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EXECUTIVE SUMMARY 
 

 

Rational medicine use (RMU) and prevention of antimicrobial resistance (AMR) are vital 

components of ensuring efficient, safe, and cost-effective health service delivery. In Namibia, 

the role of the university and academia in general in ensuring availability of medicine-related 

research is pivotal in supporting the Ministry of Health and Social Services (MoHSS) to 

implement interventions based on evidence.  

 

This activity included a workshop and a stakeholders’ forum to raise awareness of RMU, 

develop action plans to combat the emergence of resistance against antimicrobials, and 

mobilize consensus through a call to action. The specific objectives were to: 

 

 Enhance awareness 

 Mobilize stakeholders for a common goal 

 Increase availability of evidence 

 Agree on a call-to-action on RMU and prevention of AMR in Namibia 

 

The University of Namibia (UNAM) School of Pharmacy (SOP) did an excellent job of 

coordinating the training. The key achievements of this activity included training and raising 

the awareness of more than 60 students, health workers, and allied health professionals and 

mobilizing key stakeholders. As a result of these efforts, the course was accredited by the 

Health Professionals Council of Namibia. Therefore, academicians and health workers from 

UMAN, MoHSS, and the private sector have been engaged in improving RMU and 

preventing AMR in Namibia.  

 

The call to action and action plan developed and agreed upon by stakeholders will serve as 

key documents in the implementation of activities to improve RMU in Namibia. Through 

these achievements, UNAM is in a good position to continue coordinating RMU and AMR 

activities and to develop activities that will enhance operational research on antibiotics and 

antivirals in health facilities in Namibia.  

 

UNAM and other stakeholders have agreed upon their roles and responsibilities, and with 

continued support from UNAM and MoHSS, the call to action will be disseminated and 

activities implemented as proposed in the action plan.  
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BACKGROUND 
 

 

Namibia has adopted the public health approach to scaling up antiretroviral therapy (ART) that 

involves the use of standardized and simplified treatment regimens. Drug resistance (DR) to 

antiretroviral (ARVs) medications is inevitable in populations on life-long ART. Namibia is one 

of the three countries in Africa (in addition to Botswana and Rwanda) that has reached 80 percent 

coverage for ART
1
 (Joint United Nations Programme on HIV/AIDS - UNAIDS, 2011). By June 

2013, 100,000
2
 public sector patients were on ART in Namibia and this number continues to 

grow. MoHSS continues to increase access to ART by decentralization and adoption of the 2013 

WHO guidelines on the management and treatment of people living with HIV (PLWHIV). 

Namibians continue to have access to medicines for managing a variety of conditions including 

tuberculosis (TB) and other communicable and non-communicable diseases. In ensuring 

availability and access to these safe, efficacious, and cost-effective antibiotics and antivirals for a 

large population of patients, it is important to improve rational use medicines to prevent and 

minimize the risk of AMR.  

 

To minimize the development of HIV DR, the focus should be on early detection factors 

associated with increasing the risk of DR (e.g., associated with prescription patterns, adherence 

to ARVs) and implementation effective interventions to minimize the impact of these factors. 

The challenges of HIV and AIDS management are not unique to Namibia, but are similar to the 

management of other health issues and medicines including— 

 

 Insufficient capacity to coordinate and support RMU activities, particularly the lack of 

capacity to generate evidence (through operational research) on the burden and risk of 

AMR 

 

 Limited local evidence on evaluation of practices and interventions that increase 

awareness or advocate for prevention of AMR  

 

 Limited advocacy for and coalitions on RMU and AMR, thereby limiting opportunities 

for discussions and for enhancing awareness and training  

 

 High prevalence of multidrug resistant (MDR) and extensively resistant TB in Namibia  

 

In recognition of the challenges, MoHSS and its partners have put in place a number of 

interventions including— 

 

 Development and implementation of the HIV/AIDS early warning system to detect and 

prevent HIV DR 

 

 Formation and use of a multidisciplinary coalition of professionals to strengthen 

advocacy (Namibians Against Antimicrobial Resistance [NAAR]) 

 

 Optimisation of the partnership with UNAM, which provides a great opportunity to 

enhance operational research and availability of evidence for decision making 

                                                 
1
Joint United Nations Programme on HIV/AIDS - UNAIDS. (2011). World AIDS Day Report. Geneva: UNAIDS.  

2
 Mugala-Mukungu, F. (2012). Antiretroviral Therapy in Namibia. SA HIV/AIDS Conference. 25-28 November 

2012  
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 Strengthening the analysis and use of antimicrobial sensitivity data for decision making 

 

 Establishment of the Therapeutics Information and Pharmacovigilance Centre (TIPC) to 

enhance awareness and facilitate the generation and use of medicine-related evidence  

 
 
Purpose of this Activity  
 
Containing AMR is a key focus of the Systems for Improved Access to Pharmaceuticals and 

Services (SIAPS) Program in Namibia. SIAPS proposes to work with UNAM SOP, MoHSS, and 

other stakeholders to strengthen local initiatives and networks to help prevent the development 

and spread of resistance to ARV, anti-TB, and other antimicrobial agents.  

 

In view of the challenges and measures put in place by MoHSS and partners to minimize DR in 

Namibia, SIAPS has supported UNAM SOP in two key activities to:  

 

 Organize and conduct a national workshop on promoting rational use of ARVs and other 

medicines  

 

 Establish an International Network for Rational Use of Drugs Namibia chapter at UNAM 

SOP and engage key stakeholders in developing and implementing an effective strategy 

to reduce the risk of AMR in Namibia  

 

The overall objectives are to build institutional capacity for UNAM to deliver this training and 

other pharmaceutical trainings and for UNAM SOP to become a pivotal resource for conducting, 

analyzing, disseminating, and coordinating operational research activities on RMU and AMR. 

This activity and subsequent interventions all lead to RMU and AMR-related operational 

research activities by UNAM SOP and other stakeholders.  

 

Key opportunities—  

 

 Develop a platform for advocacy and technical assistance to establish a coalition of 

interested stakeholders that are committed to discussing and implementing an array of 

interventions to reduce the negative impact of irrational use of medicines in Namibia 

  

 Develop and adapt SIAPS in-service AMR curriculum and related training materials for a 

pre-service training module in the UNAM SOP 

 

 

Expected Results of this Activity  
 

 Increase in the number of health care workers (HCWs) who successfully complete an in-

service training on strategic information (monitoring and evaluation, surveys, surveillance, 

evaluations, health information systems)  

 

 Holding of the stakeholders forum  

 

 RMU and AMR training accredited by the Health Professionals Council  
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 Incorporation of RMU and AMR training in the pre-service curriculum of the bachelor of 

pharmacy program 

 

To prepare and facilitate the workshop, the following activities were carried out— 

 

 Training materials for a workshop and stakeholders’ forum were revised and adapted. 

 

 The UNAM SOP team was oriented and guided on the purpose and opportunities of 

training and the stakeholders’ forum. The SOP team was also supported on how best to 

accomplish their role as the lead in conducting the workshop and stakeholders’ forum. 

Key RMU and AMR stakeholders in Namibia were identified and mobilized to 

effectively participate in the discussions. 

  

 Provide structured follow-up of the action plan activities.  
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SCOPE OF WORK FOR THE WORKSHOP AND FORUM  
 

 

SIAPS/Namibia FY13 Work Plan Activity  
 

This activity is in SIAPS Namibia’s approved work plan and focuses on providing technical 

assistance to increase UNAM’s and the National Health Training Centre’s (NHTC) capacity to 

conduct pharmaceutical-related operational research. (NHTC is a MOHSS pharmacists’ 

assistants’ training institute network.) This research will enhance availability of locally generated 

evidence that will guide decision making on the rational use of ARVs and other medicines and 

the use of metrics to monitor the performance of the pharmaceutical sector in the delivery of 

services in Namibia. 

 

This activity is to build capacity of UNAM SOP to coordinate and support RMU activities in 

Namibia. The activities include generating evidence through operational research on the burden 

and risk of AMR, evaluating the results of AMR interventions, assessing clinician compliance to 

treatment guidelines, advocacy, coalition building and providing training in RMU/AMR, and the 

effective management of therapeutics committees. Additionally, UNAM’s increased capacity 

will support MoHSS in routine indicator monitoring of the quality of pharmaceutical services, 

such as— 

 

 How many patients report being satisfied with the information they received about their 

medications  

 

 How many patients know correct information about their medications  

 

 How many treatment sites implement good standards for dispensing medicines 

  

 How many prescriptions are in compliance with current standard treatment guidelines 

(STGs)  

 

 How many patient encounters result in an antibiotic being prescribed 

 

 
Specific Tasks 
 
This training focused on promoting the rational use of ARVs and adherence to ARVs/anti-TB 

medicines. The overall goal is to establish research capacity at UNAM to provide ongoing 

performance monitoring of the pharmaceutical service delivery. SIAPS facilitated this workshop 

using the principles of developing a national forum and agenda for addressing RMU issues and 

investigating medicine use problems. These principles include identification and mobilization of 

stakeholders, identification of a national champion to facilitate this process, development and 

agreement on a call to action and drafting of an action plan. The specific tasks included— 

 

 Supporting UNAM SOP to organize and conduct a national workshop on promoting 

RMU that covered—  

 

o Appropriate antimicrobial (including ARVs) use and prevention of AMR  

o Proper techniques on investigating problems related with the use of ARVs and other 

medicines 
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o HIV DR early warning indicators (EWIs) 

o Strategies for remedying the identified medicine use problems 

o Strengthening therapeutic committees in control of the use of antimicrobials, 

strengthening patient adherence to prescribed ARVs and other medications, and 

promoting clinicians’ compliance with treatment guidelines 

 

 Providing a platform for advocacy and technical assistance in establishing the 

International Network for Rational Use of Drugs Namibia chapter at UNAM SOP, 

including engaging with key stakeholders such as relevant MoHSS divisions, the 

pharmaceutical and medical professional bodies, Namibia Institute of Pathology, and 

NAAR 

 

 Developing and adapting SIAPS in-service AMR curriculum and related training 

materials for a pre-service training module at UNAM SOP, School of Medicine, School 

of Nursing, and NHTC 

 

 

Deliverables or Products to be Developed 
 

 Technical report and an action plan to combat AMR in Namibia 

 Draft module for pre-service training on RMU/AMR 
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GOALS, OBJECTIVES, AND SUMMARY OF THE WORKSHOP AND FORUM 
 

 

Workshop Theme: Advocacy and Containment of AMR in Namibia 
 

 
Goal 
 
This workshop was to raise awareness of RMU, develop action plans to combat the emergence of 

resistance against antimicrobials, and mobilize consensus through a call to action. 

 

 

Specific Objectives 
 

 Enhance awareness of rational use and AMR to antibiotics and ARVs 

 

 Mobilize stakeholders for a common goal of reducing the risk of AMR in Namibia  

 

 Increase availability of evidence on AMR and rational use and enhance use of this evidence 

in decision making  

 

 Agree on a call to action and developing an action plan or agenda for preventing and building 

momentum for AMR activities in Namibia  

 

 
Workshop and Forum Proceedings Summary 
 

Several collaborative preparatory meetings were held for the workshop and stakeholders’ forum. 

Key stakeholders involved included UNAM SOP, MoHSS Div. PhS, and NAAR. The workshop 

and forum were held at UNAM SOP. A total of 66 individuals attended, including academicians 

(lecturers) from UNAM, administrators from MoHSS, and HCWs from public and private 

facilities. The workshop participants were physicians, pharmacists, nurses, and other allied 

professionals critical in the prevention of AMR (for agenda and content of the workshop, refer to 

annex C).  

 



 

7 

SUMMARY OF SESSIONS 
 
 
The workshop was officially opened by Prof. Peter Nyarang’o, Dean, Faculty of Health 

Sciences, and Founding Dean, School of Medicine, University of Namibia. In his remarks 

entitled “Guilty as Charged,” he emphasized the fact that as much as health workers save lives, 

they are guilty of misusing medicines, which results in AMR and increases the risk of morbidity. 

Health workers should therefore take the responsibility to put in place measures to minimize the 

risk of AMR and enhance the achievement of health outcomes of reduced morbidity and 

mortality. He called on participants to change individual practices and improve health care 

delivery, saying that, “We need multiple approaches— technical, professional behavior, and 

political action.”  
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Table 1. Session Summaries 

Session title Objectives Summary of the session 

Day 1   

Global 
Challenge of 
Irrational Use 
of Medicines 

 Provide an overview of the extent and 
nature of inappropriate use of 
medicines 

 Discuss irrationalities pertaining to the 
use of antimicrobials, including those 
used in the treatment of HIV/AIDS and 
TB 

 Understand the adverse impact of 
inappropriate use of medicines 

 Identify factors underlying the 
irrational use of medicines 

The presentation showed that the problem of irrational use of medicines, particularly 
antimicrobials—including but not limited to anti-TB and ARV medicines—is a challenge in a 
number of countries. It was shown that AMR is one of the major effects of irrational use of 
antimicrobials. The presenter also showed that irrational use of medicines emanates from 
problems with medicine supply, poor quality of medicines, and health system problems, such 
as failure to implement STGs. 
 
What the audience learned from this presentation:  
 

 Irrational use of ART and TB medicines is not expected as their management involves only 
a limited number of medicines, but it has been observed. 

 Namibia has data that can be analyzed to generate recommendations for policy makers 
and prescribers, but it is not being analyzed. 

 The consequences of irrational drug use are far reaching, for example, in the area of 
increased cost of medicines for management of drug-resistant TB. 

 EWIs are essential for the monitoring of outcomes of ART programs. 

Understanding 
Medicine Use 
Problems 

 Describe the process of identifying 
and changing medicine use problems 

 Identify and evaluation sources of 
quantitative and qualitative data 

 Understand the importance of 
studying provider and patient 
motivations 

 Introduce qualitative research 
methods 

The presenter explained the components of the drug use system, understanding these 
components exposes the areas where medicine use interventions can be targeted. He 
presented the systematic implementation of medicine use evaluations (MUEs) with detailed 
discussion in the following areas: measurement of existing practices, identifying the specific 
problems and causes, designing and implementing intervention; and assessing change in 
outcomes. Furthermore, he explained quantitative and qualitative methods in MUEs. He 
stressed that qualitative methods are crucial as they answer the question “why.”  
 
In response to questions:  
 

 On MUEs for antibiotics: it was advised that 30 prescriptions of antibiotics provide a 
sample that can be analyzed, as long as the selection of prescriptions is not biased. 

 On which source to depend for selection of antibiotics: he shared that MoHSS has 
produced STGs, which have medicines that are in tandem with the Essential Medicines 
List (EML). But he also emphasized that laboratory results on sensitivity of organisms 
affecting the patient should be a guiding factor. 

 On the life-span for the EML: the discussion highlighted the need for evidence that will 
be used to design the EML and the lifespan of the EML varies from two to five years 
depending on the number of changes in the global and local guidelines. 
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Session title Objectives Summary of the session 

Interventions 
to Change 
Medicine Use 
Problems 

 Provide an overview of the strategies 
and interventions that can be utilized 
to address medicine use problems 

 Discuss education, managerial and 
regulatory methods to improve use of 
medicines 

 Discuss strategies to encourage RMU 
in the treatment of HIV/AIDS and TB 

The presenter highlighted the need for a multipronged approach as a means for realizing 
strategies to combat AMR. Particularly, he emphasized each of the four strategies that were 
designed by Management Sciences for Health (MSH) and WHO, including education, 
managerial, economic, and regulatory. He suggested that for TB and HIV the following 
interventions are necessary: update ART guidelines, advocate for newer and better ARVs and 
formulations; use of fixed-dose combinations, rationalization of regimens, minimization of 
variability on medicines due to supplier differences in the medicines provided, and promotion 
of treatment literacy. 

Day 2 

Evaluating 
Changes in 
Medicine Use 
Practice and 
Medicine Use 
Related 
Outcomes 

 Provide detailed information on the 
concepts and process of conducting a 
medicine use evaluation  

 Describe MUE as a mechanism that 
contributes to quality assurance and 
continuous quality improvement 

The presenter emphasized that the key to successful initiation of an MUE is to have buy-in 
from management and to have the MUE sanctioned by the TC. The presenter also pointed out 
that MUEs are audits of medicine use practices, and because they are a kind of audit, if they 
are not carefully planned and implemented, they have potential to cause unnecessary anxiety. 
It was emphasized that the MUE is not a fault finding activity, but rather a quality improvement 
process. Thus the interventions target a system. On the other hand, it was noted that the 
interventions may target an individual.  
 
The bottom line of the presentation was to emphasize that the MUEs should be implemented 
in a stepwise approach, should be consultative and should avoid unnecessary anxiety.  

Overview of 
AMR and 
Interventions 
Recommended 
to Contain 
AMR 

 Provide an overview of AMR, 
including its causes and impact, 
around the world and in Africa,  

 Give an overview of the problem of 
drug resistance in HIV and TB 

 Provide the key interventions 
recommended for containment of 
AMR in the 2011 World Health Day 
AMR Policy Package 

 Provide a brief overview of 
interventions recommended to 
contain HIV and TB DR 

The presenter talked about how resistance to antimicrobials develops. He pointed out that the 
major cause for AMR is human practice, especially in countries where medicine regulation is 
absent or poorly implemented.  

Using 
Indicators to 
Monitor HIV 
DR 

 Sharing successful implementation of 
the early warning indicators of HIV DR 
in Namibia 
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Key Stakeholders and Roles in RMU and AMR Prevention and Containment  
 

Through group work, participants enlisted stakeholders and the roles that they should play in the prevention/containment of AMR in Namibia 

and promotion of RMU (table 2).  
 

 

Table 2. Stakeholders and Their Roles in Containing AMR in Namibia 

Intervention 
areas  AMR to antibiotics in general HIV DR TB DR RMU in general 

Stakeholders 

 MoHSS, National Medicines Regulatory 
Council (NMRC), UNAM, HPCNA, NAAR, 
medical associations, Pharmaceutical 
Society of Namibia, veterinary services, 
National Institute of Pathology (NIP), 
PathCare, private sector, Ministry of 
Defence, USAID,CDC, WHO, development 
partners, MSH, medical aid companies  

CDC, USAID, Catholic AIDS 
Action (CAA), Church 
Alliance for Orphans (CAFO), 
Development Aid from 
People to People (DAPP), 
MoHSS, Global Fund, UNAM, 
NIP, private practitioners 

MoHSS, UNAM, HCWs, KNCV 
TB Foundation-Netherlands, 
community TB implementing 
partners, HPCNA, NIP, Central 
Medical Stores (CMS), media, 
HIV-Technical Advisory 
Committee (TAC), Namibian 
Alliance for Improved Nutrition 

PathCare, NIP, nongovernmental 
organizations (NGOs), prescribers, 
UNAM, NHTC, media, dispensers 
(pharmacists, physician assistants, and 
nurses), MoHSS (CMS), private 
suppliers, community, medical 
representatives 

Roles of Stakeholders 

Educational  UNAM–through research, continuing 
professional development (CPD)/ 
training 

 Development partners–providing funds 
to support strategies including training 

 MoHSS/NHTC–training 

 MoHSS TIPC–disseminate information  

 Evidence: pharmacy – 
research to generate 
evidence, NIP, UNAM 

 Operations: MoHSS, 
Red Cross, UNAM 
(training HCWs) 

 UNAM–capacity building 

 HCWs–RMU, diagnosis, 
and infection control 

 Training institutions 

 Prescribers and dispensers through 
patient education 

 Research–education takes place 
during research (sharing 
information) 

Managerial  MoHSS—publication of guidelines  

 Private sector 
 

  NTLP–policy development, 
training, mobilisation of 
funding, case tracing 

 MoHSS–providing 
infrastructure and human 
resources 

 CMS–procuring medicines 

 Making guidelines available and 
ensuring that the users understand 
the guidelines (guidelines should be 
user friendly). 

 Availability of medicines in 
accordance with the guidelines 

Regulatory  HPCNA 

 NMRC 

 SIAPS–providing technical support to 
NMRC 

 Medical aid funds  

 Development partners–providing 
technical assistance to MoHSS 

  HPCNA–policy 
enforcement 

 NMRC–regulation, 
registration 

 EML and STGs to guide on 
medicine selection 

 Enforcing adherence to guidelines  

 On-going supervision and 
monitoring and evaluation 

 Recruiting qualified professionals 
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Intervention 
areas  AMR to antibiotics in general HIV DR TB DR RMU in general 

Economic  Development partners–funding and 
technical assistance 

 MoHSS–funding 

 Private sector 

   

Advocacy  NAAR 

 Medical associations 

 Interest groups (clients) 

 CDC (e.g., on DR and 
operational research), 
NGOs, MoHSS 
(surveillance) 

  

Support 
services 

 NIP–providing laboratory data on 
sensitivity patterns of microbes from 
patient samples 

   

Future Plans 

Research and 
education 

 Research: determine the current status 
of sensitivity patterns 

 Collaboration of all stakeholders 

 Operational research on 
factors associated with 
DR 

 Prevalence of HIV DR 
(evidence) 

 WHO on monitoring and 
implementing resistance 
containment strategies 
(evidence) 

 Evidence for adherence 
to guidelines (operations) 

 Reduce new infection—
through research and 
providing infrastructure; 
intensive case finding; and 
IPT 

 Community education  

 Opinion leaders: important for 
educating the community 

 Media–through sending out 
messages on drug use to patients 

 CPD through regulatory bodies 

Managerial  Production of antibiotic guidelines (one 
already designed) 

 Production of Namibian formulary 

 Implementation of new 
HIV guidelines 
(operations) 

 Strengthen direct observed 
therapy 

 Involve politicians/parliamentarians 

 Put operational research evidence 
into practice 

 Check laboratory analysis data for 
correctness and to ensure quick 
turnaround of results to clinicians  

 Provide incentives to the best 
performing hospitals in terms of 
containing AMR 

Advocacy   Funding for operational 
research (advocacy) 

 Awareness of guidelines 
and resistance patterns 
(advocacy) 
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NAMIBIA AMR/RMU ACTION PLAN  
 

 

Participants were randomly divided into four groups and assigned questions to guide discussions towards developing action plans. The group 

discussions were followed by reporting back in plenary (table 3).  

 

 
Table 3. The AMR/RMU Activities Action Plan 

Intervention 
area Activity Institution responsible 

Timeline (month and 
date, if possible) 

Key contact for follow 
up 

Managerial  Increase availability of Namibia STGs to prescribers (with the 
option of putting them on sale, e.g., at the Health 
Professionals Council) 

MoHSS/Div. PhS, 
SIAPS 

December 2013 
Kennedy Kambyambya 
(MOHSS), Evans 
Sagwa (SIAPS) 

Antibiotic guidelines: disseminate to all facilities NAAR August 2013 

NAAR 
Conduct orientation/ training on the guidelines NAAR (with support from 

SIAPS) 
March 2014 

Update the antibiotic guidelines as necessary NAAR Ongoing 

Develop Namibia anti-biogram NIP, UNAM (faculty of 
health sciences), MoH, 
Div. PhS, development 
partners 

March 2014 
Dr. M. Adorka (UNAM), 
Emmanuel Ugburo 

Develop national formulary NMRC; representation 
from district, regional 
TCs; NIP; development 
partners, e.g., USAID 

January 4, 2014, to 
March 3, 2015 

Rauma Shitaleni 

Advocacy/ 
communicatio
n strategies 

Form a coalition to regularly review and coordinate RMU and 
AMR-related issues; coalition should: 
 

 Organize regular (quarterly?) meetings of stakeholders 

 Coordinate AMR-related activities at health facilities  

UNAM 
In progress—first 
workshop July 2013 

Dean, SOP 

Generate evidence for advocacy in engaging medical aid 
funds and Namibia Medical Aid Funds (NAMAF) in 
developing measures to support appropriate usage of 
medicines 

NAAR, UNAM 

October 2013–June 
2014 

NAAR 

Hold a stakeholders’ forum focusing on private sector and 
use of antimicrobials 

October 2013 
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Intervention 
area Activity Institution responsible 

Timeline (month and 
date, if possible) 

Key contact for follow 
up 

Design and implement effective communication on AMR and 
RMU targeting the public—media involvement 

NAAR, UNAM 

October 2013 to 
March 2014 

NAAR 

 Use existing forums—doctors and dentists – to promote a call 
to action for AMR advocacy and containment. 

UNAM, MoHSS, SIAPS 

UNAM, NAAR, MoHSS 

 Involve and engage patients and community, consumer 
organizations (patient groups: PLWHIV, diabetic association, 
cancer patient groups) to advocate for RMU in community 
and home settings  

Positive Vibes, Namibia 
Business Coalition, 
Namibia Network of 
AIDS Support 
Organisations, and 
other PLWHIV groups 
to be identified 

Quality 
improvement 
evaluations 

Enhance RMU and AMR-related operational research  TCs Div. PhS MoHSS 

Promote MUEs at health facilities (target is 4 in a year) 
focusing on referral and other hospitals which are already 
working on MUEs 

UNAM Ongoing in 2014 UNAM, MoHSS 

 Conduct a baseline assessment of compliance to 
medicines prescribed for inpatients in the Medical 
Wards at Katatura Intermediate Hospital; implement 
suitable interventions based on findings 

MoHSS 

September 2013 to 
December 2013 

Dr. Yana, Katatura 
Hospital, with support 
from UNAM/SIAPS 

 Conduct baseline assessment on RMU at Katutura 
Hospital 

Nobesuthu Sibanda, 
Katatura Hospital, with 
support from UNAM/ 
SIAPS 

 Conduct a baseline assessment on rational use of 
antimicrobials in gynaecology ward at Windhoek 
Central Hospital (WCH); implement suitable 
interventions based on findings 

Sr. Kanana (WCH) with 
support from UNAM/ 
SIAPS 

AMR data from NIP should be requested and available to the 
coalition (through UNAM) for analysis and dissemination of 
results to all stakeholders so that feasible interventions can 
be developed 

NIP, UNAM UNAM, MOHSS 

Disseminate findings on performance in RMU-related 
indicators in pharmaceutical management information system MoHSS/Div. PhS Ongoing 

Kennedy Kambyambya 
(MOHSS) 

HIV/DR 
monitoring 
(analyze and 
disseminate) 

 HIV DR monitoring and containment 

 Disseminate results of HIV DR surveys and EWI data 
abstraction to stakeholders and support targeted 
interventions 

MoHSS/DSP, Response 
Monitoring and 
Evaluation (RM&E), Div. 
PhS, SIAPS 

September 2013 
Anna Jonas (MOHSS), 
Victor Sumbi (SIAPS) 
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Intervention 
area Activity Institution responsible 

Timeline (month and 
date, if possible) 

Key contact for follow 
up 

Education 
(training)  

Incorporate/review the current curriculum content (topics, 
teaching materials) to incorporate AMR/RMU of ARVs, anti-
TB, and other medicines; facilitate training of RMU courses in 
SOP and other schools at UNAM including Schools of 
Medicine and Nursing and CPD course for practitioners 

UNAM, HPCNA December 2013 
Dr. Tim Rennie, 
Associate Dean, SOP 

 In-service training on AMR/RMU for health care workers 
at regional level  

 Target: public and private practitioners 
MoHSS (Div. PhS) with 
partner support, HPCNA 

November 2013 
Mr. Indongo Lazarus, 
Deputy Director, Div. 
PhS (MoHSS) 

Reactivate and retrain TCs on MUE 

February 2014 

Mr. Indongo Lazarus, 
Deputy Director, Div. 
PhS (MoHSS), with 
chief medical officer 

In-service training on infection control retraining (innovative 
interventions to promote good infection control practices) NAAR, UNAM March 2014  
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STAKEHOLDERS’ MEETING, JULY 24, 2013 
 

 

The stakeholders who participated in this forum included the deputy permanent secretary – 

MoHSS, the dean of the faculty of Health Sciences, lecturers from the School of Medicine and 

the School of Pharmacy, staff from the MoHSS Div. PhSs and Division Tertiary Health Care and 

Clinical Support Services, MoHSS Division Primary Health Care, HCWs from tertiary hospitals 

in Windhoek, regional pharmacists, and representatives from the Pharmaceutical Society of 

Namibia and Health Professionals Council of Namibia. 

 

 

Opening Remarks 
 
Prof. Peter M. Nyarang’o, Dean, Faculty of Health Sciences and Founding Dean, School 

of Medicine – Reasons for resistance are associated with the practice of professionals, poverty, 

and increased access of medicines where medicines regulation is poorly implemented or is 

absent. The medical school welcomes the AMR forum so that the students are trained into 

understanding that as much as they can save lives, through their irrational practices they can 

destroy lives and they need to conform and maintain standards of care so as to avoid AMR. 

 

Dr. Norbert Forster, Deputy Permanent Secretary, MoHSS – The Ministry was very happy 

about the forum. The Ministry is much aware of the problem of DR and is aware of the 

devastation that is caused by the lack of effective interventions to detect and prevent the 

irrational use of medicines and AMR. Irrational use of medicines has a serious negative impact 

on HCWs, families, and communities. Therefore, the armamentarium against resistance needs to 

be sustained. There is an urgent need to raise awareness of RMU and AMR and the need to stay 

ahead of the organisms to contain the emergence of AMR. 

 

 

Panel Discussion 
 
The panelists included Prof. Nyarang'o; Dr. Sinyinza Fredrick, lecturer, School of Medicine, 

Pediatrics Department, UNAM; and Dr. Steven Hong, Assistant Professor of Medicine, Tufts 

University School of Medicine. Dr. David Mabirizi moderated the session. 

 

 Dr. Hong discussed his experiences in implementing EWIs in Namibia and other low- 

resource settings, the challenges met, and the way forward. With technical assistance 

from Dr. Hong, MoHSS started work related to EWIs in 2009. Dr. Hong led a pilot study 

for EWIs at nine sites in Namibia. Namibia has a good record system for maintaining 

medical records on delivery of HIV and AIDS services. They abstracted EWI data, 

analysis of which revealed a positive public health effect of monitoring EWIs and 

implementing targeted interventions to minimize the risk of DR. The information 

generated was published and used by WHO in designing the new EWIs.  

 

When asked about the challenges observed in the implementation of EWIs, Dr. Hong said 

that there were no issues seen in terms of prescription and dispensing practices for first-

line ARVs, and that the dispensing practices were generally good. The problem area that 

was identified was the loss to follow up—the unknown outcomes of ART. These are 

considered problems as these patients have a high risk of developing resistance. 

Therefore, it is necessary to intensify efforts to trace patients lost and lost to follow-up to 



Promoting RMU of ARVs, Anti-TB, and Other Medicines and Preventing Development of AMR in Namibia 

16 

get them restarted on treatment. Sites were encouraged to optimize use of their data. 

Increasing facilities’ access to the national database is essential as the facilities will be 

able to identify patients who are still in care but at different facilities. 

 

 Dr. Sinyinza Fredrick discussed his experience in using electronic tools used in MoHSS 

facilities, such as the Electronic Data Tool, and the Electronic Patient Management 

System (ePMS) and what should be done to improve these electronic information 

systems. Namibia like other countries in sub-Saharan Africa has enrolled a large number 

of patients into the ART program. Introducing these electronic tools in Namibia has 

enabled the MoHSS to identify the number of patients enrolled and to follow up the 

patients who could be “lost to follow-up.” However, there has been a problem with data 

entry—some data clerks have not been trained or have limited experience on entering 

data. Also, some data-related problems led to overestimates of enrolled patients, such as 

those on second-line ART. These errors need to be corrected through first, data validation 

exercises and secondly, improved sharing of results of the ART patterns. These ART 

patterns should be shared with health facilities so that health workers can appreciate the 

importance of accurate and timely data in decision making to improvise service delivery.  

 

 Prof. Nyarang’o led a home-based care intervention in Kenya. The university that 

implemented this activity created a modern laboratory at the medical school. The 

laboratory was able to provide results and advanced studies with a short turn-around time, 

which encouraged the use of laboratory results in the management of patients and one of 

the first home-based care ART programs. The laboratory needs to be public health 

oriented. While NIP is effective in terms of providing laboratory results, it is not public 

health oriented an aspect that needs attention. 

 

 

Discussion 
 
What is the association between EWIs and HIV DR? Can this model be used for TB and other 

antimicrobials?  

 

 Dr. Hong: there is a guidance document from the 2012 meeting in Geneva that looks at 

the relationship between the EWIs and DR that has resulted in a justified focus on 

dispensing practices as a cornerstone for the detection and prevention of HIV DR. Key 

indicators include prescription/dispensing practices; retention into care; on-time pill 

pickup; and availability/ stock outs of ARVs.  

 

 Dr. Sinyinza: distance from facility and congestion at the facility were some of the 

reasons why patients missed appointments. Outreaches were created by the MoHSS to 

enable patients to attend clinics that near to their homes. They agreed and there was 

improvement in terms of reduction in loss to follow-up. However, the major problem was 

lack of highly qualified health care workers at the facilities. Getting a patient from the 

private sector was challenging. Patients moved to the south of Namibia to work on 

vineyards. Patients would be given medicine for 6 months to cover the time they spend in 

the south. They used NGOs to trace patients in the community—total control of epidemic 

(TCE) funded by USAID.  

 

 Dr. Basenero informed the forum that the HIV Qual programme developed a curriculum 

and trained HCWs to identify challenges and to design interventions to improve the 
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quality of ART services. Every six months regions come together and share challenges. 

Some facilities struggling with loss to follow up have come up with interventions to 

reduce the number of patients lost to follow up.  

 
 
Final Comments from Panelists 
 

 Dr. Hong: Namibia has successfully rolled out ART, with the most eligible people being 

treated. The challenge is to continue to deliver ART without drug resistance. WHO has 

provided good guidance. The current approach to monitoring EWIs requires nationally 

representative data on drug resistance and that is the direction Namibia is taking.  

 

 Dr. Sinyinza: A patient with TB and HIV, found it difficult to attend to both clinics. An 

intervention helped patients with TB and HIV to attend both clinics on the same day which 

reduced the need for patients coming to the clinic on separate visits to access medicines for 

the two conditions. This intervention contributed to a reduction in the loss to follow-up.  

 

 Prof. Nyarango’o: The home-based care initiative in Kenya has progressed to include non-

communicable diseases in the home-based care program, providing primary health care. 

These models should be revisited and reviewed to identify opportunities for applying these 

strategies in Namibia. 

 

 Moderator (David): The gaps seen have focused on adults; pediatric patients should be 

included in all our discussions and interventions to reduce the risk of AMR. 
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THE CALL TO ACTION 
 
 
The Namibia AMR/RMU Call to Action – July 2013 

 

 
 

 

 

 

Call-to-Action for Antimicrobial Resistance Advocacy and Containment in 

Namibia 
July 2013 

 

Infectious diseases kill 11 million people around the world every year, 95 percent of whom live in 

resource-constrained settings. The major life-saving intervention for infectious diseases is antimicrobial 

treatment; however the problem of antimicrobial resistance (AMR) is rapidly reducing the effectiveness of 

these life-saving medicines. AMR is a steadily increasing global public health threat that impacts all 

public health diseases of major significance, including HIV, TB, and malaria. When compared to drug-

susceptible infections, drug-resistant infections result in a 1.3 to 2-fold increase in morbidity, mortality, 

and cost
3
. Other related consequences include prolonged infectiousness, increased risk of transmission of 

resistant pathogens, extended hospital stay, use of more expensive second- or third-line medicines, 

reduced productivity, and financial hardships. 

 

Resistance to antimicrobials often develops as a result of poor prescribing and dispensing practices, 

inappropriate use by patients, and poor medicine quality. Furthermore, weak systems for pharmaceutical 

management, poor infection prevention and control practices, and inadequate regulation contribute to 

AMR.  

 

Enhanced availability and use of evidence generated through research, effective advocacy through 

coalition-building at various levels, and implementation of prioritized containment interventions are vital 

for an organized, coordinated, and sustained response to the challenge of AMR. AMR is a complex, multi-

faceted problem that necessitates a multi-faceted approach. Much is already known about AMR and a 

number of interventions and tools are available to address and correct factors contributing to AMR, as 

outlined in the World Health Organization Global Strategy for the Containment of Antimicrobial 

Resistance
4
. Several activities that support AMR containment have been implemented in Namibia: 

however several gaps remain but at the same time various opportunities also exist to strengthen and 

enhance a more integrated approach to AMR containment. We must communicate to share expertise, 

experience, lessons learned, best practices, and resources.  

 

We, the participants of this workshop on antimicrobial resistance and promoting the rational use of ARVs, 

anti-TB and other medicines in Namibia (held at the University of Namibia School of Pharmacy in 

Windhoek from July 22 to 24, 2013), represent various institutions and stakeholder groups involved in 

health care in Namibia. We recognize and commend the actions by various local, national and 

international players in the fight against AMR and view AMR containment as our collective 

                                                 
3
 Cosgrove SE and Y Cameli. 2003. The impact of AMR on health and economic outcomes. Clinical Infectious Diseases. 36:1433-1437 

4
 WHO Global Strategy for Containment of Antimicrobial Resistance. Geneva: WHO, 2001 

Republic of Namibia 

Ministry of Health and Social 

Services 
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responsibility. We hereby call for action from all stakeholders, including government, academia, 

regulatory authorities, professional associations, donor agencies, civil society, media personnel, and 

industry to forge strong alliances to minimize the risk of AMR in Namibia.  

We commit ourselves to –  

 

 Creating a national movement to enhance capacity, increase evidence on antimicrobial use, raise 

awareness about AMR, and support implementation of effective interventions  

 Enhancing the engagement of patients and caregivers in making informed choices on adherence 

to treatment plans through treatment literacy and other interventions 

 Supporting ongoing efforts to reduce the risk of HIV drug resistance in Namibia, including 

implementation of HIV drug resistance early warning indicators, treatment guidelines, and 

treatment adherence 

 Broadening the focus to include antimicrobials for TB, opportunistic infections, and antibiotics in 

general-use 

 Increasing private sector engagement and collaboration with the public sector on Rational Use of 

Medicines/Antimicrobial resistance 

 Strengthening collaboration between medicines use interventions and laboratory services 

 Increasing support for community based interventions on appropriate use of medicines 

  

If we do not act now to preserve the effectiveness of antimicrobial medicines, the health and prosperity of 

current and future generations will suffer. We make this call-to-action to all the players to join hands 

against this common threat and collectively work to engage new partners, strengthen collaboration with 

existing partners, and advocate for AMR as a local and national priority in Namibia.  
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AMR INTERVENTION MODEL FOR NAMIBIA 
 

Figure 1. Proposed approach for advocacy and containment of AMR in Namibia – July 2013 
 

 

 Challenges 

Lack of analysis of Namibia Institute of Pathology data on AMR 

Lack of local evidence of essential medicine list (EML)/STG revision 

Lack of local evidence and case studies of training students on AMR 

Lack of coordination of AMR activities 

 

Illustrative Activities and Roles 

Support advocacy for AMR – e.g. Antimicrobial stewardship committee of Windhoek Central Hospital - NAAR 

Rational Use of Medicines/AMR operational research activities – UNAM, MoHSS 

Adapting AMR/RMU related in-service course materials for pre-service training and Training Health Workers – UNAM 

Strengthening Therapeutic Committees (TCs) to evaluate compliance with STGs and implement use of STGs - MoHSS 

Support use of AMR data from the Namibia Institute of Pathology (NIP) – UNAM, NAAR, MoHSS 

Updating guidelines - MoHSS 

Strengths 

Expertise at UNAM 

Data availability and good Infrastructure 

Strong EML national committee 

Developing national coalition against AMR  

 

NAAR 

Health Professional  
Councils, Associations  

& Societies  

NIP 

Private Sector UNAM  

MoHSS 

 

 

MoHSS: EML/STG 
Committee 

Facility Level 
Therapeutic 
Committees 

Outcomes: Strengthened evidence for STG/EML revision, enhanced compliance to guidelines,  
improved adherence to ARVs and anti-TB medicines, reduced risk of AMR 

Overall Outcome: AMR institutionalized and coordinated 

AMR Coalition 
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WORKSHOP EVALUATION, KEY COMMENTS, AND RECOMMENDATIONS 
 

 
Table 4. Participants’ Evaluation of the Workshop  

Level of satisfaction 
 

Parameter  % 

The information in this course will be helpful in my work 86 

The objectives were clearly defined at the beginning of the training 
course 93 

The amount of material covered in 2 days was appropriate 86 

The defined objectives were achieved by the end of the workshop 92 

The depth of coverage of the material in the workshop was appropriate 82 

Overall, I would say the quality of the instruction was good 89 

Overall, the workshop met my expectations 82 

Communication of information to the participants before the workshop 71 

Running of the workshop 86 

 Overall satisfaction with the workshop materials and visual aids 96 

 Overall satisfaction with the length of the workshop 86 

 Overall satisfaction with the pace of the workshop 82 

 Overall satisfaction with the style and format of the sessions 89 

 Overall satisfaction with the workshop facilities 100 

 Meals 93 

Average  88 

 

 

A. The three sessions that the participants rated as most relevant to their work or in medical and 

pharmaceutical education and practice were— 

 The global challenge of irrational use of medicines 

 Overview of the problem of AMR and the interventions recommended to contain 

AMR 

 Understanding medicine use problems 

 

B. Topics suggested for addition to AMR/RMU related workshops included— 

 

 Overview of AMR 

 A global case study and more practice sessions on M&E studies 

 

C. Other suggestions/recommendations 

 

 Greater collaboration with stakeholders including academic personnel and public and 

private partners to achieve goals 

 Include AMR/RMU in the curriculum (e.g., medicine and nursing curricula) 

 Invite more prescribers to such workshops 

 Organize a forum that focuses specifically on the private sector 

 Regular training on AMR, spread to regional levels 
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D. General comments 

 

Participants stated that the workshop was excellent in terms of content and organisation, and look 

forward to similar workshops in the future.  

 
 

Comments from Attendees 
 

In one or two sentences, what is your comment on the AMR/RMU workshop?  

 

“…an eye opener… excellent presentations, clear explanations. Need to look in other categories 

and organize similar workshops” (Augustine, infection prevention/control nurse, MoHSS) 

 

Schedule another ASAP and re-invite those that did not attend… (Nobesuthu Sibanda, 

Pharmacist, Katutura Hospital). 

 

“I think the workshop was very interesting and very important [we now need to work to resolve 

the problems] and reduce the irrational use medicine. I am very happy I participated in this event. 

Thanks…” (Liliam Acosta Amaya, Pharmacist, Intermediate Hospital Katutura). 

 

“Very well organized… In private practice we do not have a say regarding use of medication. 

Private GPs and specialists do as they think good while medicine reps play a role [in prescription 

patterns and rational or irrational use of medicines]. It will be difficult to change [the] 

behaviours. But the government should get involved put rules in place for both private and public 

sector. Too few private sector involved in this workshop to make a difference…” Nurse 

 

“Highlight the research projects already done as part of presentations. Material well arranged…” 

(Doctor, MoHSS) 

 

“It is very informative. It has made me reflect on my prescribing habits and patterns and I have 

realized that some practices have to change…” (Baluti, medical practitioner, Katutura 

Intermediate Hospital) 

 

“It is educative, eye opening workshop, which assists health workers to reduce the impact of drug 

resistance to the patient, themselves, families and community at large. It will also strengthen the 

roles of the health workers to monitor and evaluate the rational use of medicine. This kind of 

workshop needs to be done to most health care workers as they are the focal people in reducing 

the irrational use of medicine…” (Anna E. Ilanani – Nurse, WCH) 

 

“The workshop was well organized, the presentation style was simple and interesting, and left me 

engaged the whole time. Great facilitators with great skills. Information on AMR/RMU concise 

and clear the handouts and explanations were so much more comprehensive. Thorough 

discussions of topic with real life examples and experiences made it more real. Thank you so 

much on the eye opening workshop. I wish the SOM good success in its future endeavors…” 

(Hulda Nowases, Nurse, Paramount Hospital) 

 

“Informative and thought provoking; it is good for students, especially to be exposed to 

RMU/AMR in practice context, instead of theoretically only” (UNAM 3rd year pharmacy 

student) 
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“The workshop was very educating. The workshop pointed out the effect of irrational use of 

medicines and ideas on how to combat this problem.” (UNAM 3rd year pharmacy student) 

“Thought provoking as it made us aware of different points where irrational use of medication 

can arise” (UNAM 3rd year Pharmacy Student) 

 

“Very educative and informative.” (UNAM 3rd year pharmacy student) 

 

“It was awesome” (UNAM 3rd year pharmacy student) 

 

“The workshop was educative, really learned a lot. More of such events should be organized and 

students, should be allowed to attend” (UNAM 3rd year pharmacy student) 

 

“The workshop was very informative and up to date. Provided me as a student with a very 

specific insight into the AMR/RMU problem we face.” (Louis, UNAM 3rd year pharmacy 

student) 

 

“It was educative and a good experience. Learnt new things about AMR/RMU.” (UNAM 3rd 

year pharmacy student) 

 

“[It was] very informative and educative.” (UNAM 3rd year pharmacy student) 

 

“The workshop has been excellent” 

“Excellent workshop, nicely paced, very informative” 

“Very productive workshop in my opinion” 

“Speakers were interesting and highly knowledgeable; the use of experiences and examples made 

it more real. I cannot wait to attend another one of your workshops 

 

 

Achievements  
 

 The course was effectively coordinated by the UNAM SOP 

 The RMU/AMR modules were accredited by the HPCNa 

 Academicians and health workers from UNAM, MoHSS, and the private sector were trained 

on RMU and AMR—increased awareness 

 The stakeholders forum was held and resulted in a call to action which was agreed upon and 

approved as a key component of the advocacy and future activities  

 An action plan for 2013/2014 was developed  

 

 

Next Steps  
 

 Disseminate the call to action” 

 Disseminate the workshop report 

 Implement the action plan 

 



 

24 

ANNEX A. ATTENDANCE LIST 
 

 

Workshop Facilitators 
 

Name Designation Affiliated institution 

David Mabirizi Principal Technical Advisor SIAPS 

Evans Sagwa Acting Country Director  SIAPS 

Dan Kibuule Head of Department and Lecturer, School of Pharmacy  UNAM 

Mathias Adorka Head of Department and Senior Lecturer, Pharmacology  UNAM 

Victor Sumbi Senior Technical Advisor  SIAPS 

 

 

Participants of the workshop and stakeholders forum 

Participant Organization/office 

Ms. Anna Kanana WCH 

Mr. Anthony  Ishola UNAM 

Dr. Apollo  Basenero QA Division  

Mr.  Ashton Nyawo UNAM 

Dr. Assegid Mengistu MoHSS/NMRC 

Mr. Augustine Kastherody Intermediate Hospital Katutura (IHK-MoHSS) 

Mr. Benjamin Ongeri SCMS 

Ms. Bridget Kadungure MoHSS 

Ms. Cherizaan Willemse MSH/BLC 

Dr. Dawit Tsegaye USAID 

Mr. Emmanuel Ugburo MoHSS/Phs 

Mr. Emmanuel Nepolo UNAM 

Mr. Emmanuel Tom UNAM 

Mr. Evans Sagwa MSH 

Ms. Fabiola Vahekeni WCH 

Mr. Francis Kalameera MoHSS 

Dr. Fredrick Singinza UNAM School of Medicine; Paediatrics Department 

Mrs.  Harriet  Kagoya  MSH  

Mrs. Hulda  Nawases  Paramount HCC  

Prof. Hunter Christian UNAM School of Medicine 

Mr.  Immanuel Naukushu UNAM 

Dr. Jacob Sheehama UNAM 

Dr. Julius Ojulong UNAM School of Medicine 

Dr.  Julius Ojulong UNAM 

Dr. Kani Herve MoHSS 

Dr. Kazuvire Veii UNAM 

Dr.  Kongo Baluti MoHSS 

Ms. Liliam Acosta IHK 

Prof. Louis Small UNAM School of Nursing and Public Health 

Dr. Louis Theron UNAM 

Prof. Lyaku Robert UNAM Veterinary Campus 

Dr.  Lydia  Kabango  

Ms. Maano Mika UNAM 

Ms.  Marita  Mann  UOF Washington  

Dr. Matthias Adorka UNAM School of Pharmacy 

Ms.  Megan Kassick TUHS 

Dr. Milly Morkel UNAM School of Medicine 

Ms. Mpeza Kantumoya UNAM 

Mrs. Nadia  Coetzee  Pharmacy Council  
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Participant Organization/office 

Ms. Natu Mango UNAM 

Ms. Nobesuthu Sibanda Katutura Hospital 

Dr. Norbert Forster MoHSS/Deputy PS 

Mr. Paulus Shindunge UNAM 

Prof.  Peter  Nyarang’o (Dean) UNAM Faculty of Health Sciences  

Ms. Pia Simeon UNAM 

Ms. Pipi Mataranyika UNAM 

Mr.  Qamar  Niaz MoHSS/Phs  

Ms. Rahorekau Kuzatjike WCH 

Ms. Rauna  Shitaleni (Regional Pharmacist) Oshikoto 

Ms. Rumbidzayi Nyaswiswo UNAM 

Mr. Seth  Nowaseb UNAM School of Pharmacy 

Dr. Steven Hong Tufts University School of Medicine, Massachusetts, USA 

Ms. Tehillah Mangiza UNAM 

Dr. Timothy Rennie UNAM School of Pharmacy 

Dr. Timothy  Rennie UNAM 

Ms. Tracy Schickerling Paramount 

Ms. Trish Toga UNAM 

Mr. Tuli Nakanyala MoHSS 

Dr. Vetja Haakuria UNAM 

Mr. Victor Sumbi MSH 

Ms. Vulika Nangombe UNAM 

Dr.  Yana  Lyeshchuk  MoHSS 

Dr. Zeko Sikota MoHSS 

 

 

Key project stakeholders met during this meeting 

 

 Mr. Andrew Ndishishi, Permanent Secretary, MoHSS 

 Dr. Nobert Foster, Deputy Permanent Secretary, MoHSS 

 Ms. Melissa Jones, Director, Health and HIV and AIDS office, USAID Namibia  

 Ms. Pauline Nghipandulwa, Director, Tertiary Health Care and Clinical Support Services, 

MoHSS 

 Prof. Peter Nyarang’o, Dean, Faculty of Health Sciences, University of Namibia  

 Mr. Qamar Niaz, Acting. Deputy Director Pharmaceutical Services, MoHSS 

 Mr. Johanses Gaeseb, Deputy Director, Narcotics and Controlled Substances  
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ANNEX B. SELECTED PHOTOGRAPHS FROM THE WORKSHOP AND FORUM 
 
 

 
Group photo of AMR/RMU workshop participants at UNAM, July 22, 2013.  
 

Photo by SIAPS/Namibia staff 

 

 

 
 

(L-R) Prof. Peter Nyarang’o – Dean Faculty of Health sciences UNAM ; Dr. Norbert Foster – 

Deputy Permanent Secretary MoHSS and Dr. David Mabirizi, Principal Technical Advisor MSH 

at the opening of the AMR/RMU stakeholders’ forum at UNAM on 24 July 2013.  
 

Photo by SIAPS/Namibia staff  
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Group photo (AMR/RMU forum participants) and call to action celebration. July 24, 2013.  
 

Photo by SIAPS/Namibia staff  
 

 

 
 

Facilitators and organizers: (L-R) Dr. Assegid Mengistu (MoHSS), Dan Kibuule, and Dr. Tim 

Rennie (UNAM). July 2013.  
 

Photo by SIAPS/Namibia staff 
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Some of the participants in a session at the RMU/AMR Workshop in Windhoek, Namibia. July 

2013.  
Photo by SIAPS/Namibia staff 

 

 

 
 

Panel discussion (L-R) Dr. David Mabirizi – Moderator; Dr. Steven Hong, Dr. Frederick 

Sinyinza, and Prof. Peter Nyarang’o. July 2013.  

 
Photo by SIAPS/Namibia staff 

 



Annex B. Selected Photographs from the Workshop and Forum 

29 

 
 

Facilitators and organizers of the AMR workshop – staff (L-R) Evans Sagwa, David Mabirizi, 

and Harriet Kagoya. July 2013.  
 

Photo by SIAPS/Namibia staff 

 

 
 

Organisers and facilitators Mr. Emmanuel Ugburo (left, MoHSS) and Mr. Victor Sumbi (SIAPS) 

at the posters area of the AMR/ RMU workshop at UNAM. July 2013. 
 

Photo by SIAPS/Namibia staff  
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ANNEX C. WORKSHOP PROGRAM 
 
 

 

 
 

 

Programme: Workshop on antimicrobial resistance and promoting the 

rational use of ARVs, anti-TB and other medicines in Namibia 
 

Venue: UNAM School of Pharmacy, Windhoek   Date: 22-23 July 2013 
 

Invited: Health policy makers, health system managers, health program managers, health practitioners 

 

Day 1   Monday, 22-July-2013 

 

08:30 – 08:45 Arrival and registration of participants – Gisella and Cherizaan (MSH) 
 

08:45 – 08:50 Welcoming remarks by the associate dean of the School of Pharmacy 

Dr. Timothy Rennie 
 

08:50 – 09:00 Official opening by the Dean: School of Medicine 

Professor Peter Nyarang’o 
 

09:00 – 10:30 Module 1: The Global challenge of Irrational Use of Medicines  
Dr. David Mabirizi, Principal Technical Advisor, HIV & AIDS -SIAPS 
 

10:30 – 11:00 Tea/ coffee break (group photo) 
 

11:00 – 12:45 Module 2: Understanding Medicine Use Problems 

Mr. Evans Sagwa, Acting Country Director: SIAPS/SCMS Namibia 

 

12:45 – 14:00 Lunch break 

 

14:00 – 15:00 Module 3: Interventions to Change Medicine Use Problems 

Mr. Dan Kibuule, Lecturer, UNAM School of Pharmacy  

 

15:00 – 15:15 Tea/ Coffee break 

 

15:30 – 17:00 Group work and poster session 

Dr. Matthias Adorka 

 

 

  

Republic of Namibia 

Ministry of Health and Social Services 
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Day 2   Tuesday, 23 July 2013 

 

08:30 – 08:45 Recap of day 1 

Mr. Dan Kibuule 

 

08:45 – 09:45 Module 4: Evaluating changes in medicine use practice and medicine 

use-related outcomes 

Mr. Kennedy Kambyambya: Chief Pharmacist, National Medicines 

Policy Coordination, MoHSS 
 

09:45 – 10:30 Group exercise 

Evans Sagwa 
 

10:30 – 11:00 Tea/ coffee break 
 

11:00 – 12:45 Module 5: Overview of the problem of antimicrobial resistance 

(AMR) and the interventions recommended to contain AMR 

Dr. Matthias Adorka, Senior Lecturer, UNAM School of Pharmacy 

 

12:45 – 14:00 Lunch break 

 

14:00 – 15:30 Module 6: Using indicators to monitor HIV Drug Resistance  
Dr. David Mabirizi, Principal Technical Advisor- HIV & AIDS (SIAPS);  

Ms. Anna Jonas, Subdivision: Response, Monitoring & Evaluation 

(MoHSS); 

Mr. Victor Sumbi, Senior Technical Advisor- SIAPS 

 

15:30 – 15:45 Tea/coffee break 

 

15:45 – 17:00 Developing action plans 

Mr. Dan Kibuule  
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ANNEX D. AMR/RMU STAKEHOLDERS FORUM PROGRAM 
 

 

 
 

 

 
Stakeholders meeting on antimicrobial resistance and promoting the rational use of ARVs, 

anti-TB and other medicines 

 

Venue: UNAM School of Pharmacy, Windhoek, 24 July 2013 

 

Invited: Health policy makers, health system managers, health program managers, health 

practitioners 

 

Agenda 

09:00 – 09:15 Arrival and registration of participants 
 

09:15 – 09:20 Welcoming remarks by the Dean: School of Medicine 

Professor Peter Nyarang’o 

09:20 – 09:30 Remarks by the Deputy Permanent Secretary, Ministry of Health & 

Social Services, Dr. Norbert Forster 

09:30 – 10:30 An overview of the extent and nature of inappropriate use of medicines 

and antimicrobial resistance 

Dr. David Mabirizi, Principal Technical Advisor, HIV & AIDS -SIAPS 
 

An overview of Early Warning Indicators (EWIs) of HIV DR and the 

status of EWI implementation in Namibia 

Ms. Ana Jonas (RM&E - MoHSS) and Mr. Victor Sumbi (MSH – 

SIAPS) 
 

Brief presentation by Namibians Against Antimicrobial Resistance 

(NAAR) 

Dr. Gordon Cupido 

10:30 – 11:00 Tea/ Coffee break 
 

11:00 – 11:45 Panel discussion - The problem of drug resistance in HIV/AIDS and TB 

in Namibia – experience from practice. 
Panelists:- Dr. Ishmael Katjitae; Dr. Gram Mutandi; Dr. Farai Mavhunga; 

Dr. Flavia Mugala  
 

11:45 – 12:30 Group work: develop a call to action and action plan to combat AMR in 

Namibia 
 

12:30 – 13:00 Plenary feedback and wrap-up 

Republic of Namibia 

Ministry of Health and Social Services 



 

33 

ANNEX E. WORKSHOP EVALUATION FORM 
 

 

Workshop and stakeholders’ forum on AMR and promoting the rational use of ARVs, anti-

TB, and other medicines, 22-24 July 2013, UNAM SOP, Windhoek, Namibia 
 

 

Rating of the workshop based on various parameters: 

 

 

1. Please indicate your agreement with the following statements: 

Parameter Response / Rating (circle one option) 

Strongly 

Agree 
Agree 

Disagree 

 

Strongly 

Disagree 

1. The information in this course will be helpful in my 

work 
4 3 2 1 

2. The objectives were clearly defined at the beginning 

of the training course 
4 3 2 1 

3. The amount of material covered in 2 days was 

appropriate 
4 3 2 1 

4. The defined objectives were achieved by the end of 

the workshop 
4 3 2 1 

5. The depth of coverage of the material in the workshop 

was appropriate 
4 3 2 1 

6. Overall, I would say the quality of the instruction was 

good 
4 3 2 1 

7. Overall, the workshop met my expectations 4 3 2 1 

 

 

2. Rate each of the following areas of the meeting on a scale of 1-4: 

Parameter Very good Good Satisfactory Poor 

1. Organisation of the workshop 4 3 2 1 

2. Communication of information to the participants 

before the workshop  
4 3 2 1 

3. Running of the workshop 4 3 2 1 

4. Overall satisfaction with the workshop materials and 

visual aids 
4 3 2 1 

5. Overall satisfaction with the length of the workshop 4 3 2 1 

6. Overall satisfaction with the pace of the workshop 4 3 2 1 

7. Overall satisfaction with the style and format of the 

sessions 
4 3 2 1 

8. Overall satisfaction with the workshop facilities 4 3 2 1 

9. Meals 4 3 2 1 
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3. Which 3 sessions did find most relevant to your work or in medical and pharmaceutical 

education and practice? 

a) __________________________________________________________ 

b) __________________________________________________________ 

c) __________________________________________________________ 

4. Which 3 sessions in the workshop did you find least relevant for medical and pharmaceutical 

education and practice? 

 

a) __________________________________________________________ 

b) __________________________________________________________ 

c) __________________________________________________________ 

5. What topics would you like to see added to AMR/RMU related workshops? 

a) __________________________________________________________ 

b) __________________________________________________________ 

c) __________________________________________________________ 

 

6. Recommendations for improving similar workshops 

 
a) __________________________________________________________ 

b) __________________________________________________________ 

c) __________________________________________________________ 

 

7. General comments  
a) __________________________________________________________ 

b) __________________________________________________________ 

c) __________________________________________________________ 

 



 

35 

ANNEX F. PRESENTATIONS 
 
 

Session 1. The Global Challenge of Irrational Use of Medicines 
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Session 2. Understanding Medicine Use Problems 
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Session 3. Interventions to Change Medicine Use Problems 
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Session 4. Evaluating Changes in Medicine Use Practice and Medicine Use-
Related Outcomes 
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Session 5. Overview of Antimicrobial Resistance (AMR) and Interventions 
Recommended to Contain AMR 
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Session 6. Using Indicators to Monitor HIV Drug Resistance 
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Session 7. Building an Effective National-Level Coalition Against Antimicrobial 
Resistance 
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