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[ Abstract] As antimicrobial resistance draws high attention of international organizations and governments in re-
cent years, the international community has already consented to make joint efforts in the health, agriculture and en-
vironmental protection and implement multi-sector governance to combat antimicrobial resistance. Based on the One
Health strategy and from the perspectives of strategic plan, monitoring tools and organizational structures, this paper
summarizes and analyzes the antimicrobials management strategies of international organizations, the European Union,
the United Kingdom and the United States covering health, agriculture and environmental protection, from which Chi-

na can learn international practices in antimicrobials management.

[ Key words] One Health; Antibacterial drug; Management strategy; International experience

B T A= 2H 21 ( World Health Organization,
WHO ) ¥ 3t 8 25 ) it 265 P4 ( Antimicrobial resistance,
AMR) 31 Ry a3k + R A DA g 2 —. 2015 4E23
68 Jifi tH it TLA= 23 ad 2 1)  HU il A W 25 W) i 245 1 4
BR1738h31 %) ( Global Action Plan on Antimicrobial Re-
sistance , GAP) $& 1, ZL7£ One Health HEZ2 T JT & 41
PRI 25 PR 0 22 380 1T I VA B 3, il 2301 TR K
rahit i) B ABORE D, fEE K X2 k)E
TR B i, ASE RN ZE B IR BE (e e, One

w FERIUH MR A APEEE S (81861138050)

Health $§ Z24F} ( Z301] 2 ML R PME MBS, A
N2 Bh Y IR 22 2 R b T AR [R) R e 28 5K
BN Sh FIR B A e 1) — R sk Oy vk P B
— RIS E RS2 SIT 2016 429 A BIFTXTF
Pl A= 1 245 0 i 24 1 1) A R B I 2 i, 4% 1
SN IERRA T BGRE R E Y 2
Yyt 2P ] SA JF U2 7E One Health HEHE T 33
RO At ) 1T UL, 101 25 Wit 241 1) 53
TS BUR A R AL

VEZ WA ABF a0 (1995 4E—) , 2 A+ WF 58 A, EEMSE 7 0] W22 BE 2 . E-mail ; dengziru923@ 126. com

HIRFESE ™4, E-mail; fyan@ shmu. edu. cn

55



Chinese Journal of Health Policy, July 2021, Vol. 14 No. 7

T 245 2450 (AU AU LA ol B R
SRR 55 G T 1 ) @, B 55 2 At 2235 1T AN
LS Y AL PE 2597 (Antimicrobi-
als) o “H1 4= Z” (antibiotics ) F1“ 4 ¥” ( management/
stewardship/stewardship program ) . “ B{ % ” ( policy ) .
“H0” (measure/action ) A A S SO HE TR, i i
R g [ K 5 B K [E bR A 245 B D7 R A
Pubmed ,CNKI S50 405 2 , e 4 WHO 565 DR & J
A ZHZH (Food and Agriculture Organization of the U-
nited Nations, FAO) 15 sh4y T 4= 4H 41 ( World Or-
ganization for Animal Health, OIE ) = 5 Bk ( tripartite
alliance ) S #7336 A ik FE A BT TLAE Al 37 5H
A 25 DR SUATT B 25 M FH 5 W A 2R 4 B3 S
8 BEA WFFE S H Al SCER R, A4l WHO Sy 2% [ ]
SEUE 25 W) T 245 1% [ 547 3h 11 %) ( National Action
Plan ,NAP) 42t i RIS AR ), M gk B g3
R WD T ZH AV = AN YE B R b S S B
25 BRI Y PR 22 56 (18 1) .

One Health
Gtk ) (rssti)

g (]l g
b= L ] =
# Camen ]

IR
EIRESL)

N E

1 EBRALET One Health YL AR B 20
=1

WHO ,FAO Fi1 OIE £ i, i) = J7 Bk B3 3= B AE 354
252 B3 [l 22 PR 25 4 B ) R Bk
Tt T ST AT A 24 9 A DG [ B b o |l ST A 4 1] s
XI5 45 7 R e R IS EER .. BT =
05 BB A% H R B M AT [] , LA 20 2 ms |
IR G0 R VR AE SR K AT B0 8 T 45 A e

1.1 AR BE

WHO W% AT 55 02 5 AR PR AT L 25 9
T 245 1 4 BR w15 %) R R FE VR . WHO 1A [ 8
FEIPRZ 881147 30 5 G A A N PR A1H 22 BRI 32 31 fH
RO G 1 A A FE 5 RS B 10 M e E At A
PEBUN AL, B e i A Pt 25 P A R B A B
56

BRI TRIBET 20 (A0 S g5 301 5 (2 ik A S Ff 7 2 900)
One Health B, D)ok b 7 5% = 5 9% 09 9T 18 245 ) i
5P, IF 25 IR 2R GL BLIR I

FAO TESCHe45 FIBURN A= 7735 . 52 5 i A H: At )
ta MR H TEAR 2R 4 vp & PRAS BT B 2459 7 T 9
BN, U R ERA ER S 5 EMGTT T,
e P BT 25 Y0 LA AR DU A 25 9 1 ml KRRk
154k, FAO TEBE S A F AR B LA P Ry
1w LW AR S AMR XU 82 5 VA PRAE 1%
WSS E R B SR, T HIR AW AT LGRS B
1%, BTz W 3K 3R A A & Ol A4 7, FAO I
HF>RHX One Health FIE 465 Jp ik 2517 AMR 53 17]
hEfTsh, "

OIE 1E M3l e e AN 75 e s i s o 1l e 1L
TSR TG T, K AMR G EA TS A T4
SRS, FFHE 38 O W I A 5 R T X P 2 W
TN B A T B v 25 1 P i) T B s o 5 H
¥ro OIE #0543 EiHF“ One Health” (1) 8 B0, 3155 i
AIRFEL Ok BT 25 W AT R, DA 45 b X
I 22301 E A, 7S FH TR 245 9 0 R v e A
¥ OIE i & i) [ bRk

1.2 B ERS

WHO T 2015 4E @7 7 2R Y 25 Wit 25
PE W M & 4t ( Global AMR Surveillance System,
GLASS) , RERSUSEE 73 BT FNTE & [ 22 [A) Sk = v A |
AR 2o B A BT 25 W 24 K, DU S ok
Sl e, fE Uk Oy B R A X ST 8, IR B A AL
PAHIESR . HAT, 23RE A 92 A [ 5 FH X A%
A4, WHO BTEA I sh ) . N K RIBR B R B R G
HOREAETERE) IS B- PN Ik AT BT ) s It H
GLASS-One {gFEFTH L AE /S MR A RIS A [
FtAT TR, 200 HAE N AE One Health J5 2K JF
REEG AMR W IARHEAL 5 25 09 25— 20, % HA 4 s
W bR AL 5 v ST A — S T

FAO F 2016 487 T PA% FUef 2 H A5 i b
258t 25 4 W il T B ( Assessment Tool for Laborato-
ries and AMR Surveillance Systems, ATLASS) , F A2k
A5 EITE R B AR Y AMR WS R 45, [ 2830
P B o3 B S50 B8 0 4 T R T SRR
RS A7 RS B AT RER I R 4. FAO
BRI — A BRVPAL BUALIX, VR A Db DX Al R 4 Bk
AMR Y T4 ) 7 S AR GO



2017 4, WHO FAO #1 OIE B4 kA T (i
Y1 R it 25 PE 9 #E A Wi 2 9 ] One Health SRS ) , by
T3 Bh#% [ R One Health” ik 2 57 84 Wil ( Inte-
grated Surveillance ) R 4t , ¥ & & & W i $& 44 T 45
5,121 2021 48 OIE 5 FAO WA Fp 3 4k i 52 1 Wa i
SV A Ml XA 37— G B T 24 0 8 IS 00 1) DX Bl g B
15 W Bt E R L %46 m S 0T 25 ) fd R M e B bR
A S B ISR VR b R R A DL R I T )
(SRR RN SERE AR b HE T U Ak, OTE TE 76T & 42 3k
0BT 245 el I 1) R R B A W A PR 24
W7 S R SRR H o 5 S A R it aE 1 O, IF
PRAL S 7= fh (04 Joit 8 DL SE M, AR Y A B
EIN:EXoL7/ L0k O

1.3 §1EHEZR

2018 4, WHO £:T 5 FAO .OIE = JyEx B3 il &
AR ERATEN IR, KA T 2881164 TAE SO, 12
T R AMR,, [ 520 >4 WHel 2H 2L iz 5 2880
HAELISEELA HE AMR B AEHESR (K 1) ,
5 85 T AR ] MV S T2 G i A el BIME L L
TR A A R Y J7 2, S b T B A ek A
BE 25 B e de PSR E YN 1m] BV FNAS [R] AR T
KM g AHOC#E Z 18] B ) 5 1 o Hev, 2% [ Al R
Y5 W& AT 43 R DO 25 B3R 7K i ( political commit-
ment) . % I ( resources ) | V& B HL Hl ( governance
mechanism ) F1 3 45 B ( practical management ) (15]
ZAVERES BT DL DA S 2T ELE R
2% AT TR Al R PR S U R B AMR (1% 52 B 48
B RANFE5EH

5 T TS 1) B

( horizontal collaboration across sectors and departments )

& A Al g 525 HE 2
F (health )| |(agriculture )|| ( euvironment)||( trade ) ||(education ) N
i [0}
I BRI (international level ) S

s X o
kL . : e
- g1 X452 ] ( regional level ) ~
gH&! g
5 =N [] iy
E & Tj} [EZ Y5 (national level ) E
S S ¥ 3
o =3 o
S o A <A
s = X Z2 5 ( district & sub-district level ) )
=} =}
A N L
5 || BoaskiE v || ARERALE || bR 5
( political AN (governance || ( practical >

(resources)

commitment ) mechanism ) || management )

K2 Rixt AMR £330 ]S 1EHELR

P A R AT S 2021 4F 7 H 55 14 546 7 )

2 REEZRKETF One Health AWM BE Y
EIE R R

16 [ bR 4 212 1, WHO ,FAO F1 OIE 5| 45 i) T2
A AR BRIk ) 2 [R] 8% 07 5 B/ AMR A5 ok
(LR A8 2 5 T A ] 58 R IX 82 1T, 45 16l 56 T One
Health i/£47 AMR J& B 2300 1 & 14T h L R &
2o R T RS FUR S 2 0 B T 2017 AR Z A il
EIFIESLE GAP HARHH —31 NAP, HHjC A7 144
AEZEMWAT T NAP FFAEH rh 452 kb 4 ) 1 78 A%
W RG] | St | 0 3 2 A5 T A [ R N XA T Bl
KB 5.

2.1 B ALK

D S o s A ) 95 0 B2 A 24 TR A%l R [
B TA PTG Y AL T7 A TSI A Aol
B2 AR HE S — RIVBUOR A . 5 FE 5
YU 25t 25 P E R ez —, T 2014 4F
KA T KT PO 245 Wi 24 1 1) ] S s, JF S T
PUR TR E P25 it 25 i 0l AR AL ST e
PG PEE 2 2, DL 2015 4R T A R4
B Bk o3 s, MR ik T SR DX A U SR IR 9
] 1 56 [T P LM A0 2 28 A T L 1) 388 1 0 7 245 0 i 24
P FE SR AT B (B 1), 45 5 — B BeAT shit
S B4 SR U K b B o — B, 32 G s L
AT T 25 My B4 e i i e By AR 4 ) S g | O
FH DR 25 Wy OB Ak T BT 24 WA O B 2L
B IR E bR A RS

F 1 RREZKIE T HUE 25 W 2514 A R R 54 R B3R
BB EHEK LR S

% — KR8 2011  Action Plan against the Rising Threats from
BB Antimicrobial Resistance
#iE 2013 UKS Year Antimicrobial Resistance Strategy
2013 to 2018
2ME 2015  National Action Plan for Combating Antibi-

otic-Resistant Bacteria
¥~ Eg® 2017 A European One Health Action Plan against
BBt Antimicrobial Resistance
[ 2019  Tackling Antimicrobial Resistance 2019-2024
the UK’s Five-year National Action Plan
National Action Plan for Combating Antibi-
otic-Resistant Bacteria 2020-2025

FEE 2020

2015 AR J5, BREE 9% [ A SE [ B GAP 15 44,
BT T AE" One Health” HEZL N JFJiE 20 1 K516 2
AMR BIAHI N . MR A One Health 17304 HAx

57



Chinese Journal of Health Policy, July 2021, Vol. 14 No. 7

RN RS AMR (4 5 AR 52 B st X, e #EAT 9T L T
AR - i 2 A R UUEE | Rk M s T AR 3
FE A" (Farm-to-Fork ) KW, H AR 7E 2030 4F|if, 45
DR S T 7 R BH K ™ SRR R BT T 24 S
VY I I e A T R AR AT R RS A
AMR [ R SRR AMR 42485 b 9 VR HIME S AR 5
Iz —, d 3L T A3 (Public Health England ,
PHE) | {4247 B J5) ( Veterinary Medicines Directorate ,
VMD) A1 Shib5nifE R (Food Standards Agency,FSA)
AR & A — 1 One Health Wiz 45" | i1 445 o 1
1 5 BURHMB LR BE Sl 1) 2 BRI A0 i
PV 0] B B A TR 5 [ B 2 AE © One
Health” 773k & B2 B0 1 25 W) it 245 P 2R A, IR FR AL
WEEE 72U VR, BT R RO HLA A5 1
PRAEIF IS  3h ) A B85 Hh B T 28 49 {66 0 M 30
MBI E > A5 B T 58 3% 2T One Health (1) Z3%
[T If B AMR. (787 FHLPRLS SRE

2.2 MR 2%

5 LRI R A L s ST T TR 24 T 24 e
R G5, FLUIBAE A i 0 AMR 2 3kiE #0178
SR IL TG Sk H . 1996 4T, 55 8 75 [ 51 i Al
24yt W B B R 52 i (FDA-CVM) (5 12 1 v
L (CDC) FARAME A (USDA) Kz 54 A 3T A3 T1
AR TS AE T @ T B0 25 W T 24 s I 3R ¢
( National Antimicrobial Resistance Monitoring System
NARMS) , i e 38 355 A8 5 45 [A SR & 52 s ) vh
3 ) M 3 A T BT T 24 ) 1) R, LA T i
g, 1998 47 WA A S N T 24 P O R
4: ( European Antimicrobial Resistance Surveillance
System ,EARSS) ,2011 4 Ji 37 B Y 471 7 245 49 ffi 1] 3
W= B ( European Surveillance of Antimicrobial Resist-
ance Consumption, ESAC) , JE it 25 4 (i F 12 N 4%
BRI, I SCBR e MR B A S, S L R
A GLASS FI EARSS 45 DX sl M W I - &5 4, H 3o A%
22 BRI 2 A R 2L A X S T A
FA I R Ge . e Ah, 36 [ 4 4 2 A B AR Y 4
YL 245 ) it 25 4 s 0 4% 45 ( Veterinary Antimicrobial
Resistance Surveillance Report, VARSS)

FET One Health B, I ARE Sl MR35 b
UL 25 1 0 B 5 Ve I BA — ek . H
B, (AT R 56 ) e P22 i 92 ) L 90l A5 8
PR AR E S TN CEE) VB RS R i
PUBHZG T 254 A W R 48 AT R BT One

58

Health W # 225811565 HEA T 40 1 25 4978 B 2 52
BUCR . X T AMR JR B BT IR A R IR B ) B
(0 & JR v [ 2, D g o S W] RE 4 (Fleming Fund )
XM H L, 7E WHO (FAO #il OIE 35 B T 3247 30
RN R i ] AMR () [ AT 3R, 4
AN SR ERGE 40T 24 ) 8 R 24 1 i o
AT Ir ZA T, AR R B 24 A PRI
A G ATHRFZEY One Health Wil 5 G 42 L H AR
S SR R T HAE X AME B 7 I B 2R A B
2.3 ERITIZRH

e [ 0 5 ] PR BOIA 1A i RBUTE BR B AN [, AE
B AMR ZH I IR L2V b 225 S
AMR % m% iy A4 Fidt 2 4 B 35 ( the Department of
Health and Social Care, DHSC) , 355 & 5 Fl A& M 2
4535 (the Department for Environment, Food and Rural
Affairs, DEFRA) Il PHE K HAT B ) HCHR 171 6
B, ZBUFET & 28 5 /N (High Level Steering
group , HLSG ) Wi B, 1155 AMR AH Gy Bl | s ) &
B8 R O R0 2 R T
AMR SEBSFEDERS 2= T3 == R AL 2 R 22 AR AR
FEEH R T P b DA R [R] 08 S7 35 B FEURE , 7
TR S it )2 TR 2 PR A (] s DA g s 32 480 T
S RS R S R 5 T AT B A AR AR
—E T, Bk WHO FAO OIE J Nk %3 N #8214t
A 24 A AR S R EBUE AW E I, %4 H
AR AL A5 R B W | R A S AR, Horh
15 A RBUN A ZL,9 A RARVE R THL . BUF ST
4TS PHE \VMD (FSA (5 Be 55, FAVE T T4 413
S T ] BRI RR TR 25T SRR AT P 2 B
b 1) 25 AH DG ZH o

TEEIRZ, 56 R B HLAL 25w H IR, BT One
Health #L A A 22801 1 908 25 908 B R PLA 5 AL RE 70
T 2P SRIETF =K T 10 KEEFSHL K ib
L AMR TMPME. TEMZS, T & MNAE BRI A F
BRI M N 55 2 18] 04 B xfE ) e Bl v g o
JRBCRYE S5 T 22 5. FET, R E B e IRk g %
ST 2016 AESL)iE 3T One Health 3T 245 % B4t
R, LGN A SRy Al Ry 5 Sz il Jm 7 N 1Y 36 AL
IHRI] VR BT e AN Sh  A A w] KT ATl P
SN KL R S 5 Hrh P L 3648 JEAT One
Health FE22 T 2301 JHCEIAHE AMR I, A2 558
182 o TR A RNER T VUM By SRl 3, R
BN FAT AU OO B S R 520



®2 EXEZHIMM

P A R AT S 2021 4F 7 H 55 14 546 7 )

EAMEENMASRES T

il Pty 1A RE
EETESAMSTE BRI H) 5.0 (Centers for Disease R4 DXHNEEST 7 BT b BT B8 24 ) T 245 41 146 A7 W I A0 £ o 35 PulseNet |

( Department of Health

and Human Services )

& [ &k B ( Depart-

ment of Agriculture)

PN B ( Department of

the Interior)

Control and Prevention,CDC)

A2 S WS R (Food and Drug
Administration , FDA )

37 A= #F 5% B ( National Institutes of
Health ,NIH)

B E KA R (Food Safety Inspection
Service, FSIS)

LMV 5T J5) ( Agricultural Research Serv-
ice)

FNAE 4 T A #6595 J5) ( Animal and Plant

Health Inspection Service)

2555 T ( Economic Research Service)
A AR FFE JIT ( National Institute for
Food and Agriculture)

W45 45 37 5 ( Environmental Protection
Agency)

NARMS D) J FoodNet Fil [ 5¢ 38 1% iz 5 72 40 45 Wi 4 N 28 i 8 36 s s 0l 4
PEALFNHHLH T AR PR 259, 251 KRR 5. Hop Bk
UL A B PR 25 R R T, 9 F 5 5 NARMS 28 24 il

2 [ [ G SR % GL I BE 52 J9T % B 9 O S 7 S Bt T 25 W i 245 1 R 5 3K 15
PR (A AE 5 B K AR W AR RN A B FP O 2 25 A BRI 24 181 56 DR A 40l 12
W AL A NARMS (19 314030 43 it B s

A IR P IF R 25 W 25 ST R R 25 B AR T i

I 5 ) 0 o M 100 28 29 00 % Ak 0 O A1 24 W ol P SO AT R 5 TR R s i
FRESE G 2 ) 4 7 $R 2 47 AV S 3 25 Y B W I AR AR o M 0T 2451 5 () 5
BEATETHR) 3 e R 25 6 SR 207 R B AR R 2 RO REH; [E 52
R i 55 S 6 2 HEA T U B2 ) BRI K

TTREHLTR 2530 5 [ £ i A7 A BRI A BRI IV B A S A 5

TT G Al A B Wy i P B 25 25k RO 5

PP T A AR A 2 4 P AT 2001 5 08 B2 A A Tt 245 40 4 1 AT M) A
W5

b it P8 45 J5) ( United States Geologic
Survey)

P2 FAREREE OB L BRI e AR DR 255

3 One Health SREEZE AMR Z &8I 1BX &R 1T
B KHEIERITE

3.1 EALKEBRENIESIESR, HERXAL AMR &

BRI SERR 1T BN

One Health P& A4 AT 36 ) 2] 2004 4F 5 b EF
H w2 B I One World, One Health” 2313, 5k
PN 5 B Py R R A S IR R AR G R B VT
2015 4 WHO ,FAO F1 OIE &A1) GAP J% 2016 44
71 RIS E 2 R R 4 4G One Health S0 JT i
AMR Z &8 18K & ¥ BEAT 2 09 B 2%, 13 One
Health 80k 223 i 1) 23R PEHE S HESL A = B, BE A
W5 IA N TE One Health 0% T 9206 22 58 1 13A BE4T
TR 245 40 T 245 42 ) R s R BB b el 2 e T 24 W it 245
PEXF ST Bl W fdt e | B85 42 3K 28 T 22 4 (1 5%
i ETAT, B8 EKf One Health /R A3 4 7 8h 1l i
PR 9iE 6 25 AMR BE G A B4 41 21 S8 k0 4R
MG One Health HEZR, % [E 45 P 4E & 4i One Health
WEIN 4z 25 - & JF & One Health W5 2% 45 0 % A1 42
Bl 9% SEPUR 259076 PR U R (AR AN B T 4R 52
Jifi One Health $T R 25945 ¥R, v UL, 76 WHO |

FAO OIE 5% [H Fr 2 21 (1) B AR S A1 HE S T, One
Health £ 32 7 N A6 #5418 90 F Hb J7 901
AMR Z &I TR EATH .
3.2 BEGER, B TE AMR B BN EBEERE

HEBI TR

WHO FAO F1 OIE ZLRIF B sy B 2
MUK T 25 40 A B EE A W 0 T R AR R
b FR R A Z2 A S, £ R R X2 T, AN [R) A
FENTE SN RIS v o 0 T P TS 24 A48 AT A 288
RRERNWEI 7 2R [ 20 N T G — AT
(AR WU R 29 B AT 00 43 B b8 7 1 8 R b
X2, i A S EOUARRSE KRk B R #r T #
H SRR S PR 2 T M S I R g, £
£ AMR G EELRE J7 3 Ry v 55 1) A& e v [ AR B R
— UL A 245 %) W I I 2 RS- 15 AT AN 0% 52 35 1 B 5K
FEfli b BORFRA W R BRI —EXERE . b,
FEEZ NS, B T BURFE S AR, RS TZ R
HAGN 5y T IR, (A AR SE PR J2 9B T T Uil Yy o 72
USRI AT I R SRR S —
FREE 2520 AMR 230 NG AR I S0 13503

59



Chinese Journal of Health Policy, July 2021, Vol. 14 No. 7

4 FEGMEERBEREEXNRENET

4.1 HEREAYEENIR K @3

T FEE A e R AR RSt 2350 T 1B A 47 sh iR
PERZ —, T4k DA Rl ARG TTE IR
THUR 25 A BRAR OG0 K i AR, PR 254 B A
AN EE AT IV EA TN E A R = 32 U TS
BT o TR L B 25 BRI 24 3 B B
D3 T Ay S A O IR BRI | LA IR W D A
S EER T BB 2S5 1) A HG PR S —
MY BE A T AR AT O] R A B O
PR AT 23 LR AE B L 8 2301145 BEAL
T, T3 AE B 1A A SR AN T fin i X470 B 24 400 6 1Y)
FEREAWE I, g8 A 4 FE TR 24 W I R L W )
(CAS) 4= = 40 B i 245 Wil X ( CARSS ) B 53 LAV 5 4F
B 5 Al BB I EE 4 A SR M R R s A T

SR, 3 EFE One Health fE4L R 17 AMR £
I VA IR BT AT A LAUR I (1) S 25
PRI 250 v BEATS DL T A 400 0 1 8, e AP 4 i
(4 L FIEREE S5UBRAT) Bk = A R BRAT 30, A AR
WEEE | W) W Y L L RS TP 44 R A58 AR K T ik
— SR AS A 5 (2) B 24 W T 2 W A
M, BT R 28R T RE i KM b s
o T IR TR 240K 0, R 56 W R GE e AR R AL B
T 0 0 4 T 1k AN R L I BR K S IR A —
FEF B 5 (3) A G & SCHL G 7 ok o — 30T, Bk
B R SRR A S0 1A AT Bh /D, &30 145 /L,
s it — s Z A8 TR BB 5 6 1E; (4) B
AR ] AR B 20 215555 =80 T TE DL R 25 Y Td 24
YA ERT T B AL 2 2 SRR 5 (5) BRT R
B GLASS Z4¢, e 44 o M E bR G 1E 5 28w
AR E 3

4.2 EFRZENEERNER

FURT, [ A AT X DU 25 W 5 K 2 # R T
PR 25V HIBILRE | e A 07 FH R T 24 1 W i, i 21>
REEVUR 5P E PR WS ATl . £ One Health LA
T i AR AT 241 BR A BOR AL e 2 A
KM 0 X 2% S5 470 T 24 ) A B B SR i, X D D e R
W AR BT R 25 W 24 2 ) AR i 2

g e B HEME
4.2.1 F e DE IR S E R A TAEA
B A AL

e [ ] LA 4 5 1 | e [ 45 i (] S 57 1 K
60

PUR 25 Wit R 2R B LI 2856, i 2235 1148 1) A1
NI TR 259 B UML) 002 35 11, 18 1) 21 31
A B ; 1 57 KGR P TR 25 ) A 3 L IR DAL
F, 45 25 3% [ B 25 0 45 FURD G ) 40 B T 25 [ AT
RIS, e T VB S SR R R ST A
IR Z230 1T BT B 25 9 B BN, E AL 8L T 25 9
ol A BRIV 24 1 M B R 25180
4.2.2 IANE S Fe LB ZAE— R RA ik
J Fa M5 % 41

FHAE T 90 B8 240 5 B R W 5l SEA T 1 LA e
M EBIT 3 PR OR 1T o T B BT BR 24 0 1 G )
MAERL MR SGEA AR, I, P
YNGR TR IR R . TEA IR TINTR LR 259
PRSI 3R e 45 R o8 3 R 4 1 R 1 T A
T Sh AR BT 2258 1] 0BT TR 24 90 37 1 W 0 o) 4% 2
45, B2 [ RG22 A CEE , St 4 48 IF
B WAHC TR 25 9 00 AR 00, o A A R A o
4.2.3 WEGBUFH I 25, L AR ER

FH M E IR

FEANRLNES T TPME D5 8, 3% AT A5 % 55 [ 81 e 75
iKJH Y One Health 7 [ 24 1) 45 B0 SR W, 57 fHAH DG
B HLAE AR BT ML ATl B2 AR BUR 41
ZURAR 5 R 4 2055 4 1 1Y) 22 8 e T 24 0 4 3 A
BA KR — ATl N FA AR A | 22 S FA S
I TR A VA8 DM BT A 25 P BB A

{EE AR K BREE R FI &P R,

2 % x #t

[1] Sixty-eighth World Health Assembly. Global action plan on
antimicrobial resistance WHA68. 7[ R]. Sixty-eighth World
Health Assembly, 2015.

(2] BEZEHE . ) One Health” SREM gk A2 A it B2 ) AL T ]
HAETR T BE 24k, 2014, 48(12) ; 1025-1029.

[3] b t—ImBRE R . U Y25 24514 ) R s 42
B ERARE F A/71/7L.2 [C]. HNEL, 2016.

(4] BB A . B HI AN 25 L7 One Health” SEME[J].
FRABTIRG PR 520k, 2018, 52(4) : 337-339.

[5] World Health Organization. NAP AMR Sample Template
(Chinese) [ EB/OL]. (2021-06-21) [2021-07-02]. ht-
tps ://www. who. int/activities/supporting-countries-with-na-
tional-action-plan-implementation/docs/ default-source/ anti-
microbial -resistance/amr-spc-npm/ nap-support-tools/nap-
amr-sample-template/word/NAP-AMR-Sample-Template-
Word-( Chinese )



[6] World Health Organization. Global Action Plan on Antimi-
crobial Resistance[ R]. 2015.

[7] Food and Agriculture Organization of the United Nations.
The FAO Action Plan on Antimicrobial Resistance 2016-
2020 [R]. Rome, 2016.

[8] World Organization for Animal Health, The OIE Strategy on
Antimicrobial Resistance and the Prudent Use of Antimicro-
bials[ R]. 2016.

(9] A TAEHL. PO 25 W 25 1 A sk I R 58 #)
WSO FMIR]. HNEL: A TIEHL, 2016.

[10] World Health Organization. Global Antimicrobial Resist-
ance and Use Surveillance System ( GLASS) Report Early
implementation 2020 [ R]. Geneva: World Health Organi-
zation, 2020.

[11] Food and Agriculture Organization of the United Nations.
FAO Assessment Tool for Laboratories and AMR Surveil-
lance Systems (FAO-ATLASS) [M]. 2020.

[12] World Health Organization. Integrated surveillance of anti-
microbial resistance in foodborne bacteria: Application of a
One Health approach[ R]. 2017.

[13] Food and Agriculture Organization of the United Nations.
The FAO and OIE pursue development of regional guide-
line for monitoring antimicrobial use at farm level in the A-
sia Pacific Region[ M]. 2021.

[ 14] World Organization for Animal Health. OIE Strategy on An-
timicrobial Resistance and the Prodent Use of Antimicrobi-
als[ R]. Paris; World Organization for Animal Health,
2016.

[15] World Health Organization. Tackling Antimicrobial Resist-
ance ( AMR) Together Working Paper 1.0: Multisectoral
coordination [ R]. Geneva, 2018.

[16] XUBRAE, i, MRF, 5% . KR ATAE 2R 24 ) A
PR BRAE R KA oy SR (0], b I B B 24 2 40,
2019, 39(3): 219-223.

[17] White House Washington. National Action Plan for Comba-
ting Antibiotic-Resistant Bacteria[ R]. 2015.

[18] European Commission. Communication from the Commis-
sion to the European Parliament and the Council Action
plan against the rising threats from Antimicrobial Resist-
ance[ R]. Brussels, 2011.

[19] UK Government. UK 5 Year Antimicrobial Resistance
Strategy 2013 to 2018 R]. 2013.

[20] European Commission. A European One Health Action Plan
against Antimicrobial Resistance (AMR) [R]. 2017.

[21] Veterinary Medicines Directorate. UK One Health Report -
Joint report on antibiotic use and antibiotic resistance,
2013—2017 [ R]. New Haw, Addlestone; Veterinary

Medicines Directorate, 2019.

P A R AT S 2021 4F 7 H 55 14 546 7 )

[22] Johnson A P, Ashiru-Oredope D, Beech E. Antibiotic
Stewardship Initiatives as Part of the UK 5-Year Antimicro-
bial Resistance Strategy[ J]. Antibiotics ( Basel), 2015,
4(4) . 467479.

[23] UK Government. Tackling antimicrobial resistance 2019 -
2024 The UK’s five-year national action plan[ R]. 2019.

[24] Centers for Disease Control and Prevention. U. S. Action to
Combat Antibiotic Resistance[ M]. U. S. 2020.

[25] Bright-Ponte S, Walters B, Tate H, et al. One Health and
antimicrobial resistance, a United States perspective[ J].
Revue scientifique et technique ( International Office of
Epizootics) , 2019, 38(1); 173-184.

[26] Rt A, 2R, #78, & . A DAL B A
EHiA: Z 25 AR [T].  E R R Rk,
2018, 43(6) : 665-674.

[27] Public Health England, UK One Health Report Joint report
on human and animal antibiotic use, sales and resistance,
2013[R]. UK, 2015.

[28] #PUF-, . oA 7 B8 B i 25 4 & 30 8 3
BT M]. bt NRTAE AL, 2018,

[29] Bennani H, Cornelsen L, Stirk K D, et al. Characterisati-
on and mapping of the surveillance system for antimicrobial
resistance and antimicrobial use in the United Kingdom
[J]. Veterinary Record, 2021 ; el8.

[30] Minnesota Department of Health. About the Minnesota One
Health Antibiotic Stewardship Collaborative[ M. 2019.

[31] White A, Hughes J M. Critical Importance of a One Health
Approach to Antimicrobial Resistance [ J]. EcoHealth,
2019, 16(3) : 404-409.

[32] WRDAMEREER G 2 . RS 25 W) 8 PR 20 T T 25
PR (2019) [M]. dbxt. whE A ERE A R
#t, 2019.

[33] XJalisg, Phoik, BILE, 4. rhEHTA R 251G PR B
PR SRR [T ] E TR EURIEGY, 2019, 12(5) -
44438,

[34] T, lAEM. FREPOH25YE IR S BORVF 5B
AROT]. PEEZGEBAG, 2018, 26(21) @ 6-7.

[35] W8, E4&W, SRDE, 55 . B2PUERIRFIR A ]
EHEURIEAT (1], A5 RA B R, 2017, 33
(7). 586-591.

[36] WkH%, xjall:, P35/, 55 . REHSHNAS 528RE0
AR 25 PRI B R R R [T ] S TR,
2020, 36(4) : 643-645.

[37] VFs iy, fham, BIEE, 45 HUAz R v skin B &
JEDI AR Bk B R s [T b [ AR BUOR A,
2019, 12(5) : 38-43.

[ Wik H 199:2021-05-17 {6 [l H 19:2021-07-10]
(i BEz)

61



