
     

14,000,000  
 Conduct economic analysis of the AMR 
burden and investment on AMR (Cost 
Benefit Analysis)  

       
 600,000  

             
 -    

            
  -    

           
   -    

             
    -    

         
 600,000  

  Validation of the proposed studies         
120,000  

             -                 -                 -                    
-    

         
120,000  

5.1.1.
3 

Develop the operational plan 
(with budget and costing) and 
estimate a funding requirement 
to implement NAP AMR 

 Prepare and develop a five-year operational 
plan with detailed cost estimate in animal 
health sector  

        
900,000  

              
-    

           
   -    

           
   -    

                 
-    

          
900,000  
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5.1.1.
4 

Identify the investment gap to 
implement NAP - AMR and 
develop a resource mobilization 
plan for sustainable action to 
contain AMR.  

 Conduct investment gap analysis to 
implement NAP AMR  

     
1,200,000  

           
   -    

            
  -    

            
  -    

              
   -    

       
1,200,000  

 Prepare and develop resource mobilization 
plan to contain AMR  

        
150,000  

             
 -    

             
 -    

              
-    

                
 -    

          
150,000  

5.2 Basic and operational research 
to optimize to improve infection 
prevention and control in 
human and animal health. 

                     
     

5.2.1  Promote operational research 
to tackle AMR 

                     
     

5.2.1.
1 

Organize expert consultation to 
identify the current gap in 
knowledge and publish priority 
topics for promoting operational 
research for tackling 
AMR(NARC/NAHRC). 

 Expert consultation to identify the current 
gaps in knowledge and publish priority for 
promoting operational research 

        
100,000  

             -                 -                 -                    
-    

          
100,000  

Approval and endorsement of the gaps 
findings to promote operational research 
(MOALD) 

          
90,000  

             -                 -                 -                    
-    

            
90,000  

5.2.1.
2 

Define research priorities for 
AMR and promote operational 
research on the topic such as 
infection prevention control in 
healthcare facilities, rational use 
of antibiotics, the practice of 
biosecurity principles in the 
farm, Behavioral change studies, 
etc. to tackle AMR in human, 
animal, food, and environmental 

Identification of research priorities with 
special focus to 10 major pathogens  

         
 90,000  

             -                 -                 -                    
-    

            
90,000  

Operational research in IPC in animal 
healthcare settings 

     
2,000,000  

   
3,000,000  

    
2,000,000  

             -                    
-    

       
7,000,000  

Operational research in rational use of 
antibiotics in animal and fisheries sector 

     
2,000,000  

   
3,000,000  

    
2,000,000  

             -                    
-    

       
7,000,000  

Operational research in IPC on animal 
genetic resource centers and farms  

    
 2,000,000  

   
3,000,000  

   
 2,000,000  

             -                    
-    

       
7,000,000  

Operational research for the adoption of 
biosecurity principles and measures in the 
livestock farms 

     
2,000,000  

   
3,000,000  

   
 2,000,000  

             -                    
-    

       
7,000,000  



 

157  

sector for evidence-based 
policymaking (NARC/NAHRC) 

Operational research in IPC on behavior 
change studies of the practitioners, 
dispensers and end users of antimicrobials  

     
2,000,000  

   
3,000,000  

    
2,000,000  

             -                    
-    

       
7,000,000  

5.3 Strengthen international 
collaboration to promote NAP 
intervention for tackling AMR  

                          
     

5.3.1 Strengthen international 
collaboration with donors and 
partners for NAP-AMR 
implementation 

                          
     

5.3.1.
1 

Review existing mechanisms and 
collaborations on AMR and 
identify potential donors and 
partners for AMR 

Review the existing mechanisms and 
collaborations on AMR containment and 
identify potential donors 

       
1,200,000  

                   
-    

                   
-    

                  
-    

                       
-    

          
1,200,000  

5.3.1.
2 

Establish an annual forum on 
AMR with donors and partners 
to share information and 
facilitate coordinated 
mobilization of resources for 
prioritized AMR activities.  

Organize an annual forum on AMR with 
potential donors and partners 

            
90,000  

                   
-    

                   
-    

                  
-    

                       
-    

               
90,000  

5.3.1.
3 

Collaborate with other countries 
to combat AMR.  

International collaborations, participations in 
international seminars, conventions 

       
1,000,000  

    
1,000,000  

     
1,000,000  

   
1,000,000  

        
1,000,000  

          
5,000,000  

International collaborations to combat AMR                      
-    

                   
-    

   
10,000,00

0  

                  
-    

                       
-    

       
10,000,000  

5.5 Strengthen sub-national 
collaborations to tackle AMR 
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5.5.1 Facilitate prioritization of AMR 
containment at the provincial 
and local level for tackling AMR  

                           
     

5.5.1.
1 

Organize activities to create 
awareness and sensitization on 
AMR burden and its 
containment at the province and 
local level in one health 
approach 

Sensitization activities on AMR burden and 
its containment at provincial level 

       
1,500,000  

   
1,000,000  

     
1,000,000  

                  
-    

                       
-    

          
3,500,000  

Sensitization activities on AMR burden and 
its containment at local level 

       
2,500,000  

   
2,500,000  

     
2,500,000  

                  
-    

                       
-    

          
7,500,000  

5.5.1.
2 

Collaborate and coordinate with 
the provincial and local level 
government to develop a 
provincial and local action plan 
on AMR aligning with NAP-
AMR.  

Collaboration, Coordination and 
Cooperation with provincial government to 
develop action plan on AMR containment 

          
400,000  

        
600,000  

        
400,000  

                  
-    

                       
-    

          
1,400,000  

Collaboration, Coordination and 
Cooperation with local government to 
develop action plan on AMR containment 

       
6,250,000  

   
6,250,000  

    
 6,325,000  

                  
-    

                       
-    

       
18,825,000  
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Food sector 
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Food Health sector: Cost by Strategic Priorities 
 

Strategic Priorities 2021/22 2022/23 2023/24 2024/25 2025/26 Total Cost- NPR Percent 

Priority 1 12,610,000 15,880,000 3,200,000 2,700,000 2,700,000 37,090,000 8.92 

Priority 2 28,940,000 119,470,000 105,040,000 27,240,000 30,240,000 310,930,000 74.81 

Priority 3 15,060,000 18,860,000 6,860,000 6,860,000 6,860,000 54,500,000 13.11 

Priority 4 1,950,000 720,000 1,350,000 720,000 1,350,000 6,090,000 1.47 

Priority 5 0 3,000,000 4,000,000 0 0 7,000,000 1.68 

Total in NRS 58,560,000 157,930,000 120,450,000 37,520,000 41,150,000 415,610,000 100 

Total in USD 492,101 1,327,143 1,012,185 315,294 345,798 3,492,521  
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Strategic Priority 1: Improve awareness and understanding of antimicrobial resistance (AMR) through effective communication, education and training 

S. N Objectives, Intervention and Activities Sub-activities 
Financial implication Total Cost 

- NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
   

Priority 1 Total 
                      

12,610,000  
                   

15,880,000  
            

3,200,000  
                     

2,700,000  
                         

2,700,000  
                         

37,090,000  
1.1. Increase awareness and understanding 

on AMR and use of antibiotics through 
effective information and communication 
(IEC). 

             

1.1.1 Assess awareness, understanding, and 
knowledge of AMR and antimicrobial use 
(AMU) among key stakeholders of one 
health including the general population. 

             

1.1.1.1 Consolidate the existing available studies 
regarding awareness, understanding, and 
knowledge of AMR and appropriate use 
of antibiotics across the general 
population, professionals in animal 
health, livestock production, agriculture, 
environment, farmers, and food 
processing and feed production sector.  

Organizing meeting and workshops for 
preparing common 
guidelines/questionnaire   for conducting 
KAP survey on AMR and AMU including 
TOR for consultants 

                      
3,150,000  

                                    
-    

                           
-    

                                    
-    

                                        
-    

                           
3,150,000  

 
  Inception workshop to approve the KAP 

survey methods  
                          

630,000  
                                    

-    
                           

-    
                                    

-    
                                        

-    
                              

630,000   
  Conducting KAP survey for the assessment 

of available studies regarding awareness, 
understanding and knowledge on AMR in 
food sector 

                      
3,500,000  

                                    
-    

                           
-    

                                    
-    

                                        
-    

                           
3,500,000  
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  Interaction and coordination program 

(meeting) with feed factories and related 
stakeholders before survey 

                          
630,000  

                                    
-    

                           
-    

                                    
-    

                                        
-    

                              
630,000  

 
  Conduction of Pre-survey, Survey and 

Post-survey) meeting in DFTQC 
                      

1,200,000  
                                    

-    
                           

-    
                                    

-    
                                        

-    
                           

1,200,000  
1.1.3.1 Conduct workshop to develop evidence-

based Information, Education and 
Communication (IEC) materials and 
sustained communication program on 
antimicrobial resistance and use for 
targeted groups of all sectors for 
communication and campaign based on 
the data generated and gap identified. 
(Workshops in all provinces) 

Development of evidence-based IEC 
materials 

                                     
-    

                         
630,000  

                           
-    

                                    
-    

                                        
-    

                              
630,000  

1.1.3.2 Develop implementation strategy and 
dissemination program for awareness-
raising on AMR containment and 
antimicrobial use using developed IEC 
material and communication program on 
AMR targeting the general population, 
predominantly followed by farmers, 
dairy, meat, and fish suppliers, 
environment and food processing 
sectors, health professionals, and all 
stakeholders to promote rational use of 
antibiotics with focus on infection 
prevention through hand hygiene, 
sanitation, clean water, biosafety in 

Preparing implementation strategy and 
dissemination program AMR and AMU 
implementation strategy in food 
processing sectors (Consultancy fees) 

                                     
-    

                         
600,000  

                           
-    

                                    
-    

                                        
-    

                              
600,000  

 
Conducting inception, validation and 
finalization meeting and workshop 

                                     
-    

                         
400,000  

                           
-    

                                    
-    

                                        
-    

                              
400,000  
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animal farm, rational prescribing and 
dispensing practices, etc. 

1.1.4.1 Conduct sustainable and effective 
awareness-raising programs and educate 
public and professionals of all sectors 
using evidence-based IEC material and 
communication program by engaging 
academia, all professional association, 
councils, civil society organization, 
municipal bodies, and media 

Awareness raising program through Food 
Technology and Quality Control Division 
offices (24 offices), FTQCO (8 offices) and 
DFTQC 

                                     
-    

                   
11,550,000  

                           
-    

                                    
-    

                                        
-    

                         
11,550,000  

 
  TOT on sustainable and effective 

awareness raising program on AMR  
                          

800,000  
                                    

-    
                           

-    
                                    

-    
                                        

-    
                              

800,000   
  Mass awareness campaign on AMR using 

IEC materials through different media 
                          

500,000  
                         

500,000  
                

500,000  
                        

500,000  
                            

500,000  
                           

2,500,000   
  Monitoring of awareness raising program                           

400,000  
                         

400,000  
                

400,000  
                        

400,000  
                            

400,000  
                           

2,000,000  
1.1.4.2 Celebrate global antimicrobials 

awareness week to create awareness on 
the appropriate use of antimicrobials, 
sanitation and hand hygiene, biosafety 
and biosecurity practice in farm, good 
husbandry practice, and good agriculture 
practice in a coordinated effort (DFTQC) 

Organizing AMR awareness week program 
focusing the rational use of antimicrobials, 
biosafety, and biosecurity measures 
(Federal) 

                          
200,000  

                         
200,000  

                
200,000  

                        
200,000  

                            
200,000  

                           
1,000,000  

 
  Organizing AMR awareness week program 

focusing the rational use of antimicrobials, 
biosafety, and biosecurity measures 
(Provincial) 

                      
1,600,000  

                     
1,600,000  

            
1,600,000  

                     
1,600,000  

                         
1,600,000  

                           
8,000,000  
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1.2.1.5 Review and develop curriculum and 
resource (AMR training module) for in-
service training of different professionals 
and allied services. The AMR training 
module will bring the segmented 
knowledge imparted under different 
subjects (Review and discussion 
workshop) 

Review and develop training module and 
syllabus for the in-service training for food 
sectors professionals 

                                     
-    

                                    
-    

                
500,000  

                                    
-    

                                        
-    

                              
500,000  

 

Strategic Priority 2: Strengthen the knowledge and evidence through surveillance 

S. N 
Objectives, Interventions, and 

Activities 
Sub-activities 

Financial implication Total Cost - 
NPR 2021/22 2022/23 2023/24 2024/25 2025/26 

   
Priority 2 Total 

              
28,940,000  

           
119,470,000  

       
105,040,000  

           
27,240,000  

           
30,240,000  

             
310,930,000  

2.1 Strengthen national surveillance 
system and coordination structure 
for AMR surveillance in humans, 
animals, food & feed, and 
environment 

                                   
     

2.1.1 Strengthen the existing AMR 
surveillance structures and 
establish an AMR surveillance 
governance framework among one 
health stakeholder 

             

2.1.1.
3 

Identify, designate and strengthen 
National Reference Laboratory for 
human health, animal health 

Strengthening food and feed 
research laboratories (NRFFL, 
FTQCOs)-Infrastructures 

                             
-    

             
60,000,000  

         
60,000,000  

                            
-    

                            
-    

             
120,000,000  
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sector, food and feed sector, and 
environment sector with the 
mandate to coordinate surveillance 
of AMR in humans, animals and 
fisheries, food and feed, and 
environment.   
  Program for gap identification for 

strengthening food labs for AMR 
surveillance in 5 identified food 
borne pathogens about 
infrastructure/set-up. 

              
1,200,000  

                              
-    

                          
-    

                            
-    

                            
-    

                  
1,200,000  

 
  Strengthening the food 

laboratories (FQCOs) by procuring 
equipment related with AMR 
surveillance 

                             
-    

             
10,000,000  

         
10,000,000  

                            
-    

                            
-    

               
20,000,000  

  Advance equipment (Malditof) for 
NFRL 

- 15,000,000 - - - 15,000,000 

 
  Provide advance diagnostic 

training to the food lab 
professionals (Abroad) 

                             
-    

               
2,000,000  

           
2,000,000  

                            
-    

                            
-    

                  
4,000,000  

 
  Organizing onsite training to the 

food lab professionals 
                             

-    
               

1,000,000  
           

1,000,000  
                            

-    
                            

-    
                  

2,000,000   
  Reagents test kits and 

consumables 
                             

-    
               

1,500,000  
           

1,500,000  
             

1,500,000  
                            

-    
                  

4,500,000   
  Human resource management at 

FQCOs additional technical 
manpower 

              
5,760,000  

               
5,760,000  

           
5,760,000  

             
5,760,000  

             
5,760,000  

               
28,800,000  
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  Human resource management at 

NFFRL (Additional technical 
manpower) 

              
1,080,000  

               
1,080,000  

           
1,080,000  

             
1,080,000  

             
1,080,000  

                  
5,400,000  

 
  Inspection and supervision                   

750,000  
                   

750,000  
               

750,000  
                

750,000  
                

750,000  
                  

3,750,000   
  Laboratory risk allowance to the 

food lab professionals 
              

5,100,000  
               

5,100,000  
           

5,100,000  
             

5,100,000  
             

5,100,000  
               

25,500,000  
2.1.2.

1 
Develop a National guideline for 
AMR surveillance with standards 
for AMR surveillance site including 
active and passive surveillance and 
diagnostic stewardship with 
standards for data collection, 
collation, and analysis for the 
implementation of AMR 
surveillance in the human, animal, 
food, and environment sector 
(consultation) 

Preparation and development of 
National Guidelines (Consultancy 
fee) 

                  
900,000  

                              
-    

               
900,000  

                            
-    

                
900,000  

                  
2,700,000  

 
  Organizing inception and 

validation meeting 
              

3,600,000  
                              

-    
           

3,600,000  
                            

-    
             

3,600,000  
               

10,800,000  
2.1.2.

2 
Develop standardized protocol and 
Standard operating procedure 
(SOPs), methodologies for 
Antimicrobial susceptibility (AST) 
testing in all sectors (Consultancy) 

Preparation of Standards, SOPs, 
Protocols (Consultancy fee) 

                  
450,000  

                              
-    

                          
-    

                            
-    

                            
-    

                     
450,000  

 
  Organizing inception and 

validation meeting 
                  

600,000  
                              

-    
                          

-    
                            

-    
                            

-    
                     

600,000  
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2.1.2.
3 

Organize Annual consultation to 
strengthen AMR surveillance 
program in human, animal, food, 
and environment and publish 
sectoral AMR surveillance report. 
(Report) 

Annual consultation meeting                   
200,000  

                   
200,000  

               
200,000  

                
200,000  

                
200,000  

                  
1,000,000  

 
  Publication of the report                   

150,000  
                   

150,000  
               

150,000  
                

150,000  
                

150,000  
                     

750,000  
2.1.3.

1 
Standardize AMR surveillance data 
management across sectors by 
developing surveillance standards 
for data collection, reporting, 
collation & analysis  

Developing surveillance standards 
(Consultancy fee) 

                  
900,000  

                   
900,000  

               
900,000  

                
900,000  

                
900,000  

                  
4,500,000  

 
  Data collection, collation, and 

analysis  
              

1,020,000  
               

1,020,000  
           

1,020,000  
             

1,020,000  
             

1,020,000  
                  

5,100,000  
2.1.3.

2 
Implement mechanisms to collate 
and analyze AMR surveillance data 
into useful information and make 
an online database available to all 
stakeholders and policymakers for 
standard treatment guideline 
update and other evidence-based 
decision-making.  

Database development and 
operation 

                             
-    

                   
400,000  

               
400,000  

                
400,000  

                
400,000  

                  
1,600,000  

2.1.4.
2 

Develop a national framework for 
surveillance of antibiotic Maximum 
Residual Limit (MRL) and 
contaminants and its regulation in 
processed food and feed 

Developing national framework 
for the surveillance of 
antimicrobials MRL and regulation 
(Consultancy fee) 

                  
450,000  

                              
-    

                          
-    

                            
-    

                            
-    

                     
450,000  
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  Strengthening chemical labs for 

residues analysis 
                  

200,000  
                              

-    
                          

-    
                            

-    
                            

-    
                     

200,000   
  Reagents test kits and 

consumables 
              

2,500,000  
               

2,500,000  
           

2,500,000  
             

2,500,000  
             

2,500,000  
               

12,500,000   
  Training for residues analysis               

2,500,000  
               

2,500,000  
                          

-    
                            

-    
                            

-    
                  

5,000,000   
  Method validation for residues 

analysis 
                  

500,000  
                   

500,000  
               

500,000  
                

500,000  
                

500,000  
                  

2,500,000  
2.1.4.

4 
Develop standards for antibiotic 
residues in food from animal food 
(Meeting) 

Develop standards for residues 
testing an analysis in foods 

                             
-    

                   
450,000  

                          
-    

                            
-    

                            
-    

                     
450,000  

2.1.4.
6 

Collate and analyze antibiotic 
residue surveillance data into 
useful information and publish the 
report annually  

Collate, analyze, and publish the 
surveillance data 

                             
-    

                   
200,000  

               
300,000  

                            
-    

                            
-    

                     
500,000  

2.2.1.
1 

Define and develop standards for 
microbiology laboratory for human 
and animal health care facilities, 
food processing factories including 
antimicrobial susceptibility testing 
(AST), Standard Operating 
Procedures (SOPs), and quality 
assurance 

Develop standards for 
microbiology laboratory 
(Consultancy fee) 

                             
-    

               
1,080,000  

           
1,080,000  

             
1,080,000  

             
1,080,000  

                  
4,320,000  

2.2.1.
2 

Define and develop standards for 
microbiology laboratory for human 
and animal health care facilities, 
food processing factories including 
antimicrobial susceptibility testing 

Develop standards for 
microbiology laboratory including 
AST Meeting and workshops) 

                             
-    

               
1,080,000  

                          
-    

                            
-    

                            
-    

                  
1,080,000  
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(AST), Standard Operating 
Procedures (SOPs), and quality 
assurance (Meeting, workshop) 

2.2.1.
3 

Develop a national strategy based 
on the laboratory assessment to 
strengthen microbiology 
laboratory capacity for AMR 
surveillance in healthcare facilities 
and chemical laboratory capacity 
for antimicrobial residue testing in 
animal, food, and feed and 
environment sector 

Develop a national strategy to 
strengthen chemical lab capacity 
for antimicrobial residue testing in 
animal and animal products 

              
1,080,000  

                              
-    

                          
-    

                            
-    

                            
-    

                  
1,080,000  

2.2.1.
4 

Develop and strengthen plan for 
external quality assurance (EQAS) 
for all surveillance laboratories in 
each sector  

Calibration of equipment                              
-    

               
1,800,000  

           
1,800,000  

             
1,800,000  

             
1,800,000  

                  
7,200,000  

 
  Proficiency testing                              

-    
               

1,800,000  
           

1,800,000  
             

1,800,000  
             

1,800,000  
                  

7,200,000   
  Annual maintenance                              

-    
               

2,700,000  
           

2,700,000  
             

2,700,000  
             

2,700,000  
               

10,800,000  
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Strategic Priority 3: Reduce the incidence of infection through effective infection, prevention, and control 
S. N Objectives, Interventions, and 

Activities 
Sub-activities Financial implication Total Cost 

- NPR 2021/22 2022/23 2023/24 2024/25 2025/26  
 
Priority 3 Total 

                  
15,060,000  

              
18,860,000  

                      
6,860,000  

                 
6,860,000  

                 
6,860,000  

                   
54,500,000  

3.2 Develop and implement infection 
prevention and control plan and 
interventions in veterinary settings, and 
animal husbandry and food sector 

             

3.2.1  Establish a mechanism to ensure the 
development and implementation of 
infection prevention and control 
(biosafety and biosecurity) measures in 
all animal health and livestock 
production settings including fisheries as 
well as the food and feed sector. 

              

3.2.1.2 Develop policies, guidelines, and 
standard protocols, Standard Operating 
Procedures (SOP) on infection prevention 
and control (biosafety and biosecurity) in 
animal health, livestock and fisheries, 
animal husbandry, and food & feed 
sector.  

Review the existing policies, standards, 
SOPs, and protocols on IPC in food 
sector (Consultancy fee) 

                       
900,000  

                               
-    

                                     
-    

                                
-    

                                
-    

                         
900,000  

 
  Develop policy for disposal of laboratory 

waste  
                       

900,000  
                               

-    
                                     

-    
                                

-    
                                

-    
                         

900,000   
  Organizing inception meeting and 

validation workshops 
                       

400,000  
                               

-    
                                     

-    
                                

-    
                                

-    
                         

400,000  
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  Develop policies, guidelines, standards, 

SOPs on IPC, biosafety, and biosecurity 
measures 

                   
5,000,000  

                
5,000,000  

                      
5,000,000  

                 
5,000,000  

                 
5,000,000  

                   
25,000,000  

3.2.1.3 Train veterinary and food safety 
professionals of all levels on biosafety 
and biosecurity principles and practices 

Training of food professionals                    
3,000,000  

                
6,000,000  

                                     
-    

                                
-    

                                
-    

                      
9,000,000  

3.2.1.7 Promote Good husbandry practice (GHP), 
Good veterinary practice (GVP), Good 
management practice (GMP), FSMS 
(Food Safety Management System), 
Good Aquaculture Practice, Good 
Agriculture Practice in all settings of 
animals & food and feed production.  

Promote GHP, GVP, GMP and other good 
practices in food sector 

                   
3,000,000  

                
6,000,000  

                                     
-    

                                
-    

                                
-    

                      
9,000,000  

3.2.1.8 Develop, implement, and monitor the 
national plan for IPC in the animal and 
food sector  

Review and /or Develop or revise IPC 
implementation and monitoring plan  

                       
450,000  

                    
450,000  

                         
450,000  

                    
450,000  

                    
450,000  

                      
2,250,000  

    Implementation and monitoring of IPC at 
federal level 

                   
1,200,000  

                
1,200,000  

                      
1,200,000  

                 
1,200,000  

                 
1,200,000  

                      
6,000,000  

    Implementation and monitoring of IPC at 
provincial level 

                       
210,000  

                    
210,000  

                         
210,000  

                    
210,000  

                    
210,000  

                      
1,050,000  
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Strategic Priority 4:  Optimize the use of antimicrobial agents in human, animal, and food 

S. N Objectives, Interventions, and Activities Sub-activities 
Financial implication Total Cost - 

NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
    

Priority 4 Total  
                 

1,950,000  
               

720,000  
                 

1,350,000  
                    

720,000  
           

1,350,000  
               

6,090,000  
4.1 Ensure uninterrupted and regulated access 

to high-quality antimicrobial medicines. 
             

4.1.1 Strengthen National Regulatory Authority 
(NRA) capacity to improve access to 
antimicrobial medicines that are quality 
assured, safe, and efficacious. 

             

4.1.2.4 Ensure use of registered feed and feed 
premix and regulate their domestic 
production and importation and ensure 
their appropriate labeling (Inspection and 
Monitoring) 

Monitoring of Premix                    
360,000  

               
360,000  

                    
360,000  

                    
360,000  

               
360,000  

               
1,800,000  

4.1.2.7 Implementation of the Codex Alimentarius 
and OIE guidelines on antimicrobial 
resistance. (Guideline implementation 
workshop DFTQC) 

Monitoring of Feed 
production sectors 

                   
360,000  

               
360,000  

                    
360,000  

                    
360,000  

               
360,000  

               
1,800,000  

 
Implementation of the Codex Alimentarius 
and OIE guidelines on antimicrobial 
resistance. (Guideline implementation 
workshop FQCO) 

Participation of codex 
Guideline implementation 
plan on AMR) 

                   
600,000  

                           
-    

                                
-    

                               
-    

                          
-    

                   
600,000  

 
   Codex Guidelines 

implementation on AMR) 
                   

630,000  
                           

-    
                    

630,000  
                               

-    
               

630,000  
               

1,890,000  
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Strategic Priority 5:  Promote investment to AMR activities, research, and innovation 
S. N Objectives, Interventions, and Activities Sub-activities Financial implication Total Cost 

- NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
   Priority 5 Total                  -         3,000,000      4,000,000                -                  -        7,000,000  

5.2 Basic and operational research to optimize 
to improve infection prevention and 
control in human and animal health  

                                                                                                                           

5.2.1 Promote operational research to tackle 
AMR  

 
                                                                                                                            

5.2.1.2 Define research priorities for AMR and 
promote operational research on the topic 
such as infection prevention control in 
healthcare facilities, rational use of 
antibiotics, the practice of biosecurity 
principles in the farm, Behavioral change 
studies, etc. to tackle AMR in human, 
animal, food, and environmental sector for 
evidence-based policymaking 

Operational research activities on 
AMR and Risk assessment in food 
sector 

              -         3,000,000      4,000,000                -                  -        7,000,000  
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 Environment sector 
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Environment sector: Cost by Strategic Priorities 
 

Strategic Priorities 2021/22 2022/23 2023/24 2024/25 2025/26 Total Cost - NPR Percent 

Priority 1 780,000 2,965,000 2,395,000 390,000 440,000 6,970,000 6.39 

Priority 2 27,060,000 51,097,500 4,747,500 3,780,000 3,160,000 89,845,000 82.40 

Priority 3 1,727,500 2,315,000 2,634,000 2,068,500 1,975,000 10,720,000 9.83 

Priority 4 260,000 60,000 160,000 60,000 160,000 700,000 0.64 

Priority 5 135,000 185,000 135,000 185,000 160,000 800,000 0.73 

Total in NRS                         
29,962,500                  56,622,500                10,071,500                    6,483,500                   

5,895,000                109,035,000  100.00 

Total in USD                               
251,786  

                        
475,819  

                        
84,634  

                         
54,483  

                        
49,538  

                         
916,261  100.00 
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Strategic Priority 1: Improve awareness and understanding of antimicrobial resistance through effective communication, education, and training 
S. N. Objectives, Interventions, and 

Activities 
Sub-activities Lead Financial implication Total Cost - 

NPR 2021/22 2022/23 2023/24 2024/25 2025/26  
 Priority 1 Total     780,000  2,965,000  2,395,000  390,000    440,000    6,970,000          

1.1 Increase awareness and understanding 
on AMR and use of antibiotics through 
effective information and 
communication (IEC). 

        

1.1.1 Assess awareness, understanding, and 
knowledge of AMR and antimicrobial 
use (AMU) among key stakeholders of 
one health including the general 
population.  

                           
     

1.1.1.1 Consolidate the existing available 
studies regarding awareness, 
understanding, and knowledge of AMR 
and appropriate use of antibiotics 
across the general population, 
professionals in health, pharmacy, 
pharmaceuticals, animal health, 
livestock production, agriculture, 
environment, farmers, and food 
processing and feed production sector 

Conduct desk review 
to access the 
situation and practice 
of AMU in 
environment  

MoFE  
-  

         
500,000  

 
-                         

 
-                      

 
-                      

 
500,000                                   

 
  Disseminate the 

findings through 
printing and 

 
                   

-    
          

100,000  
                      

-    
                  

-    
                  

-    
                  

100,000  



 

177  

publication of 
research findings  

1.1.1.2 Conduct nationwide baseline survey on 
awareness and understanding of AMR 
and knowledge about the use of 
antibiotics among general population 
and farmers, professionals in human 
health, animal health, livestock 
production, agriculture, environment, 
and food processing and feed 
production sectors by standardized 
quantitative and qualitative studies. 

Conduct nation-wide 
baseline survey on 
awareness and 
understanding of 
AMR and knowledge 
about the use of 
antibiotics among 
general population  

MoFE                    
-    

                      
-    

                      
-    

                  
-    

                  
-    

                              
-    

1.1.2 Document the existing communication 
and AMR resource material and 
product on AMR 

                                                                            
 

                                                       

1.1.2.1 Map and identify the expertise of 
different stakeholders, individuals, and 
organizations including supporting 
agencies to document and develop 
communication resources. 

 Coordination 
meeting with 
concerned 
stakeholders working 
in AMR 

MoFE  
60,000                        

 
60,000                          

 
-                          

               
-    

                  
-    

 
120,000                                  

 
  TWG meeting to 

draft the 
communication 
resources on AMR  

           
20,000  

             
30,000  

                      
-    

                  
-    

                  
-    

                    
50,000  

1.1.2.2 Assess scientifically the already 
available consolidated existing IEC 
material or any material used for 
awareness on AMR and dissemination 

Conduct a workshop 
among the 
stakeholders to 
prepare the IEC 

MoFE          
60,000  

             
60,000  

                      
-    

                  
-    

                  
-    

                  
120,000  
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strategies adopted on AMR with each 
stakeholder of “One-Health” to form a 
database of IEC material.  

materials of AMR on 
environment sector  

 
  Print and publish IEC 

materials of AMR on 
environment sector 
for wider 
dissemination  

 
                   

-    
                      

-    
             

80,000  
                  

-    
                  

-    
                    

80,000  

1.1.3 Develop evidence-based IEC material 
and its implementation strategy on 
containment of AMR and appropriate 
use of antibiotics targeting each 
stakeholder of one health system   

                                                                                                                                                             

1.1.3.1 Conduct workshop to develop 
evidence-based Information, Education 
and Communication (IEC) materials 
and sustained communication program 
on antimicrobial resistance and use for 
targeted groups of all sectors for 
communication and campaign based 
on the data generated and gap 
identified 

Conduct a workshop 
to provide concept of 
evidence-based AMR 
related IEC materials 
development in 
Environment sector 

MoFE  
150,000                        

                      
-    

                      
-    

                  
-    

                  
-    

                  
150,000  

1.1.3.2 Develop implementation strategy and 
dissemination program for awareness-
raising on AMR containment and 
antimicrobial use using developed IEC 
material and communication program 
on AMR targeting the general 

 Develop the draft of 
AMR implementation 
strategy through 
consultancy service 

MoFE                    
-    

                      
-    

 
375,000                           

                  
-    

                  
-    

 
375,000                                   
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population, predominantly followed by 
farmers, dairy, meat, and fish suppliers, 
environment and food processing 
sectors, health professionals, and all 
stakeholders to promote rational use 
of antibiotics with focus on infection 
prevention through hand hygiene, 
sanitation, clean water, biosafety in 
animal farm, rational prescribing and 
dispensing practices, etc.  
  Discussion of AMR 

implementation 
strategy with 
stakeholders  

 
                   

-    
                      

-    
             

75,000  
                  

-    
                  

-    
                    

75,000  

 
  Dissemination of 

AMR implementation 
strategy up to the 
province level 

 
                   

-    
                      

-    
          

350,000  
                  

-    
                  

-    
                  

350,000  

1.1.4 Utilize developed IEC material and 
communication program to promote 
AMR awareness targeting the general 
population and key stakeholders of the 
one-health system  

                           
     

1.1.4.1 Conduct sustainable and effective 
awareness-raising programs and 
educate public and professionals of all 
sectors using evidence-based IEC 
material and communication program 

 Broadcasting of 
developed IEC 
materials to 
disseminate 
awareness on AMR 

MoFE                    
-    

                      
-    

                      
-    

                  
-    

                  
-    

                              
-    
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by engaging academia, all professional 
association, councils, civil society 
organization, municipal bodies, and 
media 

(Radio Jingle and 
PSA) 

 
  Conduct AMR 

awareness activities 
in palika level  

                     
-    

       
1,000,000  

       
1,000,000  

                  
-    

                  
-    

               
2,000,000  

1.1.4.2 Celebrate global antimicrobials 
awareness week to create awareness 
on the appropriate use of 
antimicrobials, sanitation and hand 
hygiene, biosafety and biosecurity 
practice in farm, good husbandry 
practice, and good agriculture practice 
in a coordinated effort of human 
health, agriculture, veterinary, 
pharmaceutical, environment, farmers, 
and food processing and feed sector, 
NGOs, and private organizations. Carry 
out various activities linking 
community and consumers using peer 
education modality 

 Develop message 
through coordination 
with stakeholders to 
celebrate anti-
microbial awareness 
week 

MoFE  
40,000                       

 
40,000 

 
40,000                         

 
40,000 

 
40,000 

 
40,000 

 
  Celebrate 

antimicrobial 
awareness week in 
palika level  

 
                   

-    
                      

-    
                      

-    
                  

-    
                  

-    
                              

-    

1.2 Improve knowledge and capacity 
development of key professionals and 
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related stakeholders on AMR and its 
containment through education and 
training  

1.2.1 Strengthen knowledge and capacity of 
professionals of all sectors regarding 
AMR and related topics through 
education and training 

                                                                                                                                                            

1.2.1.1 Review and develop curriculum and 
resource (AMR training module) for in-
service training of different 
professionals and allied services 

 Review the 
curriculum of 
environment in 
University level by 
forming curricula 
revision committee 
and its meeting 

MoFE                    
-    

 
75,000                           

 
75,000                           

 
50,000                       

                  
-    

 
200,000                                   

 
  Develop AMR 

Training module for 
in-service training 
through consultancy 
service  

 
                   

-    
          

300,000  
                      

-    
                  

-    
                  

-    
                  

300,000  

1.2.1.6 Develop a module on AMR and 
incorporate it in the continue 
professional development (CPD) 
program of all professionals of human 
health, animal health, food, and 
environment sector 

 Module 
Development on 
AMR in environment 
sector for CPD 
Through expert 

MoFE                    
-    

 
300,000                           

                      
-    

                  
-    

                  
-    

                              
300,000     

1.2.3 Strengthen knowledge, capacity, and 
skills of key stakeholders including 
policymakers for behavior change. 
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1.2.3.1 Conduct training needs analysis across 
all the sectors for AMR containment.  

Workshop to finalize 
training need 
assessment of AMR 
in environment 
sector  

DoEnv                    
-    

 
125,000                           

                      
-    

                  
-    

                  
-    

 
125,000                                   

1.2.3.2 Develop training resources including 
an online course on antibiotic 
resistance, use, and related topic for 
capacity development among 
professionals.  

 Consultant to 
develop the training 
content (Online 
course) 

DoEnv  
150,000                        

                      
-    

                      
-    

                  
-    

                  
-    

 
150,000                                   

 
  Consultant to deliver 

training activities for 
the personnel  

 
                   

-    
             

75,000  
                      

-    
                  

-    
                  

-    
                    

75,000  

 
  Establish website 

portal and 
develop/update 
online course 
periodically and 
conduct training to 
personnel 

 
                   

-    
                      

-    
          

100,000  
                  

-    
       

100,000  
                  

200,000  

1.2.3.3 Implement training on AMR for all key 
stakeholders as an essential 
component of the phased NAP 
implementation 

 Facilitator cost for 
Training (2 facilitator 
in each province 
including travel days) 

DoEnv 90,000                       90,000 90,000 90,000 90,000 450,000 

 
  Training for 

stakeholders (Env 
Sector of MoFE, 
Palika EnV Sector, 

 
       

210,000  
          

210,000  
          

210,000  
       

210,000  
       

210,000  
               

1,050,000  
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Industries, Hospitals, 
Pharmaceutical 
industries, 
Consumers, and 
regulatory bodies)  

 
 
 
 
 

Strategic Priority 2: Strengthen the knowledge and evidence through surveillance 
S. N Objectives, Interventions and 

Activities 
Sub - activities Lead Financial implication Total Cost - 

NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
 Priority 2 Total   27,060,000 51,097,500 4,747,500 3,780,000 3,160,000 89,845,000 

2.1 Strengthen national surveillance 
system and coordination structure 
for AMR surveillance in humans, 
animals, food & feed, and 
environment  

         
     

2.1.1 Strengthen the existing AMR 
surveillance structures and 
establish an AMR surveillance 
governance framework among 
one health stakeholders 

                            
     

2.1.1.3 Identify, designate and strengthen 
National Reference Laboratory for 
human health, animal health 
sector, food and feed sector, and 

 Purchase and installation of 
National Reference 
Laboratory equipment under 
DoEnV for Surveillance of 

DoEnV  
15,000,000                         

 
35,000,000                         

                  
-    

                  
-    

                  
-    

 
50,000,000                                     
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environment sector with the 
mandate to coordinate 
surveillance of AMR in humans, 
animals and fisheries, food and 
feed, and environment.  

AMR in Environmental sector 
(Machinery Installation)   

 
   Development of Human 

resource for operation of 
reference lab   

 
           

60,000  
           

90,000  
                  

-    
                  

-    
                  

-    
                     

150,000  

 
  Continuous Operation of 

reference lab by purchasing 
the lab reagents, consumables 
etc. 

 
        

900,000  
        

900,000  
      

900,000  
      

900,000  
      

900,000  
                  

4,500,000  

 
  Furnishing of Reference Lab 

 
        

350,000  
                    

-    
                  

-    
                  

-    
                  

-    
                     

350,000  
2.1.2 National Antimicrobial Resistance 

(AMR) surveillance standards are 
established in humans, animals, 
food, and the environment. 

                            
     

2.1.2.1 Develop a National guideline for 
AMR surveillance with standards 
for AMR surveillance site including 
active and passive surveillance and 
diagnostic stewardship with 
standards for data collection, 
collation, and analysis for the 
implementation of AMR 
surveillance in environment sector 

Consultancy service for 
development of draft of 
Guidelines of AMR 
surveillance in Environment 
sector 

DoEnV                     
-    

 
150,000                         

 
150,000                       

                  
-    

                  
-    

 
300,000                                      
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  Discussion with concerned 

stakeholders for Development 
and finalization of national 
guideline for AMR surveillance  

 
                    

-    
           

62,500  
        

62,500  
                  

-    
                  

-    
                     

125,000  

 
  Printing of AMR surveillance 

guidelines  

 
                    

-    
                    

-    
        

75,000  
                  

-    
                  

-    
                        

75,000  
2.1.2.2 Develop standardized protocol 

and Standard operating procedure 
(SOPs), methodologies for 
Antimicrobial susceptibility (AST) 
testing in Environment sector  

Consultancy service for 
development of SOP and 
protocol for AST in 
Environment sector 

 DoEnV                     
-    

                    
-    

 
150,000                       

 
150,000                       

                  
-    

 
300,000                                      

 
  Discussion of draft of SOPs 

with stakeholders for 
finalization  

 
                    

-    
                    

-    
        

50,000  
        

50,000  
                  

-    
                     

100,000  

 
  Discussion of draft of protocol 

with stakeholders for 
finalization  

 
                    

-    
                    

-    
        

50,000  
        

50,000  
                  

-    
                     

100,000  

2.1.2.3 Organize Annual consultation to 
strengthen AMR surveillance 
program in environment and 
publish sectoral AMR surveillance 
report.  

 Sample Collection and 
testing 

 DoEnV 60,000                        60,000 60,000 60,000 60,000 300,000 

 
  Prepare and printing of 

Report  

 
           

40,000  
           

40,000  
        

40,000  
        

40,000  
        

40,000  
                     

200,000  
2.1.3 Standardize data analysis and 

information management for AMR 
surveillance  
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2.1.3.1 Standardize AMR surveillance data 
management across sectors by 
developing surveillance standards 
for data collection, reporting, 
collation & analysis  

 Development of surveillance 
protocol concerning with 
stakeholders (Consultancy 
work) 

DoEnV                     
-    

 
150,000                         

                  
-    

                  
-    

                  
-    

 
150,000                                      

 
  Training to personnel for data 

management and reporting  

 
                    

-    
           

50,000  
                  

-    
                  

-    
                  

-    
                        

50,000   
  Collect AMR related data from 

the field, analysis and 
reporting for standardization 

 
                    

-    
                    

-    
      

100,000  
                  

-    
      

100,000  
                     

200,000  

2.1.3.2 Implement mechanisms to collate 
and analyze AMR surveillance data 
into useful information and make 
an online database available to all 
stakeholders and policymakers for 
standard treatment guideline 
update and other evidence-based 
decision-making 

 Collection and Analysis of 
AMR data 

DoEnV                     
-    

 
60,000                         

 
60,000 

 
60,000 

 
60,000 

 
240,000 

 
  Establishment of online 

database under DoEnV and 
disseminate the findings  

 
                    

-    
                    

-    
        

60,000  
                  

-    
                  

-    
                        

60,000  

2.1.4 Establish surveillance system for 
antimicrobial residues and 
contaminants in animal, food, and 
environment 
 

        

2.1.4.1 Review and strengthen 
organizational structure of 

  MoFE                     
-    

                    
-    

                  
-    

                  
-    

                  
-    

                                 
-    
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environment laboratory to 
incorporate appropriate human 
resources for surveillance for 
antimicrobial residues and 
contaminants in environment 

2.1.4.3 Develop a national framework for 
surveillance of antibiotic residues 
and contaminants in the 
environment including waste from 
farms, factories (pharmaceutical 
industry, food, animal feed, meat, 
dairy, and fish processing 
industries 

Consultant to draft the 
national framework for 
surveillance od antibiotic 
residues and contaminants in 
the environment 

DoEnV 150,000                         150,000 150,000 - - 450,000 

 
  Discussion of national 

framework with 
pharmaceutical industries  

 
                    

-    
           

75,000  
        

75,000  
                  

-    
                  

-    
                     

150,000  

 
  Discussion of national 

framework with food 
industries 

 
                    

-    
                    

-    
        

75,000  
        

75,000  
                  

-    
                     

150,000  

 
  Discussion of national 

framework with hospitals 

 
                    

-    
           

75,000  
        

70,000  
                  

-    
                  

-    
                     

145,000   
  Printing and publication of 

national framework  

 
                    

-    
           

35,000  
        

35,000  
        

35,000  
                  

-    
                     

105,000  
2.1.4.5 Develop standards for antibiotic 

residues in industrial effluents, 
emissions, and waste from farms, 
human health care, and veterinary 
care settings 

Consultant to Draft the 
standard for antibiotics 
residue in industries and 
waste farms 

DoEnV                     
-    

                    
-    

 
150,000                       

 
150,000                       

                  
-    

 
300,000                                      
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  Discussion on the draft of 

standard among the 
concerned stakeholders 
(Industries, hospitals, 
regulatory bodies 

 
                    

-    
                    

-    
        

80,000  
        

80,000  
                  

-    
                     

160,000  

 
  Printing and publication of 

standard and guidelines 

 
                    

-    
                    

-    
        

70,000  
        

70,000  
                  

-    
                     

140,000  
2.1.4.6 Collate and analyze antibiotic 

residue surveillance data into 
useful information and publish the 
report annually  

Conduct a surveillance to 
identify the situation of 
antibiotic residue in the 
environment and publish the 
report annually 

DoEnV 100,000                         100,000                         100,000 100,000 100,000 500,000 

2.2 Strengthen microbiology 
laboratory capacity for AMR 
surveillance in human, animal, 
food & feed (including 
agriculture), and environment 
sectors.  

         
     

2.2.1 Strengthen capacity for 
laboratory-based surveillance of 
antimicrobial resistance in 
humans, animals, food, feed, 
agriculture, and the environment 
sector. 

                            
     

2.2.1.2 Assess and strengthen current 
laboratory capacity for AMR 
surveillance in hospitals and 
health care settings, food, and 

Establishment of laboratory at 
federal level 

MoFE  
8,000,000                         

 
12,000,000 

 
- 

 
- 

 
- 

 
20,000,000 



 

189  

feed processing industries 
(human, animal, food & feed, 
agriculture, and environment) 
using developed microbiology 
AMR laboratory standard tools   
  Training to personnel and 

operation of labs 

 
        

250,000  
                    

-    
                  

-    
                  

-    
                  

-    
                     

250,000   
  Operation of Laboratory 

throughout the year  

 
        

950,000  
        

950,000  
      

950,000  
      

950,000  
      

950,000  
                  

4,750,000  
2.2.1.3 Develop a national strategy based 

on the laboratory assessment to 
strengthen microbiology 
laboratory capacity for AMR 
surveillance in healthcare facilities 
and chemical laboratory capacity 
for antimicrobial residue testing in 
animal, food, and feed and 
environment sector.  

Conduct an assessment of 
chemical laboratory to assess 
the capacity of antimicrobial 
residue testing in 
environment sector 

MoFE                     
-    

 
200,000                         

                  
-    

                  
-    

                  
-    

 
200,000                                      

 
  Consultant to draft national 

strategy of antimicrobial 
residue testing in 
environment  

 
                    

-    
                    

-    
      

225,000  
                  

-    
                  

-    
                     

225,000  

 
  Finalization of draft by 

discussing with concerned 
stakeholders  

 
                    

-    
                    

-    
        

60,000  
        

60,000  
                  

-    
                     

120,000  

2.2.1.4 Develop and strengthen plan for 
external quality assurance (EQAS) 

                        
-    

                    
-    

                  
-    

                  
-    

                  
-    

                                 
-    



 

190  

for all surveillance laboratories in 
each sector   
  Develop EQAS   Plan for 

strengthening surveillance 
laboratories (Consultancy 
outsourcing)  

 
        

150,000  
                    

-    
                  

-    
                  

-    
                  

-    
                     

150,000  

 
  Discussion with concerned 

stakeholders on the draft to 
finalize EQAS plan  

 
        

100,000  
                    

-    
                  

-    
                  

-    
                  

-    
                     

100,000  

 
  Execution of EQAS inter-

laboratory comparison, 
proficiency testing, use of 
certified reference materials 
etc.)  

 
        

950,000  
        

950,000  
      

950,000  
      

950,000  
      

950,000  
                  

4,750,000  

 
 
 
 
 

Strategic priority 3: Reduce the incidence of infection through effective infection prevention and control (IPC) 
S.N. Objectives, Interventions, 

Activities 
Sub activities Lead Financial implication Total Cost 

- NPR 2021/22 2022/23 2023/24 2024/25 2025/26 
 Priority 3 Total   1,727,500 2,315,000 2,634,000 2,068,500 1,975,000 10,720,000 

3.4 Reduce environmental 
contamination with antimicrobial 
residues and resistant pathogens 
for the spread of AMR  
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3.4.1 Develop strategies to reduce the 
impact of AMR on the 
environment  

              
     

3.4.1.1 Develop, revise & strengthen 
standards and guidelines on 
registration (licensing) of farms, 
pharmaceutical factories, 
slaughterhouses, wet markets, 
aquaculture units, food and feed 
processing units, healthcare 
facilities, and veterinary care 
facilities.  

Consultant to develop a draft of 
guidelines regarding registration 
(licensing) of hospitals, farms, 
pharmaceutical factories, 
slaughterhouses, and chemical 
industries 

MoFE                         
-    

 
120,000                             

 
120,000                             

                        
-    

                        
-    

 
240,000                              

 
  Coordinate with concerned 

stakeholders to discuss on the draft 
of standard and guidelines 
(Regulatory bodies, MoFE, Doenv, 
Industries, Hospitals, Pharmaceutical 
industries, consumers)  

                          
-    

              
50,000  

               
50,000  

                        
-    

                        
-    

              
100,000  

 
  Coordination cost for Technical 

Working Committee (in-house)  
                

10,000  
              

20,000  
               

20,000  
               

10,000  
              

10,000  
                

70,000   
  Workshop with concerned 

stakeholders to finalize the standard 
and guidelines 

                          
-    

              
25,000  

               
65,000  

                        
-    

                        
-    

                
90,000  

3.4.1.2 Based on Initial Environment 
Examination (IEE) and 
Environment Impact Assessment 
(EIA) develop guidelines or 
improve compliance with existing 

Consultant to develop a guideline (in 
draft) for locating farming, 
pharmaceutical industries, 
slaughterhouses, wet market, 
hospitals 

MoFE  
135,000                             

 
150,000 

                        
-    

                        
-    

                        
-    

 
285,000 
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guidelines for locating farms, 
pharmaceutical factories, 
slaughterhouses, wet markets, 
food and feed manufacturers, 
food processing units, health care 
facilities, and veterinary care 
facilities.   
  Consultation with stakeholders for 

finalization of guidelines 

 
                        

-    
                        

-    
               

75,000  
             

100,000  
                        

-    
              

175,000   
  Conduct awareness through 

dissemination of guidelines in 
provincial level (Ministry of Tourism 
and Industry, Provincial Hospitals, 
Industries, Pharmaceutical companies 
etc.)  

 
                        

-    
                        

-    
                        

-    
             

120,000  
            

120,000  
              

240,000  

 
  Conduct awareness through 

dissemination of guidelines to local 
level  

 
                        

-    
                        

-    
               

90,000  
               

90,000  
            

120,000  
              

300,000  

3.4.1.4 Develop and implement strategy 
and operation plan to reduce 
environmental impact on AMR 

  MoFE                         
-    

                        
-    

                        
-    

                        
-    

                        
-    

                          
-    

a Develop necessary legislation for 
environmental risk assessment to 
reduce the environmental spread 
of AMR; develop tools for 
environmental risk assessment, 
develop SOPs; and conduct 
awareness program  

 Conduct Assessment on 
environmental impact on AMR 

MoFE  
300,000                             

 
300,000 

                        
-    

                        
-    

                        
-    

              
600,000 
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  Dissemination of environmental 

impact on AMR  

 
                        

-    
                        

-    
             

100,000  
                        

-    
                        

-    
              

100,000   
  Drafting SOP of Environmental risk 

assessment of AMR (Consultant)  

 
                        

-    
            

225,000  
                        

-    
                        

-    
                        

-    
              

225,000   
  Workshop with concerned 

stakeholders to finalize SOP 

 
                        

-    
                        

-    
             

100,000  
                        

-    
                        

-    
              

100,000   
  Consultant for Development of Tools 

environment risk assessment of AMR  

 
                        

-    
                        

-    
             

225,000  
                        

-    
                        

-    
              

225,000   
  Workshop with concerned 

stakeholders to finalize the 
assessment tool  

 
                        

-    
                        

-    
             

100,000  
                        

-    
                        

-    
              

100,000  

 
  Conduct Awareness of legislative 

provision (SOP, Guidelines, Risk 
assessment Tools) in federal level  

 
                        

-    
                        

-    
                        

-    
               

80,000  
            

125,000  
              

205,000  

 
  Conduct Awareness of legislative 

provision (SOP, Guidelines, Risk 
assessment Tools) in Provincial level 

 
                        

-    
                        

-    
                        

-    
               

75,000  
              

90,000  
              

165,000  

 
  Conduct Awareness of legislative 

provision (SOP, Guidelines, Risk 
assessment Tools) in Local level 

 
                        

-    
                        

-    
                        

-    
             

300,000  
            

300,000  
              

600,000  

 
  Develop and disseminate IEC 

materials on AMR  

 
              

60,000  
            

120,000  
             

120,000  
               

60,000  
              

60,000  
              

420,000   
  Develop Radio PSA and broadcast 

through local FM stations throughout 
the country  

 
            

280,000  
            

400,000  
             

400,000  
             

400,000  
            

280,000  
           

1,760,000  

b Define standards and monitor 
antibiotic residues and bacterial 
load in effluents  

 Develop Standard through 
consultancy service 

MoFE  
150,000                            

 
150,000 

                        
-    

                        
-    

                        
-    

 
300,000 
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  Discussion with concerned 

stakeholders on standard of 
antimicrobial residue and bacterial 
load in effluents  

 
                        

-    
              

75,000  
             

125,000  
                        

-    
                        

-    
              

200,000  

 
  Orientation of stakeholders on 

defined standards to monitor 
antibiotic residue and bacterial load 
(Federal Level)  

 
                        

-    
              

50,000  
               

50,000  
                        

-    
                        

-    
              

100,000  

 
  Orientation of stakeholders on 

defined standards to monitor 
antibiotic residue and bacterial load 
(Provincial Level)  

 
                        

-    
                        

-    
               

90,000  
               

90,000  
              

90,000  
              

270,000  

 
  Orientation of stakeholders on 

defined standards to monitor 
antibiotic residue and bacterial load 
(Local Level)  

 
                        

-    
                        

-    
             

150,000  
             

300,000  
            

300,000  
              

750,000  

 
  Printing of Standard /Guideline 

 
                        

-    
                        

-    
             

100,000  
                        

-    
            

100,000  
              

200,000   
  Regular monitoring of antibiotic 

residues through sample collection 
and testing  

 
            

300,000  
            

300,000  
             

300,000  
             

300,000  
            

300,000  
           

1,500,000  

c Disinfection at the treatment 
plant to remove bacterial load to 
prevent the spread of AMR 

 Establishment of hospital treatment 
plan 

MoFE  
200,000                             

                        
-    

                        
-    

                        
-    

                        
-    

 
200,000 

 
  Assessment of pathogenic content 

from selected hospitals 
                

80,000  
              

80,000  
               

80,000  
               

80,000  
              

80,000  
              

400,000  



 

195  

d Sector-specific manuals and 
guideline to improve the 
environmental management of 
AMR  

 Consultancy service to develop 
manuals and guidelines (Different 
Sector) 

 
 

150,000                             
 

150,000 
 

150,000 
                        

-    
                        

-    
 

450,000 

 
  Consultation with stakeholders for 

finalization of manuals and guidelines  

 
              

62,500  
              

62,500  
               

62,500  
                        

-    
                        

-    
              

187,500   
  Orientation to stakeholders regarding 

manual and guidelines for 
dissemination  

 
                        

-    
              

37,500  
               

37,500  
               

37,500  
                        

-    
              

112,500  

 
  Printing of Guidelines/manuals 

 
                        

-    
                        

-    
               

24,000  
               

26,000  
                        

-    
                

50,000  
 
  



 

196  

 
Strategy 4: Optimize the use of antimicrobial agents in human, animal and food 

S. N Objectives, Interventions, and 
Activities 

Sub activities Lead Financial implication Total 
Cost - 
NPR 

2021/22 2022/23 2023/24 2024/25 2025/206 

 Priority 4 Total    260,000 60,000 160,000 60,000 160,000 700,000 
4.1 Ensure uninterrupted and regulated 

access to high-quality antimicrobial 
medicines.  

                                                            

4.1.1 Strengthen National Regulatory 
Authority (NRA) capacity to improve 
access to antimicrobial medicines 
that are quality assured, safe, and 
efficacious. 

                         
     

4.1.1.3 Develop a guideline for Hospitals, 
Pharmaceutical industries, and 
Chemical industries on safe disposal 
of pharmaceutical medicines 
including antimicrobial and enforce 
regulation for effective 
implementation 

 Conduct Surveillance to assess the 
quality, safety and efficacy of 
microbial medicines in hospitals and 
industries 

DoEnv  
100,000                      

                 
-    

 
100,000 

                 
-    

 
100,000 

 
300,000 

 
  Develop guideline for monitoring of 

AMR in hospitals and industries 
through consultancy service 

 
     

100,000  
                 

-    
                 

-    
                 

-    
                 

-    
                     

100,000  

 
  Conduct awareness activities 

regarding the quality, safety and 
efficacy of anti-microbial medicine 
through dissemination of guideline 

 
       

40,000  
       

40,000  
       

40,000  
       

40,000  
       

40,000  
                     

200,000  
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  Monitoring of AMR situation in 

hospitals and industries  

 
       

20,000  
       

20,000  
       

20,000  
       

20,000  
       

20,000  
                     

100,000  
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Strategy 5: Promote investments for AMR activities, research, and innovation 

S. N Objectives, Intervention, and 
activities 

Sub activities Lead Financial implication Total Cost 
- NPR 2021/22 2022/23 2023/24 2024/25 2025/26 

 Priority 5 Total   135,000 185,000 135,000 185,000 160,000 800,000 
5.1 Develop the economic case for 

sustainable investments to 
address AMR 

                                                        

5.1.1 Prepare a plan to secure 
sustainable funds for the 
implementation of NAP-AMR. 

                                                  

5.1.1.3 Develop the operational plan 
(with budget and costing) and 
estimate a funding requirement to 
implement NAP-AMR.   

Undertake an assessment regarding 
current and expected financial 
requirement to implement NAP 
AMR through consultancy service 

MoFE 75,000  75,000  75,000  75,000   - 300,000                       

 
  Consultancy service for estimating 

the funding and financial Gaps in 
implementing NAP AMR   

 
                

-    
       

50,000  
                

-    
       

50,000  
                

-    
                     

100,000  

 
  Mapping of stakeholders with their 

financial resources for 
implementation of NAP AMR 
through consultation process  

 
       

20,000  
       

20,000  
       

20,000  
       

20,000  
       

20,000  
                     

100,000  

 
  Develop consolidated plan with 

financial allocation for 
implementation of NAP AMR   

 
       

20,000  
       

20,000  
       

20,000  
       

20,000  
       

20,000  
                     

100,000  

 
  Discuss with concerned 

stakeholders for finalizing the plan  

 
                

-    
                

-    
                

-    
                

-    
    

100,000  
                     

100,000  
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5.1.1.4 Identify the investment gap to 
implement NAP - AMR and 
develop a resource mobilization 
plan for sustainable action to 
contain AMR.  

 Identify the financial gaps in 
executing NAP AMR and discuss 
with concerned stakeholders for 
further commitment   

MoFE        
20,000  

       
20,000  

       
20,000  

       
20,000  

       
20,000  

 
100,000                       

5.3 Strengthen international 
collaboration to promote NAP 
intervention for tackling AMR   

                    
-    

                
-    

                
-    

                
-    

                
-    

  

5.3.1 Strengthen international 
collaboration with donors and 
partners for NAP-AMR 
implementation 

                    
-    

                
-    

                
-    

                
-    

                
-    

                                 
-    

5.3.1.3 Review existing mechanisms and 
collaborations on AMR and 
identify potential donors and 
partners for AMR 

Donor mapping workshop to 
identify potential donors in 
NAPAMR  

MoFE                 
-    

                
-    

                
-    

                
-    

                
-    

                                 
-    

5.3.1.2 Establish an annual forum on AMR 
with donors and partners to share 
information and facilitate 
coordinated mobilization of 
resources for prioritized AMR 
activities 

Annual review and planning 
meeting with concerned 
stakeholders working in AMR 
activities 

MoFE                 
-    

                
-    

                
-    

                
-    

                
-    

                                 
-    

5.3.1.3 Collaborate with other countries 
to combat AMR 

Cross-country sharing meeting to 
assess the progress in combatting 
AMR 

MoFE                 
-    

                
-    

                
-    

                
-    

                
-    

                                 
-    

 
  Documentation of best practices 

learnt from cross-country 
consultation 

                  
-    

                
-    

                
-    

                
-    

                
-    

                                 
-    
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• Joint Secretary, Ministry of Communication and Information Technology, Member 
• Joint Secretary, Ministry of Finance, Member 
• Joint Secretary, Ministry of Education Science and Technology, Member 
• Chairperson, Nepal Health Research Council, Member 
• Director-General, Department of Health Services (DoHS), Member 
• Director-General, Department of Drug Administration (DDA), Member 
• Director-General, Department of Livestock Services (DLS), Member 
• Director-General, Department of Food Technology and Quality Control (DFTQC), Member 
• Director-General, Department of Environment (DoEnv), Member 
• Division Chief, Quality Standard and Regulation Division, MoHP, Member Secretary 

National Technical Working Committee on AMR (NTWC-AMR) 
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• Director, Curative Service Division (CSD), DoHS, Member 
• Director, National Public Health Laboratory (NPHL), Member 
• Director, Epidemiology and Disease Control Division (EDCD), DoHS, Member 
• Director, National Academy of Medical Sciences (NAMS), Member 
• Hospital Administrator, Curative Service Education and Research Section, PPMD, MoHP, Member 
• Drug Administrator, Department of Drug Administration (DDA), Member 
• Clinical Pharmacologist, Pharmacology Department, Academic Institution, Member 
• Representative, Department of Food Technology and Quality Control (DFTQC), Member 
• Representative, Department of Environment (DoEnv), Member 
• Director, Central Veterinary Laboratory (CVL), Member 
• Director, Animal Health Research Division, Nepal Agriculture Research Council, Member 
• Senior Veterinary Officer, Animal Health Division, MoALD, Member 
• Senior Veterinary Officer, Animal Disease Investigation and Control Division, MoALD, Member 
• Senior Veterinary Officer, Veterinary Standard and Drug Regulation Laboratory (VSDRL), Member 
• Drug Administrator, Quality Standard and Regulation Division, MoHP, Member Secretary 
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