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EXECUTIVE SUMMARY 

In 2024, implementation of Jordan’s Antimicrobial Resistance National Action Plan (AMR NAP 
2.0) (2023–2025) demonstrated measurable progress, with 30 of 39 annual indicators reported 
(77%) across six strategic objectives. Reporting was highest for awareness and education (5/5) 
and research and innovation (4/5), with moderate progress in infection prevention and control 
(6/11), antimicrobial stewardship (7/11), and surveillance and laboratory capacity (4/7). Two of 
three impact indicators were also reported. 

Notable achievements included integration of AMR concepts into school curricula, awareness 
campaigns reaching over two million people, more than 5,000 community sessions, and extensive 
farmer outreach. Surveillance capacity strengthened through the drafting of the national AMR 
resistance report, establishment of a multisectoral technical oversight team, and expanded data 
analysis capacity. A major milestone was achieved through the expansion of the National External 
Quality Assessment Scheme (NEQAS) from 10 to 58 laboratories, significantly improving quality 
assurance. The Animal Health Central Laboratory also reported, for the first time, antibiotic 
susceptibility results for 129 poultry and 628 large ruminant samples, marking important 
progress in animal-sector surveillance. 

In stewardship, AMS committees were established in hospitals, national prescribing and 
dispensing policies were reviewed, one clinical guideline was updated, and digital monitoring 
tools were developed within the Hakeem system.  

However, key challenges persisted. Environmental surveillance and WASH-related indicators 
remained unreported due to technical limitations. AMS monitoring tools have yet to be activated 
or scaled. Gaps in laboratory resources, field logistics, and training constrained the full 
implementation of NEQAS and animal-sector surveillance. Governance progress was limited to 
committee restructuring and advocacy efforts, with no new financial commitments reported. 

Priorities for 2025 include closing data gaps in surveillance, animal health, and WASH; activating 
AMS tools and institutionalizing stewardship programs; scaling IPC training and HAI surveillance; 
finalizing and publishing the AMR surveillance report; and preparing a national AMR investment 
case to mobilize domestic and partner funding. These actions are critical to transition from 
process establishment to sustained, measurable outcomes and ensure Jordan’s AMR response 
remains firmly aligned with the One Health approach. 
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ABBREVIATIONS  

Abbrev. Full Term 

AMC Antimicrobial Consumption 

AMR Antimicrobial Resistance 

AMS Antimicrobial Stewardship 

AWaRe Access-Watch-Reserve classification (WHO) 

BSI Bloodstream Infection 

CLSI Clinical and Laboratory Standards Institute 

CPD Continuing Professional Development 

CPHL Central Public Health Laboratory 

CRO Carbapenem-Resistant Organisms 

EHS Electronic Health Solutions (Hakeem) 

FAO Food and Agriculture Organization of the United Nations 

GLASS Global Antimicrobial Resistance and Use Surveillance System (WHO) 

HAI Healthcare-Associated Infection 

Hakeem Jordan’s National Electronic Health Record Program 

HCAC Health Care Accreditation Council 

HCP Health Care Professional 

IPC Infection Prevention & Control 

IPCAT2 WHO National IPC Assessment Tool, ver. 2 

JCDC Jordan Center for Disease Control 

JFDA Jordan Food & Drug Administration 

JUH Jordan University Hospital 

KHCC King Hussein Cancer Center 

M&E Monitoring and Evaluation 

MOA Ministry of Agriculture  

MoEnv Ministry of Environment  

MOH Ministry of Health  

MWI Ministry of Water and Irrigation 

NAP National Action Plan 

NEQAS National External Quality Assessment Scheme 

One Health (OH) One Health Approach 

Quadripartite FAO–UNEP–WHO–WOAH One Health Partnership 

RMS Royal Medical Services 

SOP Standard Operating Procedure 

ToR Terms of Reference 

TOT Training of Trainers 

Tricycle WHO ESBL-E. coli One-Health Surveillance Protocol 

TWG Technical Working Group 

UNEP United Nations Environment Programme 

WAAW World Antimicrobial Awareness Week 

WASH Water, Sanitation and Hygiene 

WASH FIT Water and Sanitation for Health Facility Improvement Tool (WHO/UNICEF) 

WHO World Health Organization 

WOAH World Organization for Animal Health 
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1. INTRODUCTION 

Antimicrobial resistance (AMR) remains a critical global health threat, undermining the 
effectiveness of life-saving medicines and complicating the treatment of infectious diseases 
across human, animal, and environmental domains. In alignment with the World Health 
Organization’s Global Action Plan on AMR and the Quadripartite guidance of WHO, FAO, UNEP 
and WOAH, Jordan has committed to a coordinated One Health response through two successive 
National Action Plans: the first (2018–2022) and the current NAP (2023–2025). 

Building on early achievements—including the establishment of a national AMR surveillance 
system, nationwide awareness campaigns, and multisectoral coordination mechanisms—Jordan 
has developed its first comprehensive Monitoring and Evaluation (M&E) Plan for 2023–2025, 
led by the Jordan Center for Disease Control (Jordan CDC). The M&E Plan provides a structured 
framework for tracking progress, promoting accountability, and aligning national actions with 
global best practices. 

To operationalize the plan, training sessions were conducted in 2024 for focal points and data 
collectors across sectors, standardizing reporting procedures, improving data quality, and 
strengthening supervisory capacity. These were supported by continuous technical follow-up and 
coordination meetings to facilitate timely and reliable data submission. 

This report provides the annual performance review of the AMR NAP indicators for 2024, 
summarizing progress across the six strategic objectives: 1. Raising awareness and education, 2. 
Enhancing surveillance and laboratory capacity, 3. Strengthening infection prevention and 
control, 4. Promoting responsible antimicrobial use, 5. Advancing research and innovation, 6. 
Strengthening governance and resource mobilization 

The primary purpose of this report is to: 

• Review the implementation of AMR activities in Jordan during the period Jan–Dec 2024. 
• Measure sectoral and national performance against annual indicator targets set within 

the M&E Results Framework1. 
• Identify implementation gaps, challenges, and emerging trends. 
• Highlight successful strategies and provide evidence-based recommendations for 

planning and resource allocation in 2025. 

Performance data were collected from designated sectoral focal points using the standardized 
online reporting platform developed by Jordan CDC [link]. This process reflects enhanced 
multisectoral engagement and growing maturity in operationalizing the One Health approach in 
Jordan. 

 
1 Monitoring & Evaluation Plan of the National Action Plan for Combating Antimicrobial Resistance (2.0) – Framework & 
Recommended Indicators 2023-2025 

https://service-desk.jcdc.gov.jo/DPCD/_CreateKPI
https://jcdc.gov.jo/ebv4.0/root_storage/ar/eb_list_page/amr_me_plan_2023-2025_text_24_oct_v8_-_sm-endo-0.pdf
https://jcdc.gov.jo/ebv4.0/root_storage/ar/eb_list_page/amr_me_plan_2023-2025_text_24_oct_v8_-_sm-endo-0.pdf


 

 

 

 

  

AMR M&E (2.0) Annual Indicator Report – 2024 Cycle |  7 

 

2. METHODOLOGY AND REPORTING PROCESS 

The preparation of this annual AMR indicator report followed a structured and participatory 
process designed to ensure accuracy, completeness, and alignment with the National AMR M&E 
Framework (2023–2025). 

Data Sources 

Data were collected through the digitized reporting form developed by the Jordan CDC 
Technology and Information Directorate in collaboration with the National AMR M&E 
Committee. The form was designed to capture both outcome- and output-level indicators across 
all relevant sectors. 

Data Collection Process 

• Each indicator was assigned to a sectoral focal point, responsible for gathering and 
consolidating information from relevant departments. 

• Focal points submitted entries through the online M&E platform: https://service-
desk.jcdc.gov.jo/DPCD/_CreateKPI, where data were standardized for comparability 
across sectors. 

• The Jordan CDC M&E Team reviewed all submissions for completeness, internal 
consistency, and alignment with indicator definitions. 

• Draft results were circulated back to focal points and technical working groups for 
verification before being finalized. 

Validation and Quality Assurance 

• The Jordan CDC M&E team under the National AMR M&E Committee led the review and 
validation process. 

• Where discrepancies or missing data were identified, follow-up requests were sent to the 
responsible institutions. 

• Submissions were triangulated with available secondary sources (e.g., JARSS surveillance 
data, JFDA antimicrobial consumption data, and national IPC assessment tool (IPCAT2) 
assessments where available). 

• Indicators that could not be validated or for which no data were submitted are marked as 
“Not Reported” in this report. 

Reporting Cycle 

• This document reflects annual indicators for the calendar year 2024. 

• Indicators defined as semi-annual in the M&E Framework will be analyzed and presented 
separately in mid-year progress updates. 

https://service-desk.jcdc.gov.jo/DPCD/_CreateKPI
https://service-desk.jcdc.gov.jo/DPCD/_CreateKPI


 

 

 

 

  

AMR M&E (2.0) Annual Indicator Report – 2024 Cycle |  8 

 

• Performance is summarized both in aggregate (dashboard overview) and per objective, 
with detailed narrative and sector-specific achievements. 

Scope and Limitations 

• The analysis is restricted to indicators explicitly defined in the AMR M&E Framework; 
broader programmatic achievements not linked to indicators are not systematically 
captured. 

• Data quality varied by sector. While human health submissions were relatively complete, 
several animal health and WASH indicators were either delayed or not validated due to 
reporting system issues. 

• Reporting relies on focal-point submissions; gaps in sectoral engagement or staff 
turnover occasionally affected data completeness. 

• The report focuses on indicator performance and does not attempt to evaluate broader 
impact outcomes beyond those explicitly defined. 
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3. PERFORMANCE SUMMARY TABLE  
The table below provides an overview of the 2024 performance reporting status across the six 
strategic objectives. It reflects the total number of indicators assigned under each objective, how 
many were reported by the sectors, and the percentage of indicators marked as “achieved” or 
“on track” based on submitted data. 

 

Strategic Objective 
Total Annual 

Indicators 
Indicators 
Reported 

% 
Reported 

Per. 
Category 

Sectors 
Reporting 

Impact Indicators 3 (1 for Animal Health) 2 67% Moderate 
MOH, 
MOA 

1. Awareness, Education, 
and Community 
Engagement 

5 (2 Outcome, 3 
Output; 1 for Animal 

Health) 
5 100% 

High 
(≥80%) 

MOH, 
MOA 

2. Surveillance and 
Laboratory Capacity (One 
Health) 

7 (2 Outcome, 5 
Output; 2 for Animal 

Health) 
4 57% Moderate 

MOH, 
MOA 

3. Infection Prevention and 
Control (IPC) & 
Environmental Sanitation 

11 (1 Outcome, 10 
Output; 1 for Animal 

Health) 
6 55% Moderate 

MOH, 
MOA 

4. Antimicrobial 
Stewardship and Rational 
Use 

11 (3 Outcome, 8 
Output) 

7 64% Moderate MOH, JFDA 

5. AMR Research, 
Innovation, and Knowledge 
Sharing 

5 (1 Outcome, 4 
Output) 

4 80% 
High 

(≥80%) 
Jordan 

CDC 

6. Governance, 
Partnerships, and Resource 
Mobilization 

2 (2 Output) 2 100% 
High 

(≥80%) 
MOH 

Total 39 30 77% overall reported across all sectors.2 

 
2 Performance Categories: High ≥80%; Moderate 50–79%; Low <50%.  
Data Quality Note: Reported status reflects data submitted by sectoral focal points and validated by the Jordan CDC M&E team. This approach is  consistent with 
WHO-recommended practices for monitoring and evaluation of AMR national action plans. 
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4. DETAILED PERFORMANCE PER STRATEGIC OBJECTIVE 

Objective 1: Increase awareness through communication, 
education, and training 

Raising awareness and promoting behavior change are central to Jordan’s AMR response. In 
2024, performance under Objective 1 was strong, with 5 of 5 indicators reported (100%) and 
broad participation from both the human and animal health sectors. 

Indicator Performance Summary 

Level Indicator Description Reported 

Outcome 

# of people interacting with digital AMR campaigns (likes, views, 
shares, comments) 

  Yes 

# of schools (ages 12–17) integrating AMR in health education   Yes 

Output 1.1 
Communication plan on AMR developed   Yes 

# of digital awareness campaigns conducted (MOH/partners)   Yes 

Output 1.2 
# of farmers educated on AMR and good animal husbandry (Animal 
Health) 

  Yes 

Key Achievements in 2024 

• Over 2.05 million people reached through digital campaigns, with 11,750 recorded 
engagements. 

• AMR content integrated into health education in 172 schools nationwide. 

• Community health committees delivered 5,185 awareness sessions; MOA conducted 
1,252 farmer visits. 

• Public feedback mechanisms generated one formal report and one advocacy 
recommendation. 

Challenges Identified 

Domain Challenge 

Funding AMR awareness lacked dedicated resources compared to other campaigns. 
Terminology Confusion between “antibiotics” and “antimicrobials” limited impact. 
Outreach Difficulties in reaching mobile/remote groups (e.g., Bedouin herders). 
Engagement Private veterinary and pharmacy providers under-involved. 
Coordination No national communication strategy to standardize messaging. 
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Good Practices and Enabling Factors 

• Use of infographics, videos, and WhatsApp platforms to boost engagement. 
• Smart screen messaging in health centers complemented digital campaigns. 
• Farmer training supported by parallel legislative work on biosecurity. 
• Cross-ministry collaboration institutionalized AMR education in schools. 

Recommendations for 2025 

1. Develop and fund a National AMR Communication Strategy to standardize messaging 
and ensure sustainability. 

2. Clarify public messaging around antimicrobials vs. antibiotics through all media and 
school platforms. 

3. Expand AMR education to more schools and age groups and integrate awareness 
materials into the Ministry of Education’s official toolkit. 

4. Establish community-based outreach units or mobile clinics to serve remote/migratory 
populations. 

5. Engage private veterinary and pharmaceutical providers through targeted AMR 
awareness partnerships. 

6. Institutionalize the community listening process to refine AMR messaging based on real-
time feedback. 

Objective 1 showed strong execution and broad reach in 2024, with measurable outputs 
across digital, school, community, and agricultural sectors. The challenge now lies in scaling 
these efforts sustainably, addressing knowledge gaps, and embedding AMR awareness into 
the broader national health culture. With targeted investments, strategic coordination, and 
expanded outreach, Jordan can transition from awareness to measurable behavior change 
in combating AMR. 
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Objective 2: Strengthen knowledge base through continuous 
surveillance 

Reliable evidence from multisectoral surveillance is critical for tracking AMR trends, guiding 
interventions, and informing national policy. In 2024, progress under Objective 2 was modest, 
with 4 out of 7 indicators reported (57%). However, notable institutional and technical 
developments—particularly in AMR data reporting, multisectoral coordination, laboratory 
quality assurance, and animal health reporting—indicate foundational progress toward a 
sustainable surveillance system. 

Indicator Performance Summary 

Level Indicator Description Reported 

Outcome 
# of facilities implementing Tricycle Project recommendations ❌ Not Reported 

% of non-duplicate diagnostic isolates reported from human 
sentinel sites 

  Yes 

Output 2.1 

# of Tricycle-based recommendations adopted ❌ Not Reported 

# of annual AMR resistance pattern reports developed and 
disseminated 

  Yes (with multiple 
supporting activities) 

# of animal sample test results reported from central lab 
(passive surveillance) 

  Yes (Poultry: 129; 
Big Ruminants: 628) 

Output 2.2 

# of labs implementing internal/external quality assessment 
programs 

  Yes 

# of animal sector labs developing SOPs in line with CLSI ❌ Not Reported 

Overall: 4 of 7 annual indicators reported in 2024 (57%). 

Key Achievements in 2024 

Despite only partial formal reporting, significant institutional and technical milestones were 
reached: 

• Draft national AMR surveillance report developed and pending dissemination. 
• Multisectoral technical working team established to oversee data quality and reporting. 
• National committee membership expanded to improve intersectoral coordination. 
• 70% of national-level capacity for AMR data analysis achieved through structured 

training. 
• Quality Assurance (NEQAS): 

o CPHL developed and finalized a NEQAS form for internal quality assessment. 
o Number of labs participating increased from 10 to 58 laboratories during 2024. 
o 3 site visits were conducted to assess gaps and provide on-site technical guidance. 
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• Animal Health Reporting: 
o For the first time, the Animal Health Central Laboratory reported antibiotic 

susceptibility testing data under passive surveillance: 129 poultry and 628 
ruminant samples. 

Challenges Identified 

Domain Challenge 

Engagement 
Inconsistent participation from sectoral representatives during technical 
working groups and surveillance updates. 

Data Timeliness Delays in data submissions, particularly from the animal health sector. 

Lab QA & SOPs 
Limited capacity in some labs to conduct specific sample tests; lack of CLSI-
compliant SOPs in animal labs. 

Resources 
Transportation constraints prevented wider QA supervisory visits and 
training rollout. 

Continuity 
Staff turnover affected consistent data analysis and follow-up in 
surveillance reporting. 

Good Practices and Enabling Factors 

• Establishment of a specialized multisectoral technical oversight team with clear TOR. 

• Structured capacity-building workshops improved AMR data analysis competencies 
across sectors. 

• CPHL's expansion of NEQAS marks a critical step toward institutionalizing quality 
assurance at national scale. 

• Initial steps toward routine animal sector reporting, a critical milestone under One 
Health.  

• Initiation of regular intersectoral technical meetings, fostering collaboration and data 
integration. 

Recommendations for 2025 

1. Finalize and Disseminate the National AMR Surveillance Report as a flagship 
accountability tool for multisectoral stakeholders. 

2. Strengthen Reporting from Animal and Environmental Sectors, focusing on CLSI 
adherence, passive surveillance, and lab quality assurance. 

3. Scale NEQAS Implementation and Support: 

• Address transport limitations and provide necessary testing kits. 

• Deliver hands-on training and secure sustained supply of essential testing equipment. 

4. Institutionalize Digital Reporting Tools to streamline submissions, validation, and 
dissemination. 
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5. Expand Data Analysis Training to reach full (100%) national capacity and mitigate staff 
turnover. 

6. Operationalize Tricycle Recommendations by developing an adoption roadmap and 
integrating them into One Health platforms. 

While only 4 of 7 indicators were formally reported in 2024, Objective 2 demonstrated 
substantive technical and institutional advancements. The reporting of over 750 animal 
samples for antibiotic susceptibility, the expansion of NEQAS, and the strengthening of 
governance through technical working groups mark important progress toward a real-time, 
multisectoral AMR surveillance system in Jordan. Continued investment in data quality, 
cross-sector engagement, and digital infrastructure will be essential in 2025 and beyond to 
consolidate gains and build a sustainable One Health surveillance platform. 
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Objective 3: Reduce infection rates through IPC and hygiene 

Strong infection prevention and hygiene measures are essential to reduce healthcare-associated 
and community-acquired infections. In 2024, progress was moderate, with 6 of 11 indicators 
reported (55%), though WASH-related indicators were not captured. 

Indicator Performance Summary 

Level Indicator Description Reported 

Outcome 
Decreased rate of BSI caused by carbapenem-resistant organisms 
(CROs) 

  Yes 

Output 3.1 
% increase in IPCAT2 scores for: national IPC program, guidelines, 
education/training, and surveillance 

  4 of 4 

Output 3.2 
% of health facilities with basic services in water, sanitation, waste, 
hygiene, and environmental cleaning 

❌ 0 of 5 

Output 3.3 # of slaughterhouse inspections for biosafety and biosecurity   Yes 

6 out of 11 indicators were formally reported for 2024 (55% reporting rate). 

Key Achievements in 2024 

• Comprehensive National IPC Assessment: The MOH conducted national-level IPC 
evaluations using the WHO IPCAT2 tool. Notable findings included: 

o 82% baseline for the national IPC program. 
o 56% for IPC guideline implementation. 
o 28% for education and training. 
o Active development of a surveillance framework for HAIs, with a baseline score of 

80%. 

• Outcome-Level Monitoring: Surveillance of bloodstream infections (BSIs) due to 
carbapenem-resistant organisms (CROs) was maintained across sentinel facilities, 
feeding into national AMR trend analysis. 

• Slaughterhouse Biosafety: The MOA carried out 10 slaughterhouse inspections in 2024, 
verifying compliance with biosafety and biosecurity standards. A multi-agency approach 
was applied, involving JFDA, municipalities, and veterinary services. 

Challenges Identified 

Domain Challenge 

WASH Infrastructure 
All five WASH indicators were not reported due to technical issues in the 
online reporting system and incomplete Water and Sanitation for Health 
Facility Improvement Tool (WASH FIT) data uploads. 

Human Resources 
IPC education and training scored only 28%, exposing major gaps in staff 
knowledge and skills. 
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Policy-to-Practice 
While IPC guidelines exist, adherence is inconsistent across MOH, RMS, 
and private sector facilities. 

Sectoral Fragmentation 
Coordination among MOH, RMS, private hospitals, and municipalities 
remains limited. 

Monitoring Systems 
HAI surveillance framework exists but is not yet fully institutionalized 
across all hospitals. 

Good Practices and Enabling Factors 

• Application of WHO standardized tools (IPCAT2, WASH FIT) for national and facility-level 
assessment. 

• Functioning of the National IPC Committee in alignment with the National AMR 
Committee. 

• Multisectoral collaboration in slaughterhouse inspections, enhancing One Health 
biosafety oversight. 

Recommendations for 2025 

1. Scale Up WASH Reporting: Operationalize all five WASH indicators by ensuring 
functionality of the WASH FIT reporting system and training focal points in timely data 
upload. 

2. Launch IPC Training Cascade: Train master trainers and implement structured facility-
based workshops to address the low (28%) IPC education score. 

3. Institutionalize HAI Surveillance: Finalize a national HAI protocol and mandate reporting 
across all hospitals. 

4. Strengthen IPC Guideline Implementation: Distribute printed SOPs, link compliance to 
facility performance audits, and conduct regular monitoring. 

5. Expand Slaughterhouse Inspections: Extend inspections to cover private facilities, link 
findings to licensing renewal, and integrate results into national biosecurity reporting. 

6. Invest in Digitalization: Establish a national IPC/WASH dashboard for real-time 
visualization and validation of data. 

Objective 3 showed moderate progress in 2024 (55% reporting rate), with notable 
achievements in IPC program assessment and biosafety inspections. However, major gaps 
persist in WASH infrastructure reporting, IPC training, and HAI surveillance implementation. 
Addressing these gaps through digital tools, structured training, and stronger sectoral 
coordination will be essential for reducing infection risks and advancing Jordan’s AMR 
prevention goals in 2025. 
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Objective 4: Optimize antimicrobial use across sectors 

Optimizing antimicrobial use across sectors is critical to slowing resistance and safeguarding 
treatment options. In 2024, stewardship efforts showed 7 of 11 indicators reported (64%), with 
notable advances in hospital AMS committees and policy updates but delays in digital tool 
activation. 

Indicator Performance Summary 

Level Indicator Description Reported 

Outcome 

% of antibiotics consumed from WATCH group (AWaRe) *JFDA   Yes 

# of hospitals with active AMS committees    Yes 

% of trained HCPs showing improved knowledge  ❌ Not Reported 

Output 4.1 # of decisions on rational antibiotic use  ❌ Not Reported 

Output 4.2 
# of treatment guidelines developed or updated    Yes 

# of prescribing/dispensing policies reviewed and updated   Yes 

Output 4.3 
# of electronic tools in EHS/Hakeem    Yes 

# of hospitals with AMS committees    Yes 

Output 4.4 
# of training sessions/workshops conducted  ❌ Not Reported 

# of HCPs trained    Yes 

Output 4.5 # of scientific publications on AMC and AWaRe ❌ Not Reported 

Total 7 of 11 indicators reported (64%) 

Key Achievements in 2024 

• Antibiotic Consumption Monitoring: JFDA collected and analyzed AMC data, including 
consumption by AWaRe classification. 

• AMS Committees: Established in 20 hospitals, with 5 beginning stewardship activities. 

• Policy Updates: Two prescribing/dispensing policies reviewed and one circulated nationally. 

• Guideline Development: One national treatment guideline updated based on AMR and AMC data. 

• Digital Tools: Two monitoring tools for antimicrobial dispensing developed within EHS/Hakeem. 

• Training: 275 healthcare professionals trained on AMS principles, though impact assessments 
were not conducted. 

Challenges Identified 

Domain Challenge Description 

Decision-Making Gaps No new formal policy decisions were reported on rational use of antibiotics. 

Training Evaluation 
Lack of post-training assessments limited understanding of knowledge or 
behavior change among HCPs. 

Human Resources 
Shortages of inspectors (JFDA) and clinical pharmacists (MOH) constrained 
AMS oversight. 
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Digital Activation 
Hakeem monitoring tools remain non-operational pending technical 
deployment. 

Research and Evidence 
Gaps 

No scientific publications were issued on AMC or AWaRe despite available 
data. 

Funding Constraints No dedicated AMS budget to support full-scale implementation. 

Good Practices and Enabling Factors 

• AMC data collection by JFDA supported integration into national AMR evidence. 

• Intersectoral collaboration among MOH, JFDA, RMS, and academia on AMS monitoring. 

• Revision of national prescribing and dispensing policies reflected institutional 
commitment to stewardship. 

• Digital stewardship tools designed for integration into the Hakeem system, enabling 
scalability once activated. 

Recommendations for 2025 

1. Operationalize Monitoring Tools: Finalize activation of EHS/Hakeem tools and expand to 
cover all major hospitals. 

2. Strengthen Training Evaluation: Introduce post-training assessments to measure 
knowledge gains and prescribing behavior change. 

3. Institutionalize AMS Committees: Formalize structure and mandates of AMS committees 
in all public hospitals. 

4. Enhance Policy Action: Move from policy review to actionable decisions and enforce 
compliance through regulatory mechanisms. 

5. Expand Evidence Generation: Commission and publish at least two national studies on 
AMC and AWaRe use. 

6. Close Human Resource Gaps: Recruit and train inspectors and AMS pharmacists to 
enforce policies effectively. 

7. Secure Funding: Allocate a dedicated AMS budget line within MOH and JFDA to ensure 
sustainability. 

Objective 4 achieved 64% reporting (7 of 11 indicators) in 2024, with tangible progress in 
policy updates, hospital AMS structures, and AMC monitoring. However, lack of decision-
making, incomplete training evaluation, and absence of research outputs highlight the need 
to shift from foundation-building to measurable, evidence-driven impact in 2025. 
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Objective 5: Enhance investment in AMR research and 
innovation 

Expanding national research output and fostering innovation are key to evidence-based policy 
and long-term sustainability. In 2024, this objective achieved 4 of 5 indicators reported (80%), 
reflecting strong academic engagement but persistent gaps in sustainable funding. 

Indicator Performance Summary 

Level Indicator Description Reported 

Outcome 
% of funding investments for AMR implementation and research 
provided through national budget 

❌ Not 
Reported 

Output 5.1 

# of AMR-related publications from Jordan   Yes 

# of training sessions to build researcher capacity   Yes 

# of multisectoral meetings to facilitate AMR-related data access   Yes 

# of editorial boards contacted to promote AMR research publication   Yes 

Key Achievements in 2024 

• Research Committee Activation 
• The national AMR Research Committee was restructured and reactivated under Jordan 

CDC leadership. 
• A Ministerial letter formalized the committee’s leadership role, and Terms of Reference 

(ToR) were updated to enhance multisectoral coordination. 

• Research Publications 
• 25 AMR-related studies were published across clinical, veterinary, and agricultural 

disciplines. 
• Topics included antimicrobial consumption trends, resistance patterns, and stewardship 

interventions aligned with national priorities. 

• Capacity-Building for Researchers 
• Two major training sessions were conducted: 

o Implementation of international lab standards for AMR susceptibility testing. 
o Biosafety and biosecurity training for laboratory professionals. 

• Editorial Engagement 
• Six national journals (medical, pharmaceutical, nursing, and agricultural) were contacted 

to prioritize AMR submissions. 
• Advocacy efforts were initiated with the Scientific Research Support Fund and the Higher 

Council for Science and Technology. 
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Challenges Identified 

Domain Challenge 

Governance 
No centralized database to track AMR research outputs, leading to 
duplication and limited visibility. 

Coordination 
Weak communication between ministries, academia, and research centers, 
resulting in fragmented efforts. 

Training Systems 
No unified national framework or registry for AMR training activities across 
sectors. 

Funding 
No dedicated or sustainable national budget; activities relied on donor 
funding or ad hoc resources. 

Dissemination Research findings not consistently integrated into policymaking. 

Good Practices and Enabling Factors 

• Structured Leadership: JCDC’s designation as lead agency for AMR research provided 
clarity and accountability. 

• Digital Communication: WhatsApp groups facilitated rapid inter-institutional 
coordination in the absence of a formal platform. 

• Research Mapping: Research outputs mapped to national AMR priorities (25 studies). 

Recommendations for 2025 

1. Establish a centralized AMR research database/registry to document all national studies. 
2. Develop SOPs and standardized reporting templates for AMR research. 
3. Conduct annual AMR research mapping and gap analysis to identify priority areas. 
4. Strengthen coordination with academia and ministries via formal communication 

channels. 
5. Create a national research training plan, with standardized curricula and certification. 
6. Expand training opportunities to researchers in remote and underrepresented 

institutions. 
7. Formalize editorial partnerships and secure dedicated funding lines for AMR research. 

Objective 5 recorded 80% reporting (4 of 5 indicators) in 2024, with strong achievements in 
publications, training, and committee activation. However, sustainability remains fragile due 
to persistent gaps in funding, governance, and coordination. Institutionalizing research 
systems and securing long-term investment will be critical to transform AMR research into a 
durable pillar of Jordan’s health security and innovation. 
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Objective 6: Governance and resource mobilization 

Effective AMR governance requires high-level coordination and stable financing across sectors. 
In 2024, both annual indicators were reported, yet progress was largely process-focused, with 
limited financial commitments to ensure sustainability. 

Indicator Performance Summary 

Level Indicator Description Reported 

Output 6.1 
% of valid recommendations adopted from AMR advocacy 
workshops and shared with all relevant sectors 

  Yes 

Output 6.2 
% of institutions and international organizations allocating a budget 
for AMR prevention and containment 

  Yes 

Key Achievements in 2024 

• National AMR Committee Reconstituted 

Membership was updated to strengthen cross-sectoral representation, positioning the 
committee as the formal governance platform for AMR. 

• Advocacy Workshops Conducted 

Initial workshops produced actionable recommendations, which were disseminated to all 
relevant sectors, providing a foundation for policy dialogue. 

• High-Level Engagement Initiated 

Senior officials from MOH and partner institutions were engaged, helping to raise 
awareness of AMR governance and financing needs at the policy level. 

Challenges Identified 

Domain Challenge Description 

Coordination 
Overlapping mandates and fragmented structures limited cohesive 
action across sectors. 

Funding Mechanisms 
No new AMR budget lines or dedicated funding commitments were 
established in 2024. 

Outputs vs. Outcomes 
Progress remained process-oriented (e.g., committee reconstitution, 
workshops) with little measurable financial impact. 

Political Ownership 
Engagement of high-level decision-makers across ministries was 
limited, constraining political traction. 



 

 

 

 

  

AMR M&E (2.0) Annual Indicator Report – 2024 Cycle |  22 

 

Good Practices and Enabling Factors 

• Cross-Sectoral Recognition: All major sectors acknowledged AMR as a shared 
responsibility—an important prerequisite for future budget integration. 

• Committee Restructuring: The reconstitution of the National AMR Committee provides a 
vehicle for governance, advocacy, and intersectoral alignment. 

• Workshop Recommendations Disseminated: Outputs from advocacy workshops were 
documented and shared, laying the groundwork for broader ownership and 
accountability. 

Recommendations for 2025 

1. Develop a National AMR Investment Case: Quantify the health, economic, and societal costs 
of AMR in Jordan to strengthen the case for domestic and external financing. 

2. Elevate Political Ownership: Position AMR governance under a senior political leader (e.g., 
Minister or Secretary General) to secure cross-ministerial cooperation and accountability. 

3. Integrate AMR into Sectoral Budgets: Ensure AMR activities are embedded in the annual 
budgets and strategic plans of MOH, MOA, JFDA, and MoEnv. 

4. Formalize Coordination Mechanism: Institutionalize the National AMR Committee with a 
mandated intersectoral role, clear terms of reference, and a performance monitoring 
framework. 

5. Adopt Output-Focused Financing Indicators: Move beyond process reporting to track: 

• The number of ministries with AMR-specific budget lines. 
• Amount of domestic and international funding allocated to AMR. 
• Official policy statements or national commitments on AMR financing. 

Objective 6 achieved 100% indicator reporting (2 of 2) in 2024, but progress was primarily 
structural and advocacy-based. Without concrete financing mechanisms and high-level 
political ownership, gains in other objectives risk stagnation. The urgent priority for 2025 is 
to shift from dialogue to resource mobilization, budget mainstreaming, and results-based 
financing, ensuring that Jordan’s AMR response is both resilient and sustainable. 
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5. CROSS-SECTORAL ANALYSIS & DISCUSSION 

Implementation of Jordan’s AMR NAP 2.0 in 2024 demonstrated measurable progress across the 
six strategic objectives. However, the data also revealed a clear distinction between strong 
technical execution (e.g., awareness campaigns, IPC assessments, AMS committee formation, 
laboratory QA scaling) and slower advancement in systemic enablers (e.g., sustainable financing, 
cross-sectoral SOPs, digital integration). A cross-sectoral analysis highlights the following 
observations: 

5.1 Multisectoral Engagement: Solid Foundations, Gradual Deepening 

Human and animal health sectors reported most indicators, while the environmental sector 
remained minimally engaged, with no structured surveillance or validated reporting. Indicators 
tied to human health—such as IPC Cross-sectoral engagement improved through activities like 
joint slaughterhouse inspections, expanded lab participation in NEQAS, and multisectoral 
coordination on the draft national resistance report. Clearly defined roles under One Health 
platforms helped drive results, though the depth of engagement remains uneven—particularly 
in areas requiring harmonized SOPs and resource allocation. 

5.2 Surveillance and Data Systems: Expanding with Early Gains 

Surveillance capacity showed early-stage improvements with 4 of 7 indicators reported under 
Objective 2 (43%). Key advances included: 

- Development of the national AMR resistance report (pending dissemination). 
- Reporting of antimicrobial susceptibility test results from both poultry and ruminant 

samples (MOA). 
- Expansion of NEQAS implementation from 10 to 58 human labs. 
- Creation of a multisectoral technical working group to oversee AMR data quality. 

However, persistent gaps include delayed animal lab submissions, limited CLSI-aligned SOPs in 
veterinary labs, and lack of standardized reporting from environmental sectors. Transport and 
equipment constraints hindered broader QA support visits. Data sharing across MOH, MOA, and 
JFDA remains project-based and episodic, limiting joint data analysis and real-time decision-
making. 

5.3 Capacity Building: Targeted Gains, Limited Scale 

Awareness initiatives reached wide audiences—students, farmers, and communities—yet 
professional capacity-building was less comprehensive. Specialized technical capacity building—
such as training on biosafety, biosecurity, and laboratory QA (e.g., NEQAS rollout)—marked clear 
value. However, national capacity remains fragmented. Most training programs are still donor-
dependent, and post-training evaluation is not consistently applied. A national AMR training 
registry has yet to be established to track uptake and outcomes. 
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5.4 Governance and Financing: Structural but Not Resource-Oriented 

Governance reforms advanced through reconstitution of the National AMR Committee and 
operationalization of several technical working groups. Recommendations from advocacy 
workshops were documented and shared. Yet, no formal budget lines for AMR were created in 
any sector in 2024, and resource mobilization efforts remained siloed and project-dependent. 
Political ownership remains limited, with no ministerial-level leadership driving multisectoral 
enforcement or financing. 

5.5 Communication and Awareness: Strong Reach, Weak Sustainability 

Awareness and behavior-change activities excelled, with digital campaigns reaching millions, 
AMR education integrated into school curricula, and thousands of local community sessions 
conducted. Yet, the absence of a unified national communication strategy has led to inconsistent 
messaging across platforms. Sustaining these achievements beyond donor-supported cycles 
remains a challenge. 

5.6 Alignment with Global Commitments: Partial but Promising 

Jordan’s implementation partially aligns with the WHO Global Action Plan and SDG indicator 
3.d.2. Strengths include the use of standardized assessment tools (IPCAT2, WASH FIT, CLSI), 
progress in institutionalizing One Health coordination, and mainstreaming AMR education. 
However, environmental data gaps, fragmented lab systems, and lack of secure financing 
continue to limit full alignment with WHO-FAO-WOAH-UNEP (Quadripartite) guidance. 

Jordan’s 2024 AMR response demonstrated robust performance in awareness, IPC, AMS, and lab 
QA (NEQAS), alongside foundational advances in surveillance data integration. However, 
bottlenecks persist in environmental reporting, digital interoperability, and sustainable financing. 
The next phase of NAP implementation must transition from technical rollout to system 
institutionalization—embedding surveillance, reporting, and governance into national policy, 
public budgeting, and operational routines. Bridging these gaps is essential for achieving a 
resilient, One Health–aligned AMR surveillance and response system. 
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6. KEY RECOMMENDATIONS AND ACTION POINTS FOR 2025 

 

 

Governance & Financing 

Develop a National AMR Investment 

Case quantifying health, social, and 

economic impacts. 

Integrate AMR activities into annual 

budgets of MOH, MOA, JFDA, and 

MoEnv. 

Elevate political leadership by assigning 

Ministerial or SG-level chairmanship to 

the National AMR Committee. 

Institutionalize multisectoral 

coordination through formalized TORs, 

regular meetings, and performance 

monitoring frameworks. 

Surveillance & Data Systems 

Expand animal and environmental AMR 

surveillance aligned with GLASS and 

WOAH standards, including systematic 

passive data collection and CLSI-

compliant SOPs. 

Finalize and disseminate the National 

AMR Surveillance Report as a 

multisectoral accountability tool. 

Establish interoperable digital platforms 

for real-time data sharing across MOH, 

MOA, JFDA, and environmental 

agencies. 

Scale NEQAS implementation by 

ensuring transportation, kits, reagents, 

and supervision—link participation to 

lab performance improvement and 

national accreditation standards. 

Expand hands-on QA training and 

develop a national plan for lab capacity 

building in underserved and remote 

areas. 

Institutionalize and standardize HAI 

surveillance protocols across all hospital 

levels. 

Operationalize and validate WASH FIT 

implementation, ensuring structured 

reporting from all public facilities. 

Antimicrobial Stewardship 

Activate and scale AMS digital 

monitoring tools within the Hakeem 

system. 

Expand AMS committees to all public 

and selected private hospitals, ensuring 

institutional mandates and performance 

reporting. 

Strengthen JFDA enforcement on 

prescription-only antibiotic dispensing 

and pharmacy-level compliance. 

Train at least 500 healthcare 

professionals using a standardized AMS 

curriculum, including pre/post 

knowledge assessments and practice 

evaluations. 
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Infection Prevention & Control 

(IPC) & Hygiene 

Launch a national IPC training cascade 

through TOT programs and integrate 

into CPD systems. 

Establish systematic monitoring for 

adherence to IPC guidelines across 

MOH, RMS, and private sector facilities. 

Expand slaughterhouse biosafety 

inspections to private facilities, linking 

compliance to licensing. 

Digitalize IPC, hygiene and WASH 

reporting via a centralized national 

dashboard. 

Awareness & Behavior Change 

Develop and adopt a National AMR Communication Strategy with clear branding, goals, and 

messaging channels. 

Ensure consistent terminology across sectors, particularly distinguishing antibiotics from 

broader antimicrobials in public campaigns. 

Expand outreach to remote, nomadic, and high-risk populations using mobile health units 

and school outreach teams. 

Engage private veterinary, pharmacy, and agriculture providers in awareness campaigns, 

including through syndicate partnerships. 

Research & Innovation 

Establish a centralized AMR research 

database to consolidate national 

outputs. 

Advocate for a dedicated AMR research 

budget line within the national funding 

framework. 

Formalize partnerships with national 

journals to prioritize AMR submissions 

and support editorial guidance. 

Implement a national AMR research 

training roadmap, inclusive of human, 

animal, and environmental sectors. 
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7. ANNEXES 

Annex: Annual Indicator - AMR NAP Result Frameworks 

Monitoring Matrix Tool 

Results statement Indicators 

Period 
and 
freque
ncy 

Base
line 
(202
3) 

Target 
2024 

Responsible 
agency or 
organization + 
relevant unit and 
person in charge  

Users (audience) and use of 
the information generated 

Impact: Reduced burden of AMR and enhanced health outcomes for humans, animals, and the environment 

 

Annual trends for percentage of 
isolates multidrug-resistant 
(%MDR) for non-fermenting 
Gram-negative rods,r 
Acinetobacter spp. 

Annual 82% 
Reducti
on  
TBD 

MOH 

- Decision makers, 
- Ministries,  
- Jordan CDC 
- National AMR M&E 

Committee. 

 

Annual trends for percentage of 
isolates multidrug-resistant 
(%MDR) for Gram-positive 
bacteria,e.facieum  

Annual 38% 
Reducti
on  
TBD 

MOH  

- Decision makers, 
- Ministries,  
- Jordan CDC 
- National AMR M&E 

Committee. 

 
Prevalence of ESBL genes of E-
coli in poultry 

Annual  
Reducti
on  
TBD 

MOA   

Objective no. 1 

Outcome 1: Increase 
awareness of AMR 
through effective 
communication, 
education, and 
training. 

Number of people who 
interacted with the digital 
campaign's awareness materials 
on social media conducted on 
the HCAD social media page 
through (likes, views, shares, 
comments, etc...)  

Annual 

No. 
of 
post
s: 3,  

Reac
h: 
118
17,   

Enga
gem
ent: 
150 

No. of 
posts: 
8,  

Reach: 
150.00
0,   

Engage
ment: 
2500 

MOH: Awareness 
design and 
production unit – 
Head of the Unit 

- Decision makers, 
- MOH – HCAD, 
- National AMR M&E 

Committee. 

Number of schools (within the 
age group 12-17 years) in which 
the topic of AMR was included in 
their routine health education 
topics 

Annual 0 100 
MOH: School 
health 
directorate 

- Decision makers, 
- MOH – HCAD, 
- School health 

directorate, 
- National AMR M&E 

Committee. 

Output 1.1: Raise awareness and change behaviors through the implementation of Social and Behavior Change Communication (SBCC) 
programs to raise awareness about antibiotics. 

 
Prepared communication plan 
on AMR. 

Annual 0 0 

Health 
Communication 
and Awareness 
Directorate, 

Awareness 
committee 

- MOH – HCAD, 
- National AMR M&E 

Committee 

 

Number of digital awareness 
campaigns about AMR 
conducted on the social media 
platforms of the MOH/HCAD and 
partners' social media pages. 

Annual 1 1 

Health 
Communication 
and Awareness 
Directorate, 

Awareness 
committee 

- MOH – HCAD, 
- National AMR M&E 

Committee 

Output 1.2:  Promoting political commitment to the issue of antimicrobial resistance. 
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Implementation of 
field orientation visits 
for farmers regarding 
vaccination, 
biosecurity, feed 
additives, water 
purification, and the 
use of antibiotics, 
among other topics. 

Number of farmers educated 
about the rational use of 
antibiotics and the importance 
of good animal husbandry 
practices. 

Annual 0 50 

MOA:  

One Health and 
Zoonotic 
Diseases 
Department,  

Animal Health 
Department, 

Poultry Health 
Department - 
MOA 
Directorates 

- Minister,  
- Assistance S.G in 

animal sectors,  
- S.G (to assess 

awareness capacity in 
each directorate, 
redirect awareness 
effort, cross-reference 
this data with the data 
collected for the 
surveillance) 

Objective no. 2 

Outcome 2: 
Strengthen the 
knowledge base and 
evidence through 
continuous 
surveillance. 

Number of facilities that 
implemented the 
recommendation derived from 
the Tricyclic Project 

Annual 0 TBD 

MOH: CPHL 
MWI: 
laboratories and 
quality affairs 
MOA: laboratory 

- NGOs, 
- Policy makers 

Percentage of the non-duplicate 
diagnostic isolates Percentage of 
samples analyzed for detection 
of AMR pathogens from human 
health sentinel site  

Annual 
33.1
0% 

TBD 
Data analysis 
department  

 

Output 2.1: Enhanced antimicrobial resistance surveillance system in alignment with the one health approach. 

 

Number of recommendations 
adapted according to the 
Tricycle project data to enhance 
multisectoral collaboration 
report. 

Annual 0 0 

MOH: CPHL 
MWI: 
laboratories and 
quality affairs 
MOA: laboratory 

- NGOs 
- Policy maker 

 

Number of Annual reports on 
resistance patterns developed 
and disseminated to relevant 
sectors 

Annual 1 1 

Data 
Management 
Department,  

Communicable 
Disease 
Directorate 

- Public health 
professionals and 
decision-makers 

Establishing a system 
for monitoring 
antimicrobial-
resistant microbes in 
animals similar to the 
system existing in 
humans. 

Number of animal sample test 
results for antibiotic 
susceptibility reported from the 
Animal Health Central Lab 
(passive surveillance). 

Depen
d on 
the 
freque
ncy of 
receivi
ng the 
cases 

Arou
nd 
400 
sam
ples 

400 
Micro Lab at 
different 
directorates 

- Farmers,  
- veterinarians, 
- animal health workers. 
- & Sharing with other 

ministries (MOH, 
MOEnv) and 
international (WOAH) 

Output 2.2:  Enhanced laboratory capabilities. 

Developing and 
revising a quality 
assessment program 
to be applied to all 
laboratories 
participating in the 
monitoring system 
(internal and External 
Quality Assessment 
EQA participation) 

Number of labs implementing 
the quality assessment program 

Annual 

PRES
ENT 
BUT 
NOT 
REVI
SED 
(0) 

Develo
ped (1) 

CPHL 
- MOH 
- National AMR M&E 

Committee 

Standardizing the 
national laboratory 
standards and 
general guidelines 
according to 
international 
standards (Clinical 
and Laboratory 
Standards Institute, 

Number of laboratories in the 
animal sector that have 
developed (SOPs) in accordance 
with (CLSI) guidelines to improve 
(AMR) detection and 
surveillance capabilities. 

Annual 0 1 

Ministry of 
Agriculture,  

Department of 
Microbiology, 

Department One 
Health 

- Policymakers, 
- livestock farmers,  
- veterinarians,  
- and public health 

officials. 
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etc.): Including 
members from all 
relevant sectors and 
holding regular 
meetings. - Preparing 
a summary - Printing 
- Training staff - 
Providing sites with 
(CLSI) and monitoring 
their implementation 
and application of 
Vitek system 

Objective no. 3 

Outcome 3:  Reduce 
infection rates 
through preventive 
measures, infection 
control, and general 
hygiene 

Decreased rate of Blood Stream 
Infection (BSI) caused by 
Carbapenem-resistant organism 
(CRO) 

Annual 
22.7
% 

0% 

MOH, 

Surveillance 
Focal Point 

- MOH, 
- Jordan CDC, 
- RMS, 
- University Hospitals 

Output 3.1:  Effective program for infection prevention and control developed. 

3.1.1 Improving and developing the organizational structure of the personnel in the infection prevention and control program. 

Establishing the 
presence of infection 
control units and 
directly connecting 
them to higher 
administrations 
within the 
organizational 
structure of all 
healthcare 
institutions. 

Percentage increase of the 
annual score of national IPC 
program assessment in IPCAT 2  

(The average of 3 indicators with 
23 sub-indicators) 

Annual 82% 
82% 
(2024) 

MOH - IPC 
Department 

- IPC Department, 
- IPC Committee, 
- National AMR M&E 

Committee 

Determining the 
staffing ratios for the 
infection control 
units within 
healthcare 
institutions based on 
the size and nature 
of the services 
provided. 

Percentage increase of the 
annual score of IPC guideline 
assessment in IPCAT 2 

(The average of 4 indicators with 
16 sub-indicators) 

Annual 56% 
56% 

(2024) 

MOH - IPC 
Department 

- IPC Department, 
- IPC Committee, 
- National AMR M&E 

Committee 

3.1.2 Improving the training and education levels for infection control teams and healthcare personnel. 

Conducting 
specialized training 
workshops on 
infection control 
procedures. 

Percentage increase of the 
annual score of IPC education 
and training assessment in IPCAT 
2 

(The average of 4 indicators with 
17 sub-indicators) 

Annual 28% 
28% 

(2024) 

MOH - IPC 
Department 

- IPC Department, 
- IPC Committee, 
- National AMR M&E 

Committee 

3.1.3 Expanding the surveillance system for healthcare-associated infections in hospitals. 

Developing unified 
policies for 
healthcare-
associated infection 
surveillance 
processes and 
aligning them with 
case definitions. 

Percentage increase of the 
annual score of surveillance 
assessment in IPCAT 2 

(The average of 6 indicators with 
30 sub-indicators) 

Annual 80% 
80% 

(2024) 

MOH - IPC 
Department 

- IPC Department, 
- Hospital 

administration, 
- IPC Committee, 
- National AMR M&E 

Committee 

Output 3.2 Improving environmental sanitation programs 

3.2.1:  Improved regulatory programs on water sources and sewage networks. 

Updating guidelines 
for regulatory 
programs on water 

Percentage increase of 
healthcare facilities having basic 
services of water. 

Annual 

69% 

(Ave
rage 
of all 

69% 

(2024) 

Electronic 
dashboard, 

Focal point at 
the hospital level 

- At MOH level: 
- (Epi-Administration, 
- Environmental Health 

Department, 
- IPC department, 
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and sewage sources 
and networks. 

(The average of 3 indicators) facili
ties) 

(representatives 
from the IPC, 
Public Health & 
Service 
Maintenance 
unit) 

- Services management 
units), 

- National IPC 
Committee, 

- National AMR M&E 
Committee 

Issuing annual 
reports to indicate 
the extent of 
commitment by 
health directorates to 
implement control 
programs. 

Percentage increase of 
healthcare facilities having basic 
services of sanitation. 

(The average of 7 indicators) 

Annual 22% 
22% 

(2024) 

Electronic 
dashboard, 

Focal point at 
the hospital level 
(representatives 
from the IPC, 
Public Health & 
Service 
Maintenance 
unit) 

- At the MOH level: 
- (Epi-Administration, 
- Environmental Health 

Department, 
- IPC department, 
- Services management 

units), 
- National IPC 

Committee, 
- National AMR M&E 

Committee 

3.2.2:  Enhanced safe disposal and management of medical waste to achieve a safe and green environment. 

Updating the 
instructions related 
to the management 
of medical waste. 

Percentage increase of 
healthcare facilities implanting 
basic services of medical waste 
management. 

(The average of 2 indicators) 

Annual 22% 
22% 

(2024) 

Electronic 
dashboard, 

Focal point at 
the hospital level 
(representatives 
from the IPC, 
Public Health & 
Service 
maintenance 
unit) 

- At the MOH level: 
- (Epi-Administration, 
- Environmental Health 

Department, 
- IPC department, 
- Services management 

units), 
- National IPC 

Committee, 
- National AMR M&E 

Committee 

3.2.3:  Improved environmental hygiene in healthcare institutions. 

Involving employees 
in the infection 
control field by 
formulating contracts 
with service 
companies. 

Percentage increase of 
healthcare facilities having basic 
services of hygiene. 

(The average of 1 indicator) 

Annual 57% 
57% 

(2024) 

Electronic 
dashboard, 

Focal point at 
the hospital level 
(representatives 
from the IPC, 
Public Health & 
Service 
maintenance 
unit) 

- At the MOH level: 
- (Epi-Administration, 
- Environmental Health 

Department, 
- IPC department, 
- Services management 

units), 
- National IPC 

Committee, 
- National AMR M&E 

Committee 

 

Percentage increase of 
healthcare facilities having basic 
services of environmental 
cleaning. 

(The average of 2 indicators) 

Annual 30% 
30% 

(2024) 

Electronic 
dashboard, 

 

Focal point at 
the hospital level 
(representatives 
from the IPC, 
Public Health & 
Service 
maintenance 
unit) 

- At the MOH level: 
- (Epi-Administration, 
- Environmental Health 

Department, 
- IPC department, 
- Services management 

units), 
- National IPC 

Committee, 
- National AMR M&E 

Committee 

Output 3.3 Ensuring the availability of evidence-based practices and consistent standards at the national level for infection prevention and 
control in the livestock sector. 

Improving hygiene 
practices in 
slaughterhouses 

Number of slaughterhouse 
inspections to ensure 
compliance with Biosafety and 
biosecurity practices according 
to slaughterhouse inspection 
forms. 

Annual 10 10 

Municipalities 
include private 
sectors,  

Greater Amman 
Municipality, 

- Policymakers, 
- veterinarians,  
- Jordan CDC, 
- National AMR M&E 

Committee 
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Ministry of 
Municipal 
Affairs, 

JFDA food,  

microbiology 
labs,  

and the 
slaughterhouse 
department. 

Objective no. 4 

Outcome 4: 
Optimized 
antimicrobial 
utilization in human 
and animal 
healthcare 

Percentage of Antibiotics 
consumed from WATCH group 
as per AWaRe classification. 

Annual TBD 
Less 
than 
40% 

JFDA: AMC team,  

MOH 

- JFDA-AMC team, 
- National AMR M&E 

Committee 

Number of hospitals that have 
active AMS committees. 

Annual 8 2 MOH - National AMR M&E 
Committee 

Percentage of trained Health 
Care Providers who showed a 
change in their knowledge post-
training. 

Annual - 75% MOH - National AMR M&E 
Committee 

Output 4.1: Enhance and amend systems and regulations aimed at dispensing antimicrobials and imposing deterrent penalties for violence. 

 
Number of decisions taken 
regarding rational use of 
antibiotics. 

Annual 
1 
deci
sion 

1 
decisio
n 

JFDA - National AMR M&E 
Committee 

 

Number of updates made to the 
essential medicine list, 
categorizing antimicrobials 
according to the global 
classification, AWaRe 
classification, and circulating it. 

Every 
two 
years 

1 list 
upd
ated 

1 list 
update
d 

JFDA - RDU 
department 
M&E focal point 

- JFDA, 
- National AMR M&E 

Committee 

Output 4.2: Develop Evidence-based treatment guidelines for infectious diseases and protocols for optimal use of antimicrobials at the 
national level. 

 
Number of treatment protocols 
and guidelines developed or 
updated 

Annual 12 2 MOH - National AMR M&E 
Committee 

 

Number of policies reviewed and 
updated on prescribing and 
dispensing antibiotics to 
standardize procedures at the 
healthcare institution and 
national levels. 

Annual 2 2 MOH - National AMR M&E 
Committee 

Output 4.3: Expanding the implementation of AMS program to ensure the optimum antimicrobial use. 

 

Number of electronic tools 
within EHS/ Hakeem to monitor 
dispensing antimicrobials on the 
hospital level. 

Annual 0 1 MOH - National AMR M&E 
Committee 

 
Number of healthcare hospitals 
that have AMS committees. 

Annual 15 5 
MOH: Clinical 
pharmacy 
directorate 

- National AMR M&E 
Committee 

Output 4.4: Develop and enhance health care providers' qualifications on antimicrobial use and AMS program. 

 Number of training sessions and 
workshops 

Annual 6 3 MOH - National AMR M&E 
Committee 

 
Number of HCPs received the 
training. (Emphasizing the 
demographical characteristic) 

Annual 500 200 
MOH: Clinical 
pharmacy 
directorate 

- National AMR M&E 
Committee 

Output 4.5: Develop unified national database for antimicrobial use for assessment and developing studies. 

 

Number of scientific studies 
published regarding AMC and 
AWaRe classification to assess 
compliance with 

Annual 0 1 JFDA - National AMR M&E 
Committee 
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recommendations and 
guidelines.  

Objective no. 5 

Outcome 5: 
Enhanced investment 
in activities, research, 
and innovations 
related to 
antimicrobial 
resistance 

Percentage of funding 
investments for AMR 
implementation and research 
provided through the national 
budget 

Annual 0 0 

M&E focal 
persons of sector 
institutions and 
AMR TWG 

- Decision makers, 
- Jordan CDC, 
- National AMR M&E 

Committee 

Output 5.1: Periodic policy guidance based on country research. 

 
Number of annual AMR-related 
publications for research studies 
conducted in Jordan 

Annual 4 6 

M&E focal 
persons of sector 
institutions and 
AMR TWG 

- Decision makers, 
- Jordan CDC, 
- National AMR M&E 

Committee 

 

Number of training sessions 
provided to researchers to 
support methodical scientific 
research in the field of AMR 

Annual 0 1 

M&E focal 
persons of sector 
institutions and 
AMR TWG 

- Decision makers, 
- Jordan CDC, 
- National AMR M&E 

Committee 

 
Number of multisectoral 
meetings conducted to facilitate 
AMR-related data access 

Annual 0 2 

M&E focal 
persons of sector 
institutions and 
AMR TWG 

- Decision makers,  
- Jordan CDC,  
- National AMR M&E 

Committee 

 
Number of editorial boards 
contacted 

Annual 0 2 

M&E focal 
persons of sector 
institutions and 
AMR TWG 

- Decision makers, 
- Jordan CDC 
- National AMR M&E 

Committee 

Objective no. 6 

Outcome 6: Governance and resource mobilization established and strengthens 

Output 6.1: Governance strengthened at all levels. 

 

Percentage of valid and relevant 
recommendations adopted from 
advocacy workshops/meetings 
and shared with all sectors in 
AMR containment. 

Annual 0 TBD 

AMR Focal point 
for each sector 
(WHO, MOA, 
JFDA, MWI, 
MOE, Jordan 
CDC) 

- Decision makers, 
- Jordan CDC 
- National AMR M&E 

Committee 

Output 6.2: Resources mobilized for AMR. 

 

Percentage of institutions 
&international organizations 
allocate budget for AMR 
prevention and containment. 

Annual 0 TBD 

AMR Focal point 
for each sector 
(WHO, MOA, 
JFDA, MWI, 
MOE, Jordan 
CDC) 

- Decision makers, 
- Jordan CDC 
- National AMR M&E 

Committee 

 


