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1. toencourage appropriate and cost effective use of antimicrobials,

i. to prohibit the dispensing of antimicrobials without the prescription of a
qualified health care professional,

iii. to improve practices to prevent the spread of infection and thereby the spread
of resistant pathogens,

iv.  to strengthen legislation to prevent the manufacture, sale and distribution of
counterfeit antimicrobials and the sale of antimicrobials on the informal
market.

V. to reduce the use of antimicrobials in food-animal production. Countries also
encouraged to develop sustainable systems to detect resistant pathogens, to

monitor volumes and patterns of use of antimicrobials and the impact of control
measures.
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Unnecessary prescription of antlblotlcs such as for viral infections (colds) or
for prolonged prophylaxis
* Using broad-spectrum antibiotics (such as third generation cephalosporins,
carbapenems) when narrow-spectrum antibiotics are effective
 Prescribing too low or too high a dose
* Continuing treatment for longer than necessary
* Not prescribing according to microbiology results
* Omitting or delaying administration of doses
* Prescribing intravenous therapy when oral therapy is known to be effective and
clinically safe
* Not taking antibiotics as prescribed

o AMR @7 fRE0a 994 &P SfimeEs FH1e T -

5. AT Sedmea GMP #fSFei It =05 fF 1, ot DGDA S5 g |

3. Cross Contamination @SR &% (AFFR @ wRiceic=ifa Facilities @7 RS
Dedicated Facilities Ensure 31 205 |

0. &Y TR 25t ETP Ensure 37 205% |

8. GMP Noncompliance, Substandard, Counterfeit €34 SemarRitnd Reeta w2
[G Q= T AR |

¢. WO w99 erpw wfivers et AMR «9 Rt Awareness 3 S90% | ST
fafire 7+, (o @arda frra ST sifea Tiees |

v. @36 Mobile App e %4 =tz | ADR Reporting @ Fake Medicine Identification
Gq &y |

4. Good Pharmacy Practice, Good Dispensing Practice € Good Storage Practice
R =1CF; Model Pharmacy 8 Model Medicine Shop IRARS Fr 002 | @A
T (@ GBI e R @it oew 341 2067 |

b. AMR, Joe~er Jiad =05 S #7%%5 Pamphlet ozt w41 2307 |

5. T0F @BRT M AMR 7RI MroTor I TR SRS ST T ZCACR |

0. PCB @& BCDS, Pharmacist 8 Chemist T3 &iffra aWiq 390 |

. Electronic Display Board @ AMRC Promoting T ebiq 341 2R | qyers [{feg
&% ¢ IeTagfe [(fERre AMR @3 R AESTSIFERE @i 259 37 20K |

5. GARP (Global Antibiotic Resistance Partnership) Bangladesh «s Headquarters

DGDA Office @ =’fg® |

o we =@, WHO EML List 2017 St «f6anaibs & foxb arest ot vt =g |

c A access

e Wa watch

* Re reserves

* ACCESS group should be available at all times as treatments for a wide range
of common infections.

* WATCH group antibiotics are recommended as first- or second-choice
treatments for a small number of infections.




*  RESERVE groups should be onsidered last-resort options, and used only in the
most severe circumstances when all other alternatives have failed, such as for
life-threatening infections due to multidrug-resistant bacteria.
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1. Obtain cultures before starting therapy

2. Use Therapeutic Guidelines: Antibiotic for Human & Animal

3. Review and reassess antibiotics at 48 hours

4. Consider IV to oral switch

5. Seek advice for complex cases

6. Educate patients about antibiotic use

7. Strengthening and information networking microbiological labs for AMR data both
human & animal lab.
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