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[Focus on World Health Assembly] Active action to control drug resistance

bacterium
National Health Commission of the People's Republic of China www.nhfpc.gov.cn 2018-05-21 Source:

"If we do not take any action today, there will be no medicine usable tomorrow." In 2010, the World Health
Organization took a wake-up call to the world and called for strengthening the clinical application of antibacterial drugs
to curb bacterial resistance.

In this war of no-gun-smoke, China has closely integrated administrative intervention with professional technology,
continuously improved the antibacterial drug management system, and multi-sectoral coordination system has been
launched. Antibacterial drug use rate, intensity of use, bacterial resistance rate and other indicators have been further
improved, and management experience has been recognized by international counterparts.

Measures are in full swing, management increased continuously

"Our country has always attached great importance to the clinical application and management of antimicrobial drugs,
especially in the past 10 years, it has adopted a series of effective measures. A series of technical specifications, such
as “Guidelines for Clinical Applications of Antibacterial Drugs” and “Guidelines for National Antimicrobial Therapy”
have been formulated to guide the rational use of antibacterial drugs in clinics. By establishing a National Clinical
Application Monitoring Network for Antibacterial Drugs and a National Bacterial Drug Resistance Monitoring
Network to monitor the application of antimicrobial drugs and bacterial resistance; The relevant ‘red-headder document
(Miyamoto’s note: documents issued by governmental department of which header is printed in red and large
characters)’ was even more incisively issued.” Xu Yingchun, director of the Office of the Expert Committee on the
Clinical Application of Antimicrobial Agents and Bacterial Resistance Evaluation of the National Health and Hygiene
Commission illustrated.

In 2012, the “Administrative Measures for the Clinical Application of Antimicrobial Agents”, known as the
“Historically Most Strict Order for restriction of Antimicrobial Drugs,” was issued. The "Administrative Measures"
classifies management of usage for antibacterial drugs into three levels of non-restricted use, restricted use, and special
use, and clearly stipulates the authority of doctors in different levels to prescribe drugs. Doctors who seriously use
antibiotics illegally will be revoked their Medical practitioner's Qualification Certificate. Xu Yingchun introduced:

“This approach establishes a hierarchical management system for the clinical application of antibacterial drugs,
clarifies the selection, procurement, clinical use, monitoring and early warning of medical institutions, the whole
process of intervention and withdrawal, and it increases intervention and accountability.”

And in 2011 before the "Administrative Measures" was issued, the former Ministry of Health carried out a three-
year "special rectification campaign for the clinical application of antibacterial drugs" throughout the country, and
strictly controlled the number of antibacterial drug products, the amount of drug used, and the use rate. After the special
rectification is completed, key work will be proposed each year. In the final year of the event, the National Health and
Family Planning Commission’s General Office issued the “2013 National Antimicrobial Clinical Special Rectification
Activity Plan” to limit the types of hospital antibiotics and the use of patients. It is also required that hospitalized
patients who receive antibiotics, should have microbiological examination sample of which submission rate is not less
than 30%, before they use antibiotics.

Through continuous efforts, China's clinical application of antibacterial drugs has achieved remarkable results.
According to the data of the National Clinical Application Monitoring Network for Antibiotics, the use of antibiotics
in outpatients in our country dropped from 19.4% in 2010 to 8.1% in 2017. The use of antibiotics in inpatients dropped
from 67.3% in 2010 to 36.8% in 2017. Antibacterial drug usage decreased from 77.6 DDDs in 2010 to 45.7 DDDs in
2017.

Explore an integrated management model that meets the national conditions
“In recent years, we are exploring the integrated governance model of multi-sector joint defense and joint control,
and exploring a management model that meets the national conditions.” Xu Yingchun said.

The National Health and Family Planning Commission has jointly conducted a multi-departmental "Working
Mechanism for Anti-Bacteria Drug Resistance Joint Prevention and Joint Control." In response to the call of the World
Health Organization (WHO), 14 ministries and commissions have jointly formulated and implemented China's National
Action Plan for Combating Bacterial Resistance (2016-2020), which will take comprehensive measures for bacterial
resistance.

In early 2017, the former National Health and Family Planning Commission established the Expert Committee on
the Clinical Application of Antimicrobial Agents and Bacterial Resistance Evaluation. The Academic Committee is
composed of Academician Zhong Nanshan and Academician Zhao Yupei. They have called leading experts in various
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fields related in China and comprehensively evaluate the situation of antimicrobial drug management and bacterial drug
resistance in China, and carried out relevant research and evaluation, and propose policy recommendations.

“Medical institutions in China are also striving to explore an efficient antibacterial drug management model,” Xu
Yingchun said, academic disciplines such as infectious diseases, clinical microbiology, clinical pharmacy and
nosocomial infection control have been continuously strengthened. The multidisciplinary diagnosis and treatment
system for infectious diseases has been improved and the consultation mechanism has been continuously established.
"At the same time, the hospital information system has been continuously improved, and through information
technology, we manage and monitor the prescription of antibacterial drugs. In addition, the public's awareness of
rational drug use has also been significantly enhanced."
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