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Background

National AMR situation

In Peru, the initiatives carried out to confront Antimicrobial Resistance (AMR) for
more than two decades were developed from the human health sector and had
not been designed with a comprehensive or multisectoral approach that reflects
the involvement of the health risks from the interrelation of human, animal, plant
and environmental ecosystems, which require alliances between the different
critical sectors, under the "One Health" approach.

The situational study of AMR and Antimicrobial Use (AMU) has shown the
increasing resistance to antimicrobials and the expansion of resistant clones
among the environmental, animal and human microbiomes; therefore, constant
surveillance and monitoring of AMR and AMU are essential in Peru.

In humans, antibiotic resistance in microorganisms causing community and
hospital infections in Peru has been reported to be increasing. The most worrying
example is the increase in resistance of Gram-negative bacilli to carbapenems and
their dissemination in various hospitals, especially in intensive care units, currently
overloaded by patients affected by COVID-19.

In animal health there have been no tests nor research associated with AMR/AMU.
However, the prohibition of colistin in veterinary? use has been a great advance by
the Ministry of Agrarian Development and Irrigation (MIDAGRI, previously called
the Ministry of Agriculture and Irrigation [MINAGRI]). In addition, organizations
such as the National Agrarian Health Service (SENASA) Specialized Technical Public
Agency attached to MIDAGRI and the National Fisheries Health Service (SANIPES),
an agency attached to the Ministry of Production (PRODUCE), among others, are
participating in the implementation of the National Antimicrobial Resistance Plan
(hereinafter NAP-AMR).

In research issues related to AMR, there are scientific publications from academia
related to the discovery of AMR bacteria in meat production animals for human
consumption, in meat for sale in sales centers and in animals slaughtered in
slaughterhouses. The bacteria of greatest interest addressed by researchers in
foods of livestock origin are Escherichia coli, Salmonella enterica, Campylobacter
spp., and Vibrio spp.

SENASA, in regards to risk reduction of AMR/AMU in animal health, issued
Directorial Resolution No. 0093-2015 MINAGRI-SENASA-DIAIA that includes
practical recommendations aimed at improving animal health and welfare,
preventing and reducing the propagation of bacteria resistant to pharmacological
agents in animals and humans, to guarantee their rational use, with a view to
optimizing their efficacy and safety; and protect consumer health by guaranteeing
the safety of foods of animal origin in relation to pharmacological residues.

In relation to food safety associated with AMR, Resolution No. 372 - 2016- MINSA,
approves the Sanitary Technical Standard 120-MINSA/Direcciéon General de Salud
Ambiental (DIGESA), Sanitary Standard that establishes the Maximum Residue
Limits (MRL) of veterinary drugs in foods for human consumption.

2 Directorial Resolution No. 0091-2019-MINAGRI-DIAIA that prohibits the import, commercialization, manufacture, or
elaboration of veterinary products that contain the active prigciple colistin (Polymyxin E)




No studies have been found on the economic impact or costs that AMR represents
for the country in the review of the scientificliterature.

National response and value chain in the National Action Plan (NAP) for AMR

In Peru, a series of efforts and initiatives were developed to confront antimicrobial
resistance mainly in human health, among them, the preparation, approval and
implementation of directives and protocols in different aspects: epidemiological
surveillance, microbiological, serological and molecular diagnosis, monitoring the
use of antimicrobials, in addition to some related institutional research, prior to
the elaboration of the Multisectoral Plan. The approval of this Multisectoral Plan
to confront AMR was carried out through Supreme Decree No. 10-2019-SA of 17
May 2019, which in its second article created the “Permanent Multisectoral
Commission to face antimicrobial resistance in Peru” (CMS).

The approval of the NAP-AMR and the creation of the CMS have allowed
institutions and organizations at the level of the ministries to participate in the
making of agreements in the implementation of the NAP-AMR and of actions that
result from international cooperation projects. One limitation for the
implementation and execution of the NAP-AMR is that the responsible entities still
do not have financing from the public treasury/State. Therefore, it is necessary to
go to funding sources from international cooperation.

Main achievements to date to control AMR in the country
In light of the evidence, significant achievements are currently being recognized in
addressing the AMR/AMU problem in a multisectoral manner, but there are still
significant gaps in critical sectors, more noticeable in animal health, the food chain
and the environment. The CMS Annual Report 2019 describes the follow-up of the
actions and activities of the Operational Plan, carried out in accordance with the
five strategic objectives of the NAP-AMR and reaches the following conclusions:

o "Antimicrobial Awareness Week was organized and carried out for the first
time in Peru, in addition to the development and implementation of a
Multisectoral Plan for Communication of the risk of antimicrobial resistance".

e “In 2019, Peru enrolled in the Global Antimicrobial Resistance Surveillance
System of the World Health Organization (GLASS), began implementation of
the Integrated Surveillance System for Antimicrobial Resistance in four (4) pilot
hospitals and started the process of evaluating potential pilot hospitals in
other regions of the country”.

e  “Multisectoral participation has been increasing, with opportunities for
improvement with the environmental sector. The technical assistance that the
United Nations Environment Agency can provide is recommended”.

e “Opportunities for improvement are observed in the implementation of
strategic interventions in Objective 5 of the Multisectoral Plan, which refers to
“Prepare economic arguments that favor increased investment in new drugs,
diagnostic tools, vaccines and other interventions”.

It is necessary to indicate that there are still risks and gaps that require attention
in the shortest term, mainly in human and animal health. In particular, self-
medication with antibiotics for restricted use in human health, the unrestricted
sale of antibiotics for use in production animals and the sale of adulterated
products. In the Roadmap developed by the FAO Integrated Regional Project
(TCP/RLA/3708 and OSRO/GLO/812/NOR), national entities identified the priority




risks and gaps for the production of terrestrial and aquatic animals, as well as
mitigation measures for its containment in the short, medium and long term.

Relationship of the NAP-AMR with national plans, normative and strategic
instruments

According to the provisions of Supreme Decree No. 010-2019-SA, the NAP-AMR
is developed considering the risk to public health that increases resistance to
antimicrobials, as well as the international agreements and commitments
assumed by Peru at the World Health Assembly. The Ministry of Health, through
the National Institute of Health, coordinated with different entities and
institutions for the preparation of the NAP-AMR.

Complementarily, for the implementation and execution of the NAP-AMR it was
necessary to create the CMS under the Ministry of Health, on the basis of
Numeral 3 of Article 38 of Law No. 29158, Organic Law of the Executive Power.
Such Law establishes that permanent multisectoral commissions of the
Executive Power are created for specific purposes to fulfill functions of
monitoring, oversight or issuance of technical reports and are formally created
by Supreme Decree endorsed by the President of the Council of Ministers and
the heads of the sectors involved.

Summary of ongoing or recently completed AMR efforts and national and
international actors involved.

In 2020 and overcoming the state of emergency due to the COVID-19 pandemic,
the CMS continued with virtual coordination meetings with the working groups
responsible for the activities and actions of the NAP-AMR strategic plan. Currently
it is in the process of reviewing the implementation report for 2020, which will be
presented to the Presidency of the Council of Ministers.

From February to November, Peru participated in several events organized by
international cooperation and also carried out national actions, among them:
¢ Surveillance, prevention and control of antimicrobial resistance in Peru
(WEB INS AMR, obtained on 12.04.2020).
e Series of online seminars: Role of molecular biology in comprehensive
surveillance of AMR within the framework of One Health (Tripartite).
e Course: Investigation and control of IAAS outbreaks by resistant
microorganisms in the context of the COVID-19 pandemic (PAHO).
e World Antimicrobial Awareness Week 2020 (CMS).
¢ Formulation of the Pilot Plan for Integrated Surveillance 2020-2021 with
the participation of INS/SENASA/SANIPES/DIGESA.

In addition to the efforts described, the specific projects on AMR from the three
Tripartite organizations financed by FAO, the Korean Agency for International
Cooperation (KOICA) and by the European Union since 2016 are added, which are
mentioned further in this proposal.

Support of the Tripartite organizations to the AMR work, carried out and in
progress

The Organizations that comprise the Tripartite in the Americas have a long
history of collaborative work in AMR under One Health.

To date, the three Organizations have been working in Peru, within the Project
financed by the European Union UNJP/SLS/001/EC “Working together to combat




antimicrobial resistance (AMR)”, with the One Health approach, for a period of
three (3) years. The current project, proposed to the MPTF, will develop specific
and complementary lines of support.

¢ WHO launched the Global Antimicrobial Resistance Surveillance System
(GLASS) in 2015 with the aim of continuing to fill knowledge gaps and
guide strategies at all level. Peru entered the GLASS System in 2019. The
purpose of the KOICA Project is to build the country's surveillance
capacities to participate in GLASS.

e FAO has incorporated containment activities to AMR/AMU in the
Country Programming Framework (MPP 2018-2021), Government
Priority N° 4: “Sustainable food system and access to safe and nutritious
food, preferably for the most vulnerable population”, Realization 4.2.
Likewise, AMR actions are included in the 2020-2021 Work Plan, Result
6.

¢ The OIE has considered actions in the field of antimicrobial resistance as
part of the Sixth Strategic Plan of the OIE, under Strategic Objective 1:
"Guarantee animal health and welfare through adequate risk
management", continuing in the Seventh Strategic Plan, soon to be
adopted. The OIE Regional Representation for the Americas has AMR
work among its regional priorities.

At present, the three Organizations are participating in the development of this
proposal together with the CMS and will contribute to maintain the integrality
of the actions in charge of the bodies responsible for the AMR MPTF Project,
through permanent communication and monitoring. Additionally, these
agencies provide technical assistance with their local, regional or global technical
resources.

Summary of the linkage strategy with the Tripartite Program
Below is a summary of the linkage strategy with the Tripartite Programme
e Aligned with the NAP-AMR, whose strategic objectives are the same as the

Global Action Plan for AMR, the AMR MPTF project will maintain that

alignment and will be complemented with actions from the

UNJP/SLS/001/EC project, from the AMR KOICA project and will also use

the results and progress of the FAO integrated project (TCP/RLA/3708 and

OSRO/GLO/812/NOR).

e The project UNJP/SLS/001/EC, of tripartite collaboration (PAHO, FAQO, OIE)
has a duration of three years, extensive to seven countries in the Americas.

In Peru, the following activities will be carried out for an estimated amount

of USD 100 000/year:

o Mapping and characterization of critical groups (farmers,
veterinarians, food sectors, manufacturers and sellers of
pharmaceutical products, investors and development partners, civil
society, academia and others).

o ldentification and comparison of antimicrobials of human medical
importance used in animal and plant health.

o Situational analysis of AMR in animal and environmental sectors.

o Preparation of protocols and legal acts for the implementation of an
integrated surveillance system for AMR under the “One Health”
approach.

o Development of a pilot for the implementation of the integrated
surveillance of AMR, under the “One Health” approach.




o The project financed by the Korean Agency for International Cooperation
(KOICA), in execution for three years "Strengthening of Global and
National Surveillance Systems, through the improvement of national
laboratory capacities and human resources for surveillance of the
antimicrobial resistance (AMR)” is led by WHO/PAHO and focuses on
addressing AMR only in human health.

AMR in the United Nations Framework for Cooperation for Sustainable
Development

Currently, AMR has not been explicitly included in the United Nations
Sustainable Development Cooperation Framework (UNSDCF); However, FAO has
informed the Office of the Resident Coordinator in Peru (OCR), the relevance of
considering the One Health approach in the inter-agency activities that are
carried out, beginning with the inclusion of the AMR project UNJP/SLS/001/EC,
within the framework of the office of the Resident Coordinator (OCR) of the
United Nations System in Peru. The OCR is currently leading the development of
the UNSDCF 2022-2026 Cooperation Framework, which will include AMR/AMU
actions of the MPTF.

This project will contribute to Sustainable Development Goals 1, 2, 3, 8, 11 and
17 of the 2030 Sustainable Development Agenda.

Brief summary of other actors in activities related to AMR in the country

The AMR MPTF Project is linked to actors from other projects in progress or in the
process of elaboration, to enhance its objectives in a complementary way. The risk
of repeating activities will be avoided by maintaining close communication and
collaboration between the agencies and CMS. These projects are:

e “Working together to fight antimicrobial resistance”, a Tripartite
collaboration project (PAHO, FAO, OIE) financed by the European Union
and with a duration of three years, with the participation of seven
countries in South America. In Peru, activities to be conducted include:
the mapping and characterization of critical groups, to Identify and
compare antimicrobials of human medical importance used in animal and
plant health with technical support from the Tripartite, to develop
protocols and legal acts for the implementation of an integrated
surveillance system for AMR under the One Health approach and the
development of a pilot for the implementation of integrated surveillance,
with the same approach.

e "Strengthening Global and National Surveillance Systems, through the
improvement of national laboratory capacities and human resources for
the surveillance of Antimicrobial Resistance (AMR)", funded by the Korean
Agency for International Cooperation (KOICA), implemented by
WHO/PAHO with the government of Peru.

e  Within the framework of the FAO Action Plan on Antimicrobial Resistance
(2016-2020), the Integrated Regional Project on Antimicrobial Resistance
(TCP/RLA/3708 and OSRO/GLO/812/NOR). Among the results of the
Roadmap proposed by this project, there is an analysis of critical actors,
including those from the private sector, as well as the state of governance
and regulations related to AMR.




e The AMR MPTF project has included among its key activities the
“Identification and implementation of strategies for the involvement of
priority critical groups in policies and plans against AMR” that will allow,
in part, to reduce this gap; enabling the inclusion of associations of
producers of terrestrial and aquatic animals, teams of university
researchers in AMR/AMU, medical and veterinary pharmaceutical
industry, producers and importers of animal feed, associations of
professionals specializing in animal health, food safety and environmental
health and communicators, among other critical multisectoral groups.

Status of the
National Action Plan
for AMR

Development of the NAP-AMR

The NAP-AMR approved by Supreme Decree No. 10-2019-SA of 17 May 2019, in its
second article created the permanent Multisectoral Commission (CMS). The CMS
is chaired by a representative of the Vice Minister of Public Health and has a
technical secretariat in charge of a representative from the National Institute of
Health. The CMS is made up of representatives from the sectors of human health,
terrestrial and aquatic animal health, plant health, food production, food safety
and the environment, represented by the following institutions: Ministry of Health
(MINSA), through the National Institute of Health (INS); Ministry of Agrarian
Development and Irrigation (MIDAGRI), through the National Agrarian Health
Service (SENASA); Ministry of Production (PRODUCE), through the National
Fisheries Health Service (SANIPES), Ministry of Defense, Ministry of the Interior,
Ministry of the Environment, Ministry of Foreign Relations. The CMS
representatives were appointed by Ministerial Resolution of their respective
ministries.

The Medical College of Peru, the Veterinary Medical College of Peru, the College
of Pharmaceutical Chemists of Peru, and University research institutes participate
in the CMS as guests. The CMS can invite other public and private entities, civil
society, international cooperation organizations and academia, to contribute to
the advice and technical support of the assigned functions.

The NAP-AMR also has a Strategic Plan, which covers a period of three years (from
2019 to 2021) and includes 5 strategic objectives with their respective strategic
interventions; an Operational Plan and Budget; and a Follow-up and Monitoring
Plan.

In the NAP-AMR, integrated surveillance is understood as responding to the One
Health approach (integration of aspects of human health, animal health,
environmental health, agriculture and food products), as well as the integration of
clinical, epidemiological and microbiological aspects. CMS works to consolidate the
fight against antimicrobial resistance from different angles, integrating for that
private educational institutions, professional associations and different social
actors.

The Annual Execution Monitoring Report, whose objective was to describe and
report to the Presidency of the Council of Ministers (PCM) the fulfiliment of the
actions of the AMR 2019 Operational Plan, is the latest report that accounts for
the work of the CMS. To date, the 2020 Report is in the final review process.

The advance of the NAP-AMR is according to what was planned, with periodic and
necessary adjustments, trying to overcome inconveniences in terms of logistical




resources and, so far from March to date, for the purposes of the COVID-19
pandemic.

The CMS meetings began on 28 May 2019 and are held monthly. The last meeting,
Session XlII, was held on 10 December 2020. In order to better fulfill its functions,
the CMS has formed very dynamic multi-disciplinary/multi-sector working groups.

Support from the Tripartite organizations to the NAP-AMR

The Tripartite participates as an observer in the ordinary and extraordinary
meetings of the CMS and has played an important role in increasing the interaction
between the members of this Commission.

From the Tripartite point of view, it was observed that the interaction during the
development of the project proposal has stimulated the activities of the CMS, and
it is expected that the interaction during its execution will influence institutional
strengthening and internal and intersectoral coordination at the three levels of
government, as well as in capacity building.

This project will provide the opportunity to initiate or strengthen relevant lines of
work such as the integrated surveillance of AMR and AMU, configuring a strategic
contribution that justifies the inclusion of the set of activities of the NAP in the
plans and budgets of the different sectors.

Project Summary

Impacts

1.0 The country makes explicit commitments (policies, investment plans,
programmes, legal frameworks, resources allocation) on AMR based on
evidence and quality data.

2.0 AMU associated behaviors and practices sustainably improved in critical
sectors.

Outcomes

1.1 Risks and benefits of AMR reflected in national budgets and in
development/multi-lateral partner sector-wide investments.

1.2 Evidence base/representative data on AMR/AMU improved for policy-
makers and sectors implementing AMU practices.

2.1 Use of antimicrobials optimized in critical sectors.
2.2 Improved understanding of AMR risks and response options by targeted
groups.

Outputs and Key
activities

Summary of Outputs from the MPTF Results Matrix and prioritized key activities

Output 1.1.1 Improved country capacities for designing and implementing AMR
related policy frameworks, investment plans and programme.

Activity 1.1.1.a Support the update of the AMR Multisectoral Plan,
strengthening the One Health approach.

Activity 1.1.1.b Analyze the regulatory framework on AMR in line with
international standards and develop a work plan to update it.

Output 1.2.1 Systems for generating, analyzing and interpreting data on resistance
and consumption/use patterns developed or strengthened.

Activity 1.2.1.a Analysis of installed capacity (HR, infrastructure, equipment,
services and others) for the integrated surveillance of AMR, using available




tools (ATLASS and other existing ones), with an emphasis on animal health,
food for human consumption and environment.

Activity 1.2.1.b Development and implementation of protocols and
procedures for the integrated surveillance of AMR (human health, terrestrial
and aquatic animal health, in prioritized chains), as a technical basis for the
development of a normative base.

Activity 1.2.1.c Development and implementation of protocols and
procedures for the integrated surveillance of AMU (human health, terrestrial
and aquatic animal health, in prioritized food chains), as a technical basis for
the development of normative base.

Activity 1.2.1.d Strengthening capacities for the microbiological diagnosis of
sentinel bacteria (E. coli, Salmonella spp., Campylobacter spp. and Vibrio spp.
or others) under the One Health approach, with emphasis on prioritized food
chains for strengthen integrated surveillance of AMR.

Activity 1.2.1.e Diagnosis of existing computer platforms and development
of a proposal for an interoperable pilot platform for the integrated
surveillance of AMR and AMU.

Activity 1.2.1.f Strengthening of capacities in the analysis and interpretation
of information generated from the integrated surveillance of AMR under the
One Health approach.

Output 2.1.1 Systems for optimized use strengthened in critical sectors.

Activity 2.1.1.a Preparation of a plan and early implementation of the
Programme for Optimizing the Use of Antimicrobials (PROA) in human health.

Activity 2.1.1.b Preparation and implementation of two (02) guides on the
responsible and prudent use of antimicrobials in animal health and agriculture.

Output 2.2.1 Improved capacity to design awareness raising, behavior change and
educational activities.

Activity 2.2.1.a Awareness and advocacy on AMR/AMU under the OneHealth
approach for specific prioritized groups, at the national, regional and local
levels.

Activity 2.2.1.b Advocacy and advocacy in higher education institutions,
Professional Associations and Scientific Societies.

Link to National
Action plan

Expected contribution to the achievement of the NAP-AMR objectives
This proposal is fully aligned with the NAP-AMR, was conceived, developed and
approved under the One Health approach by the members of the CMS and the
entities that comprise it. It includes activities of three of five objectives of the NAP-
AMR, which will lead to joint work on:
e Improve awareness and understanding of antimicrobial resistance,
through effective communication, advocacy and training.
e Strengthen knowledge and the scientific base through integrated
surveillance and research.

A




e Optimal use of antimicrobials in human and animal health, pointing out
actions to be carried out in other areas such as plant health and the
environment.

The expected results imply the continuation of actions to complement the
activities; as well as develop the strategic activities of the two remaining objectives
of the NAP-AMR, which are:
e Reduce the incidence of infections with effective sanitation, hygiene, and
infection prevention measures.
e Prepare economic arguments in favor of a sustainable investment that
takes into account the needs of Peru, and sustain the importance of
investing in new drugs, diagnostics, vaccines and otherinterventions.

Link to country’s
development
priorities

Since 2019, Peru has a Vision for 2050, approved by consensus at the National
Agreement Forum. This vision represents the aspirations of the entire population
and describes a future welfare situation that the country is expected to achieve by
2050. With its approval, the Vision of Peru to 2050 conducts the continuous
improvement of policies and plans that guide the actions of the State, civil society,
academia, companies and cooperating organizations in order to achieve a dignified
life for all people, through inclusive and sustainable development at the national
level.

Supreme Decree No. 056-2018-PCM approved the General Government Policyfor
2021, which includes five priority axes and guidelines for the government for 2021.
The axes are interrelated and are consistent with the country's policy and plan
framework. Health aspects are contained in Axes 4. Social development and well-
being of the population, which includes, among others:
4.1 Reduce childhood anemia in boys and girls from 6 to 35 months, with a
focus on prevention.
4.2 Provide quality health services, timely, with resolution capacity and with a
territorial approach.

In the Peru Pact, the Forum of the National Agreement with the institutions and
agencies of the National Planning System specifies the axis "Unified health system:
universal provision" which is the first of the six proposed axes of itsagenda.

The AMR MPTF Project is correctly aligned with national development priorities
since its results and products are convergent with them.

Additionally, it is pertinent to indicate that Peru presented its Il Voluntary National
Report on the implementation of the 2030 Agenda for sustainable development,
called "National Report of Peru 2020: the protection of Life in the Emergency and
after" before the Political Forum of United Nations High Level 2020 (HLPF, for its
acronym in English), in the context of COVID-19, said Report identified as the
immediate interrelated action the “Protection of life: health, food-nutrition for all”
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We the responsible officers of the Tripartite organizations take responsibility for the efficient delivery of
this proposal. We confirm that the proposal has been developed in close collaboration with government
counterparts and that it is aligned with the wider agenda around the Sustainable Development Goals. We
will work to ensure that addressing AMR is appropriately included in the United Nations Sustainable
Development Cooperation Framework, and that there is a strategy to sustain and scale up the outputs of
this work.
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Joint Programme Description

1 Baseline and situation analysis
1.1 Problem statement

Impact of AMR on human health

In Peru, antimicrobial resistance, in addition to putting the control of infectious diseases, such as tuberculosis,
at risk, causes specific challenges both in community-acquired infections and infections associated with health
care. Peru has a robust AMR surveillance system, where the information, completed by different scientific
studies, has shown a significant increase in resistance to carbapenems in hospital Enterobacteriaceae, as well
as a worrying spread of E. coli, pneumococcus and Salmonella spp. resistant to first-line antimicrobials. Many
of these pathogens are also found in agriculture, food and the environment, underscoring the importance of
integrated surveillance and decision-making accordingly. Peru has a regulatory framework for the sale of
prescription antimicrobials, it has quantified the consumption of antimicrobials, finding a use of 10 DDD/1
000 inhabitants, with a predominance of the use of penicillin and beta-lactams. However, there is little
information on its appropriate use in the context of antimicrobial optimized use programmes.

Incipient multisectoral coordination and absence of One Health approach

The set of activities and information produced on the risks and growing gaps of AMR and inadequate AMU for
more than 20 years has not been systematized to generate coherent and effective policies, plans and
guidelines, in order to address the problem in an inter-and multi-sectoral manner. These risks and gaps are
most evident in the terrestrial and aquatic animal health sectors, in the food chain and in the environment.

Since its creation in 2019, the CMS has conducted through its different members, various activities:

e Awareness through conferences, face-to-face and virtual workshops; instruments have been designed for
the surveillance of AMR and AMU in human health.

e Formulation of a pilot for the integrated surveillance of enteropathogens.

e Training in surveillance of infections associated with human health.

e Lifting of the baseline on the use of antimicrobials in human and animal health, as well as the prohibition
of colistin in veterinary products.
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Despite these interventions, there are still priorities to be addressed from the One Health point of view,

including:

e Availability of evidence and data on priority aspects of the AMR and AMU in a multisectoral manner.

e Relevant policies for the standardization and wide implementation of integrated surveillance, in the
management of AMR/AMU.

o Empowerment of governing institutions and involvement of target actors.

e Updating and/or formulation of normative instruments.

e Updating of the NAP-AMR in a horizon of no less than ten years, which guarantees the One Health
approach to reduce risks and the sustainability of actions.

Identification of priority risks/gaps in terrestrial and aquatic animal health

The final reports from the Integrated Regional Project (TCP/RLA/3708 and OSRO/GLO/812/NOR) present the

priority risks and gaps identified in terms of AMR and AMU for terrestrial and aquatic animal production

systems, which served as a basis for the formulation by the authorities of the preliminary roadmap for the

strengthening of management, proposing mitigation and containment measures to be developed in the short,

medium and long term. Among the most relevant are the following:

e Interrestrial animals, gaps were prioritized corresponding to the factors of bad practices in the use of
antibiotics, bad production practices, food and water sources and environmental management.

e Consumption of food potentially contaminated with antibiotic residues, for which actions and solutions
were indicated.

e Inthe case of aquatic animals, the prioritized risks were also identified related to poor production practices,
the use of antibiotics, food and water sources, and environmental management.

e On cross-cutting measures described in the Sustainability section of the system, various gaps were
identified corresponding to the Surveillance of the use of antimicrobials and AMR, Governance, Risk
communication and Research and innovation.

Role of the Tripartite in the face of the challenges of AMR and in the sustainable application of the NAP-
AMR

The direct participation of the Tripartite in the development and execution of the project will give an additional
impulse to the achievement of the strategic objectives of the NAP-AMR, as well as contribute to its updating,
as it concludes in April 2022. More precisely, the presence of the Tripartite will allow support in the execution
of the NAP-AMR and will facilitate the alignment of policies to international standards, norms and guidelines,
under the One Health vision.

Previous experiences and lessons learned from the execution of the NAP-AMR and the cooperation projects
currently being implemented (FAO, KOICA and European Union) will be taken into account, in order to ensure
scalability and the impacts of their results, applicable to each of the levels of government.

1.2 AMR MPTF Results Matrix

The activities outlined in this matrix have been defined to function as “initiator or trigger activities”, since
there is no history of activities that cover most of the identified needs. It has been proposed that the products
obtained from these activities provide an evidence and knowledge base about the situation of the AMR
problem in minimally explored areas and demonstrate the need for a greater investment to achieve the
desired results which will be translated into tangible changes over time.

This knowledge base, which will be achieved with this project, will allow decision-making and the continuity
of actions through national policies sustained over time and aligned with the NAP-AMR.
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List of outcomes and outputs adopted from the Tripartite Results Matrix
This AMR MPTF Project has selected the following Outcomes and Outputs from the AMR MPTF Matrix and
designated the following specific activities:

e Outcome 1.1: Risks and benefits of AMR reflected in national budgets and in development/multi-lateral
partner sector-wide investments

Output 1.1.1 Improved country capacities for designing and implementing AMR related policy frameworks,
investment plans and programme.

O

Activity 1.1.1.a Support the update of the AMR Multisectoral Plan, strengthening the One Health
approach.

Activity 1.1.1.b Analyze the regulatory framework on AMR in line with international standards and
develop a work plan to update it.

e Outcome 1.2 Evidence base/representative data on AMR/AMU improved for policy-makers and sectors
implementing AMU practices

Output 1.2.1 Systems for generating, analyzing and interpreting data on resistance and consumption/use
patterns developed or strengthened.

O

Activity 1.2.1.a Analysis of installed capacity (HR, infrastructure, equipment, services and others) for
the integrated surveillance of AMR, using available tools (ATLASS and other existing ones), with an
emphasis on animal health, food for human consumption and environment.

Activity 1.2.1.b Development and implementation of protocols and procedures for the integrated
surveillance of AMR (human health, terrestrial and aquatic animal health, in prioritized chains), as a
technical basis for the development of a normative base.

Activity 1.2.1.c Development and implementation of protocols and procedures for the integrated
surveillance of AMU (human health, terrestrial and aquatic animal health, in prioritized food chains),
as a technical basis for the development of normative base.

Activity 1.2.1.d Strengthening capacities for the microbiological diagnosis of sentinel bacteria (E. coli,
Salmonella spp., Campylobacter spp. And Vibrio spp. Or others) under the One Health approach, with
emphasis on prioritized food chains for strengthen integrated surveillance of AMR.

Activity 1.2.1.e Diagnosis of existing computer platforms and development of a proposal for an
interoperable pilot platform for the integrated surveillance of AMR and AMU.

Activity 1.2.1.f Strengthening of capacities in the analysis and interpretation of information
generated from the integrated surveillance of AMR under the One Health approach.

e Outcome 2.1 Use of antimicrobials optimized in critical sectors.

Output 2.1.1 Systems for optimized use strengthened in critical sectors.

O

Activity 2.1.1a Preparation of a plan and early implementation of the Programme for Optimizing the
Use of Antimicrobials (PROA) in human health.

Activity 2.1.1.b Preparation and implementation of two guides on the responsible and prudent use
of antimicrobials in animal health and agriculture.
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e Outcome 2.2 Improved understanding of AMR risks and response options by targeted groups

Output 2.2.1 Improved capacity to design awareness raising, behavior change and educational activities.

o Activity 2.2.1.a Awareness and advocacy on AMR/AMU under the One Health approach for

specific prioritized groups, at the national, regional and local levels.
o Activity 2.2.1.b Advocacy and advocacy in higher education institutions, Professional Associations

and Scientific Societies.

1.3 Stakeholder mapping and target groups

The stakeholder mapping below identifies their level of commitment to AMR at the national level in the

prioritized areas of the AMR MPTF Project:

Key stakeholders

Predominant

Influence over other

Relationship stakeholders
Public Sector
e Ministry of Health (Ministerio de Salud — MINSA) In favor High influence
Vice Ministry of Public Health (Viceministerio de Salud Focal point High influence
Publica — VMS-MINSA)
National Institute of Health (Instituto Nacional de Salud — In favor High influence
INS-MINSA)
National Center for Epidemiology, Disease Prevention and | In favor High influence
Control (Centro Nacional de Epidemiologia, Prevencion y
Control de Enfermedades)
General Directorate for Strategic Interventions in Public In favor Medium influence
Health (Direccion General de Intervenciones Estratégicas
en Salud Publica)
General Directorate of Medicines, Supplies and Drugs In favor Medium influence
(Direccion General de Medicamentos, Insumos y Drogas)
General Directorate of Environmental Health (Direccion In favor High influence
General de Salud Ambiental)
e Ministry of Agrarian Development and Irrigation In favor High influence
National Agrarian Health Service (Servicio Nacional de Focal point High influence
Sanidad Agraria — SENASA)
e  Ministry of Production In favor High influence
National Fisheries Health Service (Organismo Nacional de Focal point High influence
Sanidad Pesquera — SANIPES)
e  Ministry of Environment Focal point High influence
e Ministry of Labor — Social Health Insurance (Seguro In favor Medium influence
Social de Salud, EsSalud)

e Ministry of Defense - Armed Forces Health Service In favor Medium influence
(Sanidad de las Fuerzas Armadas)

e  Ministry of the Interior — Peruvian National Police In favor Medium influence
Health Service (Sanidad de la Policia Nacional del Peru)

e Ministry of Foreign Affaires In favor Medium influence

Private Sector
Peruvian Medical Association (Colegio Médico del Pert) | In favor | High influence
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Key stakeholders Predominant Influence over other

Relationship stakeholders
Peruvian Veterinary Medical Association (Colegio Médico In favor High influence
Veterinario del Pert)
Biologists Association (Colegio de Biélogos) In favor Medium influence
Faculties of Medicine, Veterinary Medicine, Chemistry- In favor High influence
Pharmacy of several Universities (Facultades de Medicina,
Veterinaria, Quimica-Farmacia de Universidades varias)
National Education Superintendence (Superintendencia Indifferent High influence
Nacional de Educacion, SUNEDU)
Alexander von Humboldt Institute of Tropical Medicine - In favor High influence

Cayetano Heredia Peruvian University (Instituto de
Medicina Tropical Alexander von Humboldt — Universidad
Peruana Cayetano Heredia)

Institute of Tropical Medicine — San Marcos National In favor High influence
University (Instituto de Medicina Tropical — Universidad
Nacional Mayor de San Marcos)

Civil society and NGOs (Sociedad civil y ONGs) In favor Medium influence
Agricultural, farming and food producers' associations In favor High influence
(Asociaciones de productores agropecuarios y de

alimentos)

Social communication media (Medios de comunicacion In favor High influence
social)

General population In favor Medium influence

The main beneficiary of the AMR MPTF Project will be the general population, as it will allow the State to
formulate plans and strategies to counteract AMR and reduce their derived risks and complications affecting
human and animal health, as well as food safety and the environment.

There is a wide spectrum of benefits at the level of governing institutions under the One Health approach and
related organizations, human health medical centers, veterinary services, academia, producers of terrestrial
and aquatic animals, professional organizations and civil society and rural communities.

The central government, represented by the aforementioned Ministries, will have reliable evidence and data
to formulate a State policy on AMR/AMU, programmes, plans and national and sectoral regulatory
instruments, to be applied in the governance of the integrated AMR system in the country. Regional and local
governments will support the management of the integrated system and will participate in the application of
regulations, guidelines and standards, in strengthening coordination/communication between sectors, and
enhancing the capacity of stakeholders.

Medical professionals, veterinarians and related professions participate in the containment of AMR, through
their commitment to advise the authorities on this matter, as well as provide guidance, in order to reduce
AMR through prudent and rational use of antibiotics and their participation in raising awareness on their risks
and impacts.

Farmers and farm owners are involved in containing AMR, because of their commitment to the prudent and
responsible use of antibiotics, as prescribed by veterinarians. Civil society and non-governmental
organizations participate by supporting the sensitization of communities to use antibiotics in a prudent and
responsible manner.

Academia participates by including topics on AMR/AMU in their curricula, in medicine, pharmacy, veterinary
medicine, animal sciences, agronomy, biology and fisheries schools. Relevant contents include Infection
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Prevention and Control (IPC), AMR and the prudent and rational use of antimicrobials in all sectors, AMR/AMU
research, and in raising awareness on their academic bodies.

Communities participate in the control of AMR by committing to use antimicrobials wisely and responsibly as
prescribed by medical authorities. This should be done in an inclusive and collaborative process, bringing
together local and Tripartite perspectives and resources.

2 Programme Strategy
2.1 Overall strategy

Summary of the joint strategies of the Tripartite MPTF

The AMR MPTF project will:

e Build a firm base of evidence and knowledge on the situation of AMR and AMU in the country, which will
later be used to make appropriate policy, plan and programme decisions to combat AMR and optimize
AMU in the most critical sectors.

e Bethe best alternative because it will take advantage of the sectoral technical capacity to channel it under
the One Health approach and use the experience of interagency collaboration in the country.

e Enable and accelerate achievement of the strategic objectives of the Multisectoral Plan to confront AMR
because it will finance key activities that have not yet been incorporated into sector plans and budgets.

e Serve as a tool to contain and trace the efforts of the different sectors in a direction guided by the One
Health approach, avoiding the dispersion of fragmented efforts.

e In alignment with the NAP-AMR, whose strategic objectives are the same as the Global Action Plan for
AMR, maintain that alignment and be complemented with actions from the KOICA Project and the
Regional Tripartite Project financed by the European Union.

e Contribute with important financing of key activities of the NAP-AMR, which will be in the future,
incorporated in the policies, plans and sector interventions, and their budgets.

e Once the AMR MPTF Project is completed, the CMS members will see their capacity to formulate policies
and plans strengthened by having integrated information on the situation of AMR and AMU, and they will
have tools to influence appropriate behavior of the population and for the training of human, animal and
environmental health professionals.

2.2 Theory of Change

The situational study of AMR and Antimicrobial Use (AMU)3 has shown the increasing resistance to antibiotics
and the expansion of resistant clones among the environmental, animal, and human microbiomes. Hence,
constant surveillance and monitoring of AMR and AMU are essential in Peru.

Even though Health authorities have made efforts in the field of AMR for a few years, the mismanagement of
antimicrobials translates into resistance to antibiotics in the country's hospitals, which is increasing and with
a trend of spreading throughout the country. An example of this is the resistance of Gram-negative bacilli to
carbapenems and colistin and its diffusion in various hospitals, especially in intensive care units. At the user
level, self-medication contributes to antimicrobial resistance. Likewise, cases such as colistin resistance as a

last reserve antibiotic show evidence of its use as a growth promoter in food-animal production, despite the
fact that there are regulations approved for the prohibition of its use and commercialization.

30rganizacién Panamericana de la Salud, © 2020. Magnitud y tendencia de la resistencia a los antimicrobianos en
Latinoamérica. ReLAVRA 2014, 2015, 2016. Informe resumido. https://www.paho.org/es/documentos/magnitud-
tendencias-resistencia-antimicrobianos-latinoamerica-relavra-2014-2015-2016.
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The misuse of antimicrobials and, in general, their access without a prescription (self-medication) and poor-
quality or adulterated products is a major problem that leads to the development of new types of AMR and
predisposes people to develop infectious diseases caused by resistant pathogens. The lack of hygienic
measures in certain sectors of the population is undoubtedly another one of the main causes due to the lack
of drinking water, which aggravates the situation of the spread of AMR.

Since 2014, the WHO Global Action Plan incorporates commitments as an initiative to carry out the
surveillance of antimicrobial resistance and the promotion of standards to improve practices in their use. To
do so, WHO develops GLASS (Global AMR Surveillance System). In 2019, Peru participates as a member country
in the registry, analysis and surveillance of AMR, based on information on the record of prevalent pathogens,
as well as antibiotic sensitivity and antimicrobial consumption, contributing to information at a globallevel.

Itis alsoimportant to point out that, to date, no Government, or official tests nor research have been generated
in the country in the area of animal health associated with AMR/AMU. However, the minority medium and
large-scale private animal food producing sector, conducts certain actions on AMR/AMU in safeguarding its
commercial interests, but this information is not in the public domain nor mandatorily reported, as not
required by law. In Peru, 97 percent of agricultural producers are family farmers, a sector where there are
serious limitations in the use of antimicrobials and other associated problems.

With regard to food and animals, the need to feed a growing population has led to the development of modes
of production that seriously affect the health and welfare of animals, crop health and food safety. The
unrestricted use of antimicrobials in growth promotion or without veterinary prescription for reducing the
burden of disease in production systems, is known to lead to the development of AMR in animals and such
resistance can be transferred to humans, a situation that is being addressed in the country with regulatory
measures that are still limited. Actions related to AMR in environmental matters are also incipient.

Tackling this situation demands substantial changes, especially in the conduct, behavior and practices of
people, since it implies sensitizing and raising awareness in decision-makers on the need to develop or adapt
existing policies and implement them correctly, essentially ensuring that AMR is considered high on the
political agenda. Consequently, this should lead to the allocation of State resources, to support the country
with the necessary tools and appropriate to its reality. Above all, contributing to the generation of information
and data through integrated surveillance systems to advance in the fight against AMR.

All this will constitute evidence and a basis for continuous improvement of the measures to be applied,
generating awareness in the population. What has been described is to be achieved in a long-term horizon,
since this project will contribute to laying the foundations for this extensive purpose, through a triggering
effect in the short term, which strengthens the sustainability of the actions by the Peruvian State in the
medium and long term.

The short-, medium- and long-term changes proposed are presented below.
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1.1.1.1 Improved country
capacities for designing and
implementing AMR-related
policy frameworks,
investment plans and
programmes

2.1.2.1 Systems for
generating, analysing and
interpreting data on
resistance and
consumption/use patterns
developed or strengthened.

3.2.1.1 Systems for
optimized use strengthened
in critical sectors.

4.2.2.1 Improved capacity to

1.1.1 Risks and benefits of
AMR reflected in national
budgets and in
development/multi-lateral

partner sector investments.

2.1.2 Evidence base/
representative data on
AMR/AMU improved for
policy-makers and sectors
implementing AMU
practices

3.2.1 Use of antimicrobials

optimized in critical sectors.

4.2.2 Improved
understanding of AMR risks
and response options by

1.1. Country makes explicit
commitments (policies,
investment plans,
programmes, legal
frameworks, resources
allocation) on AMR based on
evidence and quality data.

2.2. AMU associated
behaviors and practices
sustainably improved in
critical sectors.

design awareness raising,
behaviour change and
educational activities.

targeted groups.

The AMR MPTF project will strengthen management/governance, integrated surveillance, and awareness of
AMR/AMU in critical sectors of Peru, under the One Health approach. These results need to be promoted in
the short term, since the NAP-AMR does not yet have specific funding from national resources. Consequently,
it is expected that, with the project's contribution, AMR will be prioritized on the national political agenda and,
therefore, resources from the Public Treasury will be allocated. The project activities will have an impact on
improving antimicrobial consumption and use practices, since it will promote behavior change in critical actors
and the population.

The first result refers to the generation of information and data on the gaps and risks that AMR implies in the
country, as well as the priority attention that should be assigned to AMR to reduce its effects on human,
animal, food and environmental health. The generation of evidence should serve as the basis for decision-
making and the allocation of resources from the Treasury and strategic partners, as the expected benefit from
reducing the risks of AMR will be reflected in the reduction of burden on the State due to morbidity, in animal
welfare, in food safety, as well as in improving productivity through good practices in prioritized food chains.

To date, the country has made considerable efforts to implement the NAP-AMR 2019-2021, evidencing a good
coordination between actors, even though the CMS has very limited resources, and, since this plan is close to
expire, the project will contribute to its updating in a medium to long term horizon. In addition, shall define
further actions in the sectors of human health, animal, food, and environment, under the One Health
approach, as well as the indicators to measure progress in itsimplementation.

The second result of the AMR MPTF project, on the optimized use of antimicrobials in the human health sector,
is achieved through the implementation of the Antimicrobial Optimization Programme (PROA) (Stewardship)
and the application of guidelines for the responsible and adequate use for antimicrobials in terrestrial and
aquatic animals. Finally, understanding among critical sectoral groups on the AMR risks and the response
options is also improved, with an emphasis on the professionals training, school education, and other specific
citizenship groups that are key for the purposes of tackling AMR.
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The prioritized results of the AMR MPTF project will contribute to the achievement of the strategic
objectives of the NAP-AMR

The AMR MPTF project, through the prioritized results as already mentioned, will strengthen the governance
of the AMR/AMU in the country, as it will complement the fulfillment of three from five strategic objectives
of the current National Plan, as well as provide strategic inputs for updating in a longer-term horizon. In the
same manner, it will contribute to improve the key indicators of the plan to measure compliance.

Commitments undertaken by the AMR MPTF Project

The Project takes on the responsibility of delivering the results, information and systematized data, guidelines,
protocols and procedures, and related strengthened capacities. Likewise, broader monitoring, follow-up,
evaluation and effective communication activities will be developed. The gaps and risks that are not being
covered in the framework of this project and other projects in execution, need to be supplemented by the
country in future medium and long-term plans and programmes, in order to contribute to the sustainability of
the actions related to AMR/AMU.

In the field of institutional empowerment, awareness of the risks of AMR/AMU will be generated in the
governing institutions of human health, animal health and environmental protection, through effective
awareness strategies in the actors and expressions of tangible commitment to understand and promote
compliance with regulatory instruments, good practices for the prevention and control of human and animal
diseases, good food safety practices, and solid waste and water management. As indicated, the development
of actions and planned activities on AMR surveillance and the appropriate and responsible use in human and
animal infections will be put forward. Institutional empowerment is expected to be a sustained practice in the
short, medium and long term over a ten-year horizon (2030).

Objectives to achieve with the resources of the MPTF partners.

The priority objective of the MPTF partners is that the outcomes and outputs are developed within the
framework of the One Health approach and that at the end of the project these results are easily channeled
into the NAP to address AMR and improve AMU. The Tripartite Alliance has a comparative advantage in
technical-scientific knowledge and in effective interaction with government entities and key actors. The
Tripartite has the function of strengthening enabling environments and applying multisectoral and multi-level
approaches, facilitating policy and technical dialogues with partners.

The stated objectives go beyond the term of this project. However, in two initial years, structural results to be
obtained will serve as the basis for achieving an integrated surveillance system for AMR/AMU that will be
useful in decision-making.

The resources of the MPTF partners will be optimized and used efficiently and effectively promoting their
scalability and possible mobilization of complementary resources with strategic partners.

2.3 Expected results and narrative

Outcome 1.1: Risks and benefits of AMR reflected in national budgets and in development/multi-lateral
partner sector investments.

The country's main effort to prevent and mitigate AMR is constituted by the NAP-AMR, which needs to have
sufficiently sensitive and specific indicators to monitor its progress and evaluate its achievements, but also to
detect the risks, so the NAP-AMR will need to develop a model for managing these risks. Currently, one of
which is insufficient involvement of critical stakeholders, such as agricultural producers and consumers of food
and drugs.

20



Outcome 1.2: Evidence base/representative data on AMR/AMU improved for policy-makers and sectors
implementing AMU practices.

One of the greatest weaknesses in the country is the lack of data and evidence on the status of AMR, the status
of AMU-associated infections, and on the use of antimicrobials in all relevant sectors. These are limitations for
relevant, precise, integrated and sufficient indicators that act as a basis fordecision-making.

In the case of AMU in terrestrial and aquatic animals, the information provided annually to the OIE has been
incipient and has not shown a substantial improvement over time. Additionally, there is a lack of information
regarding the use of antimicrobials in agriculture. In these cases, there are serious regulatory and resources
difficulties.

To resolve these concerns, the project will gather and analyze information on the installed capacity in terms
of human resources, infrastructure, equipment, service offerings and others for the integrated surveillance of
AMR. This will involve the application of available diagnostic tools (such as ATLASS and others) to develop the
protocols and normative bases necessary for an integrated surveillance system for AMR, including the
consumption and use of antimicrobials in human, animal and plant health, respectively, as well as the
evaluation of the drug dispensing system.

Additionally, the project will strengthen the capacity for the microbiological diagnosis of sentinel bacteria such
as E. coli, Salmonella spp, Campylobacter spp and Vibrio spp at different stages of the production and
consumption chain. In parallel, will improve the data analysis capacity of AMU and integrated surveillance,
developing the model for an interoperable and intersectoral computing platform.

Outcome 2.1: Use of antimicrobials optimized in critical sectors.

One of the critical aspects that the AMR-MPTF Project will address will be the early implementation of the
Programme for the Optimization of the Use of Antimicrobials (PROA) to reduce the unnecessary use of
antimicrobials in human health. This project will complement the progress and scope that MINSA has achieved
to date with the implementation of the KOICA project.

In the case of the use of antimicrobials in animal production and agriculture, the proposal focuses on the
development of guidelines for the responsible and prudent use of antimicrobials. It will involve the different
sectors of animal and agricultural production and professional associations, with the aim of facilitating its
application.

The MPTF will complement the actions on AMU carried out by the authorities in agricultural health, in relation
to the list of antimicrobials of human medical importance used in animal and plant health in Peru, as well as
the prioritized list of antimicrobials, for their regulation in animal and plant health, obtained as a result of
Project UNJP/001/SLS/EU (European Union). Likewise, it will contribute to the development of protocols and
procedures for the integrated surveillance of AMR, seeking its initial implementation under the One Health
approach. The MPTF will contribute to complementary actions that CMS has been carrying out, with the
support of the EU and KOICA projects, for capacity building, as well as awareness and advocacy.

Outcome 2.2: Improved understanding of AMR risks and response options by targeted groups.

While CMS has been developing awareness and advocacy activities to various stakeholders on AMR and AMU,
these efforts need to be sustained and the most effective experiences systematized. Additionally, the
spectrum of activities will be broadened to involve institutions forming human resources in human, animal,
food, and environmental health, incorporating these subjects into their curricula, in addition to providing them
with some practical tools.

The expected situation towards 2023 is that the foundations will be laid for the AMU and AMR surveillance
systems in human and animal health and the environment. These systems will be designed to function in an
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interoperable way to generate data and appropriate evidence so that the CMS and the decision makers have
evidence for AMR and AMU risk management.

The AMR MPTF project and the Tripartite agencies will ensure that the policies, plans, standards, directives,
protocols and other instruments that are generated and used consider gender equity, offering the same
opportunities and respect of their rights to men and women.

2.4 Budget, sustainability and value for money

The execution of the activities of the AMR-MPTF project falls to national institutions that make up the CMS.
Given that these activities are aligned with the NAP-AMR and since most of these activities will leave installed
capacities, their continuity will be contributed to by government resources, once the AMR-MPTF project is
concluded.

The AMR-MPTF project will analyze the convenience of a multisectoral Programme by Results (PpR) in the
national budget and will recommend the development of protocols for studies of AMR costs under the One
Health approach, which, in the medium term, may offer Guarantee of financing from the Public Treasury for
the continuity of the actions of the CMS in the implementation of the NAP-AMR.

In the same way, the private initiative will be promoted to contain AMR and improve AMU in the critical
productive sectors of terrestrial and aquatic animals, through actions of incidence and visualization of benefits
and profitability, as well as support for the formation of public-private partnerships.

The execution of the project will generate results, products and useful and objective information that serve to
support the need for greater investment in those areas of less development, within a framework of equity and
under a collaboration scheme with a focus on One Health. It is important to point out that the activities have
been planned so that the products and results in the very short term serve as an initiator for the country to
address its continuity both in the medium and long term.

It is considered that the participation of the Tripartite in the project will increase the visibility of the AMR
problem in all sectors, including those in which the issue is most relegated (food safety, plant health,
environment), up to the highest political levels positively influencing the inclusion of AMR in national policies
and promoting a collaborative and intersectoral approach.

Given that the expiration of the National Action Plan in force coincides with the execution of the Project
presented here, the CMS has a unique opportunity to carry out a review under the supervision of the Tripartite.
It is considered that the impulse given by the Project and its indicators and objective results will result in a
much more inclusive and dynamic National Plan of Action. Decision-making is intended to be evidence based,
and to encompass all actors involved in the Antimicrobial Resistance issue.

Another result of this Project will be the full integration of the objectives of the new National Plan of Action
with those of the Global Plan against AMR.

Similarly, the greater participation of the animal and agricultural production sector, academia and scientific
and professional associations will be promoted in the containment of AMR and the responsible and prudent
use of antimicrobials, under the premise of demonstrating the economic and social benefits of their proper
use.
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2.5 Partnership and stakeholder engagement

The AMR MPTF project will stimulate and promote the One Health approach at CMS, as it will entail carrying
out joint activities for common objectives. The public bodies, members of the CMS, that will be involved in

the Project activities, and their roles, are shown in the table below:

Public entity

Role in the AMR MPTF Project

Ministerio de Salud - MINSA

Approves sector policies and resolutive/normative proposals at
its level emanating from the Project and/or manages the
approval of higher legal regulations.

Viceministerio de Salud Publica —
VMS-MINSA

AMR focal point.

Counterpart of the AMR Project in human health.

Submits the normative proposals of its competence emanating
from the Project to the Ministry of Health for approval.

Instituto Nacional de Salud —
INS-MINSA

Liaises with all stakeholders of the Project, through the CMS of
NAP-AMR.

Coordinates the execution of activities to improve capacities in
the design of AMR plans and programmes.

Participates in activities related to epidemiological and
laboratory surveillance.

Participates in activities related to AMR awareness.

Centro Nacional de Epidemiologia,
Prevencion y Control de
Enfermedades — CDC-MINSA

Participates in activities related to epidemiological and
laboratory surveillance.

Coordinates the execution of activities related to surveillance of
AMR in human health.

Shares information from surveillance.

Coordinates the execution of activities related to computer
systems to integrate surveillance information.

Direccion General de
Intervenciones Estratégicas en
Salud Publica - MINSA

Coordinates the execution of activities related to AMR cost
studies.

Coordinates the activities of the Antimicrobial Use Optimization
Programme in human health.

Participate in activities to improve awareness and behavior
changes about AMR and AMU.

Direccion General de
Medicamentos, Insumos y Drogas
DIGEMID- MINSA

Participates in the development and implementation of the
surveillance of the consumption and use of antimicrobials in
human health.

Shares information from surveillance.

Coordinates the evaluation of the drug dispensing system in
human health.

Direccion General de Salud
Ambiental — DIGESA- MINSA

Coordinates and participates in the execution of environmental
surveillance activities.
Shares surveillance product information.

Sanidad de las Fuerzas Armadas -
MINDEF

Participates in the execution of AMR and AMU surveillance
activities in their establishments.
Shares information from surveillance.

Sanidad de la Policia Nacional del
Peru - MININTER

Participates in the execution of AMR and AMU surveillance
activities in their establishments.
Shares information from surveillance.
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e Participa en la ejecucion de las actividades de vigilancia de la
AMR y el AMU en sus establecimientos.

Ministerio de Desarrollo Agrario y e Counterpart of the AMR Project in agricultural health and food

Riego- MIDAGRI safety.

e Approves sectoral policies and resolutive/normative proposals
at its level emanating from the Project and/or manages the
approval of legal regulations of higher hierarchy.

Servicio Nacional de Sanidad e AMR focal point.

Agraria, SENASA - MIDAGRI e Coordinates activities related to the responsible use of
antimicrobials in animal health.

e Participates in the development and implementation of the
surveillance of AMR and the consumption and use of
antimicrobials in animal health.

e Executes inspection actions in the primary production of
animals and in the initial stages of processing.

e Shares information from surveillance.

¢ Participates in the evaluation of the drug dispensing system in
animal health.

e Participates in activities to improve capacities for the design of
AMR plans and programmes.

Ministerio del Ambiente - MINAM e Participates in the execution of environmental surveillance

activities.
¢ Shares surveillance product information.
Ministerio de la Produccion - e Approves sector policies and resolutive/normative proposals at
PRODUCE its level emanating from the Project and/or manages the
approval of higher legal regulations.
Organismo Nacional de Sanidad ¢ AMR focal point.
Pesquera; SANIPES - PRODUCE ¢ Coordinate activities related to the responsible use of

antimicrobials in aquaculture activity.
e Participates in activities to improve capacities for the design of
AMR plans and programmes.

It is important to note that the project activities will be developed seeking synergies with strategic actors and
other ongoing projects, such as UNJP/SLS/001/EC and the KOICA project.

2.6 Project Implementation in the light of COVID-19

The organization of virtual activities and meetings using electronic means, as well as events and face-to-face
work, in particular laboratory activities, will be prioritized when possible and in accordance with the evolution
of the COVID-19 pandemic and the provisions established by both the government and the agencies of the
Tripartite Alliance. Appropriate safety measures in work facilities and personal protection measures will be
taken into account.

Given the potential restrictions on travel and face-to-face activities, a strategic network of focal points and
technical leaders will be established that will ensure the implementation and monitoring of local activities.
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2.7 Communication, Advocacy and Lesson Learning

The Tripartite Alliance agencies will promote communication mechanisms in accordance with the country's
needs in this matter, including the organization and development of platforms for technical-political dialogue
at all levels.

The AMR Multisectoral Commission, according to its mandate, must report to the Presidency of the Council of
Ministers on the progress of the NAP-AMR activities in the country, an opportunity to ensure strategic
synergies, so that the results of its actions are reflected in the national political agenda and on the
sustainability of the integrated AMR surveillance system.

The project will also identify opportunities to advocate for the different actors identified and prioritized as
critical, as well as their levels of interaction with other stakeholders. Likewise, from the One Health approach,
intersectoral coordination and communication and with the national and subnational government levels will
be strengthened.

3 Programme Implementation

3.1 Governance and implementation arrangements

The Food and Agriculture Organization of the United Nations (FAO), the Pan American Health Organization,
Regional Office for the Americas of the World Health Organization (PAHO/WHO) and the International
Organization for Animal Health (OIE) are the executing agencies of this Multi-Partner Trust Fund (MPTF)
project in Peru, and functioning as a Tripartite Alliance, must coordinate their actions with the government
counterpart entities and the CMS AMR.

Since there has been a greater emphasis on AMR and AMU in the human health sector, this project seeks to
balance the generation of data and evidence in the animal production and aquaculture sectors, as well as to
lay the foundations to address AMR in plant health, food safety and impacts on the environment. This
supports the distribution of funds agreed between the agencies to be allocated for this purpose.

Agency Roles and responsibilities
FAO ¢ Conduct the general coordination of the project and contribute to the implementation of
Focal Point activities in the food production and safetysector.

¢ Ensure the monitoring and evaluation of the project and itsprogress.

¢ Maintain close inter-agency communication, as well as with counterpart authorities and key
stakeholders about progress, opportunities, risks and limitations.

¢ |dentify opportunities for improvement and risk containment.

¢ Seek synergies and prevent duplication of activities with other ongoing projects.

OIE e Support the implementation of project activities in animal health, including primaryfood
Focal Point production and processing.

¢ Maintain close inter-agency communication, as well as with counterpart authorities and key
stakeholders, about progress, opportunities, risks and limitations.

¢ [dentify opportunities for improvement and riskcontainment.

* Seek synergies and prevent duplication of activities with other ongoingprojects.
PAHO/WHO ¢ Lead activities related to human health, in particular the appropriate use of antimicrobials.
Focal Point ¢ Contribute to the design and development of the integrated surveillance system for AMR,
ensuring the relevance and quality of the data from the national surveillance system.

¢ Maintain close inter-agency communication, as well as with counterpart authorities and key
stakeholders, about progress, opportunities, risks and limitations.

e Support the implementation of project activities in human health.

¢ |[dentify opportunities for improvement and risk containment.

* Seek synergies and prevent duplication of activities with other ongoing projects.
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FAO, PAHO/WHO and OIE will be responsible for the execution of the project as follows:

> FAO will be in charge of Activities 1.1.1.b; 1.2.1.3; 1.2.1.c; 1.2.1.d; 2.2.1.a
» PAHO/WHO will be in charge of Activities 1.1.1.a; 1.2.1.b;2.1.1.a
> The OIE will be in charge of Activities 1.2.1.e; 1.2.1.f; 2.1.1.b;2.2.1.b

The Governance structure of the project will be organized as follows: The general coordination of the AMR
MPTF project will be in charge of FAO, based in the city of Lima, Peru; the Management Committee; the
Implementation Committee and the Technical Advisory Committee.

General Project Coordination (CGP)

The General Coordinator (GC) will exercise his/her functions in accordance with the provisions of the MPTF
Tripartite.

The functions and responsibilities of the General Coordinator will be focused on decision-making for the
technical and operational management of the project, coordination with Tripartite agencies, working
relationships with government counterparts and articulation with key stakeholders of the public and private
sectors linked to AMR/AMU. The GC will also act as the Secretariat of the Implementation Committee, for
which he/she will prepare the corresponding management reports and documents, helping to achieve the
project's objectives, its impact and scalability. Two (2) specialists will support the GC’s actions: an
administrative technician and a monitoring and follow-up specialist.

Management Committee (MC)

The GC of the project will be supported by the Project Management Committee, made up of the three
institutions of the Tripartite Alliance. Administrative, operational, and technical decisions on the
implementation of the project will be made by consensus.

Each of the Tripartite institutions will have a technical specialist and administrative support staff to ensure the
implementation of the activities under their responsibility. The technical specialists from each of the Tripartite
institutions are part of the Project Management Committee.

Each of the Tripartite institutions will be governed according to their own procedures and administrative rules.
Implementation Committee (IC)

The Implementation Committee will consist of:
e Two (2) members of the AMR Multisectoral Commission - CMS (President and Technical Secretary);
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One (1) a regular member and one (1) alternate (in the absence of the head), from MINSA authorities;
MIDAGRI; PRODUCE, MINAM.

One (1) member from each Tripartite agency (FAO, PAHO/WHO and OIE).

General Coordinator of the project (Acting as Technical Secretariat).

Among its functions and responsibilities, the Implementation Committee will be responsible for:

Issuing a recommendation for the approval of the annual Operating Plan, after review, its possible
modifications and periodic reports of progress and financial execution.

Conducting the Committee meetings for the issuance of recommendations to the general coordination of
the project.

Coordinating with the AMR Multisectoral Commission and with the competent authorities in AMR matters,
for actions related to decision-making and presentation of project progress and results.

Reviewing and approving the pertinent reports, as corresponds to the MPTF fund and the requirements
of the Tripartite.

Other actions that contribute to the fulfillment of the project objectives.

Advisory Technical Committee (ATC) (convened on an ad-hoc basis)
The ATC will be composed of:

Professional specialists from the AMR Multisectoral Commission.

Experts from each Tripartite agency (FAO, PAHO/WHO, OIE).

Experts from professional associations related to the subject.

Experts from academia.

Technical professionals responsible for private sector unions linked to the subject.

The ATC will have among its functions and responsibilities (individual and/or collective) to:

Provide technical contributions, when requested by the Implementation Committee or the General
Coordinator of the Project.

Participate by invitation, in face-to-face or virtual meetings of a technical nature, held within the
framework of the project.

Others that contribute to the fulfillment of the project objectives.

The Technical Advisory Committee will be convened when requested by the Implementation Committee or
the General Coordinator of the Project, for the formulation and review of documents and specialized matters.
Knowledge management and Monitoring and Evaluation (M&E), fundamental to guarantee solid monitoring
and evaluation of the project, will be conducted following the provisions of Section 3.2 In the same manner,
accountability, financial management and public dissemination, following the provisions of Section 3.3 of this
project.

3.2 Monitoring, reporting and evaluation

Reporting on the AMR MPTF will be results-oriented, and evidence based. Each Tripartite organization will
provide the Convening/Lead Agent with the following narrative reports prepared under instructions and
templates developed by the Tripartite Joint Secretariat on AMR:

Annual narrative progress reports, to be provided no later than three (3) months (31 March) after the end
of the calendar year, and must include the results matrix, updated risk log, and anticipated activities and
results for the next 12-month funding period.
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e Mid-term progress review report to be submitted halfway through the implementation of the Joint
Programme ‘(depending on timing this may merge with the annualreport).

e Final consolidated narrative report, after the completion of the joint Tripartite programme, to be provided
no later than three (3) months after the operational closure of the activities of the Joint Tripartite
programme.

As a minimum, the Tripartite Joint Secretariat on AMR will prepare and report on the activities funded through
the AMR MPTF on a six-month monitoring basis. Additional insights (such as policy papers, value for money
analysis, case studies, infographics, blogs) might need to be provided, per request of the Tripartite joint
Secretariat on AMR. The joint Tripartite programme will allocate resources for monitoring and evaluation in
the budget.

Data for all indicators of the results framework will be shared with the Joint Tripartite Secretariat on AMR on
a regular basis, in order to allow the Fund Secretariat to aggregate results at the global level and integrate
findings into reporting on progress of the AMR MPTF.

You will be required to include information on complementary funding received from other sources for the
activities supported by AMR MPTF, including in-kind contributions and/or South-South Cooperation initiatives,
in the reporting done throughout the year.

Headquarters’ level shall provide the Administrative Agent (United Nations Development Programme [UNDP]
MPTF Office) with the following statements and reports prepared in accordance with its accounting and
reporting procedures, consolidate the financial reports, as follows (more information on the reporting will be
provided at the later time):

e Annual financial reports as of 31 December each year with respect to the funds disbursed to it from the
AMR MPTF, to be provided no later than four months after the end of the applicable reporting period; and

e Afinal financial report, after the completion of the activities financed by the AMR MPTF and including the
final year of the activities, to be provided no later than 30 April of the year following the operational closing
of the project activities.

In addition, regular updates on financial delivery might need to be provided, per request of the Fund
Secretariat.

The joint Tripartite programme may be subjected to a Programme Review (methodology to be determined) or
Joint Final Independent Evaluation (JFEI) by the United Nations Evaluation Group’s (UNEG) Norms and
Standards for Evaluation in the UN System, using the guidance on Joint Evaluation and relevant UNDG
guidance on evaluations. Evaluation results will be disseminated amongst government, development partners,
civil society, and other stakeholders. A joint management response will be produced upon completion of the
evaluation process and made publicly available on the evaluation platforms or similar to PUNOs.

4 This will be the basis for release of funding for the second year ofimplementation
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3.3 Accountability, financial management, and public disclosure

The AMR MPTF will be using a pass-through fund management modality where UNDP Multi-Partner Trust Fund
Office will act as the Administrative Agent (AA) under which the funds will be channelled for the MPTF through
the AA. Each Tripartite organization receiving funds through the pass-through has signed a standard
Memorandum of Understanding with the AA.

Each Tripartite organization shall assume full programmatic and financial accountability for the funds
disbursed to it by the AA of the AMR MPTF (Multi-Partner Trust Fund Office). Such funds will be administered
by each Tripartite Agency, in accordance with its own regulations, rules, directives and procedures. Each
Tripartite agency shall establish a separate ledger account for the receipt and administration of the funds
disbursed to it by the AA.

Indirect costs of the Tripartite Organizations recovered through programme support costs will be 7 percent.
All other costs incurred by each tripartite agency in carrying out the activities for which it is responsible under
the Fund will be recovered as direct costs.

Funding by the AMR MPTF will be provided on annual basis, upon successful performance of the programme.
Procedures on financial transfers, extensions, financial and operational closure, and related administrative
issues are stipulated in the Operational Guidance of the AMR MPTF.

Each Tripartite organization will take appropriate measures to publicize the AMR MPTF and give due credit to
the other Tripartite agencies. All related publicity material, official notices, reports and publications, provided
to the press or Fund beneficiaries, will acknowledge the role of the host Government, donors, tripartite
partners, the Administrative Agent, and any other relevant entities. In particular, the AA will include and
ensure due recognition of the role of each Participating Organization and partners in all external
communications related to the AMR MPTF.

*Legal Clause: Please indicate if a UNDAF or UNSDCF containing Legal Context information exists currently in
the country, if yes, please provide a copy; if no, please include FAO Legal Provisions as appendices (Appendices
2.1 and 2.2) to the document before signing with the Government.

Yes

No X ]
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Annexes

Annex 1. Logical Framework

Annex 2. Risk Matrix

Annex 3. Budget Summary

Annex 4. Work plan

Appendix 1. Detailed budget (Excel)

Appendices 2.1 and 2.2 FAO Legal Provisions

Supporting documents

1.

Supreme Decree No. 010-2019-SA that approves the Multisectoral Plan to face Antimicrobial
Resistance 2019-2021 and creates the permanent Multisectoral Commission.

Annual Implementation Monitoring Report 2019 - Multisectoral Commission.

Official Letter No. 091-2021-DVMSP/MINSA, from the Vice Minister of Public Health
(25 February 2021)

Letter No. 0011 -2021- MIDAGRI-DVPSDA, from the Vice Minister of Policies and Supervision of
Agrarian Development (24 February 2021).

Official Letter N ° 053-2021-SANIPES/PE, from the Executive Director of SANIPES(17 February 2021).

Submission letter signed by heads of tripartite organizations (FAO, PAHO/WHO, OIE).
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Annexes

Annex 1- Logical Framework Template

AMR MPTF Logical Framework

Country Name: Peru

Impact 1: The country makes explicit commitments (policies, investment plans, programmes, legal frameworks, resources allocation) on AMR based on evidence and quality data.

Objectives

Indicators

Means of Verification

Risks and Assumptions

Outcome 1.1:

Risks and benefits of AMR
reflected in national
budgets and in
development/multi-
lateral partner sector-
wide investments.

Indicator 1. The country includes
AMR within the framework of
United Nations Cooperation and
Sustainable Development
(UNSDCF)

Basal Value: No

Target

Value:Yes

Indicator 2. The country has a
functional framework for monitoring
and evaluating the National Action
Plan.

Basal Value: No

Target Value:

Yes

1. The United Nations Framework for Cooperation and Sustainable
Development (UNSDCF) 2022-2026.

2. Annual report on the implementation of the updated National Action

Plan.

AMR is not visible on the
country's political agenda, since
the priorities are focused on the
treatment of COVID and
emergencies or natural disasters
that require reorienting strategic
activities and / or public
financing.

MPTF Output

Indicators

Means of Verification

Key Activities

Risks and Assumptions

Output 1.1.1

Improved country capacities
for designing and
implementing AMR related
policy frameworks,
investment plans and
programme.

Indicator 1. AMR Multisectoral
Commission, with a fully functional Health
approach

Basal Value: Yes

Target Value: Yes

Indicator 2. AMR regulatory framework,
including antimicrobials used as
pesticides, have been reviewed in line
with international standards (eg OIE
terrestrial and aquatic animal code and
Codex Alimentarius)

Basal Value: Yes (30%)

Target Value: Yes (50%)

1. Proposal for a legal
standard that updates the
AMR Multisectoral Plan
and that strengthens the
One Health approach

2. Proposed National AMR
Plan (NAP) updated and
strengthened in the One
Health approach

3. Work plan on the AMR
regulatory framework
aligned with international
standards.

Activity 1.1.1.a Support the update of
the AMR Multisectoral Plan,
strengthening the One Health
approach.

Activity 1.1.1.b Analyze the regulatory
framework on AMR in line with
international standards and develop a
work plan to update it.

The key actors of the AMR
Multisectoral Commission are not
proportionally represented,
affecting the One Health approach.

The validity of the NAP is about to
expire and its update is not
achieved.




Impact 1: The country makes explicit commitments (policies, investment plans, programmes, legal frameworks, resources allocation) on AMR based on evidence and quality data.

Objetives Indicators Means of Verification Risks and Assumptions

Outcome 1.2: Indicator 1. The Multisectoral 1. Two (02) Reports of statistics / casuistry of AMU and AMR of the sectors | Government decision-makers

Evidence Commission (MSC) reviews and uses of human health, animal health and of the prioritized food chain. are unable to translate
vi

base/representative data
on AMR/AMU improved
for policy-makers and
sectors implementing AMU
practices.

data on AMU and AMR in relevant and
prioritized sectors to strengthen policies
and practices.

Baseline Value: No
Target Value: Yes

Indicator 2: The country shows a higher
capacity of specific laboratories in the
FAO assessment tool for AMR
laboratories and surveillance systems.

Basal Value: 0%
Target Value: 40%

Indicator 3: The country reviews and
uses data on levels and trends in sales /
imports / use of antimicrobials in animal
production for food.

Baseline Value:
No Target
Value: Yes

2. Two (02) laboratories from the animal and plant production, food and
agriculture sectors involved in the national AMR surveillance system reach
the FAO-ATLASS PIP3 level

3. Two (02) annual reports of volume of sales, imports and / or use
of AM (mg / Kg biomass) in animal production for food.

evidence on AMR /AMU into
the corresponding policies,
plans and legal frameworks




MPTF Output

Indicators

Means of Verification

Key Activities

Risks and Assumptions

Output 1.2.1

Systems for
generating, analyzing
and interpreting data
on resistance and
consumption/use
patterns developed or
strengthened.

Indicator 1. The MSC is supported by the
Tripartite to review the data on AMR and
AMU and their quality in the relevant
sectors and consider the need to adapt
the implementation of national
strategies.

Basal Value: Yes (10%)
Target Value: Yes (40%)

Indicator 2. Percentage of specialized
official laboratories with recognized
capabilities to perform antimicrobial
sensitivity tests and for isolation and
identification of bacteria in accordance
with international standards

Basal Value: 20%
Target Value: 60%

Indicator 3. Bases for a national
integrated surveillance system for AMR,
supported by human health, animal
health, plant health, food chain and
environment

Basal Value: No

Target Value: 30%

1.

Verification report of installed
capacities of official
laboratories for the generation,
analysis and interpretation of
data

Prioritized protocols and
procedures for the integrated
surveillance of AMU and AMR
adapted to the national reality

Plan to strengthen capacities in
microbiological diagnosis,
analysis and interpretation of
information.

Proposal of bases for an
integrated AMR surveillance
system.

Activity 1.2.1.a Analysis of installed
capacity (HR, infrastructure, equipment,
services and others) for the integrated
surveillance of AMR, using available
tools (ATLASS and other existing ones),
with an emphasis on animal health, food
for human consumption and
environment.

Activity 1.2.1.b Development and
implementation of protocols and
procedures for the integrated
surveillance of AMR (human health,
terrestrial and aquatic animal health, in
prioritized chains), as a technical basis
for the development of a normative
base.

Activity 1.2.1.c Development and
implementation of protocols and
procedures for the integrated
surveillance of AMU (human health,
terrestrial and aquatic animal health, in
prioritized food chains), as a technical
basis for the development of normative
base.

Activity 1.2.1.d Strengthening capacities
for the microbiological diagnosis of
sentinel bacteria (E. coli, Salmonella
spp., Campylobacter spp. and Vibrio
spp. or others) under the One Health
approach, with emphasis on prioritized
food chains for strengthen integrated
surveillance of AMR.

Activity 1.2.1.e Diagnosis of existing
computer platforms and development
of a proposal for an interoperable pilot
platform for the integrated surveillance
of AMR and AMU.

Activity 1.2.1.f Strengthening of
capacities in the analysis and
interpretation of information generated
from the integrated surveillance of AMR
under the One Health approach.

Changes in government
administration delay or limit the
implementation of the Project?.




AMR MPTF Logical Framework

Country Name: Peru

Impact 2: AMU associated behaviors and practices sustainably improved in critical sectors.

optimized in
sectors.

critical

in the Access Category.
Basal Value: No
Target Value: 60%

Indicator 2. Percentage of
antimicrobials destined for animals,
classified by pharmacological class,
animal species and route of
administration (in reference to point
2.b.4 of the M&E Framework of the
Global Action Plan)

Basal Value: No
Target Value: 40%

Annual reports on the use of antimicrobials intended for use in
animals, according to the OIE model, specified by antimicrobial
families, animal species and routes of administration.

Objectives Indicators Means of Verification Risks and Assumptions
Outcome 2.1: Indicator 1. Proportion of antibiotics 1. Annual report on the monitoring of the consumption and use of Health professionals prefer to
Use of antimicrobials consumed in the human sector that are antimicrobials in human health. use antibiotics outside the

Access List.

Informal practices in the
commercialization, distribution
and use of antimicrobials by the
commercial chain and
agricultural producers.

MPTF Outputs Indicators Means of Verification Key Activities Risks and Assumptions
Outout 2.1.1 . 1.  Work plan for updating the Activity 2.1.1.a Preparation of a L L
utput 2.1. Indicator 1. Regulatory framework regulatory framework on the use plan and early implementation of Scientific societies, the
- developed, reviewed and updated on s - L pharmaceutical industry, and
Systems for optimized dimicrobials for h dveteri of antimicrobials. the program for optimizing the use th ¢ luctant t
use strengthened in an ||'T1|cro ials or. uman an. ye erinary | 5 pevelopment and strengthening of antimicrobials (Stewardship) in other ac orAs a.re re.uc ant to
- medical use for prioritized critical sectors. - : change antimicrobial use
critical sectors. of Stewardship plan in the human health. >
prioritized health establishments. practices.
Basal Value: 20 3. Ir\:\;or(e(:Z)c;esciglnelcuasleg;;dellnes for Activity 2.1.1.b Preparation and Low level of participation and
' antimicﬁobials for animal health implementation of two (02) guides callaboration of professional
Goal Value: 50 . on the responsible and prudent veterinary associations and the
and agriculture. terrestrial and aquatic animal
. o 4. Two (02) public-private use of antimicrobials in animal q
Indicator 2. Guidelines for the ‘ P priva health and agricult production industry.
responsible and prudent use of partnership (PPP) using the OIE ealth and agriculture.
antimicrobials based on international mc.)del_ for the application of
standards are developed or revised. guidelines.
5.
Basal Value: 20
Target Value:50

! The new political context of the country presents challenges that must be addressed with opportunity in the process of transition from the outgoing government to the incoming government, before July 28, 2021, the
date on which the new government assumes its functions. It is important to guarantee with the actors of the ministries involved in the RAM MPTF Project that the actions that they have committed to carry out in this
project and the others on AMR that are in execution, are reflected in the transfer reports, action in which the Tripartite Alliance agencies will contribute to the government.



AMR MPTF Logical Framework

Country Name: Peru

Impact 2: AMU associated behaviors and practices sustainably improved in critical sectors.

Objetives

Indicators

Means of Verification

Risks and Assumptions

Outcome 2.2:

Improved understanding
of AMR risks and
response options by
targeted groups.

Indicator 1. Number of national targeted

awareness campaigns established.
Basal Value: 1
Goal Value: 2

Indicator 2 The country has improved

understanding of AMR risks and response options 2.
by target groups, shown by validated instruments.

Basal Value: No
Target Value: Yes

engineers and others).

1. Two (2) reports on awareness and risk communication activities
on the use of antimicrobials at the national level in priority
target groups (health workers, pharmacists, veterinarians,
zootechnical engineers and others).

Surveys of risk perception of AMR in priority target groups
(health workers, pharmacists, veterinarians, zootechnical

Low level of involvement of the
different critical sectors in activities
against AMR

MPTF Outputs

Indicators

Means of Verification

Key Activities

Risks and Assumptions

Output 2.2.1

Improved capacity to
design awareness raising,
behavior change and
educational activities.

Indicator 1. Number and list of
communication strategies developed or
implemented to support enhanced
capacity for communication and
behavior change initiatives in AMR.

Baseline Value: No
Target Value: Yes

1. One (01) awareness and advocacy
strategy for the containment of
AMR with a One Health approach

aimed at prioritized critical groups.

2.  One (01) AMU / AMR training

program for higher-level training
institutions, with a One Health
approach, implemented.

Activity 2.2.1.a Awareness and
advocacy on AMR / AMU under
the One Health approach for
specific prioritized groups, at the
national, regional and local levels.

Activity 2.2.1.b Advocacy in higher
education institutions,
Professional Associations and
Scientific Societies.

Low receptive level of the AMR issue
in the critical sectors identified and in
higher-level educational institutions




Annex 2 — Risk Matrix

Category: Risk score
Programmatic Worst )
ioti i Contextual | €onseduence o _ Responsible for
Description of Risk HER for the “ Mitigation action the action
Institutional Project Impact Probability
AMR is not visible on the
country's political agenda, since . .
the priorities are focused on the Accelerate the inclusion of Members of the
treatment of COVID and Delay in project AMR activities in the Multisectoral
emergency situations or natural Contextual implementation Medium Low institutional Annual Commission
disasters tha_t .rt_aquire reorientin'g Operating Plans.
strategic activities and / or public
financing.
The key actors of the AMR v ad imed rechnical
Multisectoral Commission are lavi . sar.y.a vocakcy alrl:e Zt ?(t:hmﬁlla ls:cre:aryl
not proportionally represented, institutional Pe a;y in prOcht eulyﬁn n;a hers, ase .g.r;.One]c g e ! u |secdora
affecting the One Health implementation Medium Low Ht?e? t | andt e.respon5| ility o Molr';r;:ﬁAlssmn an
approach. critical sectors in AMR.
Promotion of the update of the .
. . ) ) .p Technical secretary
The validity of the NAP is about Delay in project NAP through the timely f the Multisectoral
to expire and its update is not institutional implementation Low Low presentation of the proposal in -
achieved. the Commission Commission
Government decision-makers
are unable to translate evidence Delav in broiect Technical support for the fight [Technical secretary
on AMR / AMU into the Programmatic impI;/meEtafcion . _ against AMR well founded with |of the Multisectoral
corresponding policies, plans or Medium Medium evidence. Commission
legal frameworks.
Advocacy in the transfer
Changes in government commissions in the MINSA Members of the
administration delay or limit Delay in project MIDAGRI, PRODUCE and ’ Multisectoral
: - Contextual implementation . Low L issi
the implementation of the P Medium MINAM ministries of the new Commission
Project 1. government.

1 The new political context of the country presents challenges that must be addressed with opportunity in the process of transition from the outgoing government to the incoming government, before




Health professionals prefer to

Delay in project

Alliances with Professional

level educational institutions.

use antibiotics outside the institutional imol tati Coll d Uni iti MINSA
Access List. implementation Medium Medium olleges and Universities.
Informal practices in the MIDAGRI-
commeruallza_tlo.n, dls_trlbutlon Delay in project Alliance with Associations of SENASA,
and use of antimicrobials by the Contextual . . .
commercial chain and ontextua implementation Medium High Food Animal Producers PRODUCE-
agricultural producers. SANIPES
Scientific societies, the
-/ Awareness and Members of the
pharmaceutical industry, and . . . . .
Delay in project implementation of good Multisectoral
other actors are reluctant to AP . ) . ) L .
ce . institutional implementation Low Medium practice strategies in the Commission

change antimicrobial use . .

- use of antimicrobials.
practices.
Low level of participation and
collaboration from Alli ith fessional Technical secretar
professional veterinary Delay in project lances with professiona . - y

iations and the Contextual implementation associations to guarantee their [of the Multisectoral
associa : ' . P Medium Medium participation. Commission
terrestrial and aquatic animal
production industry.

. i i iti Members of the

Low level of involvement of . . Effectlvgly integrate key critical .

. e Delay in project sectors into the NAP and Multisectoral
the different critical sectors S . . . . . .
) o ) institutional implementation . Medium Multisectoral Commission Commission
in activities against AMR. Medium P

activities

tﬁgvn:ae;i%u% liivfggfjgstified Delay in project Medium Alliance with Civil Societ l?i:zili/latljft?st:ggg:;
critical sectors and in higher- Contextual implementation Low Y

Commission

July 28, 2021, the date on which the new government assumes its functions. It is important to guarantee with the actors of the ministries involved in the MPTF RAM Project that the actions that they have

committed to carry out in this project and the others on RAM that are in execution, are reflected in the transfer reports, action in which Tripartite Alliance agencies will contribute to the government.




Annex 3 — Budget Summary

Categories

(0]]3

PAHO/WHO

1. Staff and other personnel costs 258,629.00 39,528.00 99,528.00 397,685.00
2. Supplies, commodities, materials 43,891.00 49,580.00 81,790.00 175,261.00

3.  Equipment, vehicles and furniture including depreciation 3,042.00 3,042.00
4, Contractual services 144,900.00 39,500.00 184,400.00
5.  Travel 31,047.00 21,134.00 5,200.00 57,381.00
6.  Transfers and grants counterparts 35,100.00 35,100.00
7. General operating and other direct costs 50,340.00 11,500.00 19,600.00 81,440.00
Total Direct Costs 422,049.00 266,642.00 245,618.00 934,309.00
8. Indirect support costs (Max. 7% of overall budget) 29,543.00 18,664.00 17,193.00 65,400.00
TOTAL 451,592.00 285,306.00 262,811.00 999,709.00

Please indicate which organization will receive pre-financing facility

*

2Staff and other personnel costs: Includes all related staff and temporary staff costs including base salary, post adjustment and all staff entitlements. This includes the

costs of a full-time project coordinator, based either in one of the organisations or the National coordination committee.
3 Supplies, Commodities, Materials: Includes all direct and indirect costs (e.g. freight, transport, delivery, distribution) associated with procurement of supplies,

commodities and materials. Office supplies should be reported as "General Operating".




4 Equipment, Vehicles and Furniture including Depreciation: The procurement of durable equipment is not eligible for the AMR MPTF and this budget line should
therefore not be used.

5 Contractual Services: Services contracted by an organization which follow the normal procurement processes. For FAO: If used for procurement of services requiring
provision of intellectual or specialization services not foreseen under works and construction contracts such as, but not limited to, maintenance, licensing, studies,
technical, training, advisory services. These are ruled by FAO policy MS 502 or MS 507 ruling LoA.

6 Travel: Includes staff and non-staff travel paid for by the organization directly related to a project.

7Transfers and Grants to Counterparts: Includes transfers to national counterparts and any other transfers given to an implementing partner (e.g. NGO) which is not
similar to a commercial service contract as per above. For FAO, please reference FAO policy MS 502.

8 General Operating and Other Direct Costs: Includes all general operating costs for running an office. Examples include telecommunication, rents, finance charges and
other costs which cannot be mapped to other expense categories. In addition, desk work from Headquarters (including from the project lead technical officer) should
also be factored in these categories.

% Indirect Support Costs: (No definition provided).
10 Max 25,000 USD fund can be used as pre-financing. More detailed information can be found in the guiding notes.



Annex 4 - National Work Plan

Name of Country

PERU

Start Date September 2021 Projected End Date
August 2023
L YEAR 1 YEAR2
Lead Tripartite .
o .. Implementing Partner
Organization
6(7|8 10 | 11 | 12 6 |7 10 | 11 | 12
Output 1.1.1

Improved country capacities for designing and implementing AMR related
policy frameworks, investment plans and programme.

Activity 1.1.1.a Support
the update of the AMR
Multisectoral Plan,

PCM; AMR National
Commission; MINSA
(INS/CDC, DIGESA, DIGEMID),

standards and develop
a work plan to update
it.

strengthening the One AR MIDAGRI (SENASA);

Health approach. PRODUCE (SANIPES);
MINAM.

Activity 1.1.1.b Analyze

the regulatory

framework on AMR in g/:IG'\S\A/”(lI)';{S'(A Cl[D)iG [?{IFESA,

line with international FAO '

(SENASA); PRODUCE
(SANIPES); PCM y MINAM

Output 1.2.1

Systems for generating, analyzing and interpreting data on resistance and
consumption/use patterns developed or strengthened.

Activity 1.2.1.a
Analysis of installed
capacity (HR,
infrastructure,

FAO

MIDAGRI (SENASA);
PRODUCE (SANIPES); MINSA
(INS, DIGESA,




equipment, services
and others) for the
integrated surveillance
of AMR, using available
tools (ATLASS and
other existing ones),
with an emphasis on
animal health, food for
human consumption
and environment.

DIGEMID/DGIESP) and
MINAM.

Activity 1.2.1.b
Development and
implementation of
protocols and
procedures for the
integrated surveillance

MIDAGRI (SENASA),
PRODUCE (SANIPES), MINSA

of AMR (human health, PAHO/WHO (INS, DIGESA, DIGEMID,
terrestrial and aquatic DGIESP) and MINAM.
animal health, in

prioritized chains), as a

technical basis for the

development of a

normative base.

Activity 1.2.1.c

Development and

implementation of MIDAGRI (SENASA),
protocols and PRODUCE (SANIPES), MINSA
procedures for the (INS-DIGESA,

. . DIGEMID/DGIESP), MINAM
integrated surveillance )

of AMU (human health, and prlv.alte sector as
terrestrial and aquatic FAO appropriate.

animal health, in




prioritized food chains),
as a technical basis for
the development of
normative base.

Activity 1.2.1.d
Strengthening
capacities for the
microbiological
diagnosis of sentinel
bacteria (E. coli,
Salmonella spp.,
Campylobacter spp.
and Vibrio spp. or
others) under the One
Health approach, with
emphasis on prioritized
food chains for
strengthen integrated
surveillance of AMR.

FAO

MINSA, SENASA, SANIPES,
INS-DIGESA, MINAM

Activity 1.2.1.e
Diagnosis of existing
computer platforms
and development of a
proposal for an
interoperable pilot
platform for the
integrated surveillance
of AMR and AMU.

OIE

MINSA, MIDAGRI, PRODUCE
and MINAM.

Activity 1.2.1.f
Strengthening of
capacities in the
analysis and

OIE

SENASA, SANIPES, INS-
DIGESA-CDC/DIGEMID,
MINAM




interpretation of
information generated
from the integrated
surveillance of AMR
under the One Health
approach.

Output 2.1.1

Systems for optimized use strengthened in critical sectors.

Activity 2.1.1.a
Preparation of a plan
and early
implementation of the
Program for optimizing
the use of
antimicrobials
(Stewardship) in human
health.

PAHO/WHO

MINSA (DIGEMID-INS-
DIGESA-CDC) and prioritized
health facilities)

Activity 2.1.1.b
Preparation and
implementation of two
(02) guides on the
responsible and
prudent use of
antimicrobials in animal
health and agriculture.

OIE

MIDAGRI (SENASA);
PRODUCE (SANIPES) and
MINAM

Output 2.2.1

Improved capacity to design awareness raising, behavior change and

educational activities

Activity 2.2.1.a
Awareness and
advocacy on AMR /

FAO

CDC/INS, SENASA,
SANIPES, MINAM, GROUPS
PRIORITIZED CRITICS

CIVIL SOCIETY, ACADEMY




AMU under the One
Health approach for
specific prioritized
groups, at the national,
regional and local
levels.

AND COMMUNICATORS

Activity 2.2.1.b
Advocacy in higher
education institutions,
Professional
Associations and
Scientific Societies.

OIE

CDC/INS, SENASA,
SANIPES, MINAM,
SUNEDU, SOCIETY
CIVIL AND ACADEMIA

For in-country planning purposes, it may be helpful to insert the budget for each activity into the plan. This level of detail is not however required in the version submitted to the Secretariat.
The outputs should align with the Tripartite AMR results matrix and log framework. This workplan should align with the plans of the respective organizations.




Annex 6. Detailed budget AMR-MPTF (Peru)

If this item is included FAO OIE PAHO/WHO Total
Categories Item Description in the pre-fi
tion, mark it with * Year 1 Year 2 Year 1 Year 2 Year 1 Year 2
General project coordinator 36,000.00 36,000.00] 30,000.00 30,000.00] 132,000.00
Administrative assistant 21,096.00 21,096.00] 19,764.00 19,764.00] 19,764.00 19,764.00] 121,248.00
Monitoring and evaluation specialist 23,400.00 23,400.00] 46,800.00
Program support technical consultant 18,000.00 18,000.00) 36,000.00
Regulatory framework specialist.
1. Personnel and other personnel € v P 12,000.00 12,000.00
expenses
international specialist for the elaboration of the base line of
the installed capacity of laboratories + protocols and 12,000.00 12,000.00) 24,000.00
procedures UAM
National specialist for the elaboration of the base line of the
installed ity of laboratori UAM and integrated
insta 'e capacity o ' abora or'les + and in egr'a e' 11,000.00 11,000.00 22,000.00
surveillance RAM + in measuring the scope of application of
protocols and procedures ©
H R Servi local and int tional
uman Resources Services (local and internationa 3637.00 3,637.00
consultants)
Logistical support for.trje initial implementation of protocols 2,000.00 2,000.00
and procedures. (Activity 1.2.1.c)
C ication tools f impl tation.
om'rrjunlca ion tools for awareness implementation 41,495.00 41,495.00
(Activity 1.2.1.d)
Procurement Services (Expendable Equipment) 396.00] 396.00
3 ksh tati d validati f the platf
workshops p're‘sen ation and validation of the platform 750.00 oD
proposal. (Activity 1.2.1.e)
2 workshops presenta.tu.)n and validation of the improvement 500.00 500.00
plan and manual. (Activity 1.2.1.f)
1 genotyping workshop. (Activity 1.2.1.f) 1,080.00 1,080.00|
Molecular tests reagents. (Activity 1.2.1.f) 40,000.00] 40,000.00|
1 AMU guide validation workshop. (Activity 2.1.1.b) 500.00] 500.00
3 workshops with the private sector. (Activity 2.1.1.b) 750.00] 750.00
2. Supplies, commodities,  (Materials for logistical support. (Activity 2.1.1.b) 2,000.00) 2,000.00
materials
8 virtual meetings. (Activity 2.2.1.b) 2,000.00| 2,000.00
8 virtual meetings for professional associations advocacy.
2,000.00 2,000.00
(Activity 2.2.1.b) ’
2 kshops for th | of the S D AMR
wo-r shops for eaprfrf)va of the Supreme Decree 500.00 Booton
Multisectoral Plan. (Activity 1.1.1.a)




Logistical support for the application of the M&E guide by the

2,000.00 2,000.00
NAP-AMR- MSC. (Activity 1.1.1.a) !
Logistical support for the implementation of the AMR
2,000.00 2,000.00
Multisectoral Plan improved. (Activity 1.1.1.a) ’ 0000
3 wrtua'l workshops val|c'iat|on of protocols zfn.d procedures 750.00 750.00
for the integrated surveillance of AMR. (Activity 1.2.1.b)
Sampling materials. (Activity 1.2.1.b) 3,200.00 3,200.00
3 kshops to share th Its of tocols and
works ops? o share the resu's‘o a protocols an 750.00 R
procedures implemented. (Activity 1.2.1.b
2 coordination workshops for validation of PROA
500.00 500.00
(Stewardship Plan). (Activity 2.1.1.a)
3. Equipment, vehicles and Laptop -FAOQ (Transversal) 2,998.00 2,998.00
furniture, including depreciation
Procurement Services (Non Expendable Equipment) 44.00 44.00
10IE | technical [tant for the devel t of th
! general technical consultant for the development of the 30,000.00 30,000.00 60,000.00
project (transversal)
Consultancy - IT company. (Activity 1.2.1.e) 10,000.00 10,000.00|
Con?u‘ltancy— IT company for interoperable system proposal. 7.500.00 7,500.00
(Activity 1.2.1.e)
Confu.ltancy on Pilot and software implementation. 7,500.00 7,500.00
(Activity 1.2.1.e)
ConsultanF:Y on developmerlt 'Plan of Improvement and 7.500.00 7,500.00
manual critical sectors. (Activity 1.2.1.f)
Internatlonal.e.xpert on improvement plan and manual critical 6,000.00 6,000.00
sectors. (Activity 1.2.1.f)
3 consulta‘n'ues for the development of AMU guides and pilot 15,000.00 15,000.00
plan. (Activity 2.1.1.b)
Consultancy on Guides socialization with private sector.
5,000.00] 5,000.00
(Activity 2.1.1.b) ’
2 co'ns‘ultanues on advocay of university curricula. 8,800.00 8,800.00
4. Contractual Services (Activity 2.2.1.b)
2 consultancies on advocacy of professional associations.
8,800.00] 8,800.00
(Activity 2.2.1.b) !
2 consultancies for curricular improvement plan in AMR /
8,800.00] 8,800.00
AMU. (Activity 2.2.1.b) ’ o0
1 Co.nfultancy on AMR Multisectoral Plan and guide for M&E. 7,500.00 7,500.00
(Activity 1.1.1.a)
1 natlonal‘consultancy t{) start the |mp|ferr1entat|on of the 2,500.00 2,500.00
AMR Multisectoral Plan improved. (Activity 1.1.1.a)
2 T1at|o'nal consult;{n.cyln veterinary microbiology and food 10,000.00 10,000.00
microbiology. (Activity 1.2.1.b)
AMI? %entlnel Bacteria Survey Laboratory Service Contract. 72,000.00 72,000.00
(Activity 1.2.1.b)
1 PROA (Stewardship) implementation consultancy. (Activity 7,500.00 7,500.00

2.1.1.a)




2 PR.O.A (Stewardship) medical staff training consultancies. 12,000.00 12,000.00
(Activity 2.1.1.a)
Int ti | air tickets for int ti | Itant
-n ernationa a!r ickets for in ?rna |orla'consu ants on 4,235.00 4,235.00 8,470.00
installed capacity of laboratories. (Activity 1.2.1.a)
4 Lima-Mexico inti hip tickets f tinel bacteri
' ima \ exico internship tickets or s.en inel bacteria 8,632.00 8,632.00 17,264.00
diagnosis and travel expenses. (Activity 1.2.1.d)
1 Mex—Lerl—Mex tlflfet and travel expenses for visits to 4,389.00 4,389.00
laboratories. (Activity 1.2.1.d)
5. Travel
Procurement Services (Travel) 924.00 792.00
1 |nt§rrlat|onal't[cket and travel expenses for an international 21,134.00 21,134.00
specialist. (Activity 1.2.1.f)
1 Temporary af:lv.|sor: international tickets and travel 5,290.00 5,290.00
expenses. (Activity 1.2.1.b)
Letter of agreement in advocacy and awareness /
17,500.00 17,500.00] 35,000.00
6. Counterparts of transfers and |quantitative and qualitative studies at UAM / RAM ’
grants
LoA Procurement Services 50.00 50.00 100.00
3 virtual ksh tati lidati d ).
vnr' l{a workshops (presentation, validation and approval) 450.00 D
(Activity 1.1.1.b)
'4V|rtual workshops (pl:e.sentatlon and validation) base line 1,250.00 1,250.00
installed capacity. (Activity 1.2.1.a)
5 kshops f lati f a pilot plan to i ities.
wr?r‘s ops formulation of a pilot plan to improve capacities 1,250.00 1,250.00
(Activity 1.2.1.a)
5 ksh tati f AMU protocols and d .
wc?r.s ops presentation o protocols and procedures 1,250.00 1,250.00
(Activity 1.2.1.c)
3 pilot plan presentation and validation workshops.
7. General operating costos and (Activity 1.2.1.c) 750.00 750.00
other technical and
administrative costs Face-to-face classes for sentinel bacteria diagnosis 3,940.00) 3,940.00
Procurement Services (Training) 792.00 792.00
Preparation of consulting financing projects 8,100.00 8,100.00
Laptop (OIE and PAHO/WHO) 1,500.00 1,500.00
Technical support services 15,090.00 15,090.00
G | ti ts & other direct and administrati
Coesrl:ra operating costs & other direct and administrative 25,568.00 5,000.00 500000  5,000.00 5,000.00) 45,568.00
Direct Total Costs 214,992.00 207,057.00] 127,198.00 139,444.00] 184,354.00| 61,264.00 934,309.00
Dl ey e arsa (i 29,543.00 18,664.00 17,193.00 65,400.00
7% of the total budget)
TOTAL 451,592.00 285,306.00 262,811.00 999,709.00




Appendix 2.1

\\v/ Food and Agriculture Organization

of the United Nations

PROJECT DOCUMENT

Upon request from the Government of the Republic of Peru, represented by the Peruvian International
Cooperation Agency (APCI), the Food and Agriculture Organization of the United Nations (FAO) will provide
technical assistance for the following Project:

Project Title: AMR MPTF: Fighting Antimicrobial Resistance in Peru under the One Health
approach
Project Symbol: UNJP/PER/060/UNJ

Upon signature of this project document by the duly authorized representatives of both parties, the project
will be implemented in accordance with the background, rationale and management arrangements described
herein.

On behalf of: On behalf of:
Peruvian International Cooperation Agency The Food and Agriculture Organization of the
(APCI) United Nations
Name: José Antonio Gonzalez Norris Name: Mariana Escobar Arango

Executive Director FAO Representative in Peru
Title:  Peruvian International Cooperation Title:

Agency

Date: Date:
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Appendix 2.2

\@/ Food and Agriculture Organization

of the United Nations

General Legal Provisions applicable to FAO when participating in pass-through UN Joint Programmes and
Multi-Partner Trust Funds

(FAO Annex to the UN Joint Programme Project Document)

1. These legal provisions set out the basic conditions under which FAO —in respect of the collaborative spirit
of this UN joint programme or multi-partner trust fund (hereinafter referred to as the Project) - will assist the
Government in the implementation of the Project. The achievement of the objectives set by the Project shall be
the joint responsibility of the Government, FAO and participating UN agencies (where applicable).

FAO OBLIGATIONS

2. FAO will be responsible for the provision, with due diligence and efficiency, of assistance as provided in
the Project Document. FAO and the Government will consult closely with respect to all aspects of the Project.

3. Assistance under the Project will be made available to the Government, or to such entity as provided
in the Project, and will be furnished and received (i) in accordance with relevant decisions of the Governing
Bodies of FAO, and with its constitutional and budgetary provisions; and (ii) subject to the receipt by FAO of
the necessary contribution from the Resource Partner and the Administrative Agent. FAO will disburse the
funds received from the Resource Partner through the Administrative Agent in accordance with its regulations,
rules and policies. All financial accounts and statements will be expressed in United States Dollars and will be
subject exclusively to the internal and external auditing procedures laid down in the financial regulations, rules and
directives of FAO.

4, FAOQ’s responsibilities regarding financial management and execution of the Project will be as
stipulated in the Project Document. FAO may, in consultation with the Government and the other UN agencies
(where applicable), implement project components through partners identified in accordance with FAO
procedures. Such partners will have primary responsibility for delivering specific project outputs and activities
to the Project in accordance with the partner’s rules and regulations, and subject to monitoring and oversight,
including audit, by FAO.

5. Assistance under the Project provided directly by FAO, including technical assistance services and/or
oversight and monitoring services, will be carried out in accordance with FAO regulations, rules and policies,
including on recruitment, travel, salaries, and emoluments of national and international personnel recruited
by FAO, procurement of services, supplies and equipment, and subcontracting. The candidacies of senior
international technical staff for recruitment by FAO will be submitted to the Government for clearance
following FAO procedures.
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6. Equipment procured by FAO will remain the property of FAO for the duration of the Project. The
Government will provide safe custody of such equipment, which is entrusted to it prior to the end of the
Project. The ultimate destination of equipment procured under this Project will be decided by FAO in
consultation with the Government and the Resource Partner.

GOVERNMENT OBLIGATIONS

7. With a view to the rapid and efficient execution of the Project, the Government shall grant to FAQ, its
staff, and all other persons performing services on behalf of FAO, the necessary facilities including:

i) the prompt issuance, free of charge, of any visas or permits required;

i) any permits necessary for the importation and, where appropriate, the subsequent exportation,
of equipment, materials and supplies required for use in connection with the Project and
exemption from the payment of all customs duties or other levies or charges relating to such
importation or exportation;

iii) exemption from the payment of any sales or other tax on local purchases of equipment,
materials and supplies for use in connection with the project;

iv)  any permits necessary for the importation of property belonging to and intended for the
personal use of FAO staff or of other persons performing services on behalf of FAO, and for the
subsequent exportation of such property; and

V) prompt customs clearance of the equipment, materials, supplies and property referred to in
Subparagraphs (ii) and (iv).

8. The Government will apply to FAOQ, its property, funds and assets, its officials and all the persons
performing services on its behalf in connection with the Project: (i) the provisions of the Convention on
Privileges and Immunities of the Specialized Agencies; and (ii) the United Nations currency exchange rate. The
persons performing services on behalf of FAO will include any organization, firm or other entity, which FAO
may designate to take part in the execution of the Project.

9. The Government will be responsible for dealing with any claims which may be brought by third parties
against FAOQ, its personnel or other persons performing services on its behalf, in connection with the Project,
and will hold them harmless in respect to any claim or liability arising in connection with the Project, except
when it is agreed by the Government and FAO that such claims arise from gross negligence or wilful
misconduct of such persons.

10. The Government will be responsible for the recruitment, salaries, emoluments and social security
measures of its own national staff assigned to the project. The Government will also provide, as and when
required for the Project, the facilities and supplies indicated in the Project Document. The Government will
grant FAO staff, the Resource Partner and the Administrative Agent and persons acting on their behalf, access
to the project offices and sites and to any material or documentation relating to the Project and will provide
any relevant information to such staff or persons.

REPORTING AND EVALUATION

11. FAO will report to the Government (and to the Resource Partner) as scheduled in the Project
Document.
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12. The Government will agree to the dissemination by FAO of information such as project descriptions
and objectives and results, for the purpose of informing or educating the public. Patent rights, copyright, and
any other intellectual property rights over any material or discoveries resulting from FAO assistance under this
Project will belong to FAO. FAO hereby grants to the Government a non-exclusive royalty-free license to use,
publish, translate and distribute, privately or publicly, any such material or discoveries within the country for
non-commercial purposes. In the presence of multiple UN implementing agencies, patent rights, copyright,
and any other intellectual property rights, including the granting of any license thereof, will be jointly agreed
among them in writing. In accordance with requirements of some donors of UN joint programmes or multi-
partner trust funds, FAO reserves the right to place information and reports in the publicdomain.

13. The Project will be subject to independent evaluation according to the arrangements agreed between
the Government, FAO and the other UN agencies (where applicable). The evaluation report will be publicly
accessible, in accordance with the applicable policies, along with the Management Response. FAO is
authorized to prepare a brief summary of the report for the purpose of broad dissemination of its main
findings, issues, lessons and recommendations as well as to make judicious use of the report as an input to
evaluation synthesis studies.

FINAL PROVISIONS

14. Any dispute or controversy arising out of or in connection with the Project or these legal provisions
will be amicably settled through consultations, or through such other means as agreed between the
Government and FAO.

15. Nothing in or related to any provision in these legal provisions or document or activity of the Project
shall be deemed: (i) a waiver of the privileges and immunities of FAO; (ii) the acceptance by FAO of the
applicability of the laws of any country to FAO; and (iii) the acceptance by FAO of the jurisdiction of the courts
of any country over disputes arising from assistance activities under the Project.

16. These legal provisions may be amended or terminated by mutual written consent. Termination will
take effect sixty days after receipt by either party of written notice from the other party. In the event of
termination, the obligations assumed by the parties under these legal provisions will survive its termination to the
extent necessary to permit the orderly conclusion of activities, and the withdrawal of personnel, funds, and
property of FAQ.

17. These legal provisions will enter into force upon signature by the duly authorized representatives of
the Government and FAO.
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