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Foreword

Antimicrobial resistance (AMR) has become one of the major public health
challenges worldwide, raising wide concerns among all countries and the general
public. In 2011, the World Health Organization (WHO) marked the World Health Day
on the theme “Antimicrobial Resistance: No Action Today, No Cure Tomorrow” .
The 2015 World Health Assembly adopted a global action plan on AMR, urging all
the member countries to develop their own national action plans to contain AMR
within the coming two years. During the 71th Session of the United Nations General
Assembly, counties formally discussed AMR, making it the fourth health issue ever
discussed in the general assembly. Thus, strengthening the scientific management of
antimicrobial drugs and alleviating AMR have become a global common concern and
also an urgent task.

Improving antimicrobial use and containing AMR has long been a government
priority in China. By adopting a broad and coordinated approach to addressing AMR
and based on China’s National Action Plan to Contain Antimicrobial Resistance
(2016-2020), multiple ministries/commissions have carried out a series of activities
in aspects including drug R&D, manufacturing, delivery, and use, environmental
protection, education/awareness—raising, and international exchanges, with
remarkable achievements. The long—effect mechanisms of antimicrobial stewardship
have been strengthened, the social governance system to curb AMR has gradually

been established, the rational use of antimicrobial drugs has been optimized, and the
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general status of bacterial resistance has been improved. However, as the world’s
largest developing country, there are still some difficulties in curbing AMR: there are
huge gaps in the management of antimicrobial drugs among regions, between urban
and rural areas, and among institutions; pharmaceutical enterprises lack motivation
to research and develop antimicrobial drugs; the quality of some drugs is not
guaranteed; and people’s medication habits are in urgent need of change.

As pointed out by CPC Central Committee General Secretary Xi Jinping in
his report to the 19th CPC National Congress, a healthy population is a key metric
of a prosperous nation and a strong country, and “we will improve the national
health policy and ensure the delivery of comprehensive lifecycle health services
for our people.” The Healthy China Action 2030 focuses on disease prevention and
health promotion, and proposes to launch 15 major special actions to promote the
transformation from treating diseases to people’s health care and reduce the incidence
of diseases. Today, the conventional infectious diseases and emerging/re—emerging
infectious diseases are still key factors that affect people’s health. Strengthening the
capacity-building for prevention, control, and diagnosis & treatment of infectious
diseases, maintaining and increasing the safety and effectiveness of antimicrobial
drugs, and containing bacterial resistance are the government’s key responsibilities
to ensure people’s health and also the only way to achieve the vision of One
Health initiative worldwide. With the coordination among multiple sectors and the
participation of the whole society and by adhering to the people—centered approach
and the new development concept, we should actively implement the national
action plan on antimicrobial resistance and maintain people’s health, so as to build

“Healthy China” , secure a decisive victory in finishing the building of a moderately



prosperous society in all respects, and strive for the great success of socialism with

Chinese characteristics for a new era.

Wang Hesheng
Director, Interagency Task Force on Prevention and Control of Antimicrobial resistance

Vice Minister of the National Health Commission of the People’s Republic of China
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Introduction

Antimicrobial resistance (AMR) has become a public health issue of global
concern. To offer comprehensive and objective knowledge on the antimicrobial
administration and AMR in China, improve the scientific and refined management of
antimicrobials, postpone the occurrence of AMR, safeguard the people’s health, and
promote the coordinated development of socioeconomy in China, we organized the
development of the Status Report on Antimicrobial Administration and Antimicrobial
Resistance in China — 2019 (hereinafter referred to as “Report”) based on the 2016,

2017 and 2018 editions.

|. Main Contents

The Report comprises four parts: current situations and achivements, progresses
in national action plans, supporting and guaranteeing measures, problems, and
strategies.

1. Current situations and achievements. This part includes the status quo of
clinical application of antimicrobials, antimicrobial resistance, resistance of other
major pathogens, and nosocomial infection in 2018 as well as the changes of these
indicators since 2011 in China.

2. Progresses in the national action plan. This part covers the progresses of the
national action plans in terms of antibacterial drug R&D, licensing and supervision

of antibacterial drugs, administration of clinical application of antibacterial drugs,



administration of the use of antimicrobial drugs in veterinary practice, environment,
and education/awareness raising.
3. Problems. It introduces shortcomings in the areas of antimicrobial
administration, control of AMR, and prevention and control of nosocomial infection.
4. Strategies. It introduces the working plan in terms of health, agriculture,

scientific research, industrialization, environment, and education/awareness raising.

Il. Data sources

Data were collected mainly from the Center of Antibacterial Surveillance,
the China Antimicrobial Resistance Surveillance System (CARSS), the National
Nosocomial Infection Surveillance System, the Chinese Center for Disease Control
and Prevention, and other networks. Other information was offered by relevant
ministries/commissions.

In order to reflect the situation of antimicrobial resistance more comprehensively,
this year's report supplements data on drug resistance of gonococcus, HIV,
tuberculosis and malaria.

1. The surveillance of gonococcal resistance in China is carried out through the
three-level system of the National Reference Laboratory of the Center for Disease
Control and Prevention of China, Provincial/Regional Center Laboratory and Sexual
Disease Outpatient Surveillance Point. At present, the surveillance points cover 16
provinces (or autonomous regions and municipalities) in China, and collect and
detect 1000-2000 clinical strains of Neisseria Gonorrhoeae each year.

2. In 2004, the "AIDS Anti—Viral Therapy Information System" was established
by the Chinese Center for Disease Control and Prevention. The information managers

of anti—viral treatment institutions across the country is in charge of inputing the



information of anti—viral treatment patients, treatment programs and/or laboratory
test results into the system. Since 2010, drug resistance testing has been provided
for virological treatment failure cases, and it is recommended that all failed antiviral
therapies be tested for drug resistance.

3. The national tuberculosis drug resistance surveillance system used stratified
cluster sampling method to randomly select 72 counties (districts) as surveillance
points, covering 31 provinces (or autonomous regions and municipalities) in China.
All pathogenic positive cases are included, and sputum samples are collected for
smear, culture, bacterial strain identification and drug susceptibility test.

4. Since 2007, with the support of the Mekong Malaria Project of the WHO,
China has carried out a surveillance project on the efficacy of dihydroartemisinin
piperaquine tablets (first-line therapeutic agents) in the treatment of malignant
malaria in Yunnan province. The surveillance is implemented according to the WHO

in vivo drug treatment effect monitoring method.

lll. Analysis methods

1. Methodology of analysis

Data from the Center of Antibacterial Surveillance All the registered medical
institutions login in the Center of Antibacterial Surveillance and upload or enter
the relevant data into the surveillance data reporting system according to the
surveillance technical requirements. The system conducts statistical analysis on the
medical records and prescriptions of medical institutions in its surveillance scope by
retrospective survey of random samples and gets indicators (e.g. the utilization rate
of antimicrobial agents); by collecting the consumption of antimicrobial agents in

medical institutions, the system also performs statistical computation for the category



of antimicrobial agents and the consumption (accumulated DDDs) and use density (or,
DDDs/ 100 bed—days) of each category in a medical institute, district, city, province,
or the whole country.

Data from China Antimicrobial Resistance Surveillance System The system
collects the annual data of all member units, removing duplicated strains and using
Whonet 5.6 to perform statistical analysis. The statistical analyses were consistent
with those in previous years, with only exception of the adjustment of the rule for
removing duplicated strains. Some unqualified data were removed through both
automatic and manual review to minimize the errors caused by the wrong data of
individual member units.

Data from the National Nosocomial Infection Surveillance System The medical
institutions participating in the investigation employed the same cross—sectional survey
method to investigate the nosocomial infections of all inpatients in a certain day. The
nosocomial infection was determined in accordance with the Diagnostic Criteria for
Nosocomial Infections (Trial) issued in 2001. All monitoring data were recorded in the
WEB data processing system (oa.yygr.cn) and reviewed by specially—assigned persons.

2. All the sum of money involved in the report are presented as CNY
(Renminbi).

We thank the Center of Antibacterial Surveillance, the China Antimicrobial
Resistance Surveillance System, the National Nosocomial Infection Surveillance
System and other networks for their support and help during data collection. Also,
many ministries and commissions, surveillance networks, and experts provided
valuable inputs during the development of this Report. However, we are solely
responsible for any errors and omissions in this Report and any feedback from our

readers is warmly welcomed.



