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GLASS enrolment
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1st GLASS data call: MS 

1 April 8 J l 20171 April – 8 July 2017

Data on status of national AMData on status of national AM

AMR data: 24AMR data: 24

participation

MR surveillance: 38MR surveillance: 38



GLASS in 2016‐17
Done

IT platform: aggregated and 
individual data

WHONET adapted for GLASSWHONET adapted for GLASS

Implementation package 
(focus on low‐income countries)

I l t ti l• Implementation manual
• Assessment tool
• Guidance on diagnostic stewardship
• GLASS data management guides• GLASS data management guides

Guidelines on integrated 
surveillance  for foodborne AMR 
(led by WHO/FOS)(led by WHO/FOS)

On‐going
AM consumption survey & AM use 
methods (led by WHO/EMP)

Enhanced GASP (led by WHO/STI)Enhanced GASP (led by WHO/STI)

ESBL ‐ E. coli: 
environment, humans, food, animals
(l d b WHO/FOS)(led by WHO/FOS)

AMR in leprosy (led by GLP)
Links to AMR surveillance systems inLinks to AMR surveillance systems in 
humans (TB, HIV, malaria)
GLASS‐EAR
Laboratory capacities
IT tools for LMIC
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