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Summit Consultation Welcome! Today we note
‘Focus on Prescription’ > Questions in the chat box

» AMR s a much bigger problem than we ever imagined
~ » Questions addressed at the end » AMR continues to increase globally
January; 16:00 — 18:00 CET

y invitation only » Recording made available afterwards » We collectively fail to reverse this trend
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Today we emphasise Today we strive Today we welcome: Pharma — Authorities — Healthcare — NGOs - Academia
» Change in human behaviour is key to effectively combating AMR > To take behaviour change seriously to combat AMR B &d({y:mmw :: ;:’:‘;“Thwh s L S:ZP‘QNS:J‘M o ;”,y,“%: u
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Today we inform, consult and join forces Today we inform, consult and join forces

> 16:00 Welcome and introduction

> 1605 Global burden of bacterial antimicrobial resistance Dr Catrin Moore University of Oxford; UK > 16:05 Global burden of bacterial antimicrobial resistance Dr Catrin Moore University of Oxford; UK

> 1615 Strategies to curb antimicrobial resistance Dr Maarten van Dongen  AMR Insights; NL Estimating the g|oba| burden of
> 1625 Behavioural change by online interventions Dr Enrique Castro-Sanchez  University of West London; UK AntimiCrObial resistance

> 16:35  Online awareness gaming to drive change Drs Gerard Mulder Mindgame; NL

> 16:45  Awareness gaming: what are your experiences? ALL

> 16:55  Global collaborations to curb AMR Dr Shahida Syed Global AMR Innovation Fund; UK

> 1705 Break

Dr Catrin Moore
> 17:15  Focuson Prescription: development, needs & objectives  Mr Derek van Dongen Mindgame; NL January 2022
> 1725  Towards a global collaboration Dr Maarten van Dongen  AMR Insights; NL MDRU X ——
‘A’ UNIVERSITY o WASHINOTON o
> 1735 Q&A Al 2 — S— . IHME Tropical et netwrk “
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1.27 million deaths
(95% U10.91 —1.71 million)
attributable to bacterial AMR
worldwide in 2019

4.95 million deaths
(95% Ul 3.62-6.57 million)
associated with bacterial AMR
worldwide in 2019

AMR is a leading global health issue which
disproportionately affects people living in
low- and middle- income countries

27,202

How many people died due to AMR in 2019?

“We have reached a critical point and must act now on a global scale
to slow down antimicrobial resistance”

Professor Dame Sally
Davies, 2016

“AMR is already one of the greatest challenges facing humanity.
Behind these new numbers are families and communities who are
tragically bearing the brunt of the silent AMR pandemic. We must use
this data as a warning signal to spur on action at every level.”

Professor Dame Sl Davies, 2022

The Big data challenge

H
Microbioloy
Surveillance

January 27, 2022

The solution — global networks and collaborations

Research/ hospitals/private laboratories:

Industry partners:
Pfizer (ATLAS)

Becton Dickinson

ML labs (SENTRY) = =
GSK (SOAR)

Merck (SMART)

Januar¥27 2022
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The GRAM project
ig Data Institute. and’
and the Institute of Health Metrics and Evaluation to:
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mapping of bacteraand
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estimates (https://vizhub.healthdata org/gbd-compare/)

January 27, 202 - T

Results: AMR deaths by infectious syndrome,
2019

Results: Global deaths attributable to and
associated with AMR by pathogen, 2019

Global burden.of bacterial AMR in 2019

Methicillin resistant S. aureus (MRSA), 2019

Modelled estimates
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3 generation cephalosporin resistant £. coli, 2019

Modelled estimates
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The next step is taking action: e

The ADILA project

2017 WHO EML Expert Committee developed the A/ Re classification of Essential
Antibiotics on the EML/c as Access/ Watch/Reserve

ACCESS group: narrow spectrum affordable antibiotics widely available
group: broader spectrum antibiotics - specific and limited indications (higher

resistance and toxicity potential)

ReSERVE group: last resort antibiotics - used only when other antibiotics have failed

or for treatment of multi-resistant bacteria.

« Country level selection of empiric antibiotic recommendations
« Based on local data (AMR, disease, access) - z
* Local antibiotic guidance

———

(1"

e Wellcome Trust, will begirAprit 202 ol permicirei it
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Increasing political will to
combat AMR

2014
UK government 2015
commissioned  + Global Action 2016
O'Neill Review Plan (GAP) AR resolutionat 2017
Aim: define the  Adopted by World  the UN General 1ACG
economicimpact  Health Assembly  pggormply . convened One Health Global 2021
of AMR, raise the for AMR (interagency Leaders Group ~ 67/620
profile establish  + WHO launched Coorgination Group Jaunched Meetings;
global support Global (IACG) on AMR) AMR on the
Antimicrobial .all for countries to agenda
Resistanc

develop &
i Use Surveillance  jmpjement national
System (GLASS), ~action plans (NAPs)
World Health .« o/Neill Review
Assembly published
“Fleming Fund
established

3.42= newindicator:
% bloodstream nfectiond

+ Methiclln resistant
. aureus (MRSA)
+  coliesistant t0 36

Janua n
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23,000 deaths due to AMR infections in the U.S. in 2013
35,900 deaths due to AMR infections in the U.S in 2019

60,000 deaths per year US, Europe (OECD)
33,000 in EU & EEA in 2015 (Cassini et al)

38,000 deaths with AMR infections in Thailand in 2010
19,000 Thai deaths attributable to AMR

data sources, not posile

AMR <)
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Today we inform, consult and join forces

AMR INSIGHTS (2017)
> 16:15 Strategies to curb antimicrobial resistance Dr Maarten van Dongen AMR Insights; NL @

[
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| A
W Seminars on AMR topcs
All
AMR IMSIGH
@AMR Focus on Prescription O, MINDGAME

Projects AMR Insights & Ambassadors

« Dutch Consortium Antibiotics from Water Antibiotics &
Pharmaceutical
Residues from Water

« Focus on Prescription

" AMRelay (WAAW)

‘Summit Consultation
“Focus on Prescription”

+  COVID-19/ AMS study

b
Prevention Infectious Diseases.

-

Antiblotic Stewardship \
TR

L

| ——

Reduction Antimicrobial discharge

Improved Diagnostics

AMR INSIGHTS AMBASSADOR NETWORK: 408 in >50 countries

6 Key strategies to combat AMR ‘

AMR MSIGH
Focus on Prescription ©. MINOGAME

Antimicrobial Stewardship

Antibiotic stewardship is the effort to andimp how antibiotics are
prescribed by clinicians and used by patients. Improving antibiotic prescribing and
use is critical to effectively treat infections, protect patients from harms caused by

unnecessary antibiotic use, and combat antibiotic resistance.
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TAMR NS5
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TAMR SIS
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TAMR SIS
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Antibiotics stewardship (CDC)

Al

Key principles to guide efforts to improve antibiotic use
Advance patient safety and improve outcomes. These frameworks complement
existing
There is no “one size fits all” approach to optimize antibiotic use for all settings
Complexity of medical decision-making surrounding antibiotic use and the variability
in facility size and types of care in healthcare settings require flexible programs:

> Hospitals

Outpatients
Nursing homes.

Y

Y

Y

Small & critical access hospitals

VoV oV oY

Resource limited settings

Harsh reality

» Prescription may be according guidelines and on a rational basis, BUT

» Prescription in many settings inappropriate due to:
> Routine

Lack of time

Lack of knowledge / AMR awareness

Lack of testing facilities, diagnostic tools

For perverse / financial reasons

To satisfy the patient

Ifit doesn't help, it doesn't harm

VYV VY Y

HAMR INSIGH
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Harsh reality (CDC)

ANTIBIOTIC PRESCRIBING WAS NOT SUPPORTED IN:
NEW CDC DATA

MORE THAN HALF OF
ANTIBIOTIC PRESCRIBING
FOR SELECTED EVENTS

HOSPITAL PRESCRIBERS & PHARMACISTS
CAN IMPROVE PRESCRIBING:

opme B ot rm e shores
= R e e
e

RESOURCES ON HOW TO IMPROVE HOSPITAL

https://bit.ly/HospitalCoreElements

“AMR
Focus on Prescription ©. MINDGAME

In conclusion (1)

Behavioural change may add to ensure that applicable doctors:
» Become deeply aware of and understand impact AMR

» Adopt prudent, rational prescribing practices

» Convince their patients of the benefits and necessity

In conclusion (2)

Ideally a program would be available to:

> Effectively and cheaply reach out online to prescribing medical doctors worldwide
» Provide a safe environment to ‘learn” and ‘optimise behaviour’

» Influence doctors in a measurable way

» Collect and interprete program data to finetune the program

» Collect data for (inter)national policy development

Behavioural change by
online interventions

Summit consultation: Focus on Prescription,
AMR Insights

Declaration of interests

MViews are mine and not necessarily of my employers or
affiliated organisations:
M University of West London,
M NHS England/Improvement,
M Imperial College London (hon),
M National Institute for Health Research,
M World Health Organization,
M Primary Care International,
M Universitat Oberta de Catalunya

M Funded by NIHR, GCRF, BRC

Today we inform, consult and join forces

> 1625  Behavioural change by online interventions Dr Enrique Castro-Sanchez ~ University of West London; UK

Drug-resistant infections, just a matter of
addressing the deficits?

Maina M et o 2021, BMJ Global Heal
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But addressing one deficit may not be
enough...or even if enough, not for long enough

Education seems to make prescribers more
knowledgeable but not more confident

BUndergrad med students report gaps in
skills, confidence, optimal behaviours

M Trainee doctors report gaps in skills,
confidence, optimal behaviours

Decision-support & diagnostics? Ummm...

B Strategies must align with

clinical roles and experience—
useful only for those less experienced

M ‘Social tools’— helpful for shared
decision-making

BMAmbiguities— when to use & impact

B Context— practical issues

Applying social science to AMR

_—

7| WAntibiotic prescribing’ as

i “behaviour”- not linear, but complex,
i

§

i

dynamic social process, influenced
by many determinants

Expicn

Culture

enphcn,

| E‘Unwritten rules’ influence antibiotic
prescribing behaviours

| HClinical autonomy and hierarchies
within clinical peer specialties
overrule policies and guidelines

. AN ARNADP L o b

make
experienc
4 % |C
N your drain

Guidelines may exist. But following them may

be a different matter...

o=
o=
o=

Applying social science to AMR

H'Antibiotic prescribing’ as
“behaviour’- not linear, but complex,
dynamic social process, influenced
by many determinants

W‘Unwritten rules’ influence antibiotic
prescribing behaviours

HClinical autonomy and hierarchies
within clinical peer specialties
overrule policies and guidelines
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‘On call:
antibiotics’

Virtual prescribing experience

a1 (2014) On cal: antbiotcs- Games for Healh Springer Viewag 2014; 1-5.

Prescribing behaviours

Minimise unnecessary IV administration only in
prescribing of severely ill, unable to
antimicrobials tolerate oral treatment

Ensure adequate timing Review micro results daily,
of antimicrobial de-escalate to narrow-

administration spectrum promptly
Adopt necessary Review intravenous
infection prevention and treatment daily, switch
control measures to oral route promptly
Obtain biological Require single dose
samples for microscopy, surgical prophylaxis
culture & sensitivity regimens as appropriate
Therapeutic drug

5 monitoring, following
adequate and/or
adjusted dosing

Behavioural ‘nudges’

Immediate feedback Progress reporting

@onca x :w.., T l e e

Diagnosis Report -RESULTS-

Dancss Cotitis

Implementation, adoption, evaluation
challenges

ff O AN T o b

Summary
HMBurgeoning of tech-based interventions to improve
antimicrobial behaviours, knowledge

HNew platforms offer opportunities but implementation,
evaluation yet to be robustly demonstrated

HUnintended consequences and opportunity costs...
Goos le

on call antticics Y

27 January 2022

Simple, focused, responsive

D3 yeu remerber to

. se bre cleogel abter
secig fhat patent
Goctor? wat o

T aMR
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Today we inform, consult and join forces

> 1635  Online awareness gaming to drive change Drs Gerard Mulder Mindgame; NL

Al
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Introduction mindgame Mindgame ‘Behavioural change model’

> 10 gaming experts, based in Amsterdam since 2004
> We made hundreds of serious games for large organisations played by an audience of hundreds of
thousands.

» We specialize in actionable behavioural change.

> Our motto: “A game is a safe place to make the mistakes you don’t want to make in reality.”

The medicine cabinet — “No Antibiotics” as an option. The medicine cabinet — “No Antibiotics” as an option.

B S T aBos B AL AT OB

The medicine cabinet — “No Antibiotics” as an option. The medicine cabinet — Efficacy

SPECTRUM NEGATIVE
) AAILABLE TREATMENT GPIONS [

Vo Y L o B O | = N D P

27 January 2022

The medicine cabinet — “Every treatment option available”

B SRR TR o TR

The medicine cabinet — “No Antibiotics” as an option.

B S T aeTows

The medicine cabinet — Price Level
BROAD - GRAM
SPECTRUM NEGATIVE

180 BRICE/
B waer

GRAM
POSITIVE
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AMR

Focus on Prescription

The Academic hospital in Eastern USA

©. MINDGAME

The medicine cabinet — Known Resistances; Southern Africa

-
BROAD
SPECTRUM NEGATIVE

O romom e
B ona
@ v

O wcana

GRAM
POSITIVE

The medicine cabinet — After making “risky” decisions.

[ AARABLE TREATMENT PTIONS

(O GhonL v v LonGin
O roseusen

L P

7~ 2 a2 " . “AMNNIDY 1.

The medicine cabinet — Known Resistances; Eastern USA

BROAD
SPECTRUM

O roxom e
| soncnn
) DT ah

O woca ua

The medicine cabinet — After making “risky” decisions.

[ AARABLE TREATMENT PTIONS

(O GhonL v v LonGin
O roseusen

Focus on Prescription

GRAM
NEGATIVE

GRAM
POSITIVE

AMR MSIGH
©. MINOGAME

A rural practice in Southern Africa — after making risky decisions

==

Unjani Clinic

27 January 2022

THAMR S
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A rural practice in Southern Africa

The medicine cabinet — After making “risky” decisions.

[ AARABLE TREATMENT PTIONS

(O GhonL v v LonGin
O roseusen

The medicine cabinet — Known Resistances plus previous decisions

BROAD
SPECTRUM NEGATIVE

B roxam e

B e aa

O tocina

POSITIVE
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THAMR I8SIG
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HAMR 151G
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Forces competing

PATIENT HEALTH s
my AMRESILIENCE

!

TREATMENT COST  FUTURE TREATMENT

Forces competing

PATIENT HEALTH

)

TREATMENT COST  FUTURE TREATMENT

AMR (MG

Focus on Prescription ©. MINDGAME

Today we inform, consult and join forces

> 1645  Awareness gaming: what are your experiences? AL

AMR 516
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Awareness gaming:
what are your experiences?

Forces competing

PATIENT HEALTH

)

TREATMENT COST  FUTURE TREATMENT

AMR (MG

Focus on Prescription . MINDGAME

AMR
Focus on Prescription ©. MINOGAME

AMR MSIGH
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We appreciate your feedback: AMR & behavioral change
Go to www.menti.com

Use the code 4509109

AMR
Focus on Prescription ©. MINOGAME

We appreciate your feedback:
Log out and log in again with the new code:
Go to www.menti.com

Use the code 2271 0349

Awareness gaming:
what are your experiences?

Thank you for your input!

. AN AN 1

Today we inform, consult and join forces

> 1655  Global collaborations to curb AMR Dr shahida Syed Global AMR Innovation Fund; UK
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Global AMR Innovation Fund (GAMRIF)
Fighting AMR through International Collaboration

Shahida Syed

27 January 2022
Summit consultation: Focus on Prescription

Global Health Security (GHS) at DHSC @

DHSC has a central role in health policy and delivery.

team was awarded £477m of UK Official

Development Assistance (ODA) (34% of total DHSC
ODA) funding to develop projects in and for Low and A
Middle Income Countries (LMICs)

In the last spending review the Global Health Security 8 ‘

With the aim of contributing to a world safe and
secure from infectious disease and antimicrobial
resistance threats and promoting Global Health as an
interational security priority

This is also the aim of the Global Health Security
Agenda, a coalition of different countries working
towards these shared objectives.

| 4 Department of Health & Social Care ﬁ

27 January 2022

An overview

The Global AMR Innovation Fund (GAMRIF), launched in 2016, is a ¢.£65 million UK aid
programme supporting early-stage innovative research in neglected and underinvested areas of
AMR R&D for the benefit of people in developing countries.

We establish international research partnerships through a One Health approach
We work globally with industry, academia and government

We leverage investment from other donors

Why One Health AMR R&D?

| 8 Department of Health & Social Care S Please visit htl g % fand

ANTINCROBIAL 2D 15 NOT

AMR is a threat to global health, food safety/security
- and socio-economic development

10 million people per year could die by 2050 from AMR
costing the world up to US$100 trilion

Developing countries are disproportionately impacted
with an estimated 28 million people being forced into
< extreme poverty by 2050

The global expansion of intensive farming has led to
an increase in antimicrobial use; an estimated 80% of
all antibiotics sold worldwide are used in farm animals

GAMRIF was launched in response to Lord
O'Neill's Review on AMR recommendation':

Tools (therapeutics, diagnostics, vaccines and
beyond) are urgently needed to tackle a AMR ‘the
“A global fund for early-stage research and silent pandemic’
R&D lacking a commercial imperative”

| 488 Department of Health & Social Care EHEH Sumnit tReviewsanAMR; 2016 FURL: hitpsy/amr-reviewg/
e

23
)
The GHS Programme o
GAMRIF
h' infectious disease and AMR threats to the UK and globally.
1l
p Building on UK UK ‘soft power"
multilateral & bilateral
| il 3 e ey iy
W tion
£50m: d ge new
— innovative AMR research and development.
: 9 as data
R surveillance of AMR in LMICs worldwide.
on
D £16m: Funding to build capability of a number of Low and Middle Income Countries to
‘meet the WHO International Health Regulations.
r‘_” £20m: The UK. Team, respond to
@ .nse .
| 4% Department of Health & Social Care Sk Summi ptort &
Our portfolio -
GAMRIF

CARBX bizm

CARB-X (£20m + US$43m)
Vaccines & alternatives

GARDP (£7m)
~ gonorrhoea & core

UK-Argentina bilateral (E5m + £5m)
HEEee
oo B

UK-China bilateral (£10m +E
60m)

BactiVac (£1.4m + £2.3m)
Vaccine pump-priming

1

6m)

FIND (£10.
Diagnostics -~ connectivity &

CHAI (£645k + US$150k)
Market shaping - gonorrhoea & sepsis

InnoVet-AMR (E11m +
11m)

ICARS (£50k + US$30k)
Diagnostics

Wrap-around support

CARB-X

e @

| 8% Department of Health & Social Care SHEE

‘Summit Consuation Focus on Prescription 88
e -

Our impact so far

® Supported 86 R&D projects and engaged >100 researchers from over 30 LMIC research institutions

Established 9 new research partnerships, and signed 2 MoUs (China, Argentina)

Leveraged >£60m of additional AMR R&D investment from other donors

Impactin> 30 countries Tackling drug-resistant gonorrhoea Leveraging political commitments.

ging
¢ mechanism
> We support:
anew antibioticn Phase 3 clinical
.

Through the UK-Argentina partnership:

agge buita continued strong relationship
with the Argentinian MoH

helped secure AMR as a
o "

<
P8 trials (GARDP)

f a vaccine in predli 018
* (BactiVac, CARB-X) presidency
A a point-of-care diagnostic test
moving into scale up (FIND)
| 488 Department of Health & Social Care EHEH ‘Sumemit Consutation ‘Focus on Prescription’ 8

e

| 2% Department of Health & Social Care ;ﬂ_g

‘Summit Consutation Focus o

The GAMRIF model works!

International partnerships underpin GAMRIF’s impact:
Q Partners

+ Product Development Partnerships (PDPs)

+ Global initiatives

+ National research councils

« Foreign governments
QO Researchers

« Academia

* Industry

+ Research organisations

GAMRIF Interim Evaluation scorvs A |

Aim: Evaluate the process with initial impact evaluation

GAMRIF is effective and is fulflling its objectives.
Funding from other governments and foundations
has been directly leveraged and indirectly leveraged
through multi-donor working and influencing a
greater focus on addressing the needs of LMICs.

The design and structure of GAMRIF has allowed
funding to go to the best science and to combine
funding with other partners and resources, to
achieve more than could be achieved alone, and to

O Sectors channel that funding via fit-for-purpose delivery
. Human mechanisms and industry partnerships, leveraging
external expertise and reducing the need for
* Animal GAMRIF to duplicate.
| 88 Department of Health & Social Care S ‘Sumit Consutation Focus on Prescription %

e

A rN
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Collaboration required to tackle AMR s
GAMRIF

“The Review on AMR rightly takes a global perspective as AMR is a global issue, with resistant microorganisms paying

1o heed to national boundaries. It can therefore only truly be tackled by collaboration within and between nations.”
~ UK government's response to the Review on AMR

“The United Kingdom (UK) is determined to sustain its efforts to combat resistance, taking local, national and global ‘One-
Health' approaches across humans, animals, the environment and food, in line with global ambitions and in collaboration

with other nations, partners and the international community.”
~ The UK's 20-year vision for AMR

27 January 2022

Lessons learned

-
GAMRIF

0 Work towards the same goal — “no one is safe until everyone is safe”

Q Share principles — “the whole is greater than sum of its parts”

Q Be confident in own’s vision while understanding the other side's position
0 Be willing to negotiate and compromise

0O Be open and honest — even more important in the virtual environment

UK-Argentina Pan-Programme Integration Project

For more information on GAMRIF, please visit:
lobal

Follow us on Twitter @UKgovGHS X B
e - s

CARB-X
= - e B + Donors are a diverse collection of organisations with ~ + Challenged 5 bilateral project teams to collaborate on
pmep—— different aims and objectives, e.g. a shared project (PPIP) to increase the impact of the
PO [ e . BARDA- US security outcomes from each individual project
. 0 Eim oG E D - Combine expertise and data for co-design of policy
with agricultural livestock seclors and ensure
* GAMRIF —LMICs consistent messaging and communications
+ Willingness to coalesce around shared principles + Avold duplication of research and contradictory
P + Enabled CARB-X's true global brand to and
| 488 Department of Heath & Social Care. S8 Summit Consutatio n 91 | 488 Department of Health & Social Care 5 92
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Today we inform, consult and join forces

> 1705  Break

DAMR
Focus on Prescription ©. MINDGAME

Today we inform, consult and join forces

> 17:15  Focus on Prescription: development, needs & objectives Mr Derek van Dongen Mindgame; NL

DAMR
Focus on Prescription ©. MINDGAME

Focus on Presqription

MR 11
Focus on Prescription 0. MINDGAME

The three step program

The development and implementation of a serious game to improve the antibiotics prescription behaviour of
medical doctors is realised in 3 consecutive, partly simultaneous steps

Survey tool ‘Are you resistant'

AMR
Focus on Prescription ©. MINOGAME

1. Are you resistant

The online survey tool ‘Are you resistant” is meant to obtain a
thorough understanding of the current knowledge level and
insights amongst health professionals in general

MR 1
Focus on Prescription O MINDGAME

2. Prescription Challenge

In developing the serious game ‘Prescription Challenge’, we
assume that the prescribing doctor has to make an informed,
rational decision regarding the prescription of antibiotics. In
addition to the many well-considered choices that are made
{fortunately!), there is still a large target group that makes a
choice based on one or more unjustified, unfounded insights
o on the basis of automated handlings.

P

A
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Focus on Prescription

3. Online prescription tool

As a third step, and only on the basis of a successful, global
implementation of the game, we plan to develop an online
aid for prescribing health workers to help these make the
most durable choices. To this end, we will develop a mobile
phone based online working method that makes it possible
for any prescribing doctor, anywhere in the world, to arrive at
the optimal treatment for any infectious disease in any
setting.

SAMR 1

©. MINDGAME

diagnoses
tool

LM
Focus on Prescription O, MINOGAME

Generation data for multipurpose use
> Continuous learning cycle in the program

» Dataanalyses for policymakers and educational purposes

Focus on Prescription

Today we inform, consult and join forces

> 1725  Towards a global collaboration Dr Maarten van Dongen

AMR (151G
O. MINDGAME

AMR Insights; NL

AM
Focus on Prescription O MINDBAME

We appreciate your feedback:
Log out and log in again with the new code:
Go to www.menti.com

Use the code 1515 9395

27 January 2022

TAMR G
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What do we need to achieve our goal

= v

——

Focus on Prescription

Questions and answers

AMR (151G
O. MINDGAME

A~ ARNAP™S @ - b

Summit Consultation
‘Focus on Prescription’

7 January; 16 18:00 CET
ent; by invitation only

)

AMR IHSIGH
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Next steps
1. Evaluate: Menti / Q&A (FEB/2022)
2. Conclusions and recommendations (FEB/2022)

3. Contact for further information (online form) (FEB/2022)
4. Development plan global cooperation (MAR/2022)

5. Realisation (APR/2022 >>)

AMR 14
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