Conceptual framework for procurement and antimicrobial resistance–centric World Health Organization (WHO) health system building blocks, Antibiotic Procurement Policy in Punjab Fiscal Year 2023 – 2024.  
	

	WHO Health System Building Blocks

	
	Governance/Leadership
	Medicines, Vaccines, and Technologies
	Healthcare Financing
	Information and Research
	Health Workforce
	Service Delivery

	DGHS Level
	· Institutional Capacity Building and Accountability Mechanism
· National Action Plan (NAP) against Antimicrobial Resistance (AMR)
· Quality Control
· Procurement Policy and Planning
· Regular updations and/or policy revisions
· HTA advisory committee
· Efficient Supply chain, Storage, and Distribution mechanism
· Incorporating AWaRe classification system
· Ensure Inclusivity among all health tiers
· Policy measures to curb drug shortages
· Monitoring and evaluation mechanism  
	· AWaRe-based National Essential Medicine List (NEML)
· AWaRe-based Provincial EML
· Evidence-based selection of drugs for the formulary 
· Prequalification and Pooled Procurement process
· AWaRe-based Standard Treatment Guidelines (STGs)/ AWaRe book
· Medicine threshold mechanism 
· Medicine Top-Up to facilitate health facilities and DHAs
· Reflecting International commitments in medicine/antibiotic management
· Timely identification of Drug Shortages

	· Budgetary Capacity  
· Rational and equitable distribution of funds among DHAs and/or facilities 
	· AMR surveillance
· Hospital Information Management System 
· Inventory management system
· Disease burden surveillance
· Awareness and education programs 
	· Technical and trained human resources at all health tiers
	· Antimicrobial Stewardship program (ASP)
· Infection Prevention and Control (IPC) 
· Microbiological Diagnostic Infrastructure 

	Outcome Measure
	· AWaRe-based Standard Medicine List (SML) Formulation
· Consideration of Provincial AMR burden at the procurement level, ensuring evidence-based access to antibiotics

	DHA Level
	· Institutional Capacity Building and Accountability Mechanism
· Sustainable Supply chain, Storage, and Distribution mechanism
· Monitoring and evaluation mechanism  
· Procurement Execution
	· Ensure compliance with STGs/AWaRe book
· Pooled Procurement and Tendering process as per SML
· Procurement reflecting districts' AMR burden
· Active medicine/antibiotic threshold mechanism 
· Medicine Top-Up to facilitate health facilities 
	· Efficient utilization of funds in health facilities
· Top-up funds for emergency needs
	· Active Education and awareness programs for the healthcare workforce and the public regarding AMR 
· District AMR data hub 
· Liaison building among district health facilities
· Real-time reporting at the provincial level
· Antibiotic threshold monitoring
	· Technical and trained human resources at the district and health facility level
	· Implementation of ASP, IPC 
· Oversee other service delivery elements at the district level. 
· District ASP committee

	Outcome measure
	· Rational Procurement as per SML with consideration of the district’s AMR situation 
· Efficient access to antibiotics

	Health Facility Level
	· Clinical Audits 
· Antibiotic consumption report and audit
· Sustainable Supply Chain 
· Reliable Storage 
· Monitoring and evaluation
· UNGA Access Category Consumption Goal

	· Availability of sufficient shelf stock of antibiotics  
· Systematic forecasting and demand process with enhanced pharmacist’s role
· Compliance with STGs
· Rational prescribing of antibiotics based on current resistance trends/AWaRe book/STGs
· Facility-specific antibiograms for empirical prescribing
· Rational antibiotic distribution and dispensation mechanism
· Antibiotic buffer stock 
· Prior authorization for the Watch and Reserve antibiotic category
· Drug Utilization Evaluation (DUE) 
	· Sufficient funds to cater to the patient-specific needs (Local Purchase mode) 
· Top-up funds for emergency needs 
	· Data source 
· Real-time reporting and surveillance of AMR indicators and medicine threshold levels
· Continuous Medical Education (CME)
· Optimal research environment 
	· Adequate Healthcare Workforce
· Specialized and technical staff, including doctors, nurses, pharmacists, and Allied health professionals, and other non-clinical and administrative workforce, with clearly defined and notified job descriptions 
	· Active ASP and IPC
· Adequate microbiological diagnostic infrastructure

	Outcome measure
	· Access to Antibiotics
· Rational Use of Antibiotics
· Reduced burden of Antimicrobial Resistance

	Antimicrobial Resistance (AMR), Directorate General Health Services (DGHS), District Health Authority (DHA), Access, Watch, Reserve (AWaRe), World Health Organization (WHO), Health Technology Assessment (HTA), United Nations General Assembly (UNGA)  
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   WHO Health System Building Blocks  

Governance/Leadership  Medicines, Vaccines, and  Technologies  Healthcare  Financ ing  Information and  Research  Health  Workforce  Service Delivery  

DGHS   Level     Institutional  Capacity Building  and Accountability  Mechanism      National Action Plan  (NAP) against  Antimicrobial  Resistance (AMR)      Quality Control      Procurement Policy  and Planning      Regular updations  and/or policy  revisions      HTA advisory  committee      Efficient Supply  chain, Storage, and  Distribution  mechanism      Incorporating  AWaRe  classification system      Ensure Inclusivity  among all health  tiers      Policy measures to  curb drug shortages      Monitoring and  evaluation  mechanism       AWaRe - based National  Essential Medicine List  (NEML)      AWaRe - based Provincial  EML      Evidence - based selection  of drugs for the  formulary       Prequalification and  Pooled Procurement  process      AWaRe - based Standard  Treatment Guidelines  (STGs)/ AWaRe book      Medicine threshold  mechanism       Medicine Top - Up to  facilitate health facilities  and DHAs      Reflecting International  commitments in  medicine/antibiotic  management      Timely identification of  Drug Shortages       Budgetary  Capacity        Rational  and  equitable  distribution  of funds  among  DHAs  and/or  facilities      AMR  surveillance      Hospital  Information  Management  System       Inventory  management  system      Disease burden  surveillance      Awareness and  education  programs      Technical and  trained human  resources at all  health tiers     Antimicrobial  Stewardship  program (ASP)      Infection Prevention  and Control (IPC)       Microbiological  Diagnostic  Infrastructure   

