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Majority of laboratories are located in cross 

border areas to improve access to specialized 

diagnostic services for vulnerable groups and 

to contain the spread of diseases across 
porous borders
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Introduction: 
 AMR in the five EAC member states is of growing concern to 

policymakers as basic antibiotics are losing their effectiveness and 
health systems are ill-equipped to deal with these issues.

 A study in the region found substantial levels of resistance to antibiotics 
commonly used to treat enteric pathogens
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Efficacy of artemether-lumefantrine and dihydroartemisinin-

piperaquine in treatment of uncomplicated Plasmodium 
falciparum malaria
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Introduction: Laboratories in East Africa

 Initiatives are underway to establish national AMR 
surveillance systems with the support of several 
partners (WHO, CDC), in line with the AMR Global 
Action Plan.

WHO’s Global AMR Surveillance System (GLASS) 
is enrolling countries; this represents an important 
opportunity to access technical support toward 
building surveillance systems.

 Investments under the World Bank-funded 
regional project have been/may be leveraged for 
rolling out AMR surveillance, as these facilities 
have benefited from physical upgrading, training, 
mentoring, and introduction of quality laboratory 
systems towards accreditation. 6
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Support for Laboratory-Based Surveillance of AMR
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Capacity 
assessment/ 

for AMR 
surveillance 
- case study  

Purpose: Identify gaps and areas of support/intervention to strengthen AMR 
surveillance & Contribute to a broader report (Drug Resistant Infection: A threat to 
our Economic future) 



Data Collection: 
Assessing AMR capacities at national and district levels

 Conducted AMR capacity assessments at 30 sites using facility 
questionnaires and structured informant interviews. The assessments 
covered:

 Laboratory capacity

 Infrastructure 

 Equipment and supplies

 Human resources 

 Antibiotic susceptibility testing (AST) capacity and practice

 Standard operating procedures (SOPs) and guidelines 

 Quality assurance and control

 Inventory of ASTs conducted by the labs

 Capacity to interpret, use, and disseminate results

 Database and specialized software 

 Cost estimates of running an AMR surveillance program 8



Specimen types processed the EAPHLN district 
laboratories in 2015/2016
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Enteric (stool) cultures 
18%

37%

7%

3%

12%

13%
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8%

Enteric (stool) cultures Urine cultures

Wound cultures (biopsies, aspirates) Respiratory (throat, nasopharynx etc)

Sputum cultures Genital (cervical, urethral) cultures

Cerebrospinal fluid Other body fluids/aspirates (joint, ascites)

Blood cultures

• Most EAPHLNP facilities 

culture isolates from some 

clinical specimens (e.g. fecal, 

urine, genital specimen, wound 

aspirates, and cerebrospinal 

fluid), but ONLY A FEW satellite 

laboratories culture isolates from 

blood.

• Additional training AND supplies 

are needed to support blood 

culture in most laboratories.



Key issues 

 Most countries in East Africa were an early stage of 
establishing National AMR surveillance systems. Limited 
progress in the implementation of other aspects of NAPs.

 Laboratories are doing limited AST for clinical care but have 
interest and potential to do so with additional support.

 Facilities had the necessary physical infrastructure and basic 
equipment for conducting culture and AST 

 Nevertheless, utilization of bacteriology services remains low 
due to: 
 Frequent stock outs of reagents and other consumables;

 Prescriber concerns over the reliability of results; and/or 

 Inadequate capacity to perform blood cultures needed for life-threatening 
infections. 

• Qualified clinical pathologists are in short supply in East 
Africa. None of the satellite laboratories had one.

• Challenge with regular access to up-to-date standards (e.g., 
Clinical Laboratory Standards Institute, CLSI) and Proficiency 
testing (EQA) materials which are needed for reliable AST. 10



Costs of AMR Surveillance
 AMR surveillance activities are built upon an existing 

network of laboratories. 

 Costs attributable to surveillance include:

 A principal investigator/administrator for the network

 Training laboratory staff to enter AST results (or import them from 

an existing laboratory information system), produce monthly reports 

for the hospital or local facilities, and transmit data regularly to the 

national network

 Computer with WHONET* (or other appropriate) software for each 

laboratory

WHONET is a free data management software developed specifically for 

managing and analyzing AST results.

 Based on current expenses in Kenya, establishing and 

running an AMR surveillance network with eight satellite (or 

county) laboratories would cost about $160,000 USD per 

year. This estimate does not include any costs of bringing the 

laboratories up to acceptable clinical standards.
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Actions/Interventions: Policy actions



Interventions: technical actions
AMR surveillance  

• AMR surveillance strategies 
• Selection of laboratories 
• Reagents and supplies
• EQA and Standard QC organisms
• Standard guidelines 
(CLSI)…?EUCAST

• Training (mentoring staff) –
onsite, virtual support 
(zoom/ECHO)

• Database – LIMS
• Quality management systems 

and accreditation 



Interventions: technical actions
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Next Steps

• Continue enhancing the laboratory capacities to 
effectively support the AMR surveillance programs 
in the hospitals –
– roll out to more laboratories

• Finalize and roll out AMR stewardship guidance 
document for use by countries to strengthen their 
programs. Enhance/interphase stewardship in 
animal health

• Identify other critical areas of AMR NAPs for support 
in collaboration with other stakeholders 
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