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Charting a Civil Society Agenda on AMR: 
Connecting Global to Local 

ARC+ Meeting Report 
Geneva, Switzerland 

June 3-5, 2019 

The meeting, Charting a Civil Society Agenda on Antimicrobial Resistance: Connecting Global to Local, came at a 

watershed moment. Supported by a Fleming Fund grant to the South Centre, the proposed meeting sought to: 

• Provide a shared understanding of the intersectoral policy challenges for addressing AMR; 

• Shape key messages for lifting up priorities in follow-up to the UN IACG recommendations and recent global 

policy developments on AMR; and 

• Develop joint campaign targets that would focus ARC and civil society efforts over the coming year. 

The three co-organizing groups — the South Centre, ReAct – Action on Antibiotic Resistance and Third World Network 

— welcomed participants to this strategy meeting for civil society that brought together members of the Antibiotic 

Resistance Coalition and allies. 

 

Over the past year, much has unfolded on the global policy scene for AMR, and ARC or ARC members had provided 

input into many of these policy processes. In May 2019, the Tripartite agencies released their Monitoring and 

Evaluation Framework of the Global Action Plan on Antimicrobial Resistance, on which ARC had provided feedback, 

both in the healthcare delivery and food system parts of these indicators. From the Global Congress on Intellectual 

Property and the Public Interest, ARC also hosted a global CSO teleconsultation for the Tripartite agencies on the Draft 

Global Framework for Development & Stewardship to Combat Antimicrobial Resistance. The year culminated with the 

release of the UN Interagency Coordination Group on Antimicrobial Resistance’s recommendations to the UN 

Secretary General at the end of April 2019 in its report, No Time to Wait: Securing the Future from Drug-Resistant 

Infections. ARC had provided extensive feedback, both unbeckoned on the transparency of the process and later in 

the public consultation that took place over the six background discussion papers and the draft recommendations. 

 

The 2019 ARC+ strategy meeting was organized around six key areas. The six panels covered:  Innovation and Access; 

Food Systems and AMR; Antimicrobial Stewardship; National Action Plans; Monitoring for Accountability; and 

Governance and Finance. These discussions helped to inform the planning for several potential civil society campaigns 

on AMR. 

https://apps.who.int/iris/bitstream/handle/10665/325006/9789241515665-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/325006/9789241515665-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/325006/9789241515665-eng.pdf?ua=1
http://abrcoalition.com/tripartite-me-human-healthcare-consultation-september-2017/
http://abrcoalition.com/tripartite-me-human-healthcare-consultation-september-2017/
http://abrcoalition.com/tripartite-me-animal-use-consultation-september-2017/
http://abrcoalition.com/tripartite-me-animal-use-consultation-september-2017/
http://abrcoalition.com/arc-consultation-with-who-fao-and-oie-on-the-global-development-and-stewardship-framework/
http://abrcoalition.com/arc-consultation-with-who-fao-and-oie-on-the-global-development-and-stewardship-framework/
https://www.who.int/phi/news/WHO_OIE_FAO_UNEP_Working_paper_of_the_framework_FINAL.pdf?ua=1
https://www.who.int/phi/news/WHO_OIE_FAO_UNEP_Working_paper_of_the_framework_FINAL.pdf?ua=1
https://www.who.int/phi/news/WHO_OIE_FAO_UNEP_Working_paper_of_the_framework_FINAL.pdf?ua=1
https://www.who.int/antimicrobial-resistance/interagency-coordination-group/IACG_final_report_EN.pdf?ua=1
https://www.who.int/antimicrobial-resistance/interagency-coordination-group/IACG_final_report_EN.pdf?ua=1
https://www.who.int/antimicrobial-resistance/interagency-coordination-group/IACG_final_report_EN.pdf?ua=1
http://abrcoalition.com/arc-response-to-iacg-draft-recommendations-february-2019/
http://abrcoalition.com/arc-response-to-iacg-draft-recommendations-february-2019/
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Setting the Stage: The UN Interagency Coordination Group 

(IACG) Recommendations on Antimicrobial Resistance 

Specific IACG recommendations might be lifted up for priority action. The IACG put 
forward a rich set of recommendations for consideration, but while conveying the 
urgency of taking action on AMR, the report left priority setting among these 
recommendations to systems-level analysis that has yet to be done. Civil society 
members of the IACG played a key role in ensuring greater, more balanced 
representation than had been seen in the IACG’s first year of operations when the 
IACG meeting in Paris (October 2017) featured 9 speakers on the use of 
antimicrobials in food animal production, 8 of whom represented industry trade 
associations and the ninth, the US Department of Agriculture. In the IACG’s second 
year, Anthony So (ReAct) joined as Co-Convener of the IACG, along with Sunita 
Narain (CSE), bolstering the ranks of ARC members already represented on the IACG 
(Otto Cars and Martin Khor). 
 
In each of the six key IACG recommendation areas, civil society has the opportunity 
to help lift up priorities and to propose a way forward. These highlights include: 

Meeting Report 
Charting a Civil Society Agenda on Antimicrobial Resistance: Connecting 

Global to Local 

Innovation and Access 01 
Food Systems and 

Antimicrobial 

Resistance 

02 

Antimicrobial 

Stewardship 

06 

05 

National Action Plans 

03 

04 

Monitoring for 

Accountability 

Governance and 

Finance 

A. Accelerate Progress in Countries:  The IACG recommendations open with a commitment to equitable and affordable 
access, with potential tie-in to universal health care, an issue that will also be taken up at this year’s UN General Assembly 
in September. 

A1. Of particular note, the considerations under this recommendation note both Establishing antimicrobial production 
facilities by governments and Pooled procurement mechanisms, both ways in which a delinked approach to bringing 
antibiotics to market might be operationalized. 
A2. The development and implementation of One Health National Antimicrobial Resistance Action Plans within the 
context of SDGs received mention, but no clear call for specific funding commitments. Nor was there adequate attention 
to communications for behavior change or efforts to engage collective action by frontline workers in the healthcare 
delivery or food systems in support of AMR. 
A3. The call for phasing out antimicrobials for growth promotion and for an immediate end to use of antibiotics 
categorized as Highest Priority Critically Important Antimicrobial Agents in food production fell far short of where civil 
society had hoped consensus might have been reached. This reflected the lowest common denominator among the 
Tripartite agencies, and there is much room to advocate for a position closer to the WHO’s guidelines on use of 
antimicrobials in food animal production. 

B. Innovate to Secure the Future. The final IACG recommendations, unlike the draft version, acknowledge the value of 
“delinking the cost of investments in research and development on antimicrobial resistance from the price and volume of 
sales.” This section does not single out specific incentive approaches over others, but does note the potential value of 
building upon existing PDPs in human health and possibly extending this approach in “terrestrial and aquatic animal and 
plant health.” Harmonized regulatory guidance as well as the need to strengthen implementation and operational research 
receives mention. In addition, the call for “openness and transparency in data from all research, monitoring and surveillance 
sources, including overcoming data protection provisions that restrict such data sharing” was particularly welcomed. 



 

  

 

 

  

 

Page 3 

1. Innovation and Access 

The current policy challenges in antibiotic innovation and access grow out of longstanding ones in the Innovation+Access (I+A) 
movement. Prior to the creation of the World Trade Organization (WTO), civil society focused on establishing the Essential 
Medicines List, rational use and marketing practices, and high prices of medicines, particularly in high-income countries. Following 
the WTO coming into force, civil society attention broadened its focus to also address the role and impact of intellectual property 
rules, the high prices for patent-protected AIDS medicines, and the lack of R&D for poverty-related medicines. Treatment expanded 
with generic competition, the mobilization of resources, and appropriate formulations for neglected populations. These efforts 
have also resulted in building institutions supportive of improved access to medicines, such as the WHO prequalification program; 
the emergence of UNITAID and the Medicines Patent Pool, the Global Fund and GAVI as well as product development partnerships; 
and pooled procurement efforts through the Global Drug Facility and WAMBO. 
 

The policy discussions over antibiotic innovation have introduced though the concept of delinkage as separating drug company returns 

in R&D investment from both price and sales of antibiotics, but it has resurrected many of the same issues: 

• Affordability of novel antibiotics, protected by market exclusivity, remains a concern; 

• Transparency of R&D investments, from clinical trial findings to pricing, is also important; 

•  A hybrid approach of push and pull incentives has been discussed, with fair returns on public investments a key 

consideration; and 

• Product development partnerships also appear to have a useful role in bringing novel antibiotics to market. 

 

 

C. Collaborate for More Effective Action. This section of the IACG recommendations calls for systematic and meaningful 

engagement of both civil society and the private sector. 

C1. The commitment to civil society includes a call for the “provision of political, financial and technical support.” 

C2. The IACG recommendations call upon the private sector to engage in “ethical production, distribution and marketing 

practices, including through environmentally sustainable production and waste management and the elimination of 

inappropriate incentives to sell antimicrobials,” “realign[ing] economic incentives,” and “testing of innovative 

approaches” as well as “corporate social responsibility.” 

 

 D. Invest for a Sustainable Response. The IACG called for funding through an AMR and One Health lens as well as for additional 

and increased investment, including from domestic financing in all countries, as well as higher priority for AMR in resource 

allocations from existing and future financing mechanisms. The report also noted the need for additional funding to address 

AMR, including to support implementation of NAPs. 

E. Strengthen Accountability and Global Governance. The IACG supported the continuation and expansion of work under the 

Tripartite agencies, but also called for a One Health Global Leadership Group on AMR, a multi-stakeholder partnership 

platform, and an Independent Panel on Evidence for Action. These new entities raise important concerns over conflict of 

interest; representation, particularly of civil society, LMICs and the public interest; and transparency as well as monitoring 

for accountability. 

So, Anthony D. Charting a Civil Society Agenda on Antimicrobial Resistance, Innovation and Access to Antibiotics. 2019.  
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The challenge of antibiotic innovation has also brought forward familiar industry proposals: lowering the bar for regulatory approval, 

allowing antibiotics to be approved with less complete data; providing misaligned incentives that fail to delink R&D from price and volume-

based sales; and calling for value-based pricing, extended market exclusivity and even transferrable IP vouchers. In the United States, the 

Generating Antibiotic Innovation Now (GAIN) Act provided in 2012 an additional five years of marketing exclusivity that may extend 

monopoly pricing on US FDA-approved antibiotics. This incentive ran counter to the principle of delinkage. The ADAPT Act, enacted as part 

of the 21st Century Cures bill in 2016, created the Limited Population Pathway for Antibacterial and Antifungal Drugs. This lowered clinical 

trial requirements for these drugs, allowing them to be approved on the basis of surrogate endpoints, smaller clinical trials and preclinical 

data. In 2018, the same groups aligned with industry interests tried to gain passage of REVAMP to create a new transferrable voucher that 

offered 12 months of extended market exclusivity that drug companies could apply on one or more of its drug products or sell to another 

company to do the same. But consumer groups turned back the last of these efforts. The pharmaceutical industry and aligned groups 

continue to push for large market entry rewards that preserve monopolies on new antibiotics. However, a proposal in the Affordable 

Medications Act would create a $2 billion prize fund, enabling the NIH to offer a pull incentive for novel and more effective antibiotics 

conditioned upon waiving monopoly rights, reasonable pricing, and other criteria. 

 

Achaogen recently brought plazomicin, a second generation aminoglycoside antibiotic to market. In the wake of its bankruptcy failure less 

than a year after its FDA market approval, the narrative describing Achaogen was one of inadequate returns on investment and insufficient 

incentive to stay on the market. The focus on pull incentives belies the continued need for push incentives that might alleviate the scientific 

bottleneck, where there is a ten-fold lower yield of high-throughput screens in the drug discovery process of antibiotics compared to other 

therapeutic categories. 

 

Under the delinkage approach, the drug company typically would bear responsibility for the stewardship of its product, thereby divorcing 

the return on investment from price and quantity, or volume-based sales of the antibiotic. Price might be subject to government regulation; 

quantity is far more challenging to steward, even for governments. Making use of a new antibiotic subject to preauthorization, prescription 

by licensed professionals or credentialed institutions, or contingent on diagnostic findings would all require involvement of payers and the 

healthcare delivery system. And drug companies neither are well positioned to undertake this, nor would healthcare providers or patients 

welcome the intercession of drug companies in their use of antibiotics. 

 

Other approaches have promise to align access and stewardship better. The Global Drug Facility provides pooled procurement for TB 

medicines, diagnostics and supplies, and by so doing, ensures stable, forecasted demand for suppliers and also supports scale-up of 

appropriate use of antimicrobials in country. CivicaRx represents another approach—a non-profit generic company launched by major 

hospital systems and philanthropies in the United States. Such a development reengineers and could potentially realign the interests of 

drug producers and health care delivery systems into one. Of note, the first two generic drugs that CivicaRx plans to bring to market are 

antibiotics, daptomycin and vancomycin. 

 

2. Food Systems and Antimicrobial Resistance 

The IACG recommendations will not end the misuse of antibiotics in livestock since they only call for a phase-out of growth promotion and 
allow group prophylaxis to continue. This approach is similar to the EU’s phase-out of growth promoters between 1999 and 2006, when 
the EU also took no action against group prophylaxis. Fundamentally, this approach was inspired by the Swann report published 50 years 
ago. The growth promoter ban has had some benefits, but overall the action has failed: 65% of European antibiotic use remains in farm 
animals rather than humans, and 90% of farm antibiotic use is still group treatments in feed or drinking water. By contrast, in the small 
number of European countries which have banned group prophylaxis, antibiotic use is much more targeted, and overall levels of antibiotic 
use and resistance in livestock in these countries tend to be much lower. 

 

Consumer pressure has proven successful in reducing the procurement of meat produced with the routine use of antibiotics. Civil society 

and consumer groups have targeted companies through a variety of measures. One such example is the Chain Reaction Scorecard, which 

grades top U.S. restaurant chains on their policies regarding the use of antibiotics in the meat products they source. In 2015, after the 

release of the first Chain Reaction report, five companies took action on the use of medically important antibiotic use in food animals. By 

2018, more than 18 companies have taken action on the benchmarks set by the first three reports. The latest report, Chain Reaction IV 

Burger Chain, has shifted the focus to beef. Nearly sixty percent of U.S. consumers have indicated a willingness to pay more for burgers 

raised without antibiotics, and more than 228,000 worldwide have joined the Antibiotics Off the Menu Campaign, calling on KFC, 

McDonald’s, and Subway to make global, timebound commitments to limit medically important antibiotics in their food. As a result, 

https://www.nrdc.org/resources/chain-reaction-how-top-restaurants-rate-reducing-antibiotics-their-meat-supply
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companies such as McDonald’s have pledged to source meat from producers not using antibiotics for growth promotion nor routine 

prophylactic use. 

 

US Public Interest Research Group, 2018 Chain Reaction IV Burger Chain Scorecard. 2018. 

Centre for Science and the Environment, Double 
Standards: Antibiotic Misuse by Fast Food 

Companies. 2018. 

However, double standards exist in how these multinational companies implement their commitments to curb the use of antimicrobials 

in the food they source. While multinational fast food firms have made aggressive, specific, and time-bound commitments in the United 

States, these commitments have not consistently carried over to countries like India. When civil society reached out to major food 

restaurant chains such as McDonald’s, Pizza Hut, KFC, Taco Bell, Starbucks, and Wendy’s, among others, 7 out of 11 of these transnational 

firms failed to make similar commitments outside of the United States. This is seen in a few key examples: 

● McDonald’s eliminated the sourcing of chicken meat raised with medically important antibiotics in 2016 in the United States 

and released their global vision for antimicrobial stewardship in food animals, which aims to source meat with no growth 

promoter and routine preventative use. In India, however, there has been no such commitment to reduce or eliminate any kind 

of antibiotic use. 

● Pizza Hut, KFC, and Taco Bell have all eliminated the use of medically important antibiotics in chicken products sold in the U.S. 

In addition, they have launched the Good Antimicrobial Stewardship Programme, which mentions efforts to eliminate antibiotic 

use for growth promotion. Moreover, indications of medically important antibiotics (MIAs) for growth promotion were 

withdrawn voluntarily by companies in the U.S. by January of 2017, as a result of US Food and Drug Administration (FDA) action. 

In India, however, there has been no such commitment to reduce or eliminate any kind of antibiotic use.  

● Subway eliminated the sourcing of chicken raised with routine antibiotics in 2017 and pledged to eliminate the sourcing of pork 

and beef raised with antibiotics by the end of 2025.  In India, however, there have been no specific time-bound commitments 

to reduce antibiotics, and no focus on prophylactic use, as well as no independent test/audit reports shared. 

 

Starting in January 2022, the European Union plans to take further steps to ban the prophylactic and routine use of antibiotic medicated 

feed. Banning the routine use of antibiotics, as well as restricting the use of critically important “last resort” antibiotics, is vital to reduce 

the spread of antimicrobial resistance. Along these lines, countries around the world must be held to the same standard, as trade plays 

a significant role in the spread of antimicrobial resistance, and last resort antibiotics such as colistin must be banned from use in food 

production. Rather than rely on antimicrobials, better animal husbandry practices and conditions, as well as vaccines, can be used to 

improve animal health and welfare. Improved data on antibiotic use and surveillance of antibiotic resistance can help shape these efforts. 

Consumer action has proven to be a critical driver of these efforts. 

 

Much as the food systems' efforts inform how civil society can motivate stakeholders and policymakers to act, lessons might be drawn 

from how climate change is being addressed. Climate change activists regrouped after the spectacular failure of low targets and low 

ambition led to no legally binding agreement in Copenhagen. They began grassroot campaigns like 350.org, mobilized using the Internet, 

and held boot camps to train community members for local action. They created a global network that applied tactics of non-violent 

direct action calling upon governments to treat this issue as a Climate and Ecological Emergency, to halt biodiversity loss and go carbon 

neutral by 2025 and to create a citizen's assembly on climate justice. And they even mounted a school strike for climate, spanning over 

125 countries. Like AMR, climate change is an intersectoral challenge with planetary boundaries, from stratospheric ozone depletion to 

ocean acidification. 
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3. Antimicrobial Stewardship 

Universal Health Care (UHC) brings the promise of better coverage and improved infrastructure for reducing the incidence of infections 

and ensuring access to treating drug-resistant infections. A UHC framework could provide monitoring and surveillance of AMR, better 

diagnostics tools, and needed antimicrobials. A functioning system of universal health care should make implementing standardized 

treatment protocols and stewardship programs easier, and prescription-only antimicrobials could become more feasible and practical 

in resource-limited settings. Core to the Sustainable Development Goals (SDGs), UHC is considered a critical framework for addressing 

AMR in the human health sector. 

 

While the drivers (e.g., over-prescription) of AMR need significant attention, the structural determinants (e.g., poverty) of AMR are 

equally important, if not more important, for low- and middle-income countries (LMICs). The challenge of AMR cannot be met without 

a strong primary care system. Four key factors link primary healthcare and AMR: 

● Equitable distribution, including access and healthcare transmission; 

● Intersectoral coordination, including education, infection prevention and control, and water, sanitation, and health;  

● Appropriate technology, including diagnostics and technical support to stewardship and surveillance; and  

● Community participation, including reduced information asymmetry and behavioral change, as well as pressure to prescribe. 

These factors require attention to quality of care, not just access. This also underscores the difference between ensuring universal 

health care and ensuring universal healthcare coverage. 

Striking a balance between access and stewardship poses one of the most significant challenges when addressing AMR. To encourage 

antimicrobial stewardship, the World Health Organization has introduced the AWaRe tool, which divides antibiotics into three 

categories: Access, Watch, and Reserve. However, this tool provides the backdrop as to why antimicrobial stewardship is so 

challenging to address. Currently, 5.7 million people die from diseases that could be treatable with antimicrobials, a far greater 

number than the estimated 700,000 deaths from drug-resistant infections. When the appropriate antibiotics are unavailable, 

suboptimal antibiotics are used, further creating a positive feedback loop that further drives resistance. Antibiotics are hard to ration 

and striking a balance between access and stewardship will continue to pose a challenge around stewardship efforts. 

 

Systems change is required to implement antimicrobial stewardship in the healthcare delivery system. In many LMICs, hospitals lack 

guidelines for antibiotic use, a reporting system for adverse drug reactions and medication errors, and training for healthcare workers 

and patients on medication safety. Moreover, hospitals in these settings often had minimally functional drug and therapeutics 

committees and underemphasized the pharmacists’ role in medication safety. Systems change promises improved hand hygiene 

compliance, a reduction in infection rates, and potentially electronic monitoring of antibiotic prescriptions. From Uganda to India, 

the implementation of stewardship programs has resulted in several lessons: 

• Stewardship programs cannot operate in silos, but must deploy system-wide change in hospitals; 

• A sustainable and robust supply chain is key to addressing AMR;  

• Both local cultures and capacity of healthcare workers must be taken into account; 

• Successful implementation of AMR projects should not be overly complex, but should be elegantly simple in design; and 

• Surveillance and audits provide critical feedback for targeting training in AMR. 

Infographic based on Understanding the mechanisms and drivers of antimicrobial resistance, by Holmes et al., Lancet 2016. 
 

Mathew et al. Charting a Civil Society Agenda on Antimicrobial Resistance, Antimicrobial Stewardship. 2019.  
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However, traditional stakeholders such as healthcare professionals are not the only actors critical for bringing about the change from 

stewardship programs. Community and non-traditional stakeholders also play a vital role in bringing about these system changes. In 

India, one example that engages non-traditional stakeholders is ReAct’s piloting of Antibiotic Smart Communities. This project 

identifies strategies and entry points for engaging local communities in AMR action, provides a template for their engagement, and 

measures NAP progress through a composite index at the community level. Along these lines, Antibiotic Smart Communities 

overcome traditional challenges in implementing stewardship programs by linking AMR to other issues such as poverty or food 

safety, enabling local leaders and administrators to apply an AMR lens, and mobilizing champions within the community. 

Complementing these efforts, a project on Antibiotic Smart Farms maps the patterns of antibiotic use and perceptions among small 

farmers, allowing the design of incentives that can help change the farmers’ antibiotic use. These Antibiotic Smart Farms builds 

awareness among farmers on antibiotic use, reduces the use of these drugs, and documents the challenges faced by farmers. 

However, the unbridled use of antibiotics, as well as low awareness levels and lack of incentives for behavior change, are major 

limitations to engaging these non-traditional stakeholders. 

 

4. National Action Plans 

Globally, many countries, including LMICs, have National Action Plans (NAPs), but the challenge is now implementation. AMR is a 

development issue with multiple drivers: sub-optimal regulatory processes, low awareness about AMR, poor access to healthcare, 

insufficient diagnostic facilities, and inadequately trained prescribers. Consequently, NAPs must take a systems approach to 

addressing these various drivers. Many NAPs were developed in haste to meet the World Health Assembly-imposed deadline, and 

too many of these NAPs failed to take a One Health approach on AMR and falls short on monitoring or accountability.  

 

 

World Health Organization, Country Progress with Development of a National Action Plan on AMR. 2018. 

The major barriers to implementation revolve around four key areas: 

• Knowledge on AMR: A lack of awareness and knowledge of AMR, as well as a lack of public pressure on health administrators 

and difficulty to convince decision makers, all figure importantly in the failure of NAP implementation across LMICs. 

• Governance and Coordination: Fragmented governance systems with poor inter-sectoral coordination and poor resource 

mobilization combine with inadequate infrastructure to make NAP implementation difficult. Many NAPs still fail to articulate 

the connection among AMR, UHC, and the SDGs, as well as lack a governance structure that effectively coordinates One 

Health concerns.  

• Finances: Due to a lack of political will and competing healthcare priorities, many NAPs face financial barriers, resulting in 

inadequately budgeted resources for implementation. 

• Lack of Data: Decision making on AMR programs requires evidence, but many LMICs do not have effective data collection 

systems to provide such information. 

 

Implementation of National Action Plans have suffered from a lack of funding and political support. In South Africa, implementation 

costs may prove challenging to accommodate in the national healthcare budget. Guidelines on antimicrobial stewardship at the 

hospital level have only just been outlined in April of 2019. Timing has been crucial in the implementation of this NAP, in addition to 

planning these strategies into relevant ministries’ budget cycles. In Ghana, both sustained political will and funding from the Fleming 

Fund have helped to enable active AMR surveillance around the country. However, enactment of regulations and laws for supporting 

Mpundu M. National Action Plans on Antimicrobial Resistance (NAP-

AMR): Implementation status and challenges in the African context. 

Presented at WHA 2019 side event. 
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effective NAP implementation has not followed as swiftly. In Colombia, the Ministry of Health has worked to strengthen 

communication and awareness of AMR, and the Ministry of Agriculture has banned the use of colistin for growth promotion. 

However, implementing the NAP has been beset by shortfalls in funding, monitoring, and evaluation as well as challenges in One 

Health coordination across sectors. 

 

National Action Plan implementation has highlighted lessons learned in LMICs, including the value of integrated programming, 

advocacy at multiple levels, and continued monitoring and evaluation. The budgets for NAP components must be built into existing 

relevant programs, advocated for at the national, regional, and global levels, and must include an enhanced, coordinated monitoring 

and evaluation process, including surveillance and data collection. Moreover, successful implementation involves comprehensive 

behavior change strategies as well as strong political commitment, national ownership, and cross-sectoral coordination. High-level 

political interest around the UNGA, regional and national SDG frameworks, the push for Universal Health Care, and well-funded 

vertical programs relating to AMR (e.g., vaccination and WASH [Water, Sanitation, and Health] interventions) can help drive forward 

AMR efforts. 

 

Thailand provides an example of what path might be taken by a successful National Action Plan: applying behavior change 

approaches, empowering consumers through improving awareness about appropriate antibiotic use, and bringing pilots to scale. 

Starting with pilot projects to test the effectiveness of interventions in changing antibiotic prescribing behavior, this action plan was 

later expanded and scaled up to multiple provinces and various hospital networks. Over five years, this Antibiotics Smart Use plan, 

with the help of civil society, was integrated into the national agenda on antibiotics, with the intent of creating social norms on the 

proper use of antibiotics. However, even within these success stories, NAP implementation still poses challenges. In Thailand, the 

central government has played a strong role in policy implementation, with limited involvement from local governments and CSOs. 

 

Accountability mechanisms are crucial in the implementation of NAPs. The SDGs, furthering UHC, provide a useful framework for 

accountability within which greater accountability to AMR might be contextualized. The Tripartite Monitoring and Evaluation 

Framework has put forward a set of measures by which to assess progress on AMR. Country-level self-assessments must be 

complemented by objective measures, improved surveillance, and engagement of civil society. 

 

5. Monitoring for Accountability 

Throughout this policy landscape, there are many actors that could be held accountable for meeting milestones on addressing 

antimicrobial resistance. These include intergovernmental or governmental agencies, industry actors in the healthcare delivery or 

food production systems, and key funders of these activities or procurement agents. 

 

Civil society groups working in the food sector have already effectively used scorecards like the Chain Reaction Report to hold 

procurers of food products accountable to consumer concerns over the use of antimicrobials in what they eat. As described in the 

section on “Food Systems and Antimicrobial Resistance,” this approach has registered important success over the past few years. 

 

Changing the expert guidance and norms set by intergovernmental bodies is another important approach to enabling effective 

monitoring for accountability. The Codex Alimentarius Commission—the food safety standard setting organization jointly supported 

by the WHO and FAO—is an excellent case in point. Its standards, guidelines and recommendations are referenced by the World 

Trade Organization in determining whether food safety standards that restrict imports are legal or whether they are discriminatory, 

that is, unfairly advantaging domestic products. The discussions before Codex’s Ad Hoc Intergovernmental Task Force on 

Antimicrobial Resistance (TFAMR) could set just such guidance on the use of antimicrobials in food animal production. Coming before 

the Task Force are issues of whether medically important antibiotics should not be used for growth promotion or disease prevention, 

the use of antibiotics in plant agriculture, and surveillance of AMR and antimicrobial use. Civil society representation has been 

effective but is thinly resourced and staffed before this body. 
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Bringing forward novel antibiotics, several key actors might be held accountable for ensuring fair returns on public investments as 

well as conditions of access and stewardship upon market entry. CARB-X channels funding from the U.S. government (Biomedical 

Advanced R&D Authority and the National Institute of Allergy and Infectious Diseases), the UK Global Antimicrobial Resistance 

Innovation Fund (GAMRIF), the German Federal Ministry of Education and Research, The Wellcome Trust and the Bill and Melinda 

Gates Foundation towards start-ups with promising antibiotic compounds. For funders like CARB-X, civil society has concerns over 

the full transparency of R&D costs going into such products and whether access and stewardship aims are exhortatory or enforceable 

requirements.  

 

Through scorecards, civil society might hold accountable product development partnerships, the governments and foundations 

funding them, and the drug companies benefiting from these public-supported investments. This approach would be much like how 

food system groups have held restaurant chains accountable on how they source meat products raised without the routine use of 

antibiotics. The Access to Medicines Foundation’s AMR Benchmark gathers data on a range of company-specific measures. While 

the original sources of some of the industry-volunteered data in the AMR Benchmark are not fully publicly accessible, the data 

collection is more complete than the AMR Industry Alliance’s benchmarking of the progress of its own member companies. 

 

Putting together this picture of corporate responsibility to address AMR involves tracking a company’s behavior across a range of 

dimensions. For example, in India, Pfizer reportedly had closed two manufacturing plants producing penicillin in India, was involved 

in producing what some considered to be irrational, fixed-dose combination antibiotics in India, and was paying its pharmaceutical 

sales representatives bonuses for volume-based sales of antibiotics. Pfizer’s involvement in the Indian Council of Medical Research 

antimicrobial stewardship and infection control program has also raised concerns over financial conflict of interest. The role of 

pharmaceutical company sales representatives in approaching healthcare providers over the use of antibiotics has prompted such 

concerns.  

 

Another important approach to ensuring monitoring for accountability can come from engaging investors to transform the way 

companies do business and can mitigate social and environmental harm. By working closely with NGOs and community groups, 

socially responsible investor groups, like the Interfaith Center for Corporate Responsibility, can help ensure that impacted 

stakeholder voices are represented at the engagement table. This engagement can take the form of evidence-based research, 

corporate dialogues, proxy resolutions, and investor letters. This has already been an important complement to civil society group 

efforts to move food system actors on AMR issues. Future work will likely include encouraging companies to 1) establish a more 

comprehensive approach to phasing out routine, prophylactic use of antibiotics across all livestock, seafood and poultry supply 

chains, particularly beef and pork; 2) specify clear targets and timelines for implementation; and 3) increase transparency by 

reporting on implementation, including the audit of antibiotic use in these supply chains. 

 

In summary, efforts to monitor for accountability should answer key questions to be credible:  Who determines the parameters of 

such a benchmark? Who holds the data for such a benchmark? Who is responsible for implementing interventions to improve 

innovation, access and stewardship? For the Antibiotic Resistance Coalition and its allies, who are the most strategic parties to hold 

accountable? And how should they be held accountable? What actors might have the power to ensure transparency, oversight, 

complaint, or enforcement? 

So, Anthony D., Ramachandran, Reshma. Bridging the GAP for addressing AMR, WHA side event. May 2017 
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6. Governance and Finance 

The IACG recommendations proposed the creation of a new global governance structure for AMR. Nonetheless, it also affirmed the 

key role of the Tripartite agencies and housed the Secretariat supporting this new infrastructure for AMR global governance with 

the Tripartite agencies. This stood in clear contrast to the “strawman” proposal from a Leeds Castle meeting a year earlier 

(published in the Lancet) that placed a High-level Commission and Global Steering Board atop the Tripartite Plus Secretariat, with 

a longer-term goal of delivering a global multi-stakeholder agreement. 

  

The IACG proposed three new governance entities, supported by a Tripartite Secretariat that would be housed at the WHO within 

the AMR Department, and each of these new bodies pose important, unresolved questions over governance. ARC had supported 

that the Global Leadership Group be Member State-driven, but its composition, as described in the IACG recommendations, leaves 

open the door for there to be significant conflict of interest. Former Heads of State, prominent global leaders and eminent persons, 

including corporate CEOs, might be part of the Global Leadership Group. Less prominently mentioned, a multi-stakeholder 

partnership platform might be comprised. This might take several forms: one where all stakeholders are represented in a single 

body; another where civil society, private sector and perhaps other key stakeholder groups represented on separate bodies within 

the multi-stakeholder partnership platform; or a body on which Member States and other key stakeholders can vote, but others 

might serve in a non-voting capacity. The risks in constituting this platform are in how different interests are represented, whether 

corporate interests might masquerade as public interest NGOs, and how conflict of interest might be handled. However, the 

platform might also serve as a place to offload the potential special interests that might otherwise beset the Global Leadership 

Group. The Independent Panel on Evidence for Action Against Antimicrobial Resistance could provide a way of overcoming the 

paralysis across the Tripartite agency expert processes. The most evident failure to arrive at a joint consensus among these agencies 

has been over the use of antimicrobials in food animal production. With this Independent Panel being supported by the Tripartite 

Secretariat, the risk is that the Independent Panel may not be independent. 

 

The new governance for the Independent Panel for AMR may benefit from emulating elements of the Intergovernmental Panel on 

Climate Change (IPCC). The IPCC has faced a similar challenge to what the Independent Panel may take on, whereby “IPCC reports 

should be neutral with respect to policy, although they may need to deal objectively with scientific, technical and socio-economic 

factors relevant to the application of particular policies.” The IPCC also comes under joint governance of WMO and UNEP, involves 

hundreds of scientists and experts, and has developed an approval process that enlists both government and expert review as well 

as broad public consultation. 

 

Financing also presents a significant challenge to next steps in implementing the IACG recommendations. The key findings from “A 

planetary threat but a financing option”—a meeting in Uppsala, organized by the Dag Hammarskjold Foundation and ReAct, in 

December 2018—were shared. Four different phases of NAP work were outlined: 1) situation analysis and an approved NAP; 2) 

readiness to implement the NAP; 3) implementation of key priorities; and 4) broader implementation with sustainable financing. 

Across these phases, catalytic global funding is gradually replaced by sustained, in-country funding. Several principles for AMR 

funding include: 1) pay now or pay much more later; 2) the form of funding mechanism should follow the allocation of functions; 

3) existing funds might be harnessed through an AMR lens; 4) global financing channels have to be visible and accessible to 

countries; 5) a systems approach should be applied; and 6) one should promote long-term sustainability. 

  

Three buckets of financing might be mobilized for AMR: 1) AMR-specific funding currently deployed to address drug-resistant 

infections (e.g., hospital antimicrobial stewardship programs); 2) AMR-sensitive funding into which AMR might be mainstreamed 

(e.g., WASH interventions and vaccinations); and 3) new funding to address the challenge of AMR. Of note, the reliance on overseas 

development aid (ODA) might be misplaced given that this constitutes a very small part of health spending in a country (30% aid in 

low-income countries; 3% aid in low-middle income countries; and less than 1% in upper-middle income countries). 

 

Several proposals for next steps on funding AMR were also put forward: 

• Explore what a global mechanism providing catalytic funding could look like. 

• Develop stronger investment cases, nationally and internationally 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Page 11 

 

• Support a small number of country pilots to learn more about the practical challenges in implementing AMR National 

Action Plans. 

• Work with relevant international funders to explore how they can adapt their work to be more AMR-oriented. 

• Make it easier for countries to access catalytic funds in the short term and promote specific priorities for catalytic 

funding. 

 

The IACG’s recommendations stop short of calling for an international legal agreement on AMR, but the option of doing so in 

the future—perhaps if certain milestones were not met--was left open. The value added that a treaty brought, the complexity 

of the multi-sectoral scope of a treaty, and the challenges of coming up with tiered treatment under a treaty across 

differently resourced settings make an international agreement more difficult. Potential challenges come from the risk of 

distracting from ongoing progress, particularly among the Tripartite agencies; differing capacity and infrastructure to 

implement treaty provisions, and the disparate impact of common measures for accountability. So there should be good 

reason to pursue an international legal agreement on AMR. A policy trigger, perhaps defined by the failure to meet certain 

milestones within a few years, might be one way to decide whether to invest in treaty efforts that could bolster the work of 

the Tripartite agencies on AMR. 

 

 

 The co-organizers – South Centre (Viviana Muñoz, Mirza Alas, Vitor Ido), ReAct’s Strategic Policy Program (Anthony D. So, Prateek 
Sharma, Joshua Woo), and Third World Network (Yoke Ling Chee) – wish to acknowledge the support of the Fleming Fund grant to the 
South Centre in supporting this ARC+ strategic meeting. We appreciate the efforts of the meeting participants in contributing to these 
productive discussions. A writing team from the Secretariat of the Antibiotic Resistance Coalition, supported by the ReAct Strategic 
Policy Program and housed at the IDEA (Innovation + Design Enabling Access) Initiative at the Johns Hopkins Bloomberg School of 
Public Health, drafted this meeting summary.  
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Civil Society Organizations represented 
Charting a Civil Society Agenda on Antimicrobial Resistance: Connecting 

Global to Local 

Participants include: Nafis Faizi, People’s Health Movement; Rafael Almeida da Silva, UAEM; Sebastian Schonherr, UAEM; 

Jean-Yves Stenuick, Health Care Without Harm Europe; Steven Knievel, Public Citizen; Edna Sánchez, IFARMA; Michael 

Hansen, Consumer Reports; Dušan Jasovsky, Medecines Sans Frontieres, Geneva; Jyotsna Singh, Medecins Sans Frontieres, 

India; Rajeshwari Sinha, Centre for Science and the Environment; Yoke Ling Chee, Third World Network; Uma Devi Raja, Third 

World Network; Elizabeth Lovinger, Treatment Action Group; Tonny Tumwesigye, Uganda Protestant Medical Bureau; Denis 

Amonde, ACE Africa; Viviana Galli, European Alliance for Responsible R&D and Affordable Medicines; Cóilín Nunan, Alliance 

to Save Our Antibiotics; Victor Chishimba, Zambia Community Health Initiative; Rohit Malpani, ReAct – Action on Antibiotic 

Resistance; Nikolai Pushkarev, European Public Health Alliance; Niyada Kiatying-Angsulee, Manager for Drug System Monitor 

and Development Program; Garance Upham, World Alliance Against Antibiotic Resistance; Jean-Jacques Monot, World 

Alliance Against Antibiotic Resistance; Nora Mahfouf, World Alliance Against Antibiotic Resistance; Anja Leetz, German 

Alliance for Climate Change and Health; Matheus Zuliana Falcāo, Instituto Brasileiro de Direito do Consumidor; Maarten van 

der Heijden, ReAct Latin America; Annie Tracie Muraya, ReAct Africa; Anthony D. So, IDEA (Innovation + Design Enabling 

Access) Initiative and ReAct Strategic Policy Program; Prateek Sharma, IDEA Initiative and ReAct Strategic Policy Program; 

Joshua Woo, IDEA Initiative and ReAct Strategic Policy Program; Philip Mathew, ReAct Asia Pacific; Mengying Ren, ReAct 

Europe; Viviana Muñoz, South Centre; Mirza Alas, South Centre; Youba Sokona, South Centre; Reshma Ramachandran, 

Doctors For America; Nadira Narine, Interfaith Center on Corporate Responsibility 
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