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Senegal had elaborated its 15t national action plan for antimicrobial Quantitative survey shown that Human, animal & environmental
resistance (2018-2022 NAPAMR) based on a One Health approach. health were represented at 73.9%, 8.7% and 4.3% respectively
Its Implementation has improved International Health Regulations' (Figure 2). The regional level was also represented at 2.2%, while
capacities through four (04) technical domains (DN°®1: Laboratories sub-regional levels missed. The transdisciplinarity coverage was
capacity building; DN°2: Hygiene, Infection prevention and control adequate at 45% and effective at 40% as noticed in Table | below.
(IPC); DN°3: Antimicrobial management & rational use in healthcare; T Tab I: Institutions' involvement by sector in NAPAMR
DN°4: Coordination, Communication and Research). However, this |5
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Fig 1: Senegalese NAPAMR M&E' intervention logical framework.
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» Study Type: Mixed, cross-sectional, retrospective and evaluative survey Fig 3: The NAPAMR activities implementation achievement rate: Overall (Left-3A) - Timely (Right-3B).

% Study Period: From January, The 15t 2018 to September, The 30t 2022 | | |
| Temporal analysis has shown an overall decreasing five-year trend
* Study Data management: It consisted of:

. . . 0, .
> Data collection and entry: Document reviews (Quantitative), Group (Figure 4A), with annual transition (23% in Q4 2020) achievements

discussions (Quantitative & Qualitative) at an assess workshop using increase, especially for DN°2 (54%) versus DN°4 (14%, Figure 4B).
tools, including Excel® software, set-up on the said NAPAMR domains
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» Data analysis: NAPAMR coverage & implementation fidelity analysis ’
(Quantitative) ; Thematic analysis for determining factors (Qualitative)
using Microsoft Excel® and (Qualitative data analysis) QDA® Software
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» Results presentation: Tables, Graphics and Narration (as Verbatim)
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*» Ethical Considerations: Approved by the National Committee for Ethics

YEAR 2018 YEAR 2019 YEAR 2020 YEAR 2021 YEAR 2022 Rational use of H Planned Target
TIMEFRAME FOR THE ACHIEVEMENT OF PANRAM ACTIVITIES 2018-2022 Antimicrobials in ?:;itc;i::gizrget
Healthcare
4d- CONCLUSION Fig 4: Senegalese 1st NAPAMR implementation fidelity analysis by time (Left-4A) & Targets (Right-4B).

Qualitative survey highlighted the main implementing factors (M&E
funding, training, integration and COVID-19 as a blocking factor).
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The NAPAMR moderately implemented, needed more fund and M&E.
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