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FOREWORD

Antimicrobial resistance (AMR) has emerged as one of the most pressing
global health challenges of our time and a growing concern for healthcare
professionals worldwide. Common infections that were once easily
treatable are increasingly becoming resistant to available antimicrobial
medicines, resulting in prolonged illness, increased mortality and
significant social and economic consequences. The situation is further
exacerbated by the limited development of new antibiotics, most of
which belong to existing classes and remain costly. Antimicrobials are
indispensable for managing infectious diseases. They are equally vital
for protecting animal health and welfare and ensuring the production
of safe food. However, inappropriate and excessive use of these
medicines accelerates the development of resistance undermining their
effectiveness and threatening human, animal and environmental health.

In Bhutan, antimicrobials continue to play a crucial role in safeguarding
the health of people and animals, preventing disease transmission and
contributing to national food security. Yet, AMR has increasingly become a
national concern. It is no longer a distant global problem, it is a reality that
demands a united, strategic and sustained national response. Recognizing
this urgency, Bhutan has taken proactive steps to strengthen its response
through a multi-sectoral One Health approach. The revised National
Antimicrobial Resistance Action Plan (AMR NAP) 2026-2030 provides
a coherent framework that brings together the human health, animal
health and environmental sectors to combat AMR through coordinated,
evidence-based and sustainable actions. This revised AMR NAP builds
upon earlier AMR NAP 2018-2022 initiatives and lessons learned,
addressing past challenges and limited coordination. It outlines strategic
priorities to strengthen governance, surveillance, infection prevention
and control, antimicrobial stewardship, awareness and research ensuring
an integrated and resilient national response. The Ministry of Health in
collaboration with the Ministry of Agriculture and Livestock and other key
One Health stakeholders, will lead the coordination and implementation
of this Action Plan. However, its success will depend on the active
collaboration, shared responsibility and continued commitment of all
sectors and partners. This document is the culmination of extensive
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consultations, technical deliberations and the collective vision of Bhutan’s
mecial and veterinary professionals, AMR Policy Fellows and One Health
stakeholders. It represents not only a plan but a shared commitment to
preserve the efficacy of life-saving medicines, protect the health of our
people and animals and ensure a safer and healthier future for all.

Tashi Delek

e~ .

(Pemba Wangchuk)
Chairperson
Inter-Ministerial Committee for One Health
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1. Introduction

Antimicrobials are indispensable for the prevention and treatment of
infectious diseases in humans, animals and plants. They are also vital to
ensuring food safety, animal welfare and public health security. However,
their irrational and excessive use has led to the emergence and spread of
antimicrobial resistance (AMR), threatening the effective prevention and
treatment of infections resulting in prolonged illness, higher mortality and
significant social and economic consequences.

Globally, AMR is recognized as one of the greatest threats to health, food
security and development. The World Health Assembly (WHA) has adopted
a series of resolutions on rational use of drugs and AMR containment
calling for coordinated global action. The Global Action Plan on AMR
(2015) urges all Member States to develop and implement national action
plans based on a One Health approach. This commitment was reinforced
through the 2016 UN General Assembly Political Declaration on AMR and
the 2024 High-Level Meeting of the 79th UNGA, where world leaders
pledged to reduce human deaths associated with bacterial AMR by 10%
by 2030. Within the WHO South-East Asia Region, AMR prevention and
containment were further emphasized through the 2011 Jaipur Declaration
and remain a flagship regional priority.

In Bhutan, AMR has been recognized as a major cross-sectoral health
challenge foroveradecade. Early efforts led jointly by the Ministry of Health
(MoH) and the Ministry of Agriculture and Livestock (MoAL) with support
from WHO, FAO, WOAH and the Fleming Fund focused on awareness
raising, surveillance initiation and laboratory capacity development. The
first National AMR Action Plan (2018-2022) supported byFleming Fund
established a national governance framework and catalyzed coordinated
action. Key achievements included the formation of the National AMR
Technical Committee (NATC) and Inter-Ministerial Committee for One
Health (IMCOH) and implementation of AMR surveillance in both human
and animal health sectors and development of national antimicrobial
treatment guidelines and stewardship programs. Bhutan also made
substantial progress in antimicrobial stewardship with over 80% of human
antibiotic use falling under the WHO “Access” category exceeding global
benchmarks.
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Surveillance capacity has expanded significantly with five human health
and four animal health laboratories identified for the national AMR
surveillance network. Laboratory quality systems have been strengthened
through development of standard operating procedures and subscription
to external quality assurance schemes (EQAS). Efforts are underway
to integrate data from electronic Patient Information System (ePIS),
National Early Warning, Alert and Response Surveillance (NEWARS) with
Veterinary Information System (VIS). The country has also maintained low
levels of antimicrobial consumption in animals (3.83 mg per population
correction unit), the lowest in South Asia, reflecting effective governance
and regulation of antimicrobial use.

Despite these achievements, challenges remain. These challenges
include limited infection prevention and control (IPC) infrastructure, staff
shortages, fragmented data systems, fiscal constraints and the complexity
of sustaining integrated One Health AMR surveillance. Inadequate
awareness among farmers, suboptimal enforcement in private sectors
and emerging multidrug-resistant healthcare-associated infections
further underscore the urgency for renewed and coordinated efforts.

The National AMR Action Plan 2026-2030 builds upon these
achievements and lessons. It aligns with the Global Action Plan on AMR,
Bhutan’s One Health Strategic Action Plan 2025-2030, and the 13th
Five-Year Plan priorities. The AMR NAP provides a strategic roadmap
to strengthen governance, surveillance, IPC, antimicrobial stewardship,
awareness and research while ensuring sustainable financing and
multisectoral collaboration. Through a unified One Health approach, itaims
to preserve the effectiveness of existing antimicrobials and safeguard the
health and well-being of humans, animals and the environment for future
generations.

2. Rationale

The AMR is a complex evolving threat that transcends the boundaries
of human, animal and environmental health. It undermines decades of
medical, veterinary and agricultural progress posing a serious risk to
public health, food security and sustainable development. Addressing
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AMR, therefore, demands a comprehensive, well-coordinated, and
multisectoral response grounded in the One Health approach.

Given the cross-cutting nature of AMR and its far-reaching implications,
Bhutanrecognizesthe urgentneedto strengthen prevention, containment,
and mitigation measures. The first National AMR Action Plan (2018—
2022) established a solid foundation through governance mechanisms,
surveillance systems and antimicrobial stewardship initiatives. However,
challenges such as limited infection prevention and control capacity,
resource constraints and fragmented cross-sectoral coordination
continue to hinder progress.

The National AMR Action Plan2026—-2030 presentsarenewed opportunity
to reinforce Bhutan’s commitment to addressing antimicrobial resistance
through an integrated, sustainable and One Health driven framework. It
seeks to re-establish a dedicated national program under the Ministry
of Health to coordinate and lead AMR activities, ensuring stronger
governance and cross-sectoral collaboration. The plan is closely aligned
with national priorities outlined in the 13th Five-Year Plan, the Bhutan One
Health Strategic Action Plan 2025-2030, and the Global Action Plan on
AMR (GAP-AMR). It aims to promote the rational and evidence-based use
of antimicrobials across all sectors, strengthen surveillance and laboratory
systems, enhance public and professional awareness and foster research,
innovation and sustainable investment in AMR containment.

Ultimately, this action plan serves as a strategic roadmap for prioritizing
limited national resources, fostering intersectoral collaboration and
mobilizing collective effortstoward preserving the effectiveness of existing
antimicrobials. Through this coordinated national effort, Bhutan reaffirms
its commitment to safeguarding human, animal and environmental health
and contribute to the global fight against AMR.

3. Scope

This National Action Plan on Antimicrobial Resistance (AMR) 2026-2030
applies to all sectors involved in the use, regulation and management
of antimicrobials including human health, animal health, food and the
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environment. It encompasses all stakeholders engaged in antimicrobial
stewardship, surveillance, research, policy development, education and
awareness.

The plan serves as a strategic framework to guide national actions
aimed at preventing and containing AMR through a coordinated One
Health approach. It defines the priorities, strategies and activities to be
undertaken across sectors to ensure the rational and evidence-based
use of antimicrobials, strengthen laboratory and surveillance systems,
promote infection prevention and control and foster innovation and
research. All future initiatives, investments and programs related to AMR
shall align with the objectives and directions outlined in this plan to ensure
coherence, sustainability and measurable progress toward national AMR
targets.

4. Guiding Principles

The National Action Plan on AMR 2025-2030 is guided by the following
principles:

One Health approach: Promoting coordinated and collaborative action
across human, animal and environmental sectors.

Awareness and advocacy: Enhancing understanding of AMR at
national, regional and local levels among policymakers, professionals
and the public.

Rational and evidence-based use: Ensuring responsible access to
and prudent use of antimicrobials across all sectors.

Prevention and containment: Reducing the emergence and spread
of resistance through effective infection prevention, control and
regulatory measures.

Behavioral change and ownership: Encouraging responsible
prescribing, dispensing and use of antimicrobials while fostering active
participation and shared accountability among all stakeholders.
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5. Situational Analysis
54 Governance

Recognizing the need for stronger coordination, there is an urgent
requirement to establish a coordinating center at the national level.
To ensure an integrated approach to Infection Prevention and Control
(IPC) and Antimicrobial Stewardship (AMS) in the human health sector,
a National AMS and IPC Center has been established at JDWNRH in
december 2025.

Given that the requisite technical expertise to guide and lead these
initiatives is largely concentrated within JDWNRH, the establishment of
the Center at JDWNRH was therefore both logically and strategically
designed.

The center shall serve as the national coordinating Center (NCC) for
AMR in the country, and provide technical leadership to the AMR NAP
implementation. The center will lead systematic planning, including
training, development of standards and guidelines, resource mobilization,
and budgeting for AMR activities. Guided by a specific Terms of Reference,
which is endorsed by the High-level Committee under the Ministry of
Health, the center shall be responsible for technical oversight of all health
facilities in the country.

Strengthening multi-sectoral collaboration and harmonization remains
a key priority to ensure a unified, effective and sustainable national
response to AMR. To ensure effective multi-sectoral collaboration, the
National AMS and IPC center shall closely coordinate with the Animal
Health ,the Environment, Biosecurity and Food Safety sectors in activities
that are cross-cutting across all sectors.

The National AMR Technical Committee (NATC) will provide technical
guidance to the National AMS and IPC center as well as to IMCOH. The
Technical Working Group (TWG), comprising representatives from all
relevant sectors will support the implementation of technical activities. The
Inter-Ministerial Committee for One Health (IMCOH) will provide overall
policy direction and high-level decisions to ensure coherence across
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sectors. The National center for AMS and IPC shall be led by a clinician at
the JDWNRH, who will oversee the center and also serve as the National
AMR focal person for the human health sector. The AMR focal persons
from the Animal Health, Environmental Health, and Biosecurity and Food
Safety sectors will each lead implementation within their respective
domains, ensuring alignment with the broader One Health framework.

5.2 Rational Use of Antimicrobials

The antibiotic guidelines were developed to provide strategic directions
on antibiotic usage. However, these guidelines are largely adapted from
international references and do not adequately reflect Bhutan’s current
AMR patterns. Additionally, compliance with the existing guidelines
has been limited. There is a pressing need to review and update these
guidelines based on national AMR data and to promote adherence
through institutional audit mechanisms, strengthened supervision and
regular awareness and training programs.

In the animal health sector, the antibiotic treatment guidelines were
reviewed in 2023 aligned with OIE/WOAH and national standards.
Although a Standard Treatment Guideline (STG) is available, both human
and animal health sectors lack defined clinical treatment pathways for
infectious diseases. Training workshops on the rational use of medicines
are conducted periodically but often lack specific focus on antimicrobials.
Routine prescription monitoring of antimicrobial use occurs at the
National Referral Hospital; however, it is not systematic nor consistent.
Weak interdisciplinary coordination and the absence of structured clinical
auditing mechanisms further limit the effectiveness of antimicrobial
stewardship efforts.

Tostrengthenrationalantimicrobialuse,thereisanurgentneedto establish
robust coordination mechanisms among disciplines, institutionalize
clinical audits and promote integrated stewardship initiatives across
human, animal and environmental health sectors.
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5.3 Education and Awareness

There is currently no structured or comprehensive educational curriculum
on antimicrobial resistance (AMR) for health and livestock trainees in
Bhutan. While some progress has been made, AMR education remains
limited to a few faculties. For instance, the College of Natural Resources
(CNR) offers a One Health module thatincorporates AMR concepts and the
Diplomain Laboratory Technology under the Faculty of Nursing and Public
Health also integrates AMR within a One Health framework. However,
such modules are absent in the Faculties of Agriculture and Sustainable
Development, leaving significant gaps in awareness and interdisciplinary
understanding. Similarly, AMR and rational antimicrobial use modules
need to be incorporated into nursing and other relevant courses under
the Khesar Gyalpo University of Medical Sciences of Bhutan (KGUMSB) to
ensure comprehensive professional education across disciplines.

The concepts and principles of rational antimicrobial use should be
mainstreamed into all relevant university curricula and professional
training programs. Core and mandatory training on the rational use of
antimicrobials should be provided for all categories of healthcare and
veterinary professionals. Structured orientation programs for new
recruits, alongside regular Continuous Professional Development (CPD)
for in-service professionals are essential to sustain awareness and good
prescribing practices.

Despite the existence of nationaltreatment guidelines, routine prescription
audits of antimicrobials are not practiced systematically, largely due
to inadequate sensitization and limited adherence to existing policies.
Furthermore, Information, Education and Communication (IEC) materials
on AMR are limited to major medical and veterinary hospitals. To build
a well-informed society and professional community, public awareness
on the rational use of antimicrobials should be strengthened through
targeted advocacy, communication campaigns and integration of AMR
topics into health education programs across all sectors.
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5.4 Research and Evidence Generation

At present, support for research on antimicrobial use and resistance
in Bhutan is limited. Most AMR-related activities are primarily funded
through the Fleming Fund country grant with minimal budget allocation
from the government to carry out research. Consequently, research
efforts remain constrained by inadequate financial resources, insufficient
technical capacity and the absence of dedicated institutional mechanisms
to promote and coordinate AMR studies. This situation has led to gaps
in evidence-based planning and decision-making, with available data
underutilized in guiding antimicrobial policies, stewardship interventions
and surveillance priorities.

To strengthen the evidence base for action, research on antimicrobial
use, resistance patterns and stewardship practices must be actively
encouraged and prioritized. Regular operational and implementation
research should be conducted at both national and sub-national levels
to inform context-specific interventions. Crucially, to translate research
into policy recommendations, there is a need to strengthen local capacity
in identifying key problems and conducting an evidence-brief for policy
research. Additionally, building research capacity, fostering collaboration
among academic and research institutions, and ensuring sustained
funding support will be essential to promote innovation and enable
evidence-driven policies for effectively addressing AMR in Bhutan.

5.5 Collaboration

Coordination among relevant national agencies as well as with
international partners has been steadily making progress. This has largely
been supported either through Fleming or Pandemic Fund support.
Collaborative activities in recent years have demonstrated the potential
for joint action across sectors. Bhutan’s One Health (OH) governance
structure provides a platform for coordinating AMR initiatives as AMRis fully
integrated into the OH Strategic Action Plan 2025-2030. Strengthening
coordination across government agencies, technical committees, and
international stakeholders remains critical to ensure a unified strategic
approach. Enhanced collaboration will facilitate alignment of policies,
harmonization of surveillance and stewardship activities and efficient
implementation of interventions across human, animal, and environmental
health sectors in line with the One Health approach.
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5.6 Control and Regulation

Although the Medicines Act of the Kingdom of Bhutan 2003 does
not specifically mention the regulation of antimicrobials, antibiotics
are classified as prescription-only medicines under the associated
regulations, which restrict their sale in private pharmacies. However, there
remains a gap in regulatory provisions addressing the non-therapeutic
use of antimicrobials in animals and other agricultural practices. To
comprehensively address antimicrobial resistance, it is essential to
incorporate such provisions into Bhutan's medicine legislation, ensuring
the prudent use of antimicrobials across human, animal and agricultural
sectors.

6. Objectives

The objective of this AMR NAP is to operationalize and facilitate the
effective implementation of policies and plans to combat AMR effectively
through multi-sectoral and multidisciplinary collaboration under One
Health approach. Based on the above rationale, guiding principles
and the situation analysis, the action plan shall focus on achieving the
following objectives:

« Objective 1: To strengthen governance and coordination
mechanisms to spearhead AMR activities.

« Objective 2: To promote rational and responsible use of antimicrobial
agents in human, animal and environmental health
sectors

« Objective 3: To strengthen surveillance and monitoring system on
AMR and antimicrobials use

« Objective 4: To increase awareness and promote education on AMR
through targeted campaigns and training

« Objective 5: To establish and strengthen a national system for
research on AMR

« Objective 6: To foster national and international collaboration on
AMR

« Objective 7: To strengthen regulatory and control systems for
antimicrobials
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Objective 1:

To strengthen governance and coordination mechanisms to spearhead
AMR activities

A robust and well-coordinated governance structure is essential to
effectively implement the AMR NAP 2026-2030. The Inter-Ministerial
Committee for One Health shall serve as the highest policy and decision-
making body providing overall strategic direction and endorsement of
AMR-related policies and plans.

The National AMR Committee (NATC) shall function as the National
Steering Committee, providing technical guidance, coordination, and
oversight of AMR activities across the One Health sectors. The AMR
Technical Working Group (TWG), comprising representatives from the
human health, animal health, food safety and environment sectors shall
provide technical and operational support to the NATC.

A National AMS and IPC center at the JDWNRH shall serve as the National
Coordinating Center (NCC) responsible for technical oversight, planning,
monitoring and reporting, and facilitating multi-sectoral coordination and
implementation of AMR interventions. The Lead at the JDWNRH, shall
serve as the National AMR Focal point for human health sector, and shall
closely coordinate with AMR focal person from the Animal Health sector,
the Environment, Biosecurity and Food Safety sectors ensuring alignment
with national priorities and international commitments. Sectoral focal
persons from animal health, Environment, Biosecurity and Food Safety
sectors shall lead and coordinate sector-specific AMR activities in close
collaboration with the national collaborating center.

All AMR-related activities shall be integrated into sectoral annual work
plans and budgeted accordingly to ensure sustainability. Furthermore,
hospital-based integrated AMS and IPC unit shall be established and
operationalized in all national, regional referral hospitals, cluster hospitals
including the seven new AMS sentinel sites to promote rational use of
antimicrobials and strengthen infection prevention and control (IPC)
practices.

10 National Action Plan on Antimicrobial Resistance



Objective 2:

To promote rational and responsible use of antimicrobial agents in
human, animal and environmental health sectors

Rational and evidence-based use of antimicrobial agents is critical
to preserving their effectiveness and minimizing the emergence and
spread of resistance. The national antibiotic treatment guidelines shall
be periodically reviewed and updated based on national antimicrobial
resistance surveillance data and clinical evidence. Adherence to these
guidelines shall be promoted through institutional audits, regular training,
and continuous professional education across all levels of healthcare and
veterinary settings.

In the human health sector, antimicrobial stewardship programmes
shall be strengthened and operationalized in all national and regional
hospitals, led by dedicated multidisciplinary teams comprising clinicians,
pharmacists, microbiologists and infection control personnel. The
prescription monitoring and audit system for antimicrobial use shall be
strengthened to ensure accountability and guide targeted interventions.

In the animal health sector, rational prescription and administration of
veterinary antimicrobials shall be promoted through updated veterinary
treatment guidelines, veterinary drug formulary, training of field
veterinary staff and regular monitoring of antimicrobial use. Integration
of AMU data into the national surveillance system will be strengthened.
Interdisciplinary  collaboration among clinicians, veterinarians,
pharmacists, and environmental health professionals shall be enhanced
to promote One Health-based antimicrobial stewardship. Awareness
and capacity-building initiatives targeting prescribers, dispensers, and
the public shall be institutionalized to foster behavioral change toward
prudent antimicrobial use.

Objective 3:

To strengthen surveillance and monitoring system on antimicrobial
resistance (AMR) and antimicrobials use (AMU)

A coordinated national surveillance and monitoring system is essential
to generate reliable data to guide evidence-based interventions and
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policy decisions on antimicrobial resistance and use. The national AMR
surveillance system shall be strengthened and expanded to include both
human and animal health sectors, with progressive integration of food
safety and environmental health components. Laboratory capacity for
AMR detection and reporting shall be enhanced up to the major district
hospitals and regional veterinary laboratories, ensuring standardization
of diagnostic procedures and data quality.

Regular monitoring of antimicrobial susceptibility patterns of priority
pathogens shall be conducted and surveillance findings shall be routinely
shared with prescribers, programme managers and policymakers. The
data shall also be presented at the National AMR Committee meetings to
inform national decision-making.

The AMR surveillance findings shall directly inform the revision of national
treatment guidelines, veterinary drug formulary and procurement
decisions to ensure the availability of effective antimicrobials. In parallel, a
system for antimicrobial use (AMU) surveillance shall be instituted across
human and animal health sectors. Data on antimicrobial consumption and
prescribing trends shall be routinely collected, analyzed and reported to
support antimicrobial stewardship and track progress toward reducing
inappropriate use. Efforts shall also be made to align national AMR and
AMU surveillance with the GLASS (Global Antimicrobial Resistance and
Use Surveillance System) framework and regional networks to enable
data sharing, benchmarking, and global reporting.

Objective 4:

To increase awareness and promote education on AMR through
targeted campaigns and training

Raising awareness and building capacity on antimicrobial resistance
is critical to encourage responsible behavior among healthcare
professionals, veterinarians, students, and the general public. A structured
AMR curriculum shall be integratedinto tertiary and professional education
programs in human health, veterinary, and food sectors. For in-service
professionals, a comprehensive training program shall be initiated to
strengthen knowledge, skills, and application of rational antimicrobial use,
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infection prevention, and stewardship practices either through induction
training or virtual learning platforms.

Regular public awareness campaigns shall be conducted using diverse
Information, Education, and Communication (IEC) materials, including
print, digital, and social media, community outreach programs, and school-
based interventions. Campaigns shall aim to improve understanding
of AMR, highlight the importance of responsible antimicrobial use, and
promote infection prevention practices. Collaborative efforts across
health, veterinary, agriculture, and environmental sectors shall ensure
a One Health approach to AMR education and awareness, enhancing
impact and sustainability.

Objective 5:
To establish and strengthen a national system for research on AMR

Sustained research and evidence generation are essential to understand
the drivers of antimicrobial resistance and guide effective interventions.
Adequate funding, infrastructure and human resources shall be allocated
to support multidisciplinary AMR research in human health, animal health,
food safety and environmental sectors.

Priority research areas shall shall be decided jointly and may include
surveillance of AMR and AMU, antimicrobial stewardship interventions,
infection prevention and therapeutics. Collaborative research initiatives
involving universities, research institutions and international partners
shall be promoted to enhance capacity and knowledge sharing. Evidence
generated from these research activities shall be systematically analyzed
and translated into policy recommendations, guideline updates and
programmatic interventions ensuring that national AMR strategies are
data-driven, context-specific and sustainable.

Objective 6:
To foster national and international collaboration on AMR

Strong collaboration at both national and international levels is essential
to enhance knowledge, share expertise and strengthen capacities to
combat antimicrobial resistance. Within Bhutan, inter-agency coordination
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and partnerships across human health, animal health, agriculture, food
safety, and environmental sectors shall be strengthened to ensure a One
Health approach in AMR prevention and control.

At the international level, Bhutan shall actively engage with global
and regional AMR networks, initiatives, and organizations to facilitate
knowledge exchange, technical support and access to best practices.
Membership and active participation in relevant international bodies
shall be encouraged to leverage research collaborations, capacity
building, and data sharing ensuring evidence-based national policies and
interventions.

Objective 7:
To strengthen regulatory and control systems for antimicrobials

A robust regulatory framework is essential to ensure the quality, safety
and efficacy of antimicrobial agents and to minimize misuse in human and
animal health. The existing regulatory provisions under the Medicines,
Food and Livestock Act shall be implemented, regularly reviewed
and updated to address emerging challenges related to antimicrobial
resistance.

The regulatory provisions for non-therapeutic use of antimicrobials
including their use in animal feeds for growth promotion or prophylaxis,
shall be regulated and progressively restricted. Mechanisms for licensing,
prescription monitoring, and enforcement shall be strengthened across
human and veterinary sectors to ensure compliance and promote
rational antimicrobial use. Collaboration between regulatory authorities,
enforcement agencies, technical professionals shall be enhanced to
support effective implementation and oversight thereby safeguarding
public health and preserving the effectiveness of antimicrobials.
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