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WHY PRUDENT USE OF AMs?~?..
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Legislation on Medicine Regulation in
Zimbabwe

Acts of Parliament

Medicines and Allied Substances Control Act [15:03]
Dangerous Drugs Act [15:02]

Regulations

Medicines and Allied Substances Control Regulations, SI 150 of
1991

Dangerous Drugs Regulations, Rgn 1111 of 1975
Import/Export Regulations, SI 57 of 2008
Veterinary Medicines and Allied Substances Regulations (Draft

form) * EZL
*




National Tripartite on Medicine Regulation In

Zimbabwe
I — T
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Medicines Control Authority of Zimbabwe is the OIE Focal Point for
Veterinary Medicines; give reports to Principal Director in the Division of

Veterinary Services; the OIE Delegate. {( ,‘}
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» Vete%ar Medicines Governing Bodies

OIE
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Global Tripartite on AMR

FAO/OIE/WHO speak with one voice and take collective action to
minimize the emergence and spread of AMR:

AlM

Ensure that antimicrobial agents continue to be effective and
useful to cure diseases in humans and animals

Promote prudent and responsible use of antimicrobial agents
Ensure global access to medicines of good quality

\A/ d and Agricultu
Q\Y@ Organization o the

United Nations

/.—_\
WORLD ORGANISATIO %

—
World Health Organization FOR ANIMAL HEQLTH

(MCEX




Activities conducted in Zimbabwe to
ensure prudent use of antimicrobials In
animals




One Health multi-stakeholder workshop, June
2016 ‘One Health Approach’

FAO Southern Africa

"The time to act is now "- Min Zhanda ,

Fighting Antimicrobial resistance as

Onehealth UNF 63 Chat

Ministry of HealthZw

There are 110 participants attendung
the AMR workshop FAO WHO

lemingfund

Ministry of HealthZzZw

Hon Musiiwa & Hon Zhanda pause for
a group photo with partlcnparﬁts at the
AMR Workshop > Y

FAO Southern Africa

"It's important to develop strategies
that deal with antimicrobial resistance




Establishing a Situational Analysis on AMR
(2016-2017)

SITUATION ANALYSIS

OF ANTIMICROBIAL USE AND RESISTANCE
IN HUMANS AND ANIMALS IN ZIMBABWE
2017

® O 4 > ™




Snapshot on AMR critical issues
related to

AM Use fron lonal analysis
. —

Lack of Harmonised leqislation on the regulation of

professionals, paraprofessionals, medicines, etc in

the veterinary sector

Public (to some extent) professionals unware of AMR
threat

Absence of national quidelines on prudent use of
veterinary medicines per spp level

Dilapidated infrastructure (animal health centres) for
storage of antimicrobials

Circulation of poor quality medicines (illegal vendo%? 4
through porous borders Z(}>

*




KAP Study: Veterinary Surgeons

Figure 18 - Knowledge, attitudes and beliefs of veterinary doctors
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KAP Study: Public/Farmers

Chickens were the most ammals that were kept as out of the 470 people that answered this question 299

(38%) kept chickens. Out of those that kept ammals, chickens were the most exposed to anibiotic see Table
14

Table 14 - Giving of antibiotics to animals

104 (24%) 64 (15%) 259 (61%)
68 (22%) 14 (14%) 97 (87%)
65 (22%) 33(119) 204 (68%)
13 (6%) 15 (7%) 97 (879%)
30 (14% 15 (5% 212 80% QL

"



KAP_Study. Public/Farmers

Tahle 13 - Antibiotic purchase sites

56% 34% 10% 454
34% 43% 18% 362
60% 33% 7% 427
20% 31% 49% 357
3% 9% 38% 335
6% 19% 75 359

Circulation of poor quality medicines (illegal vendors)
through porous borders

http://medicineaccess.pointofcarejournals.com/artﬁﬁé/ ZL

elbb1b55—6954-4b7m45da76 %k




Street deals on medicines




Drafting a National Action Plan on AMR
(2016-2017)

| ZIMBABWE

THE ZIMBABWE ‘ONE HEALTH”
ANTIMICROBIAL RESISTANCE NATIONAL
ACTION PLAN

2017-2022 ;

June, 2017

FOREWORD

Antimicrobials have been hailed as one of the most important discoveries in medical histors
as they have successtully trenlad nrany diseases premoting the health and well-being of
individuals. Hasweewvsr the cains achicved through the use of antimicrobials are v being
threateced by development of mesistance. By 205U it has l’)Erﬂl uvstimated that antimicrahial
resistance 1 AMRY will be ) 1 miltiom <deaths Iy worldwide and thes will cost the
wirld 100 willion dollars ¢ Neill, 20140, 117 leil unaltended this crisis will have worse cNects
as compared to the [V und TR pandcemics combined.

This situation anal y=i state of AMIR. contributing

= has gathered informstion asours the current.
fclors and antimivrobial wse in Zimbabwe from the hueian, imal, agriculiwal rad
environmantal sectors. Thaa has been pahiersd Irom different sectars h as the peneral
public, wcademia. the Minisiry of Health and Chilil Carzs, the Ministry ol Apriculturs
h(echum/umn and Liri e Development and the Ministry of Lnvironment, Water and
nate. 1L #bows that ANMR is a real conccrn in Zimbubwe and a threat 1o the hoalih
omcc-m-:s of Tiwnans, (o he cconomic prikluctivity of the Jivestock industy and a risk i the
environuient.

Specitically there s significant wrowiog resistance to common infections such as TR,
mulana_ IV, rﬁxpwnlor\» mﬂ.c‘mns sexually |ransmittecl cions {STIsi, urinary et
inf i l‘h] and diarrh=al discases. Onz or driver of resistanve s
inureased antimicrobial umsumpuon in bath hormans and animals. TTowever the data on
antimicrakial use in Zimbabwe is linvilee. Although the country’s vaccination voverage rate
for childeen under | year is good. mare can be dom-.- to prevent infections, including gencral
hygione and sanitnton, |mp1<:mmmu-’ inlection prevention und canlrol (LIFCY measures all
health institurions ws well as Teserting 1o greater rulisnce on alternatis lncludmg prevent:
vaccinalion of livestock, biosceurity a E sarcultee
o also needs 1o he done to i < and
neentives throuph souml legislation aod palicy 1o overuse of antbiotics. If no
tak=n moves the county max »or be able to Ireal conumon human pn’n and
secondary inlectioms with aw

imdermined swith: comserquences w public heslth food ﬁcc’uriw and Rnliversity

chree governmenial departments whase tesponsibilitics intersecl on human.

| health o . and therelore are pensible for implem
Health™ appreach have conumitted lhcmu.lw.s i
\IL}IILU\\ and atervea
nstainakle deperdence en thenn.
mal Action Plan (NAL o
ianificant’y slow dowr -:}hu e
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National Tripartite on Medicine Regulation In

Zimbabwe
s 6 )
AMR Core Group: ‘One Health
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Training of veterinarians and para-
professionals on prudent use of VMPs a
since 2016

—— ——
Training of trainers (ToT) designed to educate
veterinary field officers from all districts and provinces

Obijective: (1) prudent use of veterinary medicines,
(2) laws governing the use, (3) sale and storage of
VMPs

Training was funded by FAO (educational material distributed
on flask sticks)

Trainers were expected to train personnel operating
over the counter shops which sell medicine (including
antimicrobials)

Refresher training after every 3 years. W E:L

*




Submission of antimicrobial use data to OIE

started in 2013...... °

—— T —
Zimbabwe (2013) started compiling & sending AM
consumption data to OIE database, based on import
data from the NMRA (MCAZ)

Years submitted 2011, 2012, 2013, 2014, 2015

‘B T = o
Sy ) 4 - - 4 v
Animal census =~ AMU data ) :j
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Drafting of Legislation on Veterinary
Medicines

x 3%
*




Evolution of veterinary medicine legislation—

ZIMBABWE O

Separate Legislation (Regulation) for veterinary

medicines (2014-2017)

Veterinary Medicines and Allied Substances Regulations
(Draft form)

-withdrawal periods and MRLs included in the draft
-standalone regulations on veterinary medicines

Guideline for Registration of \Veterinary

Medicines

- developed the guidelines for registration of veterinary
medicines from VICH GLs

- Available:

Guideline for Registration of Veterinary vaccines

2016 -developed veterinary vaccines (biologics) registration

guidelines from EU and VICH GLs

-Available:

2014

2015



http://www.mcaz.co.zw/
http://www.mcaz.co.zw/

Implementation of the AMR National Action
Plan 2018 onwards °

Ueferlnary Legislation review and harmonisation

Prudent use guidelines development in consultation
with OIE prudent use norms and standards

Laboratory capacitation
Animal health centre refurbishment

Improvement of enforcement activities by Regulat? Z(l;
to prevent circulation of poor quality medlcmes an

counterfeits.




Way forward

Implementation of procedures in AMR NAP

e.g. Implementation of WHO/OIE tools and AMR NAP tools to
monitor use in humans and animals (ONE Health)

Control of distribution and use of antimicrobials in animals

OIE List and WHO List of critically important antibiotics to
ensure that vets can continue to access 2" and 3™ generation
fluoroquinolones for therapeutic treatment of animals (dogs,
cats, poultry)

Implementation of the WHO-AGISAR project:

An Integrated foodborne antimicrobial resistance laboratory
surveillance system for humans, animals and food sectors in

Zimbabwe * f(l;

E. coliand Salmonella spp

*




Challenges

—— T —
Limited human resources (only % of posts are filled in
DVS)

Limited National Budget allocation to animal health and
agriculture

Limited funding to conduct extensive surveillance of AMU
iIn animals, we rely on import data (no automated systems
yet)

Lack of centralized system or repository for a national

AMU database
* )qg

*




ASANTE SANA

MEDICINES SHOULD BE SAFE, EFFECTIVE AND
OF GOOD QUALITY

\\‘T,,V// Food and Agriculture
Qg ﬁ Organization of the
United Nations

WORLD ORGANISATION
World Health Organization FOR ANIMAL HEALTH .

Zivarg/lakoni 7/12/2017




