
File No. Z.l 8025/9/5/2021-NCDC/AMR
Govcrnment of I ndia

Ministry of Hcalth & Famill' We lfare
(PH Division)

Subject: Constitution of Inter-sectoral Coordination Committee' Technical Atlvisory Group and

Corc Working Group on AMR to oversee and cooKlinate policy decisions relating to AMR

Tlre Government of India, recognizing Antinricrobial Resislance (AMR) to be a major public

herlrh rhreat had. vide order no. 05/05- l;(NCDC/Micro/PH dated 27'r' September 2016. approved the

co[sritution of three committees - ICC-AMR, TAG-AMR and CWC-AMR. to effectivel,"" and

conrprelrensively address all issues felating to ANlR and lor developing NAP-AMR for AMR

('oniainment. und to ur...r, review arrd tbrm guidelirres and nronitor the progress of aclivities under the

pfog,ramme.
NAP-AMR implementation with a one-Healtlr approach requires involvetn:"1 

"|.k? 
slakeholder

deparlrnents/ministries. hence two of the commiftees i.e. TAG-AMR and CWC-AMR have been

reconstituted as approved by Secretary ([l).
The composition and Terms-of Reference ol the three committees for AMR containment is as

helow:

()FFICE ORDER

l. Inter-Sectoral Coordination Committee on AIVIR (ICC-AMR):

I . Secretary (Health & Family Welfare)' MoHFW

2. Secretary. Department of Health Research and DC, ICMR

3. Secretary, Department of Animal Husbandry. Dairying & Fisheries

4. Secretary, Department of Biotechnology

5. Secretary, CSIR

6. Director General of Health Services, MoHFW

7. Additional Secretary, Ministry of Health and Family Welfare

8. Joint Secretary, Department of Animal Husbandry' Dairying & Fisheries

9. Joint Secretary, Ministry ofFood Processing lndustries

I 0. Joint Secretary. Ministry of Environment & Forest & Clirnate Change

Nit ntan llharran, New Delhi

Datc(l tht 09'r' Septenrber. 2021
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Mernber
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Secretary

'I rrnrs ol ll.cle re rrcc of ICC-AMll:

l. Lead and facilitate the coordination ofthe national (with sub-national and international) response
to the threat of AMR;

2. Oversee progress of National efforts to combat AMR and ensure implementation of National
action Plan on AMR containment (NAP-AMR)

l. Ensure information sharing to reinforce AMR-related activities amongst all sectors:
4. Ensure coordination ofthe health system and otlrer sectors to achieve the AMR-related public

health goals;
5. Review and revise terms ofreference ofthe technical advisory group on AMR;
6. Facilitate and synergise existing and new initiatives to ach ievl the goal of combatingAMR in

India;
7. Facilitate collaboration with internal and external agencies and organizations for AMR-related

activities
8. Endorse National action plan for Antimicrobial lesistance (NAP-AMR), and ensure adequate

logistic and resource mobilisation to cover any funding gap.

Thc lnter-Sectoml Conrmittee on AMR shall nreet fronr time to tinre. at least once everu qLrarter initiallr.

I I . .loint Secletarl . Ministn of Drinking latcr' & Sanirirliou

I l. Joint sccrctarr. f)epannlent of Phannacetrticrrl.

ll. .loint Secretan. Ministn of Intbrnration and llrrrldclllins

I J. .l(rint Secrclirr). M inistr_r ol' Filtancc

15. .loint Sccretar_"- (PH). Ministry of Hcalth antl l,lrnill Wclthrc

2.'l'echnical Arlvisorr' (iroup on AMR ('I'AG-AN,ll{):

L [)ircctor (lcncral of Health Scn,itcs. ]\'lolllr\\

l. Sccrcturr. Depaftnrent of Health llescarch antl IXi. l( l\,lR

.1. [)rLrs C orrtr,JIler General of India (DC(il)

-1. ('onrnrissioner. l)epaftment of Aninral IIusbtuxlrr

5. ('r'rrnrrr issioner^ Depa(ment ol Fisheries

6. n MR. lircal point. CiSIR

Menrber

Member

Menrber
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Joint Chair

Joint Chair'

Menrber

Menrber

Me nrher
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7. AMR t'ocal point. Food Safety and Standards Authoritl, of lndia (FSSAI) Member



8. AMR fircal point- Ministry of Enr ironnlent & Forest & Clirnate Change

9. AMR tbcal point. Ccltral PollLrtion Control Board

10. AMR local point. ICAR

I l. AMR ttrcal point. ICN'IR

ll. AMR local point- Department of Biotechnologr

ll. AMR lbcal point. Department olAYIJSll

l{. DDC. Me dical edLrcatiorr

li. Director. Cll E[]

16. Presidcnt. National Medical Conrtnission

17. President. Plrarnracy Council of lndia

18. President. Indiarr nLrrsing Council

19. WHO Representative to India

10. FAO Reprcsentativc to India

: L UNEP Rcprcscrtutlivc to lrtdia

ll. Director CDC-lndia

ll. Director'. National Centre lol Disease Control

l.l. AMR tbcal point. Microbiology. NCD('

15. AMR lbcal point. E.piderniology. NCI)C

'l't,rnrs of rcference
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l. Provide technical inputs and expert advice for initiatives to combat AMR in India

2. provide technical advice and reports to the lrter-sectoral Committee on Antirnicrobial Resistance

(rCC-AMR);
3. Review the activities and outputs ofthe Core working group committee

4. Monitor and guide the implementation of NAP-AMR in the country including:

a. AMR surveillance in the country
b. Monitoring the rational use ofantibiotics
c. IPC implernentation and surveillance of HAIs
d. Antirnicrobial stewardship practices. to optinrise antimicrobial use

e. lncreasing awareness and understanding ofAMR
L Research and innovatiotts



TAG-AMR shall meet at least once every quarter and provide technical advice for containment of AMR
in lndia.

Quorum: At least 50% members to be present

3. (iore Working Group on AMR (CrA'G-AMR):

l. Director. National Clentre for Disease ('ontrol

l. AMR focal point. CDSCO

..j. AMR focal poinI. ICMR

-1. AMR fbcal point, ICAR

5. AMR focal point. FSSAI

(r. AMR focal point. CHEB

7. AMR focal point, DBT

8. Coordinator. ICMR-AIIMS HAI Surveillancc netrrork

q. AMR focal point. Dept. of Anirnal Husbandr_r

I 0. AMR fbcal point. Dept. of Fisheries

I l. AMR focal point. Ministrv of Envirornlent. l:orcst & Climate Change

ll. AMR fbcal poirrt. NHSRC

l-.1. AMR focal point. NIHFW

l.l. AMR focal point.
wHo

I 5. AMR focal point.
FAO

16. AMR fbcal point.
UNEP

17. AMR tbcal Point. CDC-lndia

18. Head. Departnrcnt ol'Pediarics. Central Corl. llospital/AllMS Delhi

l(). Head. Deparlnrcnt of Medicine. Central Covl. I lospitali AIIMS
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Dclh i

10. Head. Departrnenl of Critical Care. Central Cort. tlospilal/AIIMS
Dclh i

21. Head, Veterinary HosPital,
Delhi

22. State AMR Nodal Officer

23. Representative, State AMR Surveillance Network

24. ADG, Nursing, MoHFW

25. AMR focal point, EPidemiologY,
NCDC

26. AMR focal point, Microbiology, NCDC

-
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Additional experts from the government and private sector will be co-opted based on the agenda of the

nreeting after pennission ofthe chair.

Quorum: At least 50% members to be present

'l'ernrs of Rcfcrence:

2

J

4
5

Sub.ject experts in the CWC-AMR are lesponsible for preparation of various dt.rcuments' SoPs'

guidelines, plans etc.

Fu.lfi,u," regular data collection and inlonnation sharing through effective communication and

coordination arnongst all stakeholders:

Facilitate coordinatlon national activities fol establishing/strengthening/linking surveillance

systems for AMR. antimicrobial use and Healthcare as-:ociated infections;

Iievelop and disseminate national AMR reports annually: and--

Facilitaie and monitor the overall implementation of NAP-AMR'

The CWG-AMR shall meet at frequent intervals and effcctively nlonitor implementation oINAP-

((iovin J aisrva l)
Director (PH)
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