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Foreword

Antimicrobial Resistance (AMR) is one of the major challenges of our time. The
overuse and misuse of antimicrobial products, in particular antibiotics, in
humans, animals and plants are posing a significant threat. It affects the effective
prevention and treatment of a range of infections caused by bacteria, parasites,
viruses, and fungi no longer susceptible to the common medicines used to treat
them.

Indonesia is facing many challenges due the inappropriate use of antibiotics and
is among the five countries with the highest projected percentage increases in
antimicrobial consumption in livestock by 2030. The growing economy, rising
demand for animal proteins, and the development of aquaculture exports are
considered as key drivers. The factors of misuse and overuse of antimicrobial products have been
identified by Indonesian Veterinary Services and development partners in the animal health sector. The
administration of antimicrobials without any supervision or consultation with veterinarians, easy access
to antimicrobials, and lack of awareness have greatly contributed to the malpractices among the
farmers.

Studies conducted in Indonesia among rural communities indicate a majority of farmers has still little
knowledge on the seriousness of AMR and its global threats. Most importantly, they are not aware of
the solutions that do not imply a financial burden or a radical change but would rather bring benefits in
their operations and daily life. Our ultimate goal, therefore, is to address this gap by implementing a
series of coordinated communication and advocacy activities in a sustainable and consistent way.

Starting from January 2021, the World Organization for Animal Health (WOAH) jointly with the World
Health Organization (WHO) and Food and Agriculture Organization (FAO), implementing Multi Partner
Trust Fund (MPTF) AMR project in Indonesia to support the country to accomplish the objectives of the
Multi-sectoral National Action Plan (2020-24). Under the MPTF project WOAH planned to implement
the activities to achieve the outcomes of optimised use of antimicrobials in critical sectors and Improved
understanding of AMR risks and response options by targeted groups. In this context, it was deemed
critical to develop a ACommunication and Acompeteacy Str
set of One Health communication materials enabling the stakeholders to use along with the strategy. In
addition, to understand the current status of Knowledge, Attitude and Practices (KAP) of antimicrobial
usage among farmers, a survey was conducted in East Java, so that the information can be used in
planning awareness activities.

Based on the Indonesian context and Veterinary Services experiences, we earnestly hope that the
communication and advocacy strategy would be a useful tool to mitigate AMR in a consistent way. We
envisage that this document will be an integral part of the Multi-Sectoral National Action Plan of
Indonesia in implementing the activities to improve awareness and understanding of antimicrobial
resistance through effective communication, education, and training. This document is therefore,
expected to be utilised as a tool for animal health, public health and environment sector professionals
to set up action plans enabling the activities to have greater impacts on AMR control in Indonesia
through communication and advocacy as the document provide clear guidance for appropriate
mechanism of communication for each stakeholder group based on the Indonesian context.

Bangkok, June 2023
Sub-Regional Representative for Southeast Asia

World Organization for Animal Health

Dr Ronello C Abila
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Preface

In an effort to ensure meet the demand for public food consumption, which is
always increasing and to maintain the availability of food, especially livestock
products, the government has conducted supervision and guidance to business
units as a guarantee of product safety to protect the public from health threats.
One of the health threats that is currently the government's focus is antimicrobial
resistance (AMR), which has the potential to cause a pandemic in the future.
But because the impact is not visible, it is often referred to as a "silent
pandemic”. Thus, AMR is one of the priority global health issues that needs
urgent attention and collaborative action for the health of all.

Although accurate data on the consequences of AMR are not yet available in

Indonesia, based on a global 2022 report, it is known that 4.95 million people worldwide have died as
a result of their association with AMR, with the highest cases reported in African and Asian regions.
For this reason, the government encourages the prudent and responsible use of antimicrobials (AMU)
to mitigate the risk of AMR, trough Presidential Instruction Number 4/2019 concerning Capacity Building
in Preventing, Detecting, and Responding to Disease Outbreaks, Global Pandemics, and Nuclear,
Biological, and Chemical Emergencies. Follow-up was carried out by compiling a National Action Plan
on Antimicrobial Resistance Control (NAP-AMR) through Regulation of the Coordinating Ministry for
Human Development and Culture Number 7/2021.

On 8 February 2021, the Ministry of Agriculture, in partnership with the World Organization for Animal
Health (WOAH), signed a cooperation agreement for the Multi-Partner Trust Fund (AMR MPTF) project
to combat AMR in Indonesia. The resulting MPTF project led to the development of an "Advocacy and
Communication Strategy" along with a set of IEC materials with a One Health approach that can be
used by various stakeholders to improve awareness and understanding of AMR risks.

Furthermore, the "Joint Assessment of the Implementation of Antimicrobial Stewardship in Selected
Poultry Farms through a Knowledge, Attitude, and Practice Survey" was carried out in two districts in
East Java Province as part of the MPTF AMR project. The purpose of the study is to measure the level
of knowledge, attitude, and practice of using antimicrobials at the poultry farm level. This information
can be used for further awareness raising and planning.

With the completion of these three outputs, it is hoped that appropriate interventions can be considered
to reduce the negative impact of AMR in Indonesia. These interventions will promote the prudent and
responsible use of antimicrobials and infection control and prevention (PPI), with the goal of increasing
awareness and knowledge of various target groups.

Jakarta, June 2023

Director General of Livestock and Animal Health
Ministry of Agriculture

Dr. Ir. Nasrullah, MSc.
NIP: 1966002231993031001
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About the Strategy

What is the purpose of this strategy?
The objectives of the strategy are as follows:

1. To serve as guidelines for optimizing the use of communication approaches and principles
to mitigate the adverse impact of antimicrobial resistance (AMR) in Indonesia, utilizing the
One Health approach.

2. To introduce the strategic utilization of communication to foster positive social and
behavioural changes. This includes promoting responsible and prudent use of
antimicrobials, enhancing infection prevention and control (IPC) and biosecurity
measures, and establishing good practices.

3. To provide practical methods for implementing the overarching One Health framework in
Indonesia to raise awareness among the general public, health professionals, animal
health professionals, and various stakeholders about the importance of appropriate
antimicrobial use.

When should you use this strategy?
Some examples of situations where this strategy could be beneficial are:

A When designing communication initiatives/activities that specifically target AMR mitigation,
and you require practical guidance to assist you throughout the process.

A When seeking to engage external partners to execute communication initiatives/activities
aimed at AMR mitigation. This could involve developing the project's Terms of Reference,
evaluating proposals, or gaining a high-level understanding of the overall process.

A When implementing communication initiatives/activities and aiming to enhance their
effectiveness in driving social and behavioural change. This involves applying behavioural
insights to optimize the impact of the initiatives/activities.

Who should use this strategy?

The strategy has been specifically developed for Indonesian institutions/organizations
engaged in the development of communication activities to mitigate AMR in Indonesia, utilizing
the One Health approach. It serves as a foundational framework, highlighting essential
elements for effective communication campaigns. However, successful implementation of
these campaigns to drive positive social and behavioural changes will necessitate a
collaborative and integrated approach across teams, groups, and institutions. Recognizing the
complex nature of addressing AMR, it is imperative that stakeholders work together,
leveraging their collective expertise and resources. By fostering collaboration and integration,
we can maximize the impact of communication initiatives, encouraging responsible
antimicrobial use and promoting behaviour changes among various target audiences. This
concerted effort will be vital in achieving the desired outcomes and making a tangible
difference in combating AMR in Indonesia.
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Introduction

The World Organisation for Animal Health (WOAH) has appointed Center for Indonesian
Veterinary Analytical Studies (CIVAS) to develop a multisectoral advocacy and
communication strategy to mitigate antimicrobial resistance (AMR) for Indonesia. The strategy
aims to be used as the guidelines in implementing the overarching framework for One Health
to lead to effective behavioural changes across all relevant sectors to enhance responsible
and prudent use of antimicrobials, infection prevention and control (IPC) and biosecurity, as
well as establish good practices.

The development of the strategy is part of the Tripartite Alliance among WOAH and World
Health Organization (WHO) and Food and Agriculture Organization of the United Nations
(FAO) to implement a Multi-Partner Trust Fund (MPTF) project to combat AMR in Indonesia.
The MPTF project aims to use multisectoral approaches at bringing behavioural changes
amongst the key stakeholders and the public in the responsible and prudent use of
antimicrobials in humans, animals, and the environment.

CIVAS works in consultation with the tripartite staff; AMR technical working groups under the
Ministry of Agriculture, Ministry of Health, Ministry of Environment and Forestry, Ministry of
Marine Affairs and Fisheries; and other relevant stakeholders working on the issues related to
AMR or antimicrobial use (AMU) in Indonesia.

As part of the strategy development process, a preparatory meeting was held in March 2022,
followed by a two-day consultation workshop in August 2022. The key stakeholders of the
tripartite alliance which implemented the MPTF project participated in the meeting and
workshop. The results of both events were used as the basis to develop the communication
and advocacy strategy. Further input to implement the strategy was gathered from the key
stakeholders during a series of meetings held in April 2023 and May 2023.

The objective of this strategy document iis to h
effective communicators to raise the awareness of the general public, health professionals,

animal health professionals, and different stakeholders (government officials, professional

societies, medical organisations, food-animal production and other relevant industries, local

leaders, health sector influencers, etc.) about the importance of the appropriate use of
antimicrobials.
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Situation Analysis

Antimicrobial resistance (AMR) is already a leading threat to global health and risks adversely
affecting the environmental sustainability of the planet.! It is commonly referred to as the silent
pandemic. The drivers of AMR cut across the human, animal, plant, and environmental health
sectors. To date, the global attention to AMR has been dominated by a focus on the health of
humans and animals, while the environment is also key to the development, transmission and
spread of AMR to humans, animals and plants. Addressing AMR requires a holistic and multi-

sector al approach. An approach such as 60One He
understand the environmental dimensions of AMR and inform science-based decisions and
actions.

iOne Health is an integrated, uni fying appro

optimize the health of people, animals and ecosystems. It recognizes the health of

humans, domestic and wild animals, plants, and the wider environment (including

ecosystems) are closely linked and inter-dependent. The approach mobilizes multiple

sectors, disciplines and communities at varying levels of society to work together to

foster well-being and tackle threats to health and ecosystems, while addressing the

collective need for clean water, energy and air, safe and nutritious food, taking action

on <climate <change, and contributing to sust
definition developed by the One Health High-Level Expert Panel (UNEP 2021).

In Indonesia, the challenges of AMR that the country faces are similar to those of many other
low- and middle-income countries. Misuse and overuse of antibiotics in humans and in
livestock and aquaculture are the key drivers of resistance in the country. With the economy
prospering and a growing demand for poultry products and the development of aquaculture
exports, agricultural use of antibiotics probably exceeds medical use in Indonesia.?

Indonesia is among the five countries with the highest projected percentage increases in
antimicrobial consumption by 2030 according to WHO.3

Global Research on Antimicrobial Resistance (GRAM) revealed that 97,000 death cases were
directly related to AMR across Southeast Asia in 2019.# Like in other countries around the
region, AMR in Indonesia is also driven by unnecessary prescription of antibiotics by
physicians, high rates of self-medication and over-the-counter purchase of antibiotics.> Many

1 Murray, C.J., Ikuta, K.S., Sharara, F., Swetschinski, L., Aguilar, G.R., Gray, A. et al. (2022). Global burden of

bacterial antimicrobial resistance in 2019: a systematic analysis. The Lancet. https://doi.org/10.1016/S0140-

6736(21)02724-0

2 van Boeckel TP, Brower C, Gilbert M, et al. Global trends in antimicrobial use in food animals. Proc Natl Acad

Sci U S A2015; 112:5649-54

3 https://www.who.int/about/accountability/results/who-results-report-2020-mtr/country-story/2020/indonisia-amr

4 Mengenal Resistensi Antimikroba, cnnindonesia.com, Jakarta, January 2022, https://bit.ly/3xXs4et

SHadi U, Duerink DO, Lestari ES, et al . Anti microbial Resi s
study group. Survey of antibiotic use of individuals visiting public healthcare facilities in Indonesia. Int J Infect

Dis 2008; 12:622-9.
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contextual factors also influence antibiotic use, including weak policy enforcement and poor
governance, lack of education, and easy access to cheap antibiotics.®

The AMR Control Program in Indonesia was developed since the 68th WHA in May 2015.
WHA mandated all member countries to develop national action plan (NAP) on AMR using
One Health approach. The development of the first NAP (2017-2019) for Indonesia was
initiated in 2016 by WHO South-East Asia Region (SEARO) and National Antimicrobial
Resistance Control Committee (NARCC). Currently, Indonesia is implementing the second
NAP for 2020-2024.

The AMR control program in the human sector was initiated with a pilot project in 20 teaching
hospitals in the forms of increased understanding of the AMR danger and the implementation
of prudent antibiotic use. In 2015, the MoH released Health Ministerial Regulation
(Permenkes) No. 8/2015 which stipulates the antimicrobial stewardship (PGA) in hospitals. In
the same year, the World Health Assembly also mandated all member countries to develop a
National Action Plan (NAP) on AMR using the One Health approach.’

The AMR control program in the animal health sector has been initiated by the Ministry of
Agriculture (MoA) since 2011 by monitoring fresh chicken meat production. In addition, the
ministry also conducted activities to increase the awareness of various professions, farmers,
and the public since 2016. As for the area of fisheries health, the Ministry of Marine Affairs
and Fisheries (MoMAF) has implemented the AMR control program since 2016 by conducting
AMR surveillance on an annual basis to gather antibiotic resistance patterns.®

The regulations on the use of antimicrobials in agriculture, husbandry, and animal health,
fisheries have been issued, i.e., Ministry of Agriculture Regulation No. 39/2015 regarding
pesticide registration that bans the antibiotic material pesticide use, Ministry of Agriculture
Regulation No. 14/2017 regarding Animal Drug Classification, and Ministry of Marine Affair
and Fisheries Regulation No. 01/2019 regarding fish drugs. However, to date, no integrative
regulation on AMR control was issued.®

The AMR control program in the environment sector was started when the Ministry of
Environment and Forestry (MoEF) conducted annual monitoring of the national river water
guality. In addition, the monitoring in the environment and sources of pollution have also been
conducted by MoEF. Specific policies on AMR control in the environment are being
discussed.®

AMU & AMR in Indonesia

The results from an AMR surveillance study in twelve Asian-Pacific region countries identified
that Indonesia had the highest rate of extended spectrum beta-lactamase (ESBL) positive E.

6 Marjadi B, McLaws ML. Hand hygiene in rural Indonesian healthcare workers: barriers beyond sinks, hand
rubs and in-service training. J Hosp Infect 2010; 76:256-60.

7 Indonesian NAP 2020-2024

8 Ibid.

9 lbid.

10 |bid.
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coli (71%) and Klebsiella spp. (64%) amongst all the nations investigated.'* Within the last
decade, the occurrence of Carbapenem Resistant Enterobacteriaceae (CRE) has become a
great threat to public health. An epidemiological study conducted in the Asian region (2010-
2012) showed Indonesia as one of the three countries that had the highest resistance to
imipenem (5.8%), higher than the other Asian countries.*?

A research on the prevalence and determinants of inappropriate antibiotic dispensing at
private drug retail outlets in urban and rural areas of Indonesia in 2019 reveals that
inappropriate dispensing of antibiotics by private drug retail outlets is widespread. The
research revealed that inappropriate antibiotic dispensing was driven by strong patient
demand for antibiotics, unqualified drug sellers dispensing medicines, competition between
different types of drug outlets, drug outlet owners pushing their staff to sell medicines, and
weak enforcement of regulations.*3

One study in 2014 found that around 50-80% of antibiotic use in hospital were delivered
irrationally or without indication.**

In the animal sector, Indonesia is among the five countries with the greatest projected
percentage increases in antimicrobial consumption in livestock by 2030. The five, selected
from 50 countries with the largest amounts of antimicrobials used in livestock in 2010, are
Myanmar (205%), Indonesia (202%), Nigeria (163%), Peru (160%), and Vietnam (157%).%°
Several studies indicate there are high rates of antimicrobial use and AMR levels in food-
animal farming in Indonesia.®

Inappropriate use of antibiotics by the farmers includes rotating the types of antibiotics,
overuse, and the use of antibiotics for humans. It is also found that the administration of
antibiotics is done without any supervision or consultation with physicians, nor understanding
of drug interaction. The farmers can easily access antibiotics from poultry shops and drug
companies, as well as through online stores. The majority of antibiotics used are broad-
spectrum types. Easy access, combined with low prices of antibiotics and lack of awareness
have contributed to the problems of inappropriate use of antibiotics among the farmers.

11 Mendes, R.E.; Mendoza, M.; Banga Singh, K.K.; Castanheira, M.; Bell, J.M.; Turnidge, J.D.; Lin, S.S.F.;
Jones, R.N. Regional resistance surveillance program results for 12 Asia-Pacific nations (2011). Antimicrob.
Agents Chemother. 2013.

12 Xu Y, Gu B, Huang M, Liu H, Xu T, Xia W, Wang T. 2015. Epidemiology of carbapenem resistant
Enterobacteriaceae (CRE) during 2000-2012 in Asia. J Thorac Dis. 2015 Mar; 7(3): 3761 385.

13 Wulandari LPL, Khan M, Liverani M, et al. Prevalence and determinants of inappropriate antibiotic dispensing
at private drug retail outlets in urban and rural areas of Indonesia: a mixed methods study. BMJ Global

Health 2021.

14 Manafe D. 2014. Menkes Lantik Anggota Komite Pengendalian Resistensi Antimikroba. https://www.
beritasatu.com/kesra/217870-menkes-resistensi-antimikroba-masalah-penting-di-indonesia.html

15 Global trends in antimicrobial use in food animals. Van Boeckel et al. Proc Natl Acad Sci U S A. 2015 May
5;112(18):5649-54. doi: 10.1073/pnas.1503141112. Epub 2015 Mar 19.

16 parathon H, Kuntaman K, Widiastoety TH, et al. Progress towards antimicrobial resistance containment and
control in Indonesia. The BMJ. 2017.
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The baseline studies and KAP surveys among farmers, farm workers, and public reveal
contributing factors to the weak monitoring and control functions, as well as the poor practices
of antibiotic use in farmers and community.*’

1 Low awareness of antibiotic resistance is found among the majority of 40 layer farmers
and 40 pig farmers (52.5% and 72.5%, respectively), and 86.1% of 36 farm workers in pig
farms.

1 The use of antibiotics without prescriptions is found in all of 40 chicken farmers and 95%
of 40 pig farmers. Almost all farmers (97.5%) do not consult veterinary physicians, or
veterinary paramedics (87.5%), in determining the antibiotic use.

1 A survey of knowledge level, attitude, antibiotic practice, and analysis of the antibiotic
content in broiler chicken commercial feed among ninety-six farmers in 2015 found almost
half (45.45%) not following protocols for antibiotic administration, related to dosage and
direction of use, knowledge of drug expiry date and risk of antibiotic residues. The survey
also found that 96.97% of the commercial feed used by the farmers contained antibiotics,
including drugs not recommended by government, namely penicillin, kanamycin,
erythromycin and oxytetracycline. Farmers administered antibiotics as growth boosters,
for anti-stress, disease control and medication.!®

1 In the human sector, the use of antibiotics with prescriptions is found in 64.3% of 14
doctors for patients with upper respiratory infection (URI), while 65% of 40 physicians in
Puskesmas seldom prescribe antibiotics for URI patients. Both groups report to seldom
prescribe antibiotics for diarrhoea cases.

1 Low awareness in also found among 61.1% of 54 patients of hospitals and Puskesmas
and 77.5% of 40 medical doctors in Puskesmas.

Antimicrobials are commonly used for treating infections in people, livestock, fisheries, pets,
and plants as well as for disease control, prophylaxis, and as a growth promoter in livestock.
Studies show that a significant amount of the antibiotic used is excreted as bioactive agents
or metabolites with antibiotic material through urine and faeces.!® Besides animal husbandry
waste such as feed waste, urine, and faeces, antibiotic resistance in the environment can also
occur due to release of industrial waste, especially from pharmaceutical factories; medical
waste from health service facilities; antibiotic use in the water environment; and antibiotic use
in plants.?®

17 Directorate of Animal Health. 2020. Presentation on Government Polities in AMR Control by drh. Fadjar

SumpingTj at ur Rasa, Ph.D. in the webinar titled Al ncreasing AV
Use of Antimicrobials in Ani mal Heal th Sectoro (28 Novembe
Animal Health, Ministry of Agriculture.

18 Wasnaeni, Y. ; Il gbal, A. Il smoyowati, | . Broiler Farmersé6 Behavi
Antibiotic Content in Commercial Feed (A Case Study). Anim. Prod. 2017.

19 |hid.

20 Food and Agricultural Organization of the United. 2018. Antimicrobial Resistance in the Environment.
Summary Report of an FAO Meeting of Experts FAO Antimicrobial Resistance Working Group.
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Challenges and Opportunities in Communicating AMR

Based on the desktop study results complemented with the insights garnered during the
consultation meetings with key stakeholders, the communication problems identified are as
follows:

0 Limited knowledge of the target audiences about AMR and One Health approach, in
addition to the terms and jargons used, mainly due to the complexity of AMR;

(@]

The narratives or key messages surrounding AMR and its containment efforts have
not been conveyed in consistent and clear manner by the communicators. In addition,
the messages conveyed have not demonstrated the collaboration and commitment of
related sectors to address the problems;

[@]3

AMR-related problems have not been associated or framed with other issues that are
more relatable to various groups, such as laypersons, farmers, etc. Such issues
include, for example, food security, biosecurity, and NKV certification;

(@]

Lack of existing benefits or incentives for the targeted communication participants to
motivate them in addressing the problems; therefore, the recommended behaviour is
not perceived to be appealing or beneficial for them.

On the other hand, there are also opportunities that can be further optimised to support
communication efforts in combating AMR in Indonesia, such as:

0 A number of organisations have developed communication materials around AMR,

which can be made point of reference for improvement in developing future materials;
21

[@]3

There are parties who are already familiar with AMR topics, though the depth of
understanding may vary, such as journalists, students, community health volunteers,
etc., who can be engaged further in order to amplify communications around AMR.

O«

Farmers who are already knowledgeable and practise appropriate antibiotics
management may provide more in-depth insights from the field and present a prospect
as an advocate for communication programs in the future; and

O«

There are a number of promising practices taking place, one of them is development

of communication materials that serve as reminders, for example, stickers at

pharmacies or drug stores that state their commitment to refuse to sell antibiotics

without prescriptions; this has been used in Polewali Mandar district, North Sulawesi

province. Another consideration is the use of labelling for medicines that clearly says,
Aantibioticso, foll owed by educational i nfor
disposal of antibiotics.

21 CIVAS has developed an inventory of Information, Education and Communication (IEC) Materials on
Antimicrobial Resistance in Indonesia in October 2022. The inventory includes IEC materials published by 27
institutions (6 national government, 2 UN agencies, 8 academics and/or professional organisations, 7 CSOs, 3
media organisations, and 1 private company).
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Improving AMR Control in Indonesia through Communications

AMR is a complex social phenomenon and there are many behaviours affecting AMR that

require selection to be addressed through the communication strategy. To change behaviours

around AMR, it is necessary to understand bases of behaviours that affect the incidence,

spread, or reduction of AMR within a target population. Factors that promote a behaviour are

called 6driversd and factors hindering perfor ma
multiple barriers to and drivers of AMR-related health behaviours helps in designing solutions

and interventions that consider both individual and societal contexts, and effectively enable

people and communities to reduce the development and spread of AMR.

Based on the consultation sessions with the key stakeholders, it is recommended that:

First, the development of the communication strategy considers three types of strategic
interventions to increase awareness and under st a
environment (6Enforcementdé), and engineer the ph
the desired changes (6Engineeringdo).

Second, the narratives or key messages surrounding AMR and its containment efforts need
to be conveyed in consistent and clear manner by the communicators and demonstrate the
collaboration and commitment of related sectors to address the problems.

Third, AMR-related problems need to be associated or framed with other issues that are more
relatable to various groups, such as laypersons, farmers, health workers, etc. These issues,
for instance, are sales and quality of poultry products, financial loss, food safety and security,
health problems, biosecurity, and Veterinary Control Number (NKV) certification. For
education to increase awareness and voluntary change, it must provide an individual with a
better understanding of the personal relevance of the information. Educating the audience
only on the definition and risks of AMR is not likely to lead to behaviour change. Behaviour
change is more likely to happen if education does not only inform the target individuals of the
specific actions to take, but also motivates them to do the desired actions through positive
incentives.

Key Behaviours

The complexity of the AMR crisis and antimicrobial pollution requires a coordinated and
integrated approach that brings together the sectors of public and animal health, agricultural
production and environmental management.

Based on the consultation sessions with the key stakeholders in Indonesia in August 2022,

the following behaviours are recommended as key behaviours to address in this strategy:

1. Preventinfection with hand washing, good practices of hospital/farm/fishery management,
particularly biosecurity and health management to reduce the use of antimicrobials.

2. Give vaccinations on a regular basis and as advised by health workers as prevention for
infectious diseases.

3. Only buy antimicrobials with prescriptions at registered and official outlets

4. Only use antimicrobials after consultation with health professionals
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Follow the antimicrobial withdrawal time to prevent the residue.

Buy animal food products (such as egg, milk, meat) that have NKV certification.
Turn manure to biogas to minimise the risks of microbe pollution to water and land.
Manage waste to minimise the risks of microbe pollution to water and land.

© NGO
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Social and Behaviour Change Communication

In developing the strategy, Social and Behavioural Change Communication (SBCC)
framework is used to address individual, interpersonal, community, organizational and policy
levels and anticipates, using all five major SBCC approaches: 1) advocacy, 2) social
mobilization, 3) capacity strengthening, 4) development of information, education, and
communication (IEC) materials, and 5) public campaign.

SBCC for health is a research-based, consultative process that uses communication to

promote and facilitate behaviour change and support the requisite social change in order to

improve health outcomes. The approach believes that behaviour change works at one or more

levels: the behaviour or action of an individual, collective actions taken by groups, social and
cultural structures, and the enabling environm
individuals and their immediate social relationships are dependent on the larger structural and

environmental systems: gender, power, culture, community, organisation and political and

economic environments.

Various studies have demonstrated the positive impact of SBCC interventions on optimal
nutritional practices, particul arly in womenb6és dietary pract
breastfeeding practices, and complementary feeding practices.??

European Joint Action on Antimicrobial Resistance and Healthcare-Associated Infections (EU-
JAMRAI) has developed "Social Behaviour Change Communication strategy to tackle AMR
and reduce Healthcare-associated infections (HCAIs) in Europe™ with partners, stakeholders
and European Union (EU) Member States as a guide to designing and implementing SBCC
strategy.?

This technical guide includes 8 steps to develop a SBCC strategy:
1. Research and analyse the situation (situation analysis)

Analyse the audience (audience analysis)

Define the communication objectives

Develop the key messages

Know the communication channels

Plan SBCC activities

Implement the plan

Evaluate and measure the impact of the activities

© N A WDN

The social-ecological model (Figure 1) is one of the models often used by SBCC strategy. The
model was introduced by Urie Bronfenbrenner in the 1970s as a framework to analyse a
number of factorsi fanging from the individual to the environmenti that determine the health
and health behaviours of a popul ation. Modi fyi ng

22 https://www.spring-nutrition.org/publications/series/evidence-effective-approaches-social-and-behavior-

change-communication.

23 Laura Alonso Irujo, Ana Navarro Tamayo, Carolina Prada Seijas and Mar2a Santacreu Garc2a, firoolkit for

awareness-r ai sing and behaviour change communication on AMRO, E
Resistance and Healthcare-Associated Infections (EU-JAMRAI), March 2021.
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on relationships, community, and society. An intervention at any of these levels impacts the
others. The model shows four levels that are interconnected and reinforce each other: 2

1) The individual

The individualleveli ncl udes a personds attitudes, knowl ed
influenced by an individual 6s environment and eX

2) Interpersonal

The interpersonal level examines a personds family, friends, a
relationships help shape individual behaviour and actions.

3) Community
The community level includes the school, workplace, neighbourhood, and
religious groupsinani n d i v icammanlty@sd social environment

4) Social (political-environmental).
The social level includes the strong influence of the environment, laws, and national culture.

FIGURE 1. Social-ecological model

SOCIAL

Environmental, cultural, and legislative
conditions and policies at the national
and local levels

COMMUNITY
The person’s social environment
and community (school, religious
groups, workplace, neighborhood)

INTERPERSONAL

The person's relationship with
family, friends, and and social
networks

INDIVIDUAL
Attitudes, kowledge, and
behaviors of the person

Source: Adapted from Parvanta CF, Nelson DE, Harner RN. Public Health

Communication. Burlington: Jones & Bartlett Learning; 2017.

24 Handbook for Communication on the Rational Use of Antimicrobials for the Containment of Resistance, Pan
American Health Organization, 2021.
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Communication Goals and Objectives

The strategy aims to achieve the following communication goals:

1. To enhance public, healthcare professionals, and animal health professionals' awareness
of the risks associated with AMR, the importance of responsible antimicrobial use, and the
impact of AMR on public health, animal health, and food safety.

2. To encourage individuals and communities to adopt responsible practices in antimicrobial
use, including proper dosage adherence, completion of treatment, and avoidance of self-
medication, in both human and animal health sectors.

3. To improve knowledge and understanding among key stakeholders about the principles
of infection prevention and control (IPC), biosecurity measures, and the role of hygiene
practices in reducing the spread of antimicrobial-resistant infections.

4. To facilitate collaboration and coordination among different sectors, including human
health, animal health, agriculture, and food production, to address AMR collectively and
implement a One Health approach.

5. To build the communication skills and capacity of healthcare professionals, veterinarians,
communication practitioners, and relevant stakeholders to effectively communicate key
messages about AMR and responsible antimicrobial use.

6. To promote dialogue and engagement with policymakers, influencing them to prioritize
AMR as a public health concern and advocate for policies and regulations that support
responsible antimicrobial use and infection control measures.

7. To establish mechanisms for monitoring and evaluating the impact of communication
interventions and activities, including the assessment of knowledge, attitudes, and
behaviours related to AMR, to inform future strategies and initiatives.

The implementation of the strategy aims to achieve the following communication objectives,
which are divided into three levels of changes: (1) awar eness and unde@standin
confidence and self-e f f i ¢ a c;yand((3) &toms laré oehaviour (o 6 ) .

The following communication objectives serve as examples and can be adapted according to
the specific interventions or activities planned or undertaken. It is important to tailor
communication objectives based on the specific context, target audiences, and interventions
planned or implemented in order to effectively address the challenges and goals of combating
AMR.

Table 1. Communication objectives

1. A wareness and understanding (6Knowo)

Around 80% of the health consumers participated in the educational campaign activities are
able to mention the risks of misuse and overuse of antimicrobials use.

Around 50% of the health consumers and poultry farmers participated in the educational
campaign activities are able to mention the reasons why they have to buy antimicrobials
with prescriptions and use them with advice from health professionals.
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Around 50% of the health consumers and poultry farmers participated in the educational
campaign activities are able to mention the preventive measures for infection
prevention/control such as hand washing, biosecurity, and vaccination.

An increase of 20% health professionals/workers who are able to describe the risks of
misusing/overusing ant i mi cr obi al s t o (human,e aniynal,npdabts and
environment)

2. Confidenceandself-ef fi cacy (O6Feel 0)

An increase of 50% poultry farmers who are confident that their chickens do not need
antibiotics for growth promoter.

Around 80% of the health professionals or workers who have been trained to use the IEC
materials are confident to convey messages on responsible use of antimicrobials to health
consumers and farmers.

Around 50% of the poultry and fish farmers participated in the educational campaign
activities are confident to implement the preventive measures for infection
prevention/control such as hand washing, biosecurity, and vaccination in their farms.

An increase of 50% health professionals/workers who are confident in explaining how
preventive measures such as biosecurity, vaccination, and good farming practices can
mitigate AMR.

3. Actions and behaviour (6Do0d)

Around 50% of the poultry and fish farmers participated in the educational campaign
activities testify that they have implement the preventive measures for infection
prevention/control such as hand washing, biosecurity, and vaccination in their farms

Increased conversation in the digital platforms about the threats of antimicrobial resistance
for humans, animals, plants, and environment

Around 80% of pharmacists participated in the educational campaign activities declare their
commit ment to not selling antimicrobials

Around 60% of health professionals/workers declare their commitment to promote
responsible use of antimicrobials and preventive measures such as biosecurity to the target
audience groups.

Increased number of media articles or media social postings at the government-owned
medi a about the governmentés rules or act

Around 60% of local government leaders/officials allocate budget for awareness-rising
activities on the risks and impact of AMR to humans, animals, plants, and environment.

Around 90% of IEC materials on AMR mitigation are published by relevant government
institutions in their social media platforms.

Multisectoral One Health Communication and Advocacy Strategy to Mitigate AMR in Indonesia




Intended Communication Participants

Based on the Social Ecological Model, the intended communication participants are divided
into three groups: primary, secondary, and tertiary groups. Grouping the target audiences into
primary, secondary and tertiary does not reflect a hierarchy of importance, as all groups are
equally important and crucial. The groupings allow us to focus the strategy and interventions,
including the messages.

Primary group

Those whose positive changes in knowledge, attitudes, and behaviours would collectively
influence actions to contribute to AMR mitigation. They include:

1 Consumers (general public)
1 Farmers, particularly poultry, pig, and aquaculture farmers
1 Farm managers, farm workers, agriculture extension workers

Secondary group

Those who could mobilize themselves and others to provide a supportive environment to
influence and inspire the adoption of the recommended attitudes and behaviours. They
include:

9 Health professionals (doctors, dentists, veterinarians, midwives, nurses, paramedics,
pharmacists)

Technical Services or Medical Representatives of drug companies

Community health volunteers

Animal livestock instructors/officers

Fishery instructors/officers

Primary health care facilities (Puskesmas, Puskeswan)

Farmers associations

Consumers associations

Universities

= =4 =4 =4 -8 4 -8 9

Tertiary group

Those to whom advocacy will be addressed to create an enabling environment with needed
policies, structures, and resources. They include:

1 Health Sector:
1 Coordinating Ministry for Human Development and Cultural Affairs
Ministry of Health (MoH)
National Agency of Drug and Food Control (BPOM)
Health Officer Services
Regional Offices of Health

T
1
1
T
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1 Animal and Food Crop Health Sector:
1 Ministry of Agriculture (MoA)
9 Food Security Agency (BKP)
9 Livestock and Animal Health Officer Services
1 Regional Offices of Agriculture

I Fish Health Sector:
1 Ministry of Marine Affairs and Fisheries (MoOMAF)
9 Fisheries Officer Services

9 Environment Sector:
1 Ministry of Environment and Forestry (MoEF)
9 Environment Officer Services

The National Action Plan (NAP) on AMR suggested Inter-Ministerial Steering Committee
(IMSC), National Antimicrobial Resistance Control Committee (NARCC) as the national focal
point with the representatives from NARCC of each ministry; inter sector working group;
coordination special committee; and task force; National Referenced Laboratory (NRL), and
National Coordination Center (NCC).

Messaging Strategy

The research on communications and antimicrobial resistance launched by Wellcome Trust

in October2019( t i t 1l ed ARef r ami ngnfoRmaton B hoavpeopleperceivee v e al s
AMR and communications about this global health problem. The report outlines five evidence-

based principles for communicators to keep in mind when talking to the public about drug-

resistant infections to create communication that informs, motivates and persuades.

The key recommendations are:

1. Frame drug-resistant infections as undermining modern medicine

Demonstrate how drug-resistant infections are a threat across all of medicine, undermining
treatments that we have come to rely on. Provide multiple examples that are relevant to the
target audience groups.

2. Explain the fundamentals succinctly

Help the public understand resistance, particularly that bacteria develop resistance, not
humans. Include explanation of the role of human activities in accelerating the resistance.

3. Emphasise that this is a universal issue that affects everyone, including you

Show that anyone could be affected, not only the most vulnerable groups. Use storytelling
approach to convey values and emotions and motivate target audience to take actions.
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4. Focus on the here and now

Show the current impact of drug-resistant infections, rather than projections or apocalyptic
outlooks. This will emphasise the urgency to take immediate actions.

5. Encourage immediate action

Frame the issue as solvable: people want to know what can be done about the problem.

"The language we use when talking about drug-resistant infections plays a crucial role
in raising public awareness. People need to understand what drug-resistant infections
are, that they are not limited to one iliness or country, and that they are affecting people
today." Tim Jinks, Head of Drug-Resistant Infections Programme at Wellcome.

For these common audiences, the important areas for joint awareness-raising include the
following:%®

0

(@]

[@]3

(@]

O«

[@]3

O«

(@]

(@]

Focus on appropriate or rational use of antimicrobials in all sectors. Messages should be
made simple so that people understand the concrete dangers of inappropriate use, as well
as the correct alternatives. It should be very clear that the intent is not to demonize
antimicrobial drugs or to discourage their use completely; rather, the messages should
stress that these drugs can be an important tool when used properly and only when
necessary.

Going back to the basics, simplifying and explaining why AMR is an important and urgent
problem; in simple language and terms that can be understood easily and help people
internalize the messages.

Better messaging and information about the policies, guidelines, and regulations in place
and enforcement of the existing laws and regulations.

Joint messaging from the Quadripartite, especially to policymakers and governments. The
messages will be stronger if various parties deliver them together.

Continuous messaging and continuous awareness activities to create an enabling
environment that is conducive for behavioural change.

Having enough evidence and data for joint awareness raising activities.

Consistently use the term antimicrobial resistance to avoid confusing the audience and
diluting the message. Using one term to refer to the problems would streamline the
communication campaigns.

Make AMR more relatable and tangible as an issue. Use examples of real people who
have negatively impacted by AMR. Examples can also include cases where misuse or
overuse of antimicrobials in the farms have caused economic losses to the farmers.

Link the communication clearly to the desired behaviour change. It needs to be clear from
the very beginning what the communication efforts aim to achieve and what the
stakeholders are expected to do.

25 Improving communications for antimicrobial resistance (AMR) in Africa: How should we move forward? Global
Forum on Food Security and Nutrition, FAO, 2020
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WOAH has suggested three themes for key messages on AMR control to be used in the IEC
materials:

1. Prudent and responsible use of antimicrobials in human, animal, and environmental
sectors (key messages will focus on AMU as an act with societal impact to human, animal,
and environment)

2. Promoting good animal production practices including biosecurity, vaccination, use of
alternatives to antimicrobials (key messages will focus on the food production process to
ensure the quality and safety of animal food products, and veterinary services)

3. Promoting infection, prevention and control (IPC) and biosecurity in human and animal
health sectors (key messages will focus on the preventive measures to minimize the
adverse impact of AMR to the people, planet, and prosperity)

The key messages that were suggested by the workshop participants during the consultation
sessions in Indonesia are presented in the Table 2 below.

Table 2. Key behaviours and key messages

\[o] Key Behaviours Key Messages Supporting Messages
1. Follow the withdrawal time of medicated to prevent antimicrobial residue
Primary target 1 Farmers to pay attention 1 Read the instructions and
groups: to withdrawal of the drugs withdrawal rules.
1 Farmers for food safety and human
1 Consumers, health.
including general
public 9 Consumers to choose 9 Pay attention to the packaging
animal products with of animal products with the
residue-free logos for logo so that the food is
human safety and health. residue-free and antimicrobial.
Secondary target 9 Health workers mustuse | Only use labelled
groups: drugs that have labels to antimicrobials to determine
M Health workers/ find out the withdrawal of withdrawal of drugs.
professionals (in drugs.
human and 1 Health professionals are
animal sectors) aware of antibiotics
classifications (The WHO
AWaRe or Access,
Watch, Reserve)
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No

Key Behaviours

Key Messages

9 The government oversees

Supporting Messages

Supervise the circulation of

1

= =4 -4 A

Coordinating
Ministry for
Human
Development and
Culture

MoH

MoA

MoMAF

MADFC

antimicrobials with a
doctor's prescription at an
official/ registered store

Tertiary target i
groups: the circulation of drugs labelled drugs so that people
1 MoH labelled for human health avoid antimicrobial residues.
A Veterinary Drugs and safety. 9 Only drugs with labels are
Association 9 Association ensures circulated for safety and
1 MoA veterinary drug human health.
companies circulate
labelled drugs to facilitate
antimicrobials use.
2. Only buy antimicrobials with prescriptions at an official/registered store
Primary target groups | Buy antimicrobials with a 9 Buying antimicrobials without
1 Aquaculture prescription at an a prescription in an
farmers official/registered store official/registered place is
1 Pig farmers detrimental to your health.
1 Poultry farmers
! Consumers, 1 Buying antimicrobials without
including general a prescription in places that
public are not official/registered can
bring up antimicrobial
resistance
Secondary target Always prescribe 1 Antimicrobials without a
groups antimicrobials and prescription and buying
9 Doctors/dentists/ | recommend buying at anywhere will reduce the
veterinarians official/registered store quality of your service.
(including fish
health 1 Buying antimicrobials without
professionals) a prescription in places that
1 Pharmacists are not authorized/registered,
1 Nurses/ cannot be monitored.
paramedics of
veterinary
Tertiary target groups | Support the purchase of 91 Purchase of antimicrobials

with a doctor's prescription at
official/ registered places
increases public service trust
in the government

Multisectoral One Health Communication and Advocacy Strategy to Mitigate AMR in Indonesia




No Key Behaviours

Key Messages

Supporting Messages

3. Apply routine and appropriate vaccinations according to the recommendations of
health workers to prevent the transmission of infectious diseases

Primary target groups

1 Aquaculture
farmers

1 Poultry farmers

Carry out complete and
routine vaccinations
according to schedule for
healthier animal/ fish quality

1 Complete vaccination can
increase production and
product quality.

1 Timely vaccination provides
community immunity in
humans and animals.

1 Timely complete
vaccination can reduce the
cost of treatment.

Secondary target

groups

1 Cadres

9 Instructor of
farms/
aguaculture
farms

1 Health workers/
animal health
workers

M Technical
Services/Medical
representative of
drug companies

Provide timely and
appropriate vaccinations for

human and animal health and

safety

9 Vaccination according to
target coverage to build
population immunity.

1 Vaccines from official and
registered places are safe
and of good quality.

1 Perform vaccine cold chain
according to procedures to
maintain vaccine quality.

Tertiary target groups

1 Coordinating
Ministry for
Human
Development and
Culture

T MoH

MoA

1 MoMAF

=

Government support through

appropriate and disseminated

regulations can help
Indonesia achieve good
health and well-being as well
as responsible food
consumption and production.
(SDGs 3 & 12)

Optimally socialized regulations
can help achieve food security.

Implementing regulations and
strengthening law enforcement
can improve people's welfare.

With regulation, it is hoped that
it can improve the quality of life
and the quality of food
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No

Key Behaviours

Key Messages

Supporting Messages

4, Prevent infection with good hand washing practices and hospital/farm/fishery
management (biosecurity, health management) and reduce antimicrobial use

il
il

Primary target groups

Poultry farmers
Consumers,
including general
public
Aquaculture
farmers

1 Poultry farmers, health
consumers, fish farmers
practice hand washing,
biosecurity so that they
are not susceptible to
disease.

1 The use of antimicrobials
according to doctor's
recommendations and
prescriptions to avoid
bacteria that are resistant
to treatment

The more often you wash
your hands and do
biosecurity, the less
susceptible you are to
getting sick.

Often consuming
antimicrobials that are not
in accordance with the
recommendations will
cause bacteria to become
resistant and animals do
not recover easily.

Implement biosecurity to
prevent microbes to enter,
spread, and leave the
cages.

Secondary target

groups

1 Doctors

M Veterinarians

1 Fish health
experts

1 Instructors of

livestock or fish
farmers

Doctors, veterinarians, fish
health experts, and instructor
workers convey information
on hand washing practices,
biosecurity and prescribe
antimicrobials appropriately
so that they are not
susceptible to disease.

Consumption of
antimicrobials must be with
a doctor's prescription.

Doctors should not
carelessly prescribe
antimicrobials.

Doctors socialize the
importance of hand
washing and biosecurity
practices to avoid disease.

T

=

Tertiary target groups

Coordinating
Ministry for
Human
Development and
Culture

MoH

MoA

MoMAF

The Ministry issues
regulations and rewards for
proper hand washing,
biosecurity and antimicrobial
use for human, animal and
environmental health

Hand washing and
biosecurity in accordance
with government
recommendations.

The use of antimicrobials
can follow government
recommendations in
accordance with the
Indonesian Veterinary Drug
Index
(www.iohi.ditjenpkh.pertani

an.go.id).
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http://www.iohi.ditjenpkh.pertanian.go.id/
http://www.iohi.ditjenpkh.pertanian.go.id/

\[o] Key Behaviours Key Messages Supporting Messages

1 Information on hand
washing practices,
biosecurity and
antimicrobial use can follow
government information
channels (YouTube,
Twitter, Instagram,
Facebook, etc.)
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Strategic Interventions

The following components are recommended as strategic interventions for the social and
behaviour change component. The implementation of the strategic interventions will be
undertaken as a phased approach. It is recommended that the quadripartite discuss with the
implementing partners to select the activities for each phase. Different partners and/or areas
may require different activities.

The following activities are recommended for each phase of the implementation of the
strategy: phase 1 (year 1), phase 2 (year 2), and phase 3 (year 3 onward).

Advocacy

Advocacy efforts are designed to influence policy makers, officials, managers of related
corporations, and media at the national and local levels. They aim to garner commitment to
take required actions to contribute to the mitigation of AMR. Advocacy is also crucial for
initiating policy changes at the organisational level. The following activities are some examples
of activities to bring the voices and perspectives of the communicators and intended
communication participants to the policy dialogue.

It is important that the advocacy efforts be continued to maintain and strengthen the enabling
environment with the necessary policies, structures, and resources. Some examples of
activities for advocacy efforts in each phase are presented in the diagram below:

makers to secure
their commitment to
issue supporting
regulations,
allocating budget
and resources.

ASensitize media on
the issues to garner
their support to the
advocacy efforts

AUse mass media
(including social
media) to amplify
the key messages
to broader audience

\ _J

awareness on AMR-
related issues

finfluence
government officials
from multi sectors to
remove barriers for
primary target
goups to do the
recommended key
behaviours

(. ) (. ) (. )
Phase 1 Phase 2 Phase 3
AContinue the AUse existing AGarner support from
existing advocacy events/materials to more local
efforts to policy raise public influencers to

endorse the key
messages and
recommended key
behaviours

ASecure support for
the public campaign
from key opinion
leaders at the
national level
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Social Mobilisation

Social mobilisation will address organizational and community level change, and activities will
be carried out in places within the community. If possible, the mobilisation component will be
linked to existing community-based initiatives. Community members in different areas may
engage in different activities following a common framework, which includes awareness
raising, participation, di scwfsnmoiuacmoéagnd sharing v

To continue mobilising the community for a more supportive environment to influence and
inspire the adoption of the recommended attitudes and behaviours, some examples of
activities for social mobilization in each phase are presented below:

(Phase 1 ) (Phase 2 h (Phase 3 h
ACollaborate with JEngage and train AEncourage primary
community-based secondary target and secondary
organisations to group to take more groups to create
organize local active role in content to amplify
activities to raise awareness raising key messages and
awareness about activities key behaviours in
AMR and AShare good and social media (e.g.,
recommended key promising practices 'tell a friend'
behaviours. of prudent use of program).
AUse existing antimicrobials, good
activities to animal production
strengthen the practices and
understanding of interpersonal
primary target group communication to
about the key other community
behaviours. groups to motivate
them to do key
C y \behawours. ) \ Y

Public Campaign

Engaging communities and fostering participation are critical parts of a SBCC initiative.
Community engagement builds on the strength of social networks and interpersonal
communication channels. Agents of change can further trigger community engagement and
influence local level support for recommended key behaviours to mitigate AMR. The activities
are aimed at fostering an enabling environment and challenging negative social norms around
the recommended key behaviours. This can be done through various channels, such as mass
and social media, and interpersonal communication. Engagement with local media and social
media will also attract public attention towards the issues and create a media buzz. The
campaign can be optimized during annual events such as the World Antimicrobial Awareness
Week.

To continue and strengthen the community engagement for social change, the following
examples of activities can be conducted in each phase:
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(Phase 1

ACapitalize the
events
commemorating
relevant national/
international days
to foster an
enabling
environment for
responsible use of
antimicrobials,

(Phase 2 h

Adentify and secure
support from local
champions to use
existing
communication
channels and
events to raise
awareness on
AMR and key
behaviours.

(Phase 3

Aerovide
opportunities for
primary and
secondary groups
to spread their
testimonies as
AMR champions,
targeting broader
community groups.

good animal
production
practices, and IPC.
AUse social media
to better engage
communities and
challenge negative
social norms
around
recommended key

\_behaviours. J \_ J \_ _J

Development of IEC materials

IEC materials are used to reinforce the key messages on prudent and responsible use of
antimicrobials, good animal production practices, and IPC, as well as provide content for the
mass and social media components. These materials need to tailor the messages and
technical content into a user-friendly format. It is important to solicit inputs and feedback from
the users to ensure the content is clear, relevant, credible and useful. The format and content
should be pre-tested and modified based on the results.

WOAH has developed a total of 17 materials, including seven posters, six leaflets, and four
social media infographics, focusing on the following themes:

1. Promotion of prudent and responsible use of antimicrobials in human, animal, and
environmental sectors (three posters, three leaflets, and three social media
infographics)

2. Promotion of good animal production practices, including biosecurity, vaccination, and
alternatives to antimicrobials (two posters, one leaflet, and one social media
infographic)

3. Promotion of IPC and biosecurity in human and animal health sectors (two posters and
two leaflets)

These IEC materials were specifically developed to support awareness-raising campaigns on
antimicrobial resistance using a One Health approach. They are accessible at this link:
https://tinyurl.com/IECMaterialsonAMR.
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It is recommended that additional communication materials are designed using a behavioural
approach to instigate desired changes in behaviour of wider target groups. The IEC materials
could also be used to improve understanding and skills of all target groups regarding prudent
and responsible use of antimicrobials, good animal production practices, and IPC.

To continue and increase the use of communication materials as resources or references for
various target groups to improve their understanding and motivate them to do recommended
key behaviours, the following examples of activities can be taken into consideration for each

phase:

fPhase 1

AReview of existing
materials to identify
room for
improvement of the
content and
dissemination of
available
communication
materials or assets.

~

\_ J

fPhase 2

Adentify required
modifications to
optimize the use of
existing
materials/assets to
reach wider target
groups.

~

fPhase 3 )

ADevelop additional
materials designed
with a behavioral
approach to
instigate desired
changes in
behavior of target
groups that are not
included in the

previous phases.
.

J

Capacity Strengthening

Capacity strengthening efforts should focus on building interpersonal communication and

counselling skills among primary and secondary groups. Orientation sessions will be held for

selected primary and secondary groups who in turn will serve as change agents and promote
keymessages to their peers and community networ k:
and through organized group sessions.

For that purpose, the following examples of activities can be taken into consideration in each
phase:
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(Phase 1 h (Phase 2 h (Phase 3 h
AConduct training to AConduct orientation AConduct orientation
improve the on key messages on key messages

knowledge and and insert them as and develop
capacity of primary talking points in guidelines among
and secondary guide or references primary and
groups in for local key secondary groups
explaining opinion leaders who can be
preventive such as religiuos support groups for
measures to leaders. other target
mitigate AMR. individuals/groups.

\_ J \_ J \_ J

Monitoring & Evaluation Framework

Monitoring is the ongoing and repeated collection of data on what a program is doing (i.e.,
inputs and outputs) and the degree to which it is being implemented according to plan.2® While
monitoring is often limited to tracking activities and measuring how often an activity was
conducted, or how many people were reached, more robust monitoring also tracks ongoing
social and behavioural outcomes or intermediate results. Furthermore, programmatic shifts
can take time (going beyond typical program cycles) and it is important to check-in and assess
if the program is headed in the right direction through intermediate results.

The extent to which programs are implemented according to plan (process outputs) and
generate the projected short- and medium-term outcomes can be measured and validated
through the establishment of monitoring systems to accompany implementation. This
monitoring framework details the indicators to measure change and outlines the on-going
monitoring to track implementation progress.

For this strategy two types of monitoring are recommended:

A Behaviour (or outcome) monitoring tracks midline or intermediate (short and medium
term) outcomes/results or interim changes in knowledge, attitudes, beliefs, motivations,
and practices that must take place for the desired program impact to occur.

A Process monitoring that looks at implementation, i.e., whether inputs are in place,
milestones are being reached and activities and outputs are happening as planned, while
tracking outputs against parameters such as reach, quality, participation and satisfaction.

The SBCC objectives (or communication objectives) as presented earlier in the
ACommunication Goals and Objectivesd section de

26 |International Centre for Research on Women [ICRW]. (2010). Monitoring Toolkit: How to develop a monitoring
system for a community rights workers program. Washington, DC: International Centre for Research on Women.

Multisectoral One Health Communication and Advocacy Strategy to Mitigate AMR in Indonesia /



attitudes and practices that the strategy aims to achieve. For these objectives to be
measurable, they need to be converted or cast as indicators. Indicators provide a simple and
reliable means of measuring change in outputs and outcomes.

Monitoring indicators serve as progress markers that help determine whether program
implementation and behaviour and social change are taking place. It is this information that
will tell us whether or not we are on track towards achieving our program goals and objectives.
Outcome indicators, on the other hand, are used to evaluate the final impact of interventions.

Evaluation refers to measuring behaviour outcomes or outcome evaluation, as well as SBCC
impact or contribution to achieving programme results, or impact evaluation. Evaluation
focuses on medium-term (5 years) and long-term (6 or more years) outcomesd measurable
changes in knowledge, attitudes and behaviours. The results of evaluation are used for future
programming decisions.

The Monitoring and Evaluation plan outlined below is designed to answer questions as to how
the strategic interventions contribute to the communication goals and objectives. The changes
in knowledge, attitudes, skills, aspirations, or motivation must occur in order for the next level
of change 1 the intended behavioural and social change outcomes i to take place.

The Table 3 below offers a framework for monitoring and evaluation implementation that
includes examples of milestones, process indicators, and means of verification. They can be
adapted according to the specific interventions or activities planned or undertaken.

Table 3. Monitoring and evaluation framework

: Process Indicators Means of
Implementation .
: Verification
Milestones Quantitative Qualitative (suggested)
1. Advocacy
1.1 Advocacy tools AcCount of advocacy tools | AQuality of ADocumentation
developed for national developed. tools AFocus group
and sub-national policy | ACount of advocacy tools | AAppeal of discussions
makers, and media to disseminated. tools ASurvey
raise awareness on ACount of policy makers AClarity of
AMR reached. content
1.2 Ambassadors/influencer | ACount of ambassadors | ALevel of ADocumentation
s selected based on or influencers selected participation AFocus group
suggestions from target in selecting discussions
groups. ambassadors
or influencers
ALevel of
satisfaction
among
stakeholders
regarding the
selection
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1.3 Sensitisation and ACount of training for AQuality of the | ADocumentation
training of media journalists/broadcasters events AFocus group
practitioners conducted and media sensitisation | AParticipant discussions
through media events, events conducted. satisfaction ASurvey
to orient on issues ACounts of attendees
related to AMR.

1.4 Public awareness ACount of media AQuality of ADocumentation
campaign implemented materials developed. materials Asurvey
to trigger public AcCount of media channels | AAppeal of AFocus group
attention, promote the and platforms used. materials discussions
key messages and AReach of materials AClarity of
behaviours. content

2. Social Mobilisation

2.1 Various activities ACount of events ALevel of ADocumentation
organized to promote conducted. participation ASocial media
recommended key ACount of organizations ALevel of feeds
behaviours. participating satisfaction AParticipatory

AcCount of participants with the photography or
engaged. events video
AcCount of individuals ALevel of ANews stories
engaged inclusion of or essays
target groups | ADirect
observations

2.2 Competitions organized | ACount of competitions ALevel of ADocumentation
as part of annual held. participation ASocial media
celebrations, such as ACount of attendees at ALevel of feeds
the World Antimicrobial each competition satisfaction AParticipatory
Awareness Week ALevel of photography or

inclusion of video
target groups | ANews stories
or essays
ADirect

observations

2.3 Tell-a-friend program
modelled by local
CSOs.

ACount of people reached
through the tell-a-friend
program

ALevel of
satisfaction
among
participants

ALevel of
engagement
to fispr
wor dso.

ASurvey

ASocial media
feeds

ASocial network
maps

2.4 Recognition and reward
programs for
national/local

ACount of recognition and
reward schemes
instituted.

ALevel of
participation

ASurvey
Alnterview
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government and other ACount of institutions in selecting AFocus group
institutions recognised winners discussion
ALevel of AMost
satisfaction significant
with the change stories
scheme
3. Capacity Strengthening
3.1 Representatives of ACount of ALevel of AFocus group
institutions/spokesperso representatives/ participation discussions
ns trained and engaged spokespersons trained. in the training | AExit interviews
in communication. ACount of target groups ALevel of ADirect
actively promoting key inclusion in observations
messages and the training
behaviours ALevel of
satisfaction
with the
training
3.2 Support groups for ACount of support group ALevel of AFocus group

target audiences members sensitised participation discussions
sensitised and mobilised in the events | AExit interviews
to support key ALevel of ADirect
behaviours. inclusion in observations
the events
ALevel of
satisfaction
with the
events
4. Development of IEC Materials
4.1. Review of existing AReview completed. AQuality of AMapping
materials. Online ACounts of people existing Alnterviews
repository of relevant accessing repository of materials
and useful materials materials AAppeal of
created and shared with existing
stakeholders. materials
AClarity of
existing
materials
4.2. Guides for local ACounts of guides AAppeal of the | ASurvey
leaders and community developed. materials Alnterviews
influential created and ACounts of guides AQuality of the | AFocus group
used as tools for distributed. materials discussions
interpersonal outreach ACounts of religious AClarity of
and counselling. leaders using the guides content
ALevel of
inclusion
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4.3. IEC materials for target
groups developed and
disseminated.

ACounts of materials
developed.

ACounts of materials
distributed.

ACounts of target groups
reached.

AAppeal of the
materials
AQuality of the
materials
AClarity of
content
AlLevel of
inclusion

ASurvey

Alnterview

AFocus group
discussions
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Appendix: Proposed Implementation Plan

This section presents proposed activities or interventions to implement the strategy and
achieve the communication objectives. The activities or interventions were based on the
discussion session with key stakeholders on May 17th, 2023, and include possible activities
to be undertaken across all sectors, including both budgeted and unbudgeted initiatives.

The discussion has raised the following key points based on the current situation:

1 In the human sector, widespread distribution of informational flyers has already been
carried out, and agents of change (AoC) have been deployed in 330 districts/cities. AoCs,
as an extension of the Ministry of Health, are instrumental in promoting prudent and
responsible antibiotic use among the general public. Successful behavior change has
been observed in certain districts, such as Yogyakarta, where education has led to
improved practices, such as pharmacies no longer providing antibiotics without a
prescription. Continuous efforts are needed to sustain behavioral changes, as pharmacies
are primarily profit-driven and require supervision and monitoring.

1 In the animal sector, the Ministry of Agriculture does not have such AoCs at the
district/subdistrict level like those of the Ministry of Health. The ministries usually do not
have budget for large-scale public campaigns. However, collaborations have been
initiated with PINSAR (Indonesian Poultry Farmers Association) to promote NKV-certified
eggs, and economic incentives have been provided to farmers that emphasize simple
biosecurity measures. Major farming companies have demostrated their commitments to
AMR/AMU control by determining the reduced antibiotic use as one of the key
performance indicators.

1 In the aquaculture sector, the European Union (EU)'s ban on imported shrimp products
due to antibiotic residues has raised awareness. Associations have committed to not
using antibiotics in the shrimp industry. Efforts have been made to engage farmers
through stand-up comedy and painting events targeting students from elementary to high
school. However, antibiotic use for prevention is still prevalent in hatcheries and fish
culture. Guidelines for handling antimicrobial wastewater treatment are currently lacking.

1 Inthe environment sector, IEC materials need integration while maintaining their specific
focus. Collaborations with Statistics Indonesia (BPS) have been established to address
the high level of public ignorance regarding waste disposal, a critical environmental
concern. The Ministry of Environment and Forestry plans to inaugurate regulations for
handling and processing specific waste, including antimicrobials, this year.

1 Ensuring the implementation approach is sustained requires structured approaches and
measurement of achievements over time. The strategy document, built on multisector
collaboration, aims to drive behavior and attitude changes that can be implemented not
only by the government but also by all stakeholders delivering the same key messages.
Best practices need to be documented and shared. The inclusion of AMR issues within
the National Food Agency's scope is crucial, as it falls directly under the president's
authority.

1 Identified gaps and weaknesses include the unequal strength among sectors in increasing
awareness, the need for a system to analyze irrational antimicrobial prescriptions, the lack
of commitment from medical professional associations toward AMR, and the necessity for
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a creative team at the Ministry of Agriculture to package AMR information through
interactive videos.

1 Interpersonal communication plays a pivotal role in behavior change. Field counseling
and advising primary groups have proven to be effective steps in promoting behavior
change. Mass media campaigns can be supplemented by engaging media partners,
creating pressure groups, and facilitating public dialogues.

Table 4. Possible activities for implementation of strategy

The activities or interventions proposed below are based on the discussion session with key
stakeholders on May 17th, 2023. These activities or interventions serve as examples only and do not
indicate any commitments from the mentioned organizations.

Lead
.. .. Target .
Indicative activity (Technical Support Frequency
groups
lead)
1. Advocacy
. 1 Ministry of
Z;ijecsi;?o”nas' Health (MOH) | 1 FAO
1.1. Engage professional (medical 1 Ministry of 1 WHO
associations for promoting Agriculture T WOAH .
. doctors, 2-3times a
responsible use of L (MOA) 1 Other
o ) veterinarians, . . _ year
antimicrobials, IPC, and food farmers 1 Ministry of international
safety (NKV » i i i
y (NKV) pharmacies, Marmg Affglrs or nat!one.d
etc.) and Fisheries organisations
' (MOMAF)
1 MOH
1 MOA
Coordinating T XIOMAFf
. . Relevant Ministry for T Agency for
1.2. Organize multisectoral L Drug and .
. e ministries and Human 2-3times a
meetings and activities to Food Control
. government Development year
foster commitments . (BPOM)
agencies and Cultural o
Affairs 1 M|n|_stry of
Environment
and Forestry
(MOEF)
1 MOH Relatgd _
Relevant associations or
L S 1 MOA o
1.3. Develop new ministerial ministries and organizations On a need
. 1 MOMAF .
regulations on AMR control government who are basis
. 1 BPOM .
agencies impacted by the
T MOEF regulations
_ Farmers
1.4. Draft guidelines for 2 Health 1 MOH On a need
specific waste management - MOEF 1 MOA .
(including antimicrobials) facilities 1 MOMAF basis
1 Households




