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Table S1. Priority specimens and pathogens for surveillance of AMR! according to GLASS? criteria

for Nepal in 2019.

Specimen

Priority pathogens for surveillance

Blood

Urine

Stool

Genital swabs

Escherichia coli
Klebsiella pneumoniae
Acinetobacter baumannii
Staphylococcus aureus
Streptococcus pneumoniae
Salmonella spp.3
Escherichia coli
Klebsiella pneumoniae
Salmonella spp.
Shigella spp.
Neisseria gonorrhoeae

TAMR, antimicrobial resistance; 2 GLASS, Global Antimicrobial Resistance Surveillance System;

3spp., species

Table S2. Pathogen-—antibacterial combinations on which GLASS! gathers data.

Pathogen

Antibacterial agents that may be used for AST?

Escherichia coli

Ampicillin
Co-trimoxazole
Ciprofloxacin or levofloxacin
Ceftriaxone or cefotaxime and ceftazidime
Cefepime
Imipenem, meropenem, ertapenem, or doripenem
Colistin

Klebsiella pneumoniae

Co-trimoxazole
Ciprofloxacin or levofloxacin
Ceftriaxone or cefotaxime and ceftazidime,
Cefepime
Imipenem, meropenem, ertapenem, or doripenem
Colistin

Tigecycline or minocycline
Gentamicin and amikacin

Acinetobacter spp.3 . .
Imipenem, meropenem, or doripenem
Colistin
Staphylococcus aureus Cefoxitin
Oxacillin

Streptococcus pneumoniae

Penicillin G
Co-trimoxazole
Ceftriaxone or cefotaxime
Ciprofloxacin or levofloxacin

Salmonella spp. Ceftriaxone or cefotaxime and ceftazidime
Imipenem, meropenem, ertapenem, or doripenem
Ciprofloxacin or levofloxacin
Shigella spp. Ceftriaxone or cefotaxime and ceftazidime
Azithromycin
Neisseria gonorrhoeae Cefixime
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Ceftriaxone
Azithromycin
Spectinomycin
Ciprofloxacin
Gentamicin
1GLASS, Global Antimicrobial Resistance Surveillance System; 2AST: antibiotic susceptibility test-
ing; 3spp., species

Table S3. Basic infrastructure and specific requirements checklist for AMR! surveillance sites in Province 3 of Nepal (Jan-
uary to February 2020).

Basic Infrastructure and Specific Requirements Checklist

Name of the surveillance site lab:
Date of the supervising visit:
Name of supervisor:

Name of the surveillance site staff met:

S.N. Requirements Response Remarks
1 Number of microbiology staff
2 Number of rooms dedicated to data entry If none, skip next
In square feet
A f data ent
3 rea of cata entty room Adequate (>=150 sq.ft?)!
4 Availability of computer for data entry No/Yes/shared with other labs
5 Number of computers for data entry
6 Availability of Internet service If not, skip next field
7 Speed of Internet service Less or more than 0.5 Mbps?
If fill next field. If no, ski t
8 Availability of person for data entry yes, Hihex flieel d 110, SKIp nex
9 Qualification of data entry person Name of degree
Training received on . .
10 AMR Surveillance If No, skip next field
’ .
11 When was AMR surveillance training received? How many years ago? Mention the
most recent
12 Training received on data entry and analysis If no, skip next field
H ?
13 When was data entry training received? ow many years back
Mention the most recent
14 Training received on WHONET* If no, skip next field
?
15 When was WHONET training received? How many years ago?
Mention the most recent
16 Agreement with NPHL5? Written/verbal /none
17 TOR® given to site Written//none
18 Institutional restrictions on data sharing with Written/verbal/none

NPHL

TAMR, antimicrobial resistance; 2sq.ft., square feet; Mbps, megabytes per second; “WHONET, WHO freely downloadable

software; SNPHL, National Public Health Laboratory; °TOR, terms of reference.

Reference:
National Public Health Laboratory NPHL. Guideline on Health Laboratory Establishment and Operation; Kathmandu, 2016.
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Supplementary Document A1l: Informed consent in local language taken from the participants dur-
ing January to February 2020

TR FEWITAT i ATRT Ao
e fRren: "'YTet T aRT i AT UEASTR Y ST St T 57 TuReIR Sfreter SrseeEh! qutar T iR sita)”
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TarigRT o

TACEITEITE, | eeereeeeeeeneenenns "I SRRT I AT TEHST FTeT ST it Tt ©? TUHSTR Sfeemseesan! qurar
TaqTSTTfteRToT Sita R st STEeT TerT wnT for wewa gl

Informed Consent
Declaration by participant

By signing below, I...............oooi agree to take part in a research study enti-
tled “How good is AMR surveillance data in Province 3 of Nepal? A completeness and quality val-
idation check of nine sentinel sites”.

I declare that:

I'have read this information and consent form and understand the contents.

I'have had a chance to ask questions and all my questions have been adequately answered.
I'understand that taking part in this study is voluntary and I have not been pressurized to take part.

I'may choose to leave the study at any time and will not be penalized or prejudiced in any way.

Signed at (place): .......ccocoevvvicceciinvccceceeeeenecon (date) oo

Signature of participant: Name:

................................................................. Signature of witness

Declaration by researcher

IJyoti Acharya, declare that:

I explained the information in this document to .......................o

I encouraged him/her to ask questions and took adequate time to answer them.

I am satisfied that he/she adequately understands all aspects of the research, as discussed above
I did/did not use an interpreter (Sign the declaration below if an interpreter is used)

Signed at (place): on (date)

Signature of researcher Signature of witness

Declaration by interpreter (Not required for this study as all personnel are professionals who un-
derstand English)
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explain the information in this document to (name of participant)
.................................................... using the language medium of ................ (state which)
I conveyed a factually correct version of what was related to me.

I encouraged him/her to ask questions and took adequate time to answer them.

I am satisfied that the participant fully understands the content of this informed consent document
and has had all his/her question satisfactorily answered.

Signed at (place) on (date)

Signature of interpreter Signature of witness



