


























































































































































































































Appendix 3

Indicator Description and Information Source






Appendix 3

Indicator Description and Information Source

1. Policy Indicators

Indicator Indicator description Source Weblinks
(Dashboards reflect
information available as of
December 2020)
Enrolment in Whether the country has | GLASS portal of the https://www.who.int/glass/country
Global enrolled in GLASS? WHO website -participation/en/
Antimicrobial
Resistance
Surveillance
System (GLASS)
National Action Whether the National “Library of national https://www.who.int/antimicrobial
Plan on AMR Action Plan on AMR has action plans” portal of -resistance/national-action-
(NAP) Published | been published in the the WHO website plans/library/en/
country?
AMR surveillance | Whether the country has Global Database for the | http://amrcountryprogress.org/
in humans any kind of capacity for Tripartite Antimicrobial
building a national Resistance
surveillance system for (AMR) Country Self-
AMR in humans? assessment Survey
(TrACSS)
AMR surveillance | Whether the country has Global Database for the | http://amrcountryprogress.org/
in animals any kind of capacity for Tripartite Antimicrobial

building a national
surveillance system for
AMR in animals
(terrestrial/aquatic)?

Resistance

(AMR) Country Self-
assessment Survey
(TrACSS)

AMU surveillance
in humans

Whether the country has
any kind of capacity for
building a national
monitoring system for

consumption and rational

use of antimicrobials in

Global Database for the
Tripartite Antimicrobial
Resistance

(AMR) Country Self-
assessment Survey
(TrACSS)

http://amrcountryprogress.org/

human health?
AMU surveillance | Whether the country has Global Database for the | http://amrcountryprogress.org/
in animals any kind of capacity for Tripartite Antimicrobial

building a national
monitoring system for
antimicrobials intended
to be used in animals
(sales/use)?

Resistance

(AMR) Country Self-
assessment Survey
(TrACSS)



https://www.who.int/glass/country-participation/en/
https://www.who.int/antimicrobial-resistance/national-action-plans/library/en/
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2. Antimicrobial Resistance Indicators

AMR in Humans

Indicator

Indicator description

Source
(Dashboards reflect
information available
as of December 2020)

Weblinks

Escherichia coli)

CARA, Civil Hospitals
of Guadalajara,
CAESAR, PROVENRA,
VINARES, CHINET

MRSA Resistance rates of MRSA | Resistance rates as https://resistancemap.cddep.org/Antibi
(Methicillin- in the country available on oticResistance.php
; Resi M
resistant G(I)jisstg nieG A?{P 'EcDC. | https://www.who.int/data/gho/data/th
Staphy)lococcus CARA, Civil Hospitals | emes/topics/global-antimicrobial-
aureus of Guadalajara, resistance-surveillance-system-(glass)
CAESAR, PROVENRA, https://agargroup.org.au/
VINARES, CHINET DS://agaTgroup.ote.
CRE Resistance rates of CRE in | Resistance rates as https://www.ecdc.europa.eu/en/about-
(Carbapenem- | the country available on us/partnerships-and-networks/disease-
resistant ResistanceMap, and-laboratory-networks/ears-net
Klebsiella GLASS, AGAR, ECDC, . can-r.
renmoniae) CARA, Civil Hospitals | P{tP://www.can-r.com/
pret of Guadalajara, http://www.heg.udg.mx/
CAESAR, PROVENRA, | https://www.euro.who.int/en/health-
VINARES, CHINET topics/disease-
ESBL Resistance rates of ESBL Resistance rates as pre'ventlon/antlrfucroblal— .
(Cephalosporin | positive E.coli in the available on resistance/surveillance/central-asian-
3 generation | country ResistanceMap, and-european-surveillance-of-
resistant GLASS, AGAR, ECDC, | antimicrobial-resistance-caesar

https://provenra.com.ve/#:~:text=Prog
rama%20Venezolano%20de%20Vigilan
cia%20de,causan%20infecciones%20en
%20€el%20pa%C3%ADs.
https://www.sciencedirect.com/science
/article/pii/S2213716519301456#:~:tex
t=The%20Viet%20Nam%20Resistance
%20network,across%20the%20country
%20%5B8%5D.
http://www.chinets.com/

* Data are obtained from ResistanceMap and include only invasive isolates isolated from blood, cerebrospinal
fluid or both; resistance data include all non-susceptible isolates (I+R), and only when 30 or more isolates are
tested against an antibiotic; resistance rates (%) are calculated as sum of number of resistant isolates divided
by sum of number of isolates tested, expressed as a percentage. This is aggregated at the country level for the
latest year of available data.



https://resistancemap.cddep.org/AntibioticResistance.php
https://www.who.int/data/gho/data/themes/topics/global-antimicrobial-resistance-surveillance-system-(glass)
https://www.ecdc.europa.eu/en/about-us/partnerships-and-networks/disease-and-laboratory-networks/ears-net
https://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/surveillance/central-asian-and-european-surveillance-of-antimicrobial-resistance-caesar
https://provenra.com.ve/#:~:text=Programa%20Venezolano%20de%20Vigilancia%20de,causan%20infecciones%20en%20el%20pa%C3%ADs.
https://www.sciencedirect.com/science/article/pii/S2213716519301456#:~:text=The%20Viet%20Nam%20Resistance%20network,across%20the%20country%20%5B8%5D.
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DRI (Drug DRI value for WHO CDDEP calculations: | https://resistancemap.cddep.org/DRI.php
Resistance Critical pathogens DRI (WHO Critical
Index for WHO pathogens) values for
Critical the year 2020 are
projections based on
pathogens DRI values for 2005-
2020) 2015; AMC data was
obtained from IMS
Midas (2005-2015)
DRI (Drug DRI values for MRSA, CDDEP calculations: | https://resistancemap.cddep.org/DRI.php
Resistance CR-K.pneumoniae and
Index for MRSA, ESBL positive E.Coli ggééfggﬁii%gﬁ’
CRE, ESBL values for the
positive E.coli year 2020 are
2020) projections based on
DRI values for 2005-
2015; AMC data was
obtained from IMS
Midas (2005-2015)
AMR in Animals
Indicator Indicator description Source Weblinks

(Dashboards reflect information
available as of December 2020)

Salmonella spp. &
Ampicillin

Resistance rates of Ampicillin-
resistant Salmonella spp. in
animals

Salmonella spp. &
Ciprofloxacin

Resistance rates of
Ciprofloxacin-resistant
Salmonella spp. in animals

Salmonella spp. &
Colistin

Resistance rates of Colistin-
resistant Salmonella spp. in
animals

Salmonella spp. &

Resistance rates of

Tetracycline Tetracycline -resistant
Salmonella spp. in animals

E.coli & Resistance rates of

Ampicillin Ampicillin-resistant E. coli in
animals

E.coli& Resistance rates of

Ciprofloxacin Ciprofloxacin-resistant E.

coli in animals

E. coli & Colistin

Resistance rates of Colistin-
resistant E. coli in animals

E.coli&
Tetracycline

Resistance rates of
Tetracycline -resistant E. coli
in animals

CDDEP calculations: Source
information was obtained
from Resistance Bank and
European food Safety
Authority. Resistance Bank
values were available for
chicken, cattle, pigs and
sheep; rates were averaged
for the drug-bug
combinations listed.
European Food Safety
Authority values were
available for broilers, laying
hens and turkeys; rates were
averaged for the drug-bug
combinations listed.

https://resistancebank.org/

https://www.efsa.europa.e
u/en/interactive-
pages/AMR-Report-2018



https://www.efsa.europa.eu/en/interactive-pages/AMR-Report-2018
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3. Antimicrobial Use Indicators

AMU in Humans
Indicator Indicator Source Weblinks
description
Total use, Total use of Data from ‘Global increase and geographic https://www.pnas.org/cont
2010 antibiotics in convergence in antibiotic consumption between ent/115/15/E3463
(DDDs in 2010 2000 and 2015’
Mill)
Total use, Projected total | Data from ‘Global increase and geographic https://www.pnas.org/
2020 use of convergence in antibiotic consumption between content/115/15/E3463
(DDDs in antibiotics in 2000 and 2015’
Mill) 2020
Change in Change in total | CDDEP calculations: https://www.pnas.org/
total use, use of X2 - X1 content/115/15/E3463
2010-2020 antibiotics where
(DDDs in estimated for x2= Projected total antibiotics use in 2020; x1= Total
Mill) the period antibiotics use in 2010.
2010-2020 (Source information was obtained from weblink
provided)
% Changein | % Change in CDDEP calculations: https://www.pnas.org/
total use total use of content/115/15/E3463
’ e D% = 100 (x2 - x1) / x1
2010-2020 antibiotics where
estimated for x2= Projected total antibiotics use in 2020; x1= Total
the period antibiotics use in 2010
2010-2020 (Source information was obtained from weblink
provided)
Regional Regional CDDEP calculations: Countries were grouped based | https://www.pnas.org/
average of % average of % on regional classification; regional average of % content/115/15/E3463
change in change in total | change in total use of antibiotics was calculated as
total use, use of ‘sum total of % change in total use of antibiotics
2010-2020 antibiotics across countries in a defined region/number of
estimated for countries in that region’.
the period (Source information was obtained from weblink
2010-2020 provided)
Global Global average | CDDEP calculations: Global average of % change in https://www.pnas.org/
average of % of % changein | total use of antibiotics was calculated as ‘sum total of | content/115/15/E3463
change in total use of % change in total use of antibiotics across all
total use, antibiotics countries/ number of countries’. (Source
2010-2020 estimated for information was obtained from weblink provided)
the period
2010-2020
Per capita Per capita use of | Data from ‘Global increase and geographic https://www.pnas.org/
use, 2010 antibiotics in convergence in antibiotic consumption between content/115/15/E3463
(DDD) 2010 2000 and 2015’
Per capita Projected per Data from ‘Global increase and geographic https://www.pnas.org/
use, 2020 capita use of convergence in antibiotic consumption between content/115/15/E3463
(DDD) antibiotics in 2000 and 2015’
2020



https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
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Change in Change in per CDDEP calculations: Difference in per capita https://www.pnas.org/
per capita capita use of antibiotics’ use between 2010 and 2020. (Source content/115/15/E3463
use, 2010- antibiotics information was obtained from weblink provided)
2020 (DDD) | estimated for

the period

2010-2020
% Change in | % Change in per | CDDEP calculations: Change in per capita https://www.pnas.org/
per capita capita use of antibiotics use over time (D%) = 100 (x2 - x1) / X1; content/115/15/E3463
use, 2010- antibiotics where x2= Projected per capita antibiotics use in
2020 estimated for 2020;

the period x1= Per capita antibiotics use in 2010. (Source

2010-2020 information was obtained from weblink provided)
Regional Regional CDDEP calculations: Countries were grouped based | https://www.pnas.org/
average of % | average of % on regional classification; regional average of % content/115/15/E3463
change in change in per change in per capita use of antibiotics was calculated
per capita capita use of as sum total of % change in per capita use of
use, 2010- antibiotics antibiotics. (Source information was obtained from
2020 estimated for weblink provided)

the period

2010-2020
Global Global average CDDEP calculations: Global average of % change in https://www.pnas.org/
average of % | of % change in per capita use of antibiotics was calculated as: sum content/115/15/E3463
change in per capita use of | total of % change in per capita use of antibiotics
per capita antibiotics, across all countries/ number of countries. (Source
use, 2010- estimated for information was obtained from weblink provided)
2020 the period

2010-2020

AMU in Animals
Indicator Indicator Source Weblinks
description

Estimated Total Estimated total Data from ‘Global https://www.mdpi.com/2079-

trends in
antimicrobial use in
food animals from
2017 to 2030’

amount of
antimicrobials used in
food-producing
animals in the year
2020, expressed in

Antimicrobial Use,
2020 (tonnes)

6382/9/12/918/htm

tonnes.
Estimated Total Estimated total Data from ‘Global https://www.mdpi.com/2079-
Antimicrobial Use, amount of trends in 6382/9/12/918/htm

antimicrobials used in
food-producing
animals in the year
2030, expressed in
tonnes.

2030 (tonnes) antimicrobial use in

food animals from
2017 to 2030’



https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.pnas.org/content/115/15/E3463
https://www.mdpi.com/2079-6382/9/12/918/htm
https://www.mdpi.com/2079-6382/9/12/918/htm
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4. Public Health Indicators

(Data from 2019)

Indicator Indicator description Source Weblinks

DTP3 coverage % of surviving infants who WHO/UNICEF https://data.unicef.org/resource

rate received the 3rd dose of Estimates of National | s/data_explorer/unicef_f/?ag=
diphtheria and tetanus toxoid Immunization UNICEF&df:IMMUNISATION
with pertussis containing Coverage (WUENIC) &ver=1.0&dq=.. &startPeriod=2
vaceine (Data from 2019) 019&endPeriod=2019
% of surviving infants who
received the 3rd dose of
hepatitis B containing vaccine
following the birth dose

HepB3 coverage % of surviving infants who WHO/UNICEF https://data.unicef.org/resource

rate received the 3rd dose of Estimates of National | s/data_explorer/unicef f/?ag=
hepatitis B containing vaccine Immunization UNICEF&df=IMMUNISATION
following the birth dose Coverage (WUENIC) &ver=1.0&dq=...&startPeriod=2

019&endPeriod=2019

national schedule recommends
two doses during infancy and a
booster dose at 12 months or
later based on the
epidemiology of disease in the
country, coverage estimates
may reflect the percentage of
surviving infants who received
two doses of PCV prior to the
1st birthday

(Data from 2019)

Hib3 coverage rate | % of surviving infants who WHO/UNICEF https://data.unicef.org/resource
received the 3rd dose of Estimates of National | s/data_explorer/unicef f/?ag=
Haemophilus influenzae typeb | 1ymunization UNICEF&df=IMMUNISATION
containing vaccine Coverage (WUENIC) &ver=1.0&dq=...&startPeriod=2

019&endPeriod=2019
(Data from 2019)

PCV3 coverage % of surviving infants who WHO/UNICEF https://data.unicef.org/resource

rate received the 3rd dose of Estimates of National | s/data_explorer/unicef_f/?ag=
pneumococcal conjugate Immunization UNICEF&df:IMMUNISATION
vaccine. In countries where the | Coverage (WUENIC) &ver=1.0&dq=.. &startPeriod=2

019&endPeriod=2019

RotaC coverage
rate

% of surviving infants who
received the final recommended
dose of rotavirus vaccine, which
can be either the 2nd or the 3rd
dose depending on the vaccine

WHO/UNICEF
Estimates of National
Immunization
Coverage (WUENIC)

(Data from 2019)

https://data.unicef.org/resource
s/data_explorer/unicef f/?ag=
UNICEF&df=IMMUNISATION
&ver=1.0&dq=...&startPeriod=2
019&endPeriod=2019

Access to
improved drinking
water source

Proportion of the population
using an improved drinking
water source (improved sources
include piped water; boreholes
or tube wells; protected dug
wells; protected springs;
rainwater; and packaged or
delivered water)

UNICEF
(Data from 2017)

https://data.unicef.org/indicato
r-profile/WS_PPL_W-I/



https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=IMMUNISATION&ver=1.0&dq=...&startPeriod=2019&endPeriod=2019
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=IMMUNISATION&ver=1.0&dq=...&startPeriod=2019&endPeriod=2019
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=IMMUNISATION&ver=1.0&dq=...&startPeriod=2019&endPeriod=2019
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=IMMUNISATION&ver=1.0&dq=...&startPeriod=2019&endPeriod=2019
https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=IMMUNISATION&ver=1.0&dq=...&startPeriod=2019&endPeriod=2019
https://data.unicef.org/indicator-profile/WS_PPL_W-I/
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Access to

improved
sanitation
facilities

Proportion of the population
using an improved sanitation
facility (improved facilities
include flush/pour flush to
piped sewerage systems, septic
tanks or pit latrines; ventilated
improved pit latrines;
composting toilets or pit
latrines with slabs)

UNICEF
(Data from 2017)

https://data.unicef.org/resourc
es/data_explorer/unicef_f/?ag
=UNICEF&df=GLOBAL_DAT
AFLOW&ver=1.0&dq=.WS_PP
L_S-
I..&startPeriod=2015&endPeri
0d=2020

Access to basic
handwashing
facilities including
soap and water

The percentage of people living
in households that have a
handwashing facility with soap
and water available on the
premises. Handwashing
facilities may be fixed or mobile
and include a sink with tap
water, buckets with taps, tippy-
taps, and jugs or basins
designated for handwashing.
Soap includes bar soap, liquid
soap, powder detergent, and
soapy water but does not
include ash, soil, sand or other
handwashing agents

World Bank
(Data from 2017)

https://data.worldbank.org/ind
icator/SH.STA.HYGN.ZS?end=
2015&start=2015&view=Dbar

Infant Mortality Infant mortality rate is defined | World Bank https://data.worldbank.org/indi
Rate (per 1,000 as the number of infants dying | (Data from 2019) cator/SP.DYN.IMRT.IN
live births) before reaching one year of age,
per 1,000 live births in a given
year
Under-five Annual deaths from pneumonia | Our World in Data https://ourworldindata.org/pne
pneumococcal per 100,000 children under 5 (sourced from Global | umonia
death rate (per Burden of Disease
100,000 children) I%(éil@l())gll;e)ltwe

(Data from 2017)

Under-five deaths
from diarrheal
diseases

Annual deaths from diarrheal
diseases among children under 5

Our World in Data
(sourced from Global
Burden of Disease
Collaborative
Network)

(Data from 2017)

https://ourworldindata.org/grap
her/deaths-from-diarrheal-
diseases-by-
age?time=earliest..latest



https://data.unicef.org/resources/data_explorer/unicef_f/?ag=UNICEF&df=GLOBAL_DATAFLOW&ver=1.0&dq=.WS_PPL_S-I..&startPeriod=2015&endPeriod=2020
https://data.worldbank.org/indicator/SH.STA.HYGN.ZS?end=2015&start=2015&view=bar
https://data.worldbank.org/indicator/SP.DYN.IMRT.IN
https://ourworldindata.org/pneumonia
https://ourworldindata.org/grapher/deaths-from-diarrheal-diseases-by-age?time=earliest..latest
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Incidence of
tuberculosis per
100,000 people

Incidence of tuberculosis is the
estimated number of new and
relapse tuberculosis cases
arising in a given year,
expressed as the rate per
100,000 population. All forms
of TB are included, including
cases in people living with HIV.
Estimates for all years are
recalculated as new information
becomes available and
techniques are refined, so they
may differ from those published
previously.

World Bank
(Data from 2019)

https://data.worldbank.org/indi
cator/SH.TBS.INCD

Current health
expenditure per
capita

Current expenditures on health
per capita in current US
dollars. Estimates of current
health expenditures include
healthcare goods and services
consumed during each year

World Bank
(Data from 2018)

https://data.worldbank.org/indi
cator/SH.XPD.CHEX.PC.CD

Current health
expenditure (% of
GDP)

Level of current health
expenditure expressed as a
percentage of GDP. Estimates
of current health expenditures
include healthcare goods and
services consumed during each
year. This indicator does not
include capital health
expenditures such as buildings,
machinery, IT and stocks of
vaccines for emergency or
outbreaks.

World Bank
(Data from 2018)

https://data.worldbank.org/indi
cator/SH.XPD.CHEX.GD.ZS

Domestic general
government health
expenditure (% of
general
government
expenditure)

Public expenditure on health
from domestic sources as a
share of total public
expenditure. It indicates the
priority of the government to
spend on health from own
domestic public resources.

World Bank
(Data from 2018)

https://data.worldbank.org/indi
cator/SH.XPD.GHED.GE.ZS

Out-of-pocket
expenditure (% of

Share of out-of-pocket
payments of total current health

World Bank
(Data from 2018)

https://data.worldbank.org/indi
cator/SH.XPD.OOPC.CH.ZS

current health expenditures. Out-of-pocket
expenditure) payments are spending on
health directly out-of-pocket by
households.
Physicians (per Number of physicians per 1000 | World Bank https://data.worldbank.org/indi

1,000 people)

people (physicians include
generalist and specialist
medical practitioners)

(Data from 2018; N/A
means data not
available for 2018)

cator/SH.MED.PHYS.ZS?end=2
018&start=2016&view=map

Nurses and
midwives (per
1,000 people)

Number of nurses and
midwives per 1000 people
(nurses and midwives include
professional nurses,

World Bank

(Data from 2018; N/A
means data not
available for 2018)

https://data.worldbank.org/indi
cator/SH.MED.NUMW.P3?end
=2018&start=2016&view=map



https://data.worldbank.org/indicator/SH.TBS.INCD
https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD
https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS
https://data.worldbank.org/indicator/SH.XPD.GHED.GE.ZS
https://data.worldbank.org/indicator/SH.XPD.OOPC.CH.ZS
https://data.worldbank.org/indicator/SH.MED.PHYS.ZS?end=2018&start=2016&view=map
https://data.worldbank.org/indicator/SH.MED.NUMW.P3?end=2018&start=2016&view=map
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