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Background
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• With the growing antimicrobial resistance and trends of much evolving bacterial 
infections, it is necessary to take the GLASS framework by WHO to the NEXT 
Convergence.

• Though WHO has set the period of 2015-2019 for the development, 
implementation and improvement of its GLASS framework, the consultant finds 
that the NEXT step could be the development of solutions that improve cognition 
levels, quality control circles and facility or capacity management universally for 
AMR surveillance systems, AMR burden control and related diagnostic stewardship 
programmes.

• The consultant’s VeriSafe model highlights that not all hospitals, diagnostic centres 
and point of care facilities will be ready to provide details or act on AMR data with 
accuracy, reliability and timeliness.

• Though WHO has set certain expectations for a site to function as a surveillance 
site, the consultant looks ahead to state that all major or dependency specific 
healthcare sites will need to be equipped to provide ad hoc or case study specific 
AMR data or at least act to control AMR burden.



Broad aim
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• The broad aim of the VeriSafe model for controlling AMR is the following

• The VeriSafe model helps bridge operations to help any "deemed critical" point of 
care facility - plan for, implement and support Universal Healthcare Management 
(UHM) for

• a. AMR Emergence or Outbreaks

• b. Targeted infection prevention and control

• c. Incorporation of AMR diagnostic stewardship programmes

• d. Compliant QMS systems for targeted sampling, culture, species identification 
and clinical action

• e. Specific, Measurable, Achievable, Realistic and Time-oriented SMART Assistance 
to develop and implement AMR surveillance and AMR burden control via 
millennium-ready KPI & information management and sustainable policies for any 
RADIUS of coverage
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• The scope of services important to control AMR is illustrated via the VeriSafe
model’s diagonal matrix, where mandatory inputs are present along the principal 
diagonal

Whether needed 
Yes or No

Know Your 
Customer (KYC)

Pattern of 
Antibiotic 
Consumption 
(POAC)

Using indicators to 
Improve the HGI 
makeup of people

Hospitals Yes Yes Yes

Diagnostic Centres Yes Yes Yes

PharmaCare / 
Chemists and 
Druggists

Yes Yes Yes

Surveillance
Coordination 
Centres

Yes Yes Yes
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• The mandatory inputs present along the principal diagonal indicate that

• 1. It is critical that all hospitals, super specialties, nursing homes, clinics use a 
Know Your Customer (KYC) template that collects sufficient information about 
customers and patients.  The Secure Your Life programme includes a (UHM) KYC 
template and NABH Audit handbook that can help do this.

• 2.  It is critical that all diagnostic centres associated with hospitals or as 
independent ancillary healthcare providers collect timely and vital information 
about the Patterns of Antibiotic Consumption (POAC) of customers and patients. 
This is crucial as specimen analysis is always done at diagnostic centres, where the 
protocol to record and making available of Patterns of Antibiotic Consumption 
information can achieve better understanding of the culture’s sensitivity analysis 
and recommendation for line of treatment. This programme includes a UHM POAC 
template and NABL Audit handbook for this.

• 3. It is critical that all PharmaCare business, chemists and druggists associated with 
hospitals or as independent ancillary healthcare providers promote sensitization, 
awareness and understanding of customers and patients of what is HGI makeup in 
this millennium, and what can be done to improve health, growth and immunity 
patterns. Today the wellness sector of healthcare is focusing on this, but this 
programme includes a UHM booklet, P2PC methodology & ISO Audit handbook for 
this. Here, P2PC stands for Plan to Prevent & Control infections and diseases.
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Anti-microbial resistance (AMR)

• There are a number of factors that contribute to this growing health hazard. 

• Among them current best sources mention:

• 1. Self-medication (especially if the patient is not educated about antibiotics. In 
the absence of a proper diagnosis, suitable antibiotic choice, correct usage, 
compliance, and treatment efficiency monitoring, self-medicating antibiotics can 
only exacerbate the mounting resistance problem).

• 2. Hygienic habits such as the overuse of anti-bacterial soap which research 
suggests is useless but significantly contributes to the growing problem of 
antimicrobial resistance

• 3. Counterfeit drugs, particularly rampant in the developing world

• 4. Antibiotics for livestock. See next 2 slides for brief details on how antibiotics may 
or may not work and the interrelation between the antibiotics used for humans 
and animals.

• 5. Infections acquired in hospitals and nursing homes, particularly in the 
developed world or even those lacking good quality management systems
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https://www.zmescience.com/science/news-science/fda-soap-antibacterial-09052016/
https://www.zmescience.com/science/news-science/fda-soap-antibacterial-09052016/
https://www.zmescience.com/science/news-science/fda-soap-antibacterial-09052016/
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Pencillin
Tetracycline

Cephalosporin

Ionophores



Anti-microbial resistance (AMR)
• Pencillin is known to treat certain infections caused by bacteria such as 

pneumonia, scarlet fever, and ear, skin, and throat infections. It also is used to 
prevent recurrent rheumatic fever and chorea (abnormal involuntary movement 
disorder)

• Tetracycline is known to treat many different bacterial infections of the skin, 
intestines, respiratory tract, urinary tract, genitals, lymph nodes, and other body 
systems. It is often used in treating severe acne, or sexually transmitted diseases 
such as syphilis, gonorrhea, or chlamydia

• Cephalosporins are known to treat bacterial infections like Ear infections

• Pneumonia, Skin infections, Kidney infections, Sexually transmitted infections such 
as Gonorrhea, Bone infections, Strep throat and other throat infections, Meningitis

• Ionophore antibiotics are compounds produced by microorganisms (mainly spore-
forming bacteria) ; they act by specifically increasing the ion permeability of the 
cell membrane. Some ionophores are used as antibiotics and/or as growth-
enhancing feed additives for certain animals, such as cattle (see monensin) and 
chickens. They reduce methane production, allow the rumen to use feed energy 
and protein more efficiently, reduce the risk of bloat, acidosis and liver abscesses, 
and help prevent coccidiosis. Ionophores are not used in human medicine.
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https://www.everydayhealth.com/pneumonia/guide/
https://www.everydayhealth.com/gonorrhea/guide/
https://www.everydayhealth.com/meningitis/guide/

