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Background 

A situational analysis was conducted to inform the development of the 
national action plan (NAP). The situational analysis covered all sectors and 
identified a severe lack of data on AMR/AMU for the human, animal and 
agricultural sectors. Antibiotic use in humans was among the highest in 12 
similar European countries and Kosovo i . An overview on the total 
consumption of antibiotics is not feasible and antimicrobial use without 
prescription, mainly through over-the-counter sales, happens frequently. 
Residue monitoring in food products is not performed routinely. Sub-
standard quality of antimicrobials is more a problem in veterinary 
medicine than in human health. Use of antimicrobials as growth promotors 
in animal production occurs frequently. There are insufficient biosecurity, 
hygiene and infection prevention and control (IPC) systems in place in both 
the human and animal production sectors, as well as insufficient 
environmental surveillance capacity. Inadequate levels of facilities and 
trained personnel to generate and analyse human and animal data were 
also identified, as well as low awareness of AMR among all stakeholders. 
There is a lack of provision of safe water, sanitation and hygiene (WASH) 
services for the community and healthcare settings inTajikistan. 

Status of National Action Plan for 
AMR 

Following the launch of the Global Action Plan on AMR (GAP) in 2015, the 
Ministry of Health and Social Protection of the Population (MoHSPP) 
nominated a national focal point for AMR in 2016 to lead the work of a 
multisectoral coordination group on AMR (MCG). The MCG has 
representatives from multiple sectors and ministries, meets quarterly and 
has, after analysis of the situation in Tajikistan, worked jointly on the 
development of the NAP which was published in May 2018. It covers a five-
year period from 2018-2022ii and has four strategic objectives: 
1. Raise awareness and improve education on AMR;  
2. Improve surveillance of AMR and AMU in Tajikistan; strengthen the 

infrastructure for surveillance and improve laboratory capacity; 
3. Improve IPC through employing adequate measures for water 

sanitation and hygiene as well as strengthening biosecurity measures 
in animal health and food production; 

4. Achieve a more rational use of antimicrobial medicines. Improve the 
regulated access to high-quality antimicrobial medicines in human 
and animal health and agriculture. 

The strategic objectives in NAP were detailed in 14 specific objectives; the 
operational plan outlines these activities with responsible organizations 
and dedicated timelines.  
A midterm review of NAP implementation was planned for 2020 but has 
been delayed. This review will provide an opportunity to adopt and refresh 
the NAP as well as increase the representation of the private and 
agricultural sectors on the MCG. 

Project Summary  
 

Impact 

Tajikistan makes explicit commitments on AMR based on evidence and 
quality data, AMU associated behaviours and practices are sustainably 
improved in critical sectors, and the multi-sectoral approach to the AMR 
agenda is strengthened.    
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2 Baseline and situation analysis 
2.1 Problem statement  

 

A situational analysis was conducted to assess the current AMR status, to get an overview of the ongoing 
activities to combat AMR in Tajikistan and to inform the development of the national action plan (NAP). The 
situational analysis revealed a severe lack of data on AMR/AMU for the human, animal and agricultural sectors. 
It showed critical gaps in all sectors which will be addressed in this joint Tripartite project. 

Infection Prevention and Control (IPC) measures are lacking in the majority of healthcare facilities. In some 
hospitals, IPC programs have been set up with regular training sessions for (para)medical staff members but 
in many hospitals, shortages are reported of staff, equipment and materials. Water, sanitation and hygiene 
(WASH) in healthcare facilities (HCF), particularly in rural areas do not meet the basic requirements. It is 
estimated that around 30% of HCF have limited access to water supply which indicates that there is a need to 
address this significant gap in WASH provision across the country, especially in rural areas. A recent situational 
analysis of the status and enabling environment of WASH in healthcare facilities indicated also a need to 
review and update the regulations and standards by including specific WASH requirements.1  Biosecurity 
measures and good production practices to minimize disease on farms are very limited.  Addressing this gap 
will pose a significant challenge, particularly due to the thousands of backyard farms across the country, the 
lack of a good communication system for providing updated information to livestock farmers, and the lack of 
veterinary services. 

Immunization is a key tool for the reduction of infections in both human and veterinary medicine. The national 
childhood immunisation schedule for 10 diseases is in place and the reported coverage varies between 95-
97% across the country2. Only hepatitis B virus vaccination is offered to medical staff, but no data are available 
on the coverage or compliance. The national vaccine supply is being monitored and complications after 
vaccinations are recorded at the national level. National data is available and reported annually to national 
and international organizations. In animal health, vaccination of livestock and poultry for eight diseases3 is 
recommended with vaccination costs identified as covered by the national budget. Assessment of the 
coverage of immunization in these key food producing species is low (estimated between 10 and 21% for some 
diseases, but much higher for anthrax). For instance, it was mentioned that only 400,000 doses are available 
for vaccination against foot and mouth disease (FMD) whilst over 2 million cattle and 5 million sheep and goats 
need to be vaccinated. About 10 years ago, FAO conducted a vaccination campaign against brucellosis, which 
was rampant among livestock and animals. Regrettably, this program ended before a significant reduction in 
the prevalence was achieved. Vaccinations are being administered by a limited number of private 
veterinarians who are contracted by the state services in the 64 districts. Thus, the capacity of the veterinary 
services is very limited to conduct appropriate vaccination campaigns for diseases with economic or public 

 
1 Water, sanitation and hygiene services in health care facilities in the Republic of Tajikistan: A situational analysis of the 
current status and enabling environment; Draft report under finalization, WHO Regional Office for Europe and Ministry 
of Health and Social Protection, Tajikistan) 

2 https://www.who.int/immunization/monitoring surveillance/data/tjk.pdf 

3 Anthrax, tuberculosis, brucellosis, rabies, sheep and goat pox, peste des petits ruminants, foot and mouth disease, 
Newcastle disease 
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health importance due to differences in approach between states, the lack of delineation between public and 
private veterinarian responsibilities, an insufficient number of private veterinarians, the lack of updated 
technical knowledge, and an inadequate budget for veterinary services.  

Surveillance of AMR needs to be established and to be supported by well-functioning laboratories in human 
and veterinary medicine, although equipment and materials for laboratories are lacking at present. In 2019, 
the Proof-of-Principle (PoP) project for AMR surveillance was conducted by the WHO Regional Office for 
Europeiii and is still ongoing in four hospitals in Dushanbe. A National Reference Laboratory (NRL) within the 
Ministry of Health and Social Protection of the Population (MoHSPP) has been established and staff have been 
trained in manual techniques and antimicrobial susceptibility testing (AST) protocols according to the current 
version of the EUCAST guidelines. The NRL becomes fully functional when it is accredited for ISO 15189. The 
national Centre for Veterinary Diagnostics and Food Safety (CVD) was accredited with ISO 17025/16025 in 
2011 and 2014, respectively. Routine testing is carried out by the 23 veterinary state services, including annual 
serology screening on brucellosis in farms in addition to mass-vaccination; confirmation of infection is carried 
out by the CVD. The Food Safety laboratory is not performing microbiological testing of routinely collected 
clinical samples as AST is only done upon treatment failure. An operational plan for AMR monitoring on 
bacteria found on animal products for food consumption is available but not yet implemented. Surveillance of 
antimicrobial (AM) residues in animal products for food consumption is not performed. Laws have been 
improved with respect to food safety. In 2017, the Food Security Committee was established under the Prime 
Minister’s office as a central body performing special executive, supervising and coordinating functions for 
food security (including food safety). In addition, the multisectoral Food Safety Council coordinates work 
pertaining specifically to food safety. The Council is responsible for overseeing the development and 
implementation of the new Food Safety Strategy.  

In Tajikistan, antimicrobial medicines are widely available without prescription in both human and veterinary 
pharmacy shops. There is no oversight of the type of antibiotics being sold at these pharmacy shops because 
selling of antibiotics is not monitored. However, a 2014 study showed that Tajikistan was among the highest 
in 12 similar countries with respect to AM use in humansi. Treatment guidelines for AM use in hospitals are 
being reviewed every two years. The Essential Medicines List (EML) in Tajikistan was updated in 2018 and the 
next review was planned for 2020 but has been delayed.  This review will provide an opportunity to include 
the AWaRe4 (Access, Watch, Reserve) categorization of antibiotics. The Veterinary Services and veterinary 
association produce treatment guidelines for veterinary medicine. However, the current treatment 
guidelines do not consider the WHO’s “Highest Priority Critically Important Antimicrobial list5” (CIA list) of 
human medicines, that should restrict veterinary use of such medicines, and would need to be adapted. 
Although not quantified, there is widespread use of antibiotics for growth promotion in the food animal 
production sector. There is no data available on the use of antimicrobial herbicides and pesticides in crop 
production. Sub-standard quality of antimicrobials appears to be a more substantial problem in veterinary 
medicine than in human health. FAO is planning a survey in 2020 on the consumption of antimicrobial 
medicines in six food production sectors.  

 

 
4 AWaRe: Access, Watch, Reserve: 
https://www.who.int/medicines/news/2019/WHO releases2019AWaRe classification antibiotics/en/ 

5 Highest priority Critically Important Antimicrobials: https://www.who.int/foodsafety/cia/en/ 
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2.2 AMR MPTF Results Matrix  
 
Here we present the expected outputs of the 24-month MPTF project for AMR in Tajikistan. Figure 1 gives an 
overview of the results matrix as originally developed by the Tripartite organizations, which has been adopted 
and adapted for Tajikistan with specific national outputs. The main outputs and key activities for the Tripartite 
organizations and possible indicators to monitor the progress made are described in chapter 2 of this proposal. 
 
 

 

 
Figure 1: Tripartite results matrix with specific outputs presented for Tajikistan 
 

1.3  Stakeholder mapping 
 

Addressing and reducing AMR and AMU are a priority for the Government within the implementation of 
sustainable programs in different sectors, as exemplified by the existence of a joint and multidisciplinary NAP. 
However, the Government lacks the expertise and funds to move some aspects of the NAP forward. Activities 
conducted under this joint proposal will greatly aid to start processes and to equip national institutions with 
the required skills and tools. Short-term capacity building and technical assistance for programs like AMR and 
AMU policy and standards development, surveillance and stewardship, and awareness and education, will 
help expedite the implementation of the NAP and ensure greater likelihood of achieving the targets and 
effectively monitoring the indicators that Tajikistan has agreed to. Strengthening the Government’s capacity 
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will ensure change and sustainable improvement in the functioning of the existing system to address AMR in 
Tajikistan. 

The consolidation of WHO’s work in human health, and FAO and OIE’s work on agriculture and animal health 
will create synergies in addressing the challenges noted above more effectively and have a greater impact in 
reducing AMR in Tajikistan. This impact will be achieved by engaging with policy makers, advocating for having 
the appropriate policies in place, and providing capacity building for AMR and AMU surveillance in both human 
and animal health as well as improving awareness and knowledge of target groups regarding prudent AMU in 
human medicine and livestock while ensuring a One Health approach in the project implementation. 

The joint project targets all stakeholders involved in human and animal health (healthcare facilities, primary 
care facilities, hospitals; veterinary services, farm field schools, farmers), food safety (Center for Veterinary 
Diagnostics and Food safety, National Committee on Food safety), laboratories (food safety and bacteriology) 
and the environment (water supply and sanitation network, wastewater management, public health 
surveillance and the environment agency).  

The multisectoral coordination group (MCG) that has been established includes a large number of 
representatives of ministries, academia, organizations and professional associations who will contribute to the 
implementation of the components of the joint project. Many professionals and stakeholders will work jointly 
on the implementation of the suggested activities. Below, the contributions of the key executive partners are 
highlighted. 

The Ministry of Health and Social Protection of the Population (MoHSPP) is a key partner as it includes several 
centers and laboratories which are involved with the implementation of the Tripartite project. MoHSPP was 
also appointed the national focal point for AMR. 

The State Sanitary Epidemiology Surveillance Service and Bacteriological Laboratories are involved with the 
following activities: coordination of the joint project, data collection and surveillance of AMR, improving 
laboratory capacity with respect to sampling and susceptibility testing, providing training and workshops to 
build capacity with respect to epidemiological analyses and laboratory functions, raising awareness, and in 
monitoring, evaluation and reporting.    

The State Health and Social Protection Surveillance Service in the MoHSPP with departments for the control 
of pharmaceuticals, medical products and medical services is involved in supply provision and control, the 
control and assessment of the quality of medicines and equipment, the quality of health care service provision 
and implementation protocols, and in monitoring, evaluation and reporting. 

The Avicenna Tajik State Medical University with departments of microbiology and infectious disease 
management collaborate with the clinical hospitals mentioned below to educate medical students (interns 
and masters) in clinical science, raise awareness on AMR/AMU, conduct research on AMR and review of the 
medical curriculum. The post-graduate training of physicians is provided by the Postgraduate Medical 
Institute (Epidemiology and Pharmaceutical departments). 

The State Clinical Hospital for Infectious Diseases and the State Clinical Paediatric Infectious Diseases 
Hospital are key hospitals for treatment of infectious diseases, for developing treatment guidelines and for 
training students. The hospitals are involved in the following activities: education of medical students and 
nurses, review of the medical curriculum at the university, raising awareness on AMU and AMR among medical 
staff, and the development and review of treatment guidelines. 
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The State Research Institute for Paediatric and Child Surgery in the MoHSPP is coordinating Integrated 
Management of Child Illnesses (IMCI) through primary health care (PHC) facilities across the country focusing 
on common childhood diseases, diarrhoea, respiratory infections and malnutrition. The institute is involved in 
raising awareness on AMR/AMU and training of medical nurses and paediatricians at PHC level.  

The Republican Centre for Healthy Lifestyle in the MoHSPP is implementing its activity plans to promote 
healthy lifestyles through regional, district and city health centres and collaboration with PHC centres. The 
Centre is involved in raising awareness on AMR and AMU among the general population and conducting 
surveys to assess knowledge in different target groups. 

The Republican Clinical and Educational Centre for Family Medicine in the MoHSPP is involved in the 
postgraduate training of physicians and nurses to become family practitioners and to raise awareness on AMR 
and AMU through collaboration with PHC centres. 

The State Research Institute for Preventive Medicine in the MoHSPP has several (eight) laboratories which 
are doing research on AMR in food pathogens. The Institute is involved in the monitoring of AMR in food 
products. 

The Tajikistan Water Supply and Sanitation Network is established to promote synergy and collaboration 
across the different partners working in this field. The network is involved in all WASH related activities. 

The Ministry of Agriculture (MoA) is the central executive body that develops and implements a unified state 
policy in the field of agriculture, including crop production, animal husbandry and other branches of 
agricultural production. MoA carries out its activities on the basis of the Constitution of the Republic of 
Tajikistan in cooperation with other ministries and departments, local executive bodies and other enterprises 
and institutions.  
 
Within the Ministry of Agriculture, the Tajik Academy of Agricultural Sciences includes the Veterinary 
Research Institute and the Institute of Problems of Biosecurity. They implement state research projects on 
animal diseases, production of vaccines, biosecurity and safety. The Institute of Livestock Production conducts 
research on increasing livestock, fishery, poultry, and beekeeping productivity, feeding and genetic 
improvement.  
 
The Committee for Food Security (CFS) under the Government of the Republic of Tajikistan is the central body 
performing special executive, controlling, and authorizing functions established in the field of veterinary 
medicine, phytosanitary and plant quarantine, plant protection, seed production and breeding. CFS is, 
amongst other tasks, responsible for the registration and quality control of imported veterinary drugs, the 
certification of livestock products and raw materials of animal origin and the implementation of quality control 
and feed safety of domestic imported therapeutic and prophylactic preparations. 
 
The National Center for Veterinary Diagnostics and Food Security (CVD) within the CFS, operates 23 
laboratories (1 central, 3 regional and 19 local food safety laboratories). Market food safety laboratories are 
under supervision of the CVD. There are 75 small-scale food laboratories in markets for food safety and 
phytosanitary routine checks. The CVD also operates animal health laboratories which are involved in AMR 
testing of clinical isolates. The CVD provides workshops and training to veterinarians and food security 
personnel.   
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The Tajik Agrarian University (TAU) named after Shirinsho Shotemur has several faculties, including the 
faculty of veterinary science and zoo-engineering. Veterinarians and para-veterinarians are being trained at 
the faculty.  
 
The Association of Veterinarians of Tajikistan (TVA) is a public, non-governmental and non-commercial 
organization, which was established on the initiative of veterinary specialists, with the support of FAO, in 2008 
to create a network of public and private veterinarians in Tajikistan and build their capacity in delivering 
veterinary services on a cost recovery basis. TVA closely cooperates with the CFS and international 
organizations to address animal health issues. TVA has a training center in Shahrinav district and there are 
clinics of TVA members and livestock farms around the training center, which provides easy access to conduct 
practical exercises. TVA is the only professional veterinary organization in Tajikistan with 41 local branches 
and veterinary associations and it has more than 900 members. 

3 Programme strategy  
3.1 Overall strategy 

 

The Tripartite project goals and objectives are aligned with the current NAP to support the implementation of 
specific activities which aim to develop and implement AMR/AMU surveillance in human and animal health, 
to provide support to establish a regulatory framework on prudent use of antimicrobials and access to 
antimicrobials, to develop and implement standards for biosecurity, IPC, and WASH programs, and promote 
the use of vaccines in livestock and poultry, as well as to improve awareness and knowledge through the 
support of information campaigns and educational activities for key groups. The Tripartite project focusses on 
all four strategic objectives from the AMR GAP as the needs and gaps are critical across the areas and sectors 
as identified in the situational analysis. This Tripartite project will provide the technical expertise and support 
needed by the Government to support the development and implementation of these specific activities during 
the next 24 months. 

The Tripartite project aims to contribute to a reduction of the development of AMR in the country in human 
and animal health, food production and agricultural sectors and the environment. 

At present, there is a severe lack of data on AMR in human and animal health, food production and agricultural 
sectors and the environment. Monitoring systems need to be developed across sectors to collect reliable 
information on the presence of AMR in selected key pathogens. Monitoring of resistance requires fully 
functional microbiological laboratories which are able to perform antimicrobial susceptibility testing (AST) on 
routinely collected samples from various sources. Surveillance of AMR needs to be established with support 
from WHO, FAO and OIE. Their respective current data systems, such as the PoP project (WHO), CAESAR 
network (WHO), ATLASS (FAO), PMP (FAO), and PVS (OIE) can be deployed to facilitate the establishment of 
surveillance systems across sectors. Developing surveillance systems requires careful multi-annual planning to 
be able to involve all components of these systems: build laboratory capacity, implement IQA/EQA systems, 
develop sampling methods and a framework, collect clinical specimens and representative samples, analyse 
and report the data and train staff (technicians, farmers, epidemiologists, veterinarians and clinical doctors) 
to carry out these activities.  

In a recent study published by the WHO Antimicrobial Medicines Consumption network (WHO AMC), antibiotic 
use in Tajikistan was among the highest in 12 similar European countries and Kosovoi. At present, it is not 
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possible to provide an accurate estimate of the total consumption of antibiotics. Over-the-counter sales of 
antimicrobial medicines happens frequently in both the human and veterinary sectors, as well as the use of 
antimicrobials as growth promotors in animal production. The situation in the livestock sector is further 
worsened due to the lack of adequate laws and policies and the limited, almost absent, capacity of the 
Veterinary Services to inspect and enforce any existing legislation. In 2019, the FAO’s new tool the Progressive 
Management Pathway (PMP) was piloted in Tajikistan. The report highlights the absence of any AMR/AMU 
surveillance. The current situation poses a great challenge to all stakeholders aiming to improve the current 
use of antibiotics across sectors.  

Therefore, a multisectoral and multi-annual approach is required to eventually achieve restricted access to 
antibiotics through human and veterinary pharmacies and hospitals. Medical doctors and veterinarians need 
to be trained with respect to the prudent use of antimicrobials and employ/respect the AWaRe categorization 
of antimicrobials, the CIA list of medicines and the OIE list of antimicrobial agents of veterinary importance. 
Legislation needs to be implemented (in development since 2018) and enforced to ban over-the-counter sales 
and to phase out the use of growth promotors in food producing livestock. Training and education of 
professionals in human and animal health needs to be provided in modules and in curricula focusing on the 
determinants of AMR development and the risk of AMR. At the same time, raising awareness in the population 
is important to communicate the risks of AMR, the prudent use of antibiotics and to guide limited and 
restricted access to antibiotics. Reducing AMU in the livestock sector by restricting antimicrobial dispensing 
through prescriptions from a licensed veterinarian, poses an additional challenge due to the lack of 
institutional capacity and weak veterinary services. In the absence of sufficient veterinarians to provide these 
prescriptions in a timely manner and at a reasonable price, enforcing this important restriction will be nearly 
impossible.  Therefore, prudent use awareness campaigns are critical to encourage voluntary changes in 
antimicrobial use practices. 

Infection Prevention and Control (IPC) measures are lacking in the majority of healthcare facilities (HCF). In 
some hospitals, IPC programs have been set up with regular training sessions for (para)medical staff members 
but in many other hospitals, shortages are reported of staff, equipment and protective materials. Water, 
sanitation and hygiene (WASH) in HCF, particularly in rural areas do not meet the basic requirements. It is 
estimated that around 30% of HCF have limited access to water supply, which indicates a need to address this 
significant gap in service provision, especially in rural areas. Access to safe water supply, sanitation and 
hygiene services need to be integrated in outpatient settings and primary care facilities. It will require a multi-
annual approach and extensive efforts to ensure that all HCF are safe and clean and have sustainable access 
to adequate water supply, sanitation and hygiene services. It is essential to develop a multi-annual approach 
to build capacity, to restructure hospital systems and create IPC/WASH teams, and to monitor the access to 
water and sanitation in municipalities and HCF, both in urban and rural areas. 

Multiple approaches, in addition to the creation and enforcement of appropriate legislation and polices, 
should be used to reduce AMU/AMR in the livestock sector. Implementation of improved biosecurity 
measures and animal husbandry practices, comprehensive vaccination programs, and effective veterinary 
services will result in less disease occurrence and hence reduce the need for AMU. A critical element of this 
approach is the establishment of resources and mechanisms to effectively communicate updated, practical 
information to veterinarians and farmers as it becomes available through global, regional, and national 
research and surveillance activities.  This should go along with robust awareness campaigns on prudent use of 
antibiotics that are specific to food producers.  These campaigns should raise awareness of the potential 
impacts of antimicrobial resistance on their ability to treat disease in their animals and the cost/benefit of 
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reducing antibiotic use, as well as the potential impacts of antimicrobial resistance to the health of themselves 
and their families.  However, considering the nature of most livestock production systems in the country, 
which mainly includes thousands of smallholder farms, the challenge is overwhelming and will require creative 
and innovative approaches.  

All the above activities and programs need to be implemented in a multi-annual workplan and require 
extensive communication to make people aware of the AMR risks and the changes needed. Awareness and 
educational activities are needed at all levels, including the general population, farmers, pharmacists (human 
and veterinary), laboratory technicians, veterinarians, nurses and medical doctors. The development of a 
comprehensive communication strategy may guide the timing and focus of essential messages to facilitate 
behavioral change in a sustainable way over time.  The Tripartite organizations have developed targeted 
information campaigns and materials which could be translated for inclusion in a comprehensive 
communication strategy in Tajikistan, such as hand hygiene (WHO), prudent use of antimicrobials (OIE), 
biosecurity and good production practices (FAO), and antimicrobial resistance and antimicrobial residues 
(FAO).  

Nevertheless, the political will of Government authorities for the long-term support of this effort both 
financially and in terms of policy and legislation is pivotal to ensure this ambitious program success. 

 

3.2 Theory of Change  
 

The overall goal of the Tripartite joint project is to provide technical expertise and support to the Government 
of Tajikistan in efforts to reduce the levels of AMR and to minimize the development of resistance in Tajikistan. 
The joint project addresses the four main strategic objectives from the GAP/NAP to improve the current 
situation in the country where critical gaps / needs were identified across sectors and areas; surveillance of 
AMR and AMU, restricting access to antimicrobials for human and veterinary use, and reducing antimicrobial 
use by improving human and animal health through IPC, biosecurity, and vaccinations.  

The development of robust, credible, sustainable surveillance systems provides the foundation for these 
efforts by generating ongoing information to: facilitate prioritization of resources, support increased 
awareness efforts, identify opportunities for interventions, and evaluate the impact of interventions.  It is 
essential that surveillance systems are supported by functional human and veterinary laboratories with access 
to the necessary training, personnel, and consumables required for testing. In order to meet One-Health 
objectives, it is also essential that the data generated from human and veterinary laboratories is standardized 
and harmonized in order to facilitate integrated analysis and reporting. The data management and analysis 
components of surveillance also need to be supported with access to the necessary training and personnel.  A 
comprehensive integrated One-Health surveillance system captures data on AMR and the use of antimicrobial 
medicines from different sources and specimens including the general population, healthcare facilities 
(hospitals, primary and secondary care facilities), veterinary services and animal husbandry, food and the 
environment.  As in other countries, such a comprehensive surveillance system may need to be developed 
over time.  However, within the 24-month period of this project, important foundational elements can be 
achieved in order to position Tajikistan for continuous surveillance system development and improvement.   

From a laboratory perspective, these elements include the establishment of harmonized/standardized 
protocols for routine specimen isolation and antimicrobial susceptibility testing (with IQA/EQA system in 
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place) in human and veterinary laboratories, the identification of reliable suppliers of acceptable quality 
consumables necessary for testing, and the ability to provide reliable cost estimates for ongoing surveillance 
activities from human resources, equipment, and consumables perspectives.  It is important to note that 
challenges may continue to exist as shortages of materials have been reported. AMR data generated during 
this project will provide the first baseline information on antimicrobial resistance in Tajikistan.  This 
information will inform awareness campaigns for all stakeholders, but particularly public health and veterinary 
professionals.  This information will also be critical to providing government decision makers with evidence to 
justify allocation of the resources necessary for ongoing surveillance.  It should be noted that inclusion of 
active surveillance in the agriculture sector is crucial.  Passive surveillance provides useful information, 
however active surveillance results will be more representative of the situation in healthy animals entering 
the food chain. If comprehensive surveillance is not feasible immediately following the project, the baseline 
AMR information from both humans and animals will enable the design of strategic, targeted One-Health 
surveillance until such time as resources are available for a more comprehensive approach. Risks associated 
with targeted surveillance include both an inability to identify emerging issues in sectors not covered by the 
targeted surveillance and complacency once targeted surveillance is established that could inhibit further 
development of the surveillance program.  

Efficient data management and reporting processes are also critical elements of sustainable surveillance.  The 
harmonization of data collection and storage for veterinary and human AMR data will be an important 
outcome of this project and essential for the sustainability of ongoing surveillance activities. One of the 
challenges of One-Health surveillance that involves multiple government departments, and potentially private 
stakeholders, is the determination of responsibilities and approval protocols for the release of surveillance 
data. Addressing these responsibilities and protocols as a component of this project, enables the timely release 
of future surveillance data.  Reporting of surveillance results from this project through the AMR MPTF will 
provide a template for future surveillance data reporting.    

The AMR surveillance activities in this project will also result in the development of linkages and ongoing 
working relationships between the human and veterinary laboratories, as well as between the laboratories 
and epidemiological units responsible for data analysis and reporting.  These relationships are essential 
elements that will facilitate AMR surveillance sustainability and other One-Health activities in Tajikistan.   

Antimicrobials are widely available in Tajikistan for the general population, doctors, veterinarians and farmers. 
Pharmacies and vet pharma shops sell antimicrobial medicines without prescription. The ongoing Covid-19 
pandemic is likely to deteriorate the AMR situation in the country as an increase in the uncontrolled use of 
antibiotics has been observed. Access to antimicrobial medicines needs to be restricted through the use of 
prescriptions in human and animal health in order to reduce the development of resistance through 
inappropriate and misuse of antimicrobials. This ultimate goal requires the input of the Tripartite organizations 
as well as support and commitment from the Government of Tajikistan and professional organisations and 
institutions. It will necessitate legislative and regulatory changes as well as subsequent enforcement activities 
and communication to create awareness of these changes. Efforts to require antimicrobial prescriptions in 
veterinary medicine will be complicated by the small number of private veterinarians in Tajikistan.  Changes 
in knowledge and awareness, behaviour (prescription/demand), biosecurity, and hygiene and sanitation 
measures including animal husbandry practices and IPC measures in healthcare facilities are also needed. The 
collection of antimicrobial use data through this project at both the national level (through the EURO AMC 
and OIE data collection) and the farm level (through the pilot project) will provide essential information for 
the prioritization of activities designed to instigate these changes by identifying areas of most concern with 
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respect to antimicrobial consumption and use practices.  Changes resulting from increased awareness and 
knowledge may be more timely, effective, and efficient than legislative changes, particularly in the absence of 
effective enforcement.  In order to maximize uptake of awareness and knowledge initiatives on prudent AMU 
within the farming sector, there should be integration with similar activities related to improved animal 
production practices in this project.  This is particularly important due to the labour-intensive approach that 
will be required to overcome resistance to change in smallholder livestock farmers for multiple reasons 
including advanced age, the lack of farming tradition before the fall of the Soviet Union, and the lack of trust 
in Government and international organizations. As with the AMR surveillance component of this project, the 
antimicrobial use data collected will provide a baseline that can be used to demonstrate to government 
decision-makers the importance of allocating resources to AMU surveillance.  The pilot project in particular 
will also be able to provide estimates of the fiscal and human resources required for such surveillance.       

Improved hygiene and IPC practices are required in both human health and farm production settings in order 
to prevent and control disease and therefore reduce the need for antibiotics.  An essential element within the 
human health setting is the increased implementation of WASH in Tajikistan.  The focus of the WASH program 
is of course, on improved health outcomes within HCF and the community through the prevention of disease.  
However, an increased awareness of stakeholders, including government departments, on the positive impact 
of WASH on the reduced use of antimicrobials, may justify increased resource allocation to this program.  The 
development of national standards for the essential elements of IPC will support awareness activities 
regarding these practices.  The establishment of standards will also facilitate their inclusion in medical curricula 
and continuing education activities for medical professionals.  Significant challenges with respect to water and 
sanitation infrastructure improvement in Tajikistan will impact the ability of HCF and the community to 
implement IPC/WASH on a broad scale.   

At the farm level, changes are needed to ensure the implementation of improved biosecurity and animal 
husbandry practices, which will eventually lead to less disease and therefore reduce the use of antimicrobials. 
These changes are difficult to achieve, particularly among smallholder livestock owners which make up the 
majority of farmers in Tajikistan.  This difficulty is due to multiple reasons as previously described. Thus, to 
accomplish this difficult task, a labour-intensive approach is needed, which will use individual support through 
farmers-field-schools, frequent farm visits and other participatory and bottom-up approaches. This approach 
will ensure farmers’ involvement in the required change, while witnessing its benefits not only to reduced 
AMU and unnecessary spending on antimicrobials but also to their overall income and improved livelihoods 
and food security.  Increasing awareness amongst farmers of the potential impact of AMR and antimicrobial 
residues on the health of themselves, their families, and their communities, may also drive changes in 
practices.   
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Figure 2:  Theory of Change 

3.3 Project outputs and expected results  
 

Note that the project outputs and expected results are structured according to the Tajik results matrix, 
presented in section 1.2. Planned activities are outlined as the most urgent ones in the short timeline of this 
joint project. Indicators are suggested in line with the guidelines from the MPTF AMR secretariat, i.e. standard 
indicator. A few national indicators are added to report on the progress of the implementation of specific 
activities. 

A robust AMR surveillance system needs to be designed and implemented, and laboratory functions 
strengthened to be able to produce representative and valid results of good and comparable quality across 
the human and agriculture sectors in order to understand and improve the situation with respect to AMR in 
Tajikistan. A series of activities is needed to begin to develop these surveillance systems across sectors which 
can be partially structured within ongoing programs through WHO, OIE, and FAO, where extensive experience 
has been built over time.  This includes the CAESAR network, the WHO AMC network, the OIE data collection 
of antimicrobial agents intended for use in animals, and ATLASS project, respectively.  Existing resources such 
as “Monitoring and surveillance of antimicrobial resistance in bacteria from healthy food animals intended for 
consumption”6 (FAO) would be useful and can be adapted for Tajikistan.  

 
6 http://www.fao.org/3/ca6897en/ca6897en.pdf 
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Restricting access to antimicrobials in human and animal health and ensuring the appropriate and prudent use 
of antimicrobials are important cornerstones in the Tajik national strategy to reduce AMR. It requires 
engagement and commitment at the highest political levels in the country and it needs to be addressed in 
multilevel activities across sectors. A legal framework is needed to support restricted access to critically 
important antimicrobials in human and animal health.  
 
Output 1. Systems for generating, analysing and interpreting data on resistance and consumption/use 
patterns developed or strengthened  

At present, as part of the ongoing AMR NAP 2018-2022 activities and Proof of Principles (PoP) project to 
develop national AMR surveillance in the human sector, support is provided to bacteriological laboratories in 
four hospitals in the capital Dushanbe to implement EUCAST standards including capacity building (training) 
of the national coordination team, laboratory staff, clinicians and nurses and provision of laboratory supplies 
for the identification of pathogens and to perform AST. Other activities include: 

 Development of an AMR central database in MoHSPP in collaboration with the WHO Collaborating 
Centre on AMR Surveillance (situated in RIVM, Netherlands); 

 Eight AST performing laboratories currently participate in the WHO EQA system;  
 Four laboratories from the State Public Health Surveillance Centres currently report data to the EURO 

CAESAR network. 

In 2019, the ATLASS mission and review of the national AMR surveillance system in the food and agriculture 
sectors in Tajikistan was reported. The FAO reported that Tajikistan is at stage 1 of the ATLASS Progressive 
Improvement Pathway, corresponding to the absence of a national AMR surveillance system in the food and 
agriculture sectors. Recommendations included both to strengthen the capacity for the reference laboratory 
in AMR for the food and agriculture sectors and to identify an epidemiology unit able to collect and analyze 
the AMR data. 

In 2011-2016, a monitoring system was in place to track AMR in foodborne pathogens, such as Campylobacter 
and E. coli. Laboratory guidelines for AST were developed and training was provided at the regional and 
national level for microbiologists and epidemiologists in human and animal health sectors.  This training also 
promoted the use of EUCAST standards. 

Planned key activities to scale up the implementation include the following: 

1. Develop and implement surveillance of AMR in human and animal health, food and the environment. 
 Expand the existing AMR surveillance from four to five bacteriological laboratories in hospitals, 

including one laboratory outside the capital area; 
 Increase the number of laboratories in the WHO EQA system from eight to ten (five in hospitals 

and five in state public health surveillance centres);  
 Increase the number of laboratories participating in the CAESAR-network from four to ten, 

including Dushanbe and one other region; 
 Establish linkages with the AMR Central Database Project in order to ensure that the inclusion of 

AST from veterinary isolates is supported; 
 Raise awareness among veterinarians and farmers on the importance and feasibility of passive 

and active surveillance to understand AMR in the livestock sector;  
 Establishment a National Reference Laboratory for the food and veterinary sector; 
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 Establishment of linkages and procedures between the National Reference Laboratory for the 
food and veterinary sector and state/regional/local laboratories to facilitate the ongoing transfer 
of relevant isolates to the National Reference Laboratory; 

 Establish basic passive surveillance for samples originating from sick animals (poultry and cattle) 
through the forwarding of samples and/or isolates to the national veterinary laboratory for AST 
testing;  

 Design and develop practical active surveillance activities in animals at the farm level, focused on 
specific livestock species and/or regions and based on logistical (for sample collection) and 
laboratory (for sample isolation and AST testing) capacities.  Optimize synergies with existing 
animal health/vaccination/regulatory initiatives, particularly those that include farm visits. 

 Based on the developed design, initiate active surveillance through visits to farms and manure 
sampling in year two. 
 

2. Provide laboratory training in public health and veterinary/food safety to strengthen laboratory capacity. 
 Build on previous capacity building initiatives and focus on establishing integrated surveillance of 

ESBL producing E. coli in humans, animal, food and the environment consistent with the Tricycle 
protocols 

 Provide additional training on AST testing for central and regional veterinary labs; 
 Support the use of developed laboratory AST guidelines, the use of Standard Operating 

Procedures (SOPs) and Quality Assurance programs for human health and veterinary 
bacteriological laboratories based on international protocols. 

The following indicators may be used to monitor the progress: 

 Standard indicator: National surveillance system for AMR supported in human and animal health7 
and agriculture with annual integrated report(s) on AMR; 

 Standard indicator: The number and percentage of laboratories with capacity to perform AST and 
bacterial isolation and identification according to international standards, such as EUCAST, 
VETCAST. 

 

Tajikistan participates in EURO AMC network meetings and contributes data to the annual AMC report. In 
2019, at the onset of the COVID-19 pandemic, a survey was conducted to collect data on the supply of 
antimicrobial medicines in community pharmacies in Tajikistan and 75 pharmacies were included; results are 
not yet available. In 2020, FAO is planning a survey on the consumption of antimicrobials in livestock and 
poultry. OIE’s pathway veterinary services (PVS) was conducted and reported in 2017 and Tajikistan 
participates in the annual OIE data collection on antimicrobial agents intended for animal use. The PVS 
Pathway provides a robust mechanism for the continuous improvement of national Veterinary 
Services, through a staged approach using a set of proven tools and methods to evaluate, plan, cost and 
support the strengthening of national Veterinary Services. 

3. Monitor AMU/AMC in general population, health facilities, animal husbandry and veterinary services. 
 Continue participation in EURO AMC network and improve data submission by including reports 

from the regional levels; 

 
7 at a later stage (after this joint project) to be extended to plant health, food and the environment; 
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 Start data collection on AMU in five hospitals and five PHCs in Dushanbe and one other region; 
 Launch of sixth OIE data collection on antimicrobials intended for use in animals; 
 Design and develop a basic AMC surveillance system for livestock and poultry antimicrobials 

based on identification of potential/existing practical and reliable data sources within the 
antimicrobial distribution system in Tajikistan; 

 Implement the initial activities identified in the AMC surveillance system design, with a focus in 
one region (to be determined). 

The following indicators may be used to monitor the progress: 

 Standard indicator: National system for monitoring AMC/AMU supported in human and animal 
health7 and agriculture with annual integrated report(s) on AMC/AMU. 
 

Medical doctors and veterinarians need to be trained with respect to the prudent use of antimicrobials and 
employ/respect the AWaRe categorization of antimicrobials, the CIA list of medicines and the OIE list of 
antimicrobial agents of veterinary importance. Training and education of farmers and veterinarians needs to 
be provided in modules and in curricula focusing on the determinants of AMR development and the risk of 
AMR. At the same time, raising awareness is important to communicate the risks of AMR, the prudent use of 
antibiotics and to guide limited and restricted access to antibiotics. Increased awareness of prudent use and 
animal husbandry practices are critical to encourage voluntary changes in behaviour. 

Output 2. Systems for optimized use strengthened in critical sectors to support the prudent use of 
antimicrobial medicines. 

Planned key activities: 

4. Provide support to strengthen systems for optimized and prudent use 
 Review and update the national Essential Medicines List and international classifications of 

antimicrobial medicines to be used in human and animal health and include the AWaRe 
categorization to inform treatment guidelines;  

 Improve prudent AMU and good husbandry practices by farmers and veterinarians by scaling up 
the existing program (Russian funded project) using awareness documents, farmer field schools 
and farm expert visits; 

 Provide technical support for the adoption of Codex Alimentarius maximum residue limits for 
antimicrobials in food. 

The following indicators may be used to monitor the progress: 

 Standard indicator: Guidelines for responsible and prudent use of antimicrobials based on 
international standards are developed or revised;  

 Use the AWaRe classification and the OIE list of antimicrobial agents of veterinary importance for 
managing the supply of antibiotics for healthcare and veterinary services. 

 

Good management systems, effective infection prevention and control programs, provision of safe and 
continuous water supply and sanitation services, practicing safe hygiene practices in the community, HCFs and 
other critical settings, and best practices in animal husbandry result in less infections needing treatment with 
antibiotics. In order to achieve this, it is essential to ensure availability and access to a safe water supply and 
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sanitation services in all HCFs across the country, including outpatient settings and primary care facilities, both 
in urban and rural areas. Internal and external biosecurity measures on farms are important in order to limit 
the movement of diseases between and within farms.  The promotion of improved overall animal husbandry 
and hygiene practices in farms is also important.  Raising awareness and facilitating change may be a challenge 
with thousands of backyard farms across the country. 

The Childhood immunization schedule shows good coverage (>95%) in Tajikistan, as reported to UNICEF, but 
coverage of vaccination in food producing animal species is much lower and is estimated to be only 10 to 20%. 
Vaccination in animal health needs to be promoted intensively to increase coverage over time. Vaccination of 
livestock and poultry for eight diseases8 is in principle covered by the national budget and is delivered by 
veterinarians employed by the district state services. However, this vaccination system is severely hampered 
by lack of resources and a lack of available veterinarians. 

Output 3. Systems for biosecurity and IPC strengthened to reduce the incidence of infections. 

The Law on drinking water and sanitation has been developed and was endorsed in 2018. The national policies 
and standards addressing WASH in HCF have been reviewed recently, revealing gaps and areas for 
improvement. The WHO water and sanitation improvement tool (WASH FIT) has been introduced in a pilot 
HCF as a basis for scale up in the country and a national representative survey to assess the situation of WASH 
in HCF was initiated in 2019. Reducing AMU/AMR in the livestock sector can be achieved by using multiple 
approaches in addition to enforcement of appropriate legislation and policies. Implementation of good animal 
husbandry practices, including adequate biosecurity measures, will eventually lead to less disease occurrence 
and hence reduce the need for AMU.  Existing resources that may be adapted for Tajikistan include “Prudent 
and efficient use of antimicrobials in pigs and poultry” (FAO)9. 

Effective communication strategies such as farm-field-schools and other participatory approaches, will need 
to be developed in order to provide information on improved practices that results in a significant uptake in 
the livestock sector.  Efforts to increase the number of private veterinarians are also needed in order to provide 
appropriate animal health and biosecurity information at the individual farm level. 

Planned key activities: 

5. Develop and implement standards for biosecurity, IPC and WASH: 
 Integrate WASH and IPC programs in policies, standards and activities towards improving the 

quality of healthcare services; 
 Support the development of national standards for IPC core components in HCF, including 

promotion of good hygiene practices and provision of adequate WASH services in HCF and 
community; 

 Support adherence to the Law on national drinking water and sanitation; 

 
8 Anthrax, tuberculosis, brucellosis, rabies, sheep and goat pox, peste des petits ruminants (PPR), Foot and mouth 
disease, Newcastle disease 

9 Magnusson, U.; Sternberg, S.; Eklund, G.; Rozstalnyy, A. Prudent and efficient use of antimicrobials in pigs and poultry. 
FAO.  http://www.fao.org/documents/card/en/c/ca6729en/ (English), 
http://www.fao.org/publications/card/en/c/CA6729RU (Russian) 
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 Support the implementation of good biosecurity, husbandry and management practices in 
priority livestock production systems aiming at reducing AMU; 

 Support to strengthen Tajik capacity to control OIE-listed diseases by translating and 
implementing FAO guidelines for vaccinators; 

 Evaluate current systems of disease recording and design a practical surveillance program for 
disease incidence in priority livestock species;   

 Implement pilot of Disease surveillance program in one region (Oblast). 

The following indicators may be used to monitor the progress: 

 Standard indicator: National operational plan to promote and support hygiene and good 
production practice in priority animal production sectors; (monitoring: annual report on 
vaccination coverage for the 8 diseases covered by the national budget); 

 Standard indicator: National IPC plan developed or strengthened in line with the IPC core 
components and WASH; 

 
 
National campaigns on the risk of AMR have been developed by several countries. They promote the prudent 
use of antibiotics, as well as hygiene methods and animal production practices to prevent infection and 
disease. Tripartite organizations have developed campaign materials which could be adapted for national 
campaigns, such as hand hygiene (WHO), Five keys to safer food (WHO), prudent use of antibiotics (OIE), and 
AMR/antimicrobial residue (FAO). The establishment of the World Antibiotic Awareness Week (WAAW) has 
fueled the number of campaigns globally and has increased the number of high-level meetings on AMR to 
raise political awareness and commitment. The WHO/UNICEF global initiative “Hand hygiene for all” 10 
supports the implementation of WHO’s global recommendations on hand hygiene to prevent and control 
Covid-19 and other infectious diseases. WHO has hosted the Hand Hygiene Day for the past 10+ years on 5 
May11. 
Training and education of professionals in human and animal health needs to be provided in modules and in 
curricula focusing on the determinants of AMR development, the One-Health nature of the risk of AMR, and 
prudent use guidelines. At the same time, raising awareness in the population is important in order to 
communicate the risks of AMR, the prudent use of antibiotics in human and veterinary medicine, and to 
explain the limited and restricted access to antibiotics in human and veterinary pharmacies.  
 
Output 4. Improved capacity to design targeted awareness raising, behaviour change and educational 
activities. 

In past years, Tajikistan has participated in WAAW with press-conferences at national and intersectoral 
meetings and events (mainly in the capital), supported by FAO and OIE. Newspaper articles have also been 
produced during WAAW annually. In addition, FAO supported annual meetings with veterinarians and the OIE 

 
10 The WHO/UNICEF global initiative for ‘hand hygiene for all’ Hand hygiene for all, WHO and UNICEF, 2020 
https://www.who.int/water_sanitation_health/publications/200626-unicef-who-hand-hygiene-global-
initiative.pdf?ua=1 

11  https://www.who.int/news-room/events/detail/2020/05/05/default-calendar/hand-hygiene-day 
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produced a set of communication materials (Trello Board) and a series of videos for animal health stakeholders 
to increase awareness of the risk of AMR. 

Planned activities: 

6. Provide support to information campaigns, workshops and training courses for professionals in all sectors 
 Continue to support awareness raising campaigns targeting different audiences to promote 

prudent use of antimicrobials;  
 Establish monthly broadcasting of AMR/AMU information through TV and radio programs.  These 

should target the general population as well as livestock producers; 
 Promote behaviour change on good hand hygiene in the community using already developed 

materials from WHO; 
 Promote good food hygiene practices (5 keys to safer food) using already developed materials 

from FAO, OIE and WHO; 
 Promote good animal production and prudent antimicrobial use practices using materials 

developed by FAO and OIE and translated into Tajik; 
 Establish communication strategies for livestock producers utilizing trusted community 

representatives; 
 Establish Farmer Field Schools to efficiently and effectively promote good animal husbandry and 

good animal production practices, in order to improve animal health and facilitate prudent 
antimicrobial use;  

 Provide training workshops for professional education (as part of curriculum and continuing 
education) in all critical sectors involved in human and animal health on prudent use of 
antimicrobials and the risk of AMR.  Develop a monitoring system to evaluate the contents of the 
courses and to assess the understanding of the participants, including medical and veterinary 
faculty and students, medical and veterinary practitioners, and medical and veterinary 
pharmacists.   

The following indicators may be used to monitor the progress: 

 Communication strategy developed to support improved capability for communication and 
behaviour change initiatives on AMR/AMU.  

 The assessment of training, professional and educational events and courses on AMR/AMU in 
each sector provided. 

 
Engagement of all sectors is crucial for the planning and implementation of the NAP. Key stakeholders include 
human health, animal (terrestrial and aquatic) health, environment, food, plant food production and plant 
health. A clear representation of the key stakeholders related to AMR/AMU should be ensured in the 
intersectoral One Health approach with a determined lead Ministry. NAP needs to include an operational plan 
with clear responsibilities, associated budgets and timelines and milestones, and needs to be reviewed with 
respect to progress and execution of the budgets.   
 
Tajikistan has been supported by WHO, FAO and OIE over several years to develop and endorse the NAP AMR 
2018-2022. National focal points have been nominated from multiple sectors and they are involved in the 
MCG which will meet monthly to monitor NAP implementation. It should be noted that additional 
representation from the agricultural, veterinary, and private sectors is needed on the MCG in order to facilitate 
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a One-Health approach. MoHSPP is the lead ministry in Tajikistan and provides the chair of the MCG; the 
Committee for Food Safety provides the co-chair of MCG.  
 
Since 2018, the Law on Pharmaceuticals and Medical Products has been reviewed and revised to include a ban 
on the sale of antibiotics for human consumption without prescription. In 2019, a review of legislation relevant 
for the food and agriculture sectors for AMR/AMU has been conducted. FAO/OIE/WHO will conduct a 
legislation mission to complete the tripartite legal assessment and to identify priorities for legal reform in the 
country. FAO/OIE will support the drafting of legislation on Veterinary Medical Products (VMP) addressing the 
existing gaps and complement the legal work with guidance, trainings on the system of control on VMPs (sales 
points, labelling, import controls, etc). 
 
Output 5. Improved capacity for designing and implementing AMR related policy frameworks, investment 
plans and programmes 

Planned key activities: 

7. Provide programme support and coordination: 
 Develop and submit the MPTF proposal on behalf of the Tripartite organisations; 
 Support the development and implementation of a detailed workplan for the joint project in 

collaboration with FAO and OIE (timeline and implementing partners); 
 Support synergies, harmonization, and coordination across the five outputs identified in the joint 

project, as well as among individual contractors, and with existing activities within Tajikistan; 
 Support the development of an operational plan to review the NAP implementation and budget 

execution; 
 Establish a mechanism to coordinate the actions across ministries on addressing AMR with a 

dedicated secretariat and adequate funding to support MCG operations; 
 Support the inclusion of additional agriculture and veterinary stakeholders in the MCG, including 

private sector representatives. 
 

The following indicators may be used to monitor the progress: 

 Standard indicator: Full functional MCG established with secretariat and representatives from all 
sectors (with monthly meetings); 

 Standard indicator: NAP with the estimation of costs of the implementation by year has been 
established or reviewed. 

 

8. Provide support for regulated access to antimicrobial medicines: 
 Support inclusion of ban of antibiotics sale for human consumption without prescription through 

regulations and monitoring mechanisms in the national Law on Pharmaceuticals and Medical 
Products; 

 Complete the tripartite legal assessment and to identify priorities for legal reform in the country, 
support the drafting of legislation on VMPs and complement the legal work with guidance, 
trainings on the system of control on VMPs. 

The following indicators may be used to monitor the progress: 
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 Standard indicator: Regulatory framework for antimicrobial medicines for critical sectors is developed, 
revised or updated. 

3.4 Budget, sustainability and value for money 
 

Addressing and reducing AMR and AMU are a priority for the Government of Tajikistan with the 
implementation of sustainable programs in different sectors, as outlined in the intersectoral NAP. However, 
at present the required expertise and funds are severely lacking to move the implementation of the NAP 
forward. Short-term capacity building and technical assistance for activities such as AMR/AMU standards 
development, surveillance and stewardship, awareness and education across all sectors, will help to kick-start 
and aid the implementation of the NAP.  

The Tripartite organizations will collaborate and collectively contribute to the planned activities in a truly One-
Health approach. The combining of global mandates and strengthening of the ongoing WHO work in human 
health, and FAO and OIE work in the agriculture and animal health sectors will create synergies in tackling the 
existing challenges to address and reduce AMR/AMU more effectively. The list of specific activities planned in 
this joint proposal will greatly help to start the processes and to equip national institutions across Government 
departments – as outlined in section 1.3 of this proposal - with the required resources and tools. Strengthening 
the Government’s capacity will ensure sustainable development and ultimate implementation of systems to 
address AMU and AMR in Tajikistan.  

Considering the One-Health nature of AMR and similarities with respect to issues regarding the design and 
implementation of surveillance, control of antimicrobials in the human and agricultural sectors, and improved 
biosecurity and infection control practices in Tajikistan, a Tripartite approach is logical and economically 
beneficial.  Connections and coordination between initiatives in laboratory training, laboratory and reporting 
SOPs, database development, and awareness campaigns in the human health and agri-food sector will avoid 
duplication of effort and minimize costs.  In addition, combining the purchase of supplies for key activities in 
human health and the agri-food sector, will positively impact costs through higher volume purchases. Online 
capacity building training, eventual study tours to understand best practices, post-tender adaptation and 
replication, and selection of cost-effective commercial proposals under UN Rules and regulations will be used 
to contain costs. As well, the use of government venues, available equipment and resources for project-related 
events, when possible, will increase the cost-effectiveness of the project. Dedicated staff and consultants will 
be used to support project implementation via UN standard procedures for hiring consultants.   

Substantial resources have been developed by each of the Tripartite agencies to provide guidance and 
communication materials with respect to AMR and AMU, in low-to-middle income countries.  The participation 
of all three agencies will ensure that these resources are fully utilized in this project.  This will improve both 
the effectiveness and efficiency of the project.  The availability and participation of Tripartite agency staff in 
Tajikistan and neighboring countries will ensure that key activities and implementation plans within this 
project are appropriate for the situation in Tajikistan and therefore more likely to be effective and sustainable.   

 The Tripartite agencies will use their mandate in Tajikistan to support the government in the implementation 
of the planned outputs and achieve the described objectives.  

The project aims to strengthen the capacity of all relevant Tajikistan government sectors to implement the 
AMR NAP in an equitable manner. This will be achieved through tripartite collaboration, advocacy, joint 
education, and sharing of knowledge, as well as through the use of evidence-based solutions and best 
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practices. By synchronizing efforts in the human and agriculture sectors, a One-Health approach and 
integrated reporting will be possible.  The networks and working relationships that will be developed between 
the different departments in the Government of Tajikistan, as a result of this project will facilitate an ongoing 
One-Health approach to AMR and potentially other One-Health issues.  These impacts both the effectiveness 
and sustainability of the priority areas identified in the project.  It will also provide an opportunity for the 
country to implement, upon request, new methods and systems to tackle growing AMR identified through 
tripartite cooperation in both human health and agriculture.  The design and implementation of the key 
surveillance activities in this project will provide information to the Government of Tajikistan to guide the 
strategic and effective use of resources to address AMR and AMU after this project has been completed.   

Active involvement of the different sectors and stakeholders at the national, sub-national, and local levels will 
create connections, working relationships, and awareness which will provide the basis for the sustainability of 
the project. Avoiding paying salaries to officials and local government staff will develop the systems' capacity 
rather than increasing the personal interest of the nationals.  

 

3.5 Partnership and stakeholder engagement 
 

The joint project targets all key stakeholders involved in human and animal health (health facilities, primary 
care facilities, hospitals; veterinary services, farm field schools, farmers), food safety (Center for Veterinary 
Diagnostics and Food safety, National Committee on Food safety), laboratories (food safety and bacteriology) 
and the environment (water supply and sanitation network). The MCG has been established by the MoHSPP 
and includes key stakeholders from several sectors.   

Making use of the competitive advantages related to WHO’s work in human health, FAO’s and OIE’s work on 
agriculture and animal health will create synergies in tackling the existing challenges to reduce AMR/AMU 
more effectively. The impact on reducing AMR in Tajikistan will be achieved by engaging with policy makers 
and advocating for the appropriate policies. High-level politicians are already involved in the governance 
structure of the MCG and the directors of the WHO/FAO country offices have regular meetings with the 
respective ministers and their civil servants. 

 

3.6 Programme implementation in the light of Covid-19  
 

Meetings and workshops planned for several activities are hampered by the COVID-19 pandemic due to 
restricted travel and requirements for physical distancing. The current proposal outlines the joint project as 
the Tripartite organizations would ideally implement it in a 24-month timeframe. Until further notice, virtual 
meetings will replace physical meetings. Training workshops and laboratory sessions need to be rescheduled 
in larger classrooms or conducted virtually, if possible. Travel of International experts for training sessions may 
be impacted.  Due to the current public health emergency situation, staff may be fully occupied with the 
control of COVID-19 and may have been transferred from their section or department. At present, there is no 
overview of these transfers as the pandemic is ongoing and affecting the healthcare systems severely. Travel 
within Tajikistan required for awareness campaigns, HCF activities, sample collection, and establishment of 
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Farmer Field Schools may be impacted by COVID travel restrictions and/or COVID concerns in local 
communities.   

 

3.7 Communication, Advocacy and Lesson Learning  
 

Communication and raising awareness are important parts of the joint project as not only the general 
population but also professionals need to become more aware of and learn more about the risks related to 
AMR. The development and endorsement of a comprehensive communication and training strategy on 
AMR/AMU is a key instrument to plan and align communications with respect to the topic. Different channels 
need to be explored and used for targeted communication across audiences such as social media, TV, radio 
campaigns, newspaper articles, and posters.  High-level meetings can be organized in conjunction with WAAW 
through WHO/FAO country offices.  Workshops and curriculum resources can be provided to universities and 
farm field schools. Engaging highly respected individuals within each sector, or possibly a celebrity to 
communicate the key messages may increase their impact.   

Within the development of the communication and learning strategy, the restricted access to antimicrobial 
medicines and importance of prudent use practices should be highlighted. Demonstrating the severe 
consequences of resistant untreatable infections by finding existing examples or stories may help to convey 
the importance of the message. 

 

4 Programme implementation 
 

4.1 Governance and implementation arrangements 
 

The Government of Tajikistan is supporting the MPTF project proposal. A meeting of the MCG takes place 
every fourth Friday of the month which is essential to ensure a smooth implementation of the project with 
support of the Tripartite.  

Tajikistan has endorsed a new Health strategy and action plan for 2020-2030 which is in line with SDG3.  The 
joint project will complement the need of the Government to establish surveillance systems and improve the 
capacity to implement the national programs across sectors.  

Currently, there are no other organizations supporting the AMR programs in this low-income country. This 
joint project is appropriate and avoids duplication because of the transparent cooperation of the Tripartite 
with the MCG and the Government.    

The Tajikistan MPTF Team consists of 27 stakeholders working in the different sectors of the Republic of 
Tajikistan. The Chair of the Multisectoral Coordination Group is the Deputy Minister of Health and Social 
Protection of Population (MoHSPP). The co-chair is Deputy of the Committee for Food Security (CFS) under 
the Government of Tajikistan. The MCG was established to coordinate the process of implementation, 
monitoring, and reporting of the NAP to tackle AMR in 2018-2022 in Tajikistan.  
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The NAP has a log frame describing the roles and responsibilities of the different institutions across sectors 
with respect to the implementation of activities as per agreement between sectors and stakeholders based 
on their institutional functions. The MoHSPP and its institutions are responsible for the implementation, 
monitoring, and reporting of the public health aspects of the NAP. The Ministry of Agriculture (MoA) and its 
institutions are responsible for the implementation of agriculture related activities of the NAP in the country. 
The Committee for Food Security (CFS) under the Government of the Republic of Tajikistan and its institutions 
are responsible for implementation of NAP in veterinary and phytosanitary sectors including AMR. 

Strengthening the multisectoral collaboration and data sharing is one of the priorities for this project. It is 
critical that data generated from the human and agriculture sectors is compatible and comparable since AMR 
is not only a public health issue. Therefore, building partnerships and working towards sustainability of these 
efforts is one of the key objectives. WHO will provide technical assistance to set and implement international 
health standards and guidelines promoting rational use of antimicrobials, management of common infections, 
promotion of IPC, food safety, and WASH. Technical support will be provided to establish AMR surveillance 
systems that will collect data and analyse the situation. The implementation of the project will be supported 
by technical officers from WHO Regional and Country Office. 

FAO has a country office in Tajikistan with ongoing projects, which are being implemented in agriculture, food 
safety, environment protection, water management and other sectors. The project activities will be 
coordinated with implementation of the current ongoing project GCP/RER/057/RUS “Reducing the advance of 
Antimicrobial Resistance (AMR) in food and agriculture”. The implementation of the project will be supported 
by technical officers from FAO Regional and Country Offices and Codex Alimentarius. FAO will recruit an 
international expert for at least 120 days to guide and ensure the sound implementation of the project. 

OIE will support the implementation of the project from its regional office in Kazakhstan. OIE will provide 
technical support to review the legislative framework on AMC/AMU and in data collection through ongoing 
annual surveys on AMC. OIE will provide technical assistance to set and implement health standards and 
guidelines promoting rationale use of antimicrobials in animal health, biosecurity and good animal husbandry. 

The MoHSPP has nominated national focal points for AMR and AMU who are actively participating in the 
coordination meetings of the MCG. They also maintain close communication and collaboration with the MoA 
and CFS where appropriate. This joint project will recruit one National Project Coordinator who will coordinate 
and manage the joint project implementation and will meet with the NFP and MCG on a weekly or monthly 
basis. Sample terms of reference have been provided by the MPTF HQ secretariat. Terms of reference for the 
national project coordinator need to be agreed on by the three organizations.  

Activities to strengthen the governance of the joint project include the following: 

 Matrix with the list of activities with responsible institutions and departments; responsible 
departments will be defined as well as other contributing institutions. 

 Governance structure for the joint project will include representatives from Tripartite organisations, 
ministries, implementing institutions, an advisory board, and the MCG, with a clear command and 
reporting structure. 

 A set schedule for meetings and briefings, at the technical level and at the political level with the 
engagement of WHO/FAO country offices. Meetings can take place at the ministries MoHSPP or MoA 
or at WHO/FAO offices. 
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4.2 Monitoring, reporting and evaluation  
 

Reporting on the AMR MPTF will be results-oriented, and evidence based. Each Tripartite organisation will 
provide the Convening/Lead Agent with the following narrative reports prepared in accordance with 
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; 

 Mid-term progress review report to be submitted halfway through the implementation of the Joint 
Programme12 (depending on timing this may merge with the annual report);   

 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 6-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. 

It 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 (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 a later time): 

 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 

 A final 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 

 
12 This will be the basis for release of funding for the second year of implementation 
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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 of PUNOs. 

 

4.3 Accountability, financial management, and public disclosure 
 

The AMR MPTF will be using a pass-through fund management modality where the 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 organisation receiving funds through the pass-through has signed a standard 
Memorandum of Understanding with the AA. 

Each Tripartite organisation 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%. 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 organisation 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                        xx                               

No 
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facilitate the ongoing transfer of relevant isolates to 
the National Reference Laboratory 
Activity 1.8: Establish basic passive surveillance for 
samples originating from sick animals (poultry and 
cattle) through the forwarding of samples and/or 
isolates to the national veterinary laboratory for AST 
testing 

FAO  

  X X  X  X  X  X  X  
Activity 1.9: Design and develop practical active 
surveillance activities in animals at the farm level, 
focused on specific livestock species and/or regions 
and based on logistical (for sample collection) and 
laboratory (for sample isolation and AST testing) 
capacities.  Optimize synergies with existing animal 
health/vaccination/regulatory initiatives, particularly 
those that include farm visits. 

FAO  

  X X X X X X 
Key Activity 2: Provide laboratory training in public 
health and veterinary/food safety to strengthen 
laboratory capacity. 

  

          
Activity 2.1: Build on previous capacity building 
initiatives and focus on establishing integrated 
surveillance of ESBL producing E. coli in humans, 
animal, food and the environment 

WHO 

FAO/OIE 

 X X      X   X     
Activity 2.2: Provide additional training on AMR 
testing for central and regional veterinary labs; 
 

FAO OIE 
 X X      X   X     

Activity 2.3: Support the use of developed 
laboratory AST guidelines, the use of SOPs, and 
Quality Assurance programs for human health and 
veterinary bacteriological laboratories based on 
international protocols. 
 

WHO FAO 

 X X      X   X     
Key Activity 3: Monitor AMU/AMC in general 
population, health facilities, animal husbandry, 
veterinary services 

 

 

        
Activity 3.1: Continue participation in EURO AMC 
network and improve data submission by including 
reports from the regional levels 

WHO 

 

X X   X X   
Activity 3.2: Start data collection on AMU in five 
hospitals and five PHCs  

WHO 
 

  X X   X X 
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Activity 3.3: Launch of OIE data collection on 
antimicrobials intended for use in animals 

OIE 
 

X X X X     
Activity 3.4: Design and develop a basic AMC 
surveillance system for livestock and poultry 
antimicrobials based on identification of 
potential/existing practical and reliable data sources 
within the antimicrobial distribution system in 
Tajikistan 

FAO 

 

X X X X     
Activity 3.5: Implement the initial activities 
identified in the AMC surveillance system design, 
with a focus in one region (to be determined) 

FAO  
   X 

 
X X 

 
X X 

Output: Use of antimicrobials optimized in critical 
sectors 

          
Key Activity 4: Provide support to strengthen 
systems for optimized use  

   
                

Activity 4.1: Review EML and international 
classifications of antimicrobials in human and animal 
health; include AWaRe categorization 

 WHO  FAO, OIE 
 X  X      X  X     

Activity 4.2: Improve prudent AMU and good 
husbandry practices by farmers and veterinarians by 
scaling up the existing programs 

 FAO   
 X X  X  X  X  X  X  X  

Activity 4.3: Provide technical support for the 
adoption of Codex Alimentarius maximum residue 
limits for antimicrobials in food 

 FAO  WHO 
 X  X        X  X   

Key Activity 5: Develop and implement standards 
for biosecurity, IPC & WASH  

   
                

Activity 5.1 Integrate AMR, WASH and IPC programs 
in policies, standards and activities towards 
improving the quality of healthcare services 

 WHO   
     X  X         

Activity 5.2: Support development of standards for 
IPC components in HCF, including promotion of good 
hygiene practices and provision of adequate WASH 
services HCF and community  

 WHO   

         X  X     
Activity 5.3: Support the adherence to the Law on 
national drinking water and sanitation WHO    X X     
Activity 5.4: Support implementation of biosecurity, 
good management in animal husbandry in priority 
livestock systems aiming at reducing AMU 

 OIE FAO 
 X X   X  X  X X  X  X 
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Activity 5.5: Support to strengthen Tajik capacity to 
control OIE-listed diseases by translating and 
implementing FAO guidelines for vaccinators. 

FAO OIE 
X X X X     

Output: Improved understanding of AMR risks and 
response options by targeted groups 

          
Key Activity 6: Provide support to information 
campaigns, workshops and training courses for 
professionals 

   
                

Activity 6.1: Continue to support awareness 
campaigns targeting different audiences on prudent 
AB use  

 WHO FAO, OIE 
     X        X   

Activity 6.2: Establish monthly broadcasting of 
AMR/AMU information through TV and radio 
programs.  These should target the general 
population as well as livestock farmers 

WHO FAO, OIE 

 X    X   
Activity 6.3: Promote behaviour change on good 
hand hygiene in community 

 WHO FAO, OIE      X       X    

Activity 6.4: Promote good food hygiene practices (5 
keys to safer food 

FAO OIE 
X X X      

Activity 6.5: Promote good animal production and 
prudent antimicrobial use practices using materials 
developed by FAO and OIE and translated into Tajik. 

OIE FAO 
  X X X X X X 

Activity 6.6: Establish communication strategies for 
livestock producers utilizing trusted community 
representatives. 

OIE FAO 
X X       

Activity 6.7: Provide training workshops for 
professional education (as part of curriculum and 
continuing education) in all critical sectors involved 
in human and animal health on prudent use of 
antimicrobials and the risk of AMR.  Develop a 
monitoring system to evaluate the contents of the 
courses and to assess the understanding of 
participants, including medical and veterinary faculty 
and students, medical and veterinary practitioners, 
and medical and veterinary pharmacists. 

 WHO FAO, OIE 

 X X   X           
Output: Multi-sectoral coordination strengthened 
at national level 

          
Key Activity 7: Program support and coordination 
AMR related policy frameworks 
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Activity 7.1: Develop and submit MPTF proposal on 
behalf of the Tripartite organizations  WHO FAO, OIE  X          
Activity 7.2: Develop detailed workplan with 
tripartite organizations 

WHO  X X   X X   
Activity 7.3: Support synergies, harmonization, and 
coordination across the five outputs identified in the 
joint project as well as among individual contractors 
and with existing activities within Tajikistan 

  

X X X X X X X X 
Activity 7.4: Develop operational plan for NAP 
review implementation 

WHO   X    X   
Activity 7.5: Establish coordinating mechanism 
across ministries & MCG WHO   X X X X    
Key Activity 8: Provide support for regulated access 
to antimicrobial medicines 

          
Activity 8.1: Support inclusion of ban on antibiotics 
sale for human consumption without prescription in 
the national Law  

 WHO FAO, OIE 
     X  X  X  X  X X 

Activity 8.2: Complete the tripartite legal 
assessment and to identify priorities for legal reform 
in the country 

 FAO  OIE 
  X  X  X  X      

Staff travel and other cost  WHO    X X X  X  X  X  X  X  
Staff travel and other cost  FAO    X X X  X  X  X  X  X  
Staff travel and other cost  OIE    X X X  X  X  X  X  X  
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Appendices 
Appendices are attached as separate attachments to the email received containing this guidance.  

 Appendix 1 – Details of Budget template (excel sheet)  
 Appendix 2.1 – FAO legal document cover page 
 Appendix 2.2 – FAO Legal document clause 
 Appendix 3 – Tripartite Results Matrix 

 

Checklist before submission  
1. Country Proposal Submission Template 
2. Log Framework Template (see Annex 1) (use of SMART output methodology up to the activity level) 
3. Risk Matrix Template (see Annex 2) 
4. Outline of Budget Templates (see Annex 3)  
5. Work Plan Template (see Annex 4) 
6. Details of Budget Template (see Appendix 1) 
7. Legal clause (please see paragraph 3.3 Accountability, financial management, and public disclosure 

and Appendices 2.1 and 2.2)  

Please also attach the supporting documents:  

8. AMR National Action Plan  
9. Any AMR progress reports or other relevant documentation (the recent 3 years) 
10. Endorsement of AMR National Coordination Committee 
11. Letter of support from key line ministries (at least Ministry of Health and Ministry of Agriculture) 
12. Submission letter signed by heads of tripartite organisations  

 




