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Legend/Key Elements:
AST: Antimicrobial Susceptibility Testing
AMR: Antimicrobial Resistance
The arrows indicate the flow of samples and data, as well as management directives.
The Digital Public Health Platform serves as the unifying layer, integrating data from all levels to
inform clinical and public health actions.

MANAGEMENT SYSTEM:
(Financing. Regulatory Policy. Human Resources Policy. IT Platforms 

PATIENT / EPIDEMIOLOGICAL SITUATION 

LEVEL 1 (Point-of-
Contact / Primary Care):

The Frontline Filter.
Technology: POCT and 
simple clinical
assessments.
Function: Rapid
screening, triage, and 
diagnosis of common, 
high-prevalence
infections (e.g., influenza,
RSV, Group A Strep,
SARS-CoV-2, 
uncomplicated UTIs via 
dipstick). Enables
immediate decisions: 
prescribe targeted
antibiotics, isolate, or refer.
Goal: Decongest higher 
levels, reduce empiric
antibiotic use, and improve 
accessibility. 

LEVEL 2 (Regional/Hospital 
Laboratories): The

Confirmatory and Typing
Hub.

Technology: Automated 
multiplex PCR panels,
automated culture systems,
MALDI-TOF MS, and standard
antimicrobial susceptibility
testing (AST).
Function: Confirmation and
detailed characterization of 
pathogens from more complex 
cases referred from Level 1 or 
from hospitalized patients.
Provides broader syndromic 
panels (e.g., respiratory,
gastrointestinal, bloodstream) 
and phenotypic AST.
Goal: Deliver detailed,
actionable results for hospital 
infection control, stewardship, 
and treatment of moderately
complex cases within 4-24 
hours. 

LEVEL 3 (National/Regional
Reference Centers):

The Supreme Investigative 
Authority.
Technology: mNGS, whole-
genome sequencing (WGS) for
outbreak tracing, specialized
serology, and complex 
mycobacterial/fungal cultures.
Function: Exclusively for
cases that defy diagnosis at
Levels 1 & 2 after 48-72 hours, 
or for specific national 
priorities. Indications include:
sepsis of unknown origin in
immunocompromised hosts, 
unexplained 
meningoencephalitis, suspected
outbreak of unknown etiology, 
and national AMR/genomic 
surveillance.
Goal: Solve diagnostic 
mysteries, discover novel 
pathogens, provide high-
resolution genomic 
surveillance data, and set
national standards. 

DIGITAL PUBLIC HEALTH PLATFORM:
Data aggregation, AMR monitoring, surveillance, personalized protocols 
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