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Purpose of this document 

▪ This document provides a short introduction to 

AMR, suggests a common language and 

outlines a proposed agenda for the global 

community and individual countries 

▪ It was developed to support the IACG  

▪ The target audience are all leaders and 

practitioners from public or private sectors as 

well as civil society 

▪ This is a working document that will continue to 

evolve over time 



3 Supported by the Interagency Coordination Group on Antimicrobial Resistance (IACG) 

Executive summary 

AMR is arguably the most complex threat to global public health, potentially leading to millions 

of deaths a year and hundreds of billions in annual economic damages by 20501  
1 

The global fight on antimicrobial resistance has gained momentum with a multi-sectoral 

commitment to action through a declaration on AMR at the 2016 UNGA. Effective work over the 

coming years is critical 

2 

A comprehensive mapping of current progress, gaps and key next steps is critical to 

maintain the political momentum initiated by the 2016 UNGA declaration on AMR and kick-start the 

work of the UN Inter-Agency Coordination Group ahead of their report back to the UNSG 

3 

This documents describes a comprehensive approach to capture (1) all key content areas, (2) 

relevant levers to address them and (3) underlying enablers – building on the UNGA declaration, 

the Global Action Plan and the SDGs 

4 

Overarching needs include (1) increasing surveillance, (2) strengthening governance, (3) 

developing and implementing national action plans and (4) securing required funding 

6 

5 The framework allows the identification of progress and gaps in key content areas. Some of the 

most challenging issues are 

▪ Ensuring access to existing and new antimicrobials while promoting responsible use and 

stewardship 

▪ Agreeing on priorities and mechanisms to foster innovation towards faster, cheaper 

diagnostics tests that cover all relevant pathogens, new medicines and vaccines 

▪ Transforming animal husbandry and fisheries to substantially reduce antimicrobial use whilst 

boosting agricultural productivity and ensuring food security 

1 E.g., O'Neill et al. (2016): The Review on Antimicrobial Resistance; World Bank (2017) Drug-resistant infections 

   a threat to our economic future  



4 Supported by the Interagency Coordination Group on Antimicrobial Resistance (IACG) 

The global fight on antimicrobial resistance has gained momentum 

through a multi-sectoral commitment to action at UNGA in 2016  

SOURCE: WHO, OIE, FAO, World Bank 

2 

Select UN organisation efforts on antimicrobial resistance  

2015 2013 2011 2005 1998 

2016 

World Health Day 2011 

WHO introduces 6-point 

policy package to combat 

AMR 

WHO convenes 

first Strategic 

and Technical 

Advisory Group 

on AMR (STAG-

AMR) 

World Health 

Assembly resolution 

Calling for efforts to 

address antimicrobial 

resistance, including 

through advanced 

detection and education  

World Health Assembly 

resolution  Antimicrobial 

resistance: a threat to 

global health security  

Rational use of medicines 

by prescribers and patients 

Global Action Plan (WHO, FAO, OIE) on AMR approved 

▪ Improve awareness and understanding through effective 

communication, education and training 

▪ Strengthen the knowledge and evidence base through 

surveillance and research 

▪ Reduce the incidence of infection through effective 

sanitation, hygiene and infection prevention measures 

▪ Optimize use of antimicrobials in human and animal health 

▪ Develop the economic case for sustainable investment and 

increase investment in new medicines, diagnostic tools, 

vaccines and other interventions 

▪ OIE AMR 

strategy 

▪ FAO Action 

Plan 

▪ World Bank 

report on 

AMR 

UN General Assembly 

resolution on AMR: 

▪ WHO, FAO, OIE to 

finalize a global 

development and 

stewardship 

framework  

▪ SG to establish an 

ad hoc interagency 

coordination group 

Sustainable 

Development 

Goals (SDGs) 

agreed on at UN 

General 

Assembly 

1956 1963 

Joint FAO/WHO Expert 

Committee on Food 

Additives (JECFA) 

FAO and WHO started 

meeting to evaluate the 

safety of food additives 

and the presence of 

contaminants in food (e.g., 

toxicants and veterinary 

drugs) 

Codex Alimentarius 

FAO and WHO developed 

harmonized food 

standards, guidelines and 

codes of practice to protect 

the health of consumers 

and to ensure fair practices 

in food trade 

In addition, significant efforts have been undertaken by non-UN actors (e.g., publication of the O’Neill Review on AMR, 

G20 efforts, and many other initiatives) 
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Effective work over the coming years is critical 

SOURCE: WHO, OIE, FAO, World Bank 

2018-19 2017 Over next 10+ years 

UN General 

Assembly 

resolution on 

AMR 

2016 

March 16: 

Announcement of 

Interagency 

Coordination Group 

chaired by WHO DG 

and UN Deputy SG  

May: National Action 

Plans due for 

completion for WHA 

Report back to 73rd 

session of the UN 

General Assembly: 

Interagency Coordination 

Group will produce report 

for UN SG, who will report 

to Member States during 

the 73rd session of the 

UNGA. 

Implementation of 

national and global 

priorities with sustained 

effort over time 

2 

2030 

Target date for 

Sustainable 

Development 

Goals 
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Comprehensive mapping of current progress, gaps and key next steps is 

critical to maintain the political momentum initiated by the 2016 UNGA 

declaration and support the work of the Interagency Coordination Group 

3 

100+ articles and reports reviewed 150+ experts consulted 

Academic 

experts 

Funders 

Civil society 

representatives 

Private industry 

representatives 

Government 

representatives 

30+ 10+ 

20+ 10+ 

30+ 20+ 

~20 

Global action 

plans 

Representatives 

of multilateral 

agencies 

~50 

~40 

Scientific articles 

Databases High-level 

reports 

~5 
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Input was sought from all IACG members 3 
IACG Member Organization 

Ministry of National Guard Health Affairs, Kingdom of Saudi Arabia 

Dr Jarbas Barbosa da Silva National Health Surveillance Agency (ANVISA), Brazil 

Prof. Otto Cars ReAct / Uppsala University, Sweden 

Prof. Junshi Chen China National Center for Food Safety Risk Assessment, China 

Prof. Dame Sally Davies Department of Health, United Kingdom of Great Britain and Northern Ireland 

Dr Lyalya Gabbasova Ministry of Health, Russian Federation 

Ms Martha Gyansa-Lutterod Ministry of Health, Ghana 

Dr Jaana Husu-Kallio Ministry of Agriculture and Forestry, Finland 

Mr Martin Khor South Centre, Switzerland 

Dr Marco Marzano de Marinis World Farmers Organization, Italy 

Dr Gérard Moulin National Agency for Veterinary Medicinal Products (ANMV), and Anses, France 

Dr Donald Prater  Office of Foods and Veterinary Medicine, Food and Drug Administration, USA 

Dr Soumya Swaminathan Indian Council of Medical Research, India 

Dr Naoko Yamamoto 

Dr Hanan Balkhy 

Ministry of Health, Labour and Welfare, Japan 

Food and Agriculture Organization of the United Nations (FAO) 

Dr Hajime Inoue World Health Organization (WHO) 

Dr Matthew Stone World Organization for Animal Health (OIE) 

Dr Marijke Wijnroks Global Fund to fight AIDS, Malaria and Tuberculosis (GFATM) 

Dr Luiz Loures Joint United Nations Programme on HIV/AIDS (UNAIDS) 

Mr Elliott Harris United Nations Environment Programme (UNEP) 

Dr Stefan Peterson United Nations Children’s Fund (UNICEF) 

Ms Ana Hinojosa World Customs Organization (WCO) 

Mr Minelik Alemu Getahun World Intellectual Property Organization (WIPO) 

Ms Christiane Wolff 

Ms. Maria Helena Semedo 

World Trade Organization (WTO) 

Individual experts 

Interagency 

representatives 

Dr Mark Pearson Organization for Economic Cooperation and Development (OECD) 

Dr Enis Baris World Bank 

In addition, 

WHO, FAO 

and OIE 

members of 

the IACG 

secretariat 

provided 

substantial 

input  
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UNGA political  

declaration 

The approach builds on the UNGA political declaration, the Global Action 

Plan and the Sustainable Development Goals 

4 

Global Action  

Plan 

Sustainable Development 

Goals 

▪ Provides the mandate of the 

IACG 

▪ Proposes to tackle AMR by 

reducing infections and 

unintentional exposure, 

optimizing use and 

sustained innovation using 

various levers 

▪ Highlights importance of 

affordability and access 

▪ Suggests increased attention 

to antibacterials 

▪ Looks at AMR through one-

health approach considering 

human health, animal health, 

agriculture and environmental 

aspects 

▪ Defines five strategic priori-

ties (awareness, surveillance 

and research, reducing inci-

dence of infections, optimizing 

use, increasing investments) 

▪ This document aims to 

support and accelerate the 

implementation of the GAP 

▪ Provides the long-term 

development priorities of the 

UN member states 

▪ AMR puts achievement of 

several SDGs directly or 

indirectly at risk 

▪ At the same time, the actions 

and objectives related to 

many SDGs are closely 

related to key AMR content 

areas  



9 Supported by the Interagency Coordination Group on Antimicrobial Resistance (IACG) SOURCE: UN General Assembly Resolution 71/3 

The approach reflects the key priorities and focus of the UNGA political 

declaration 

4 

Tackling AMR through reducing infections 

and unintentional exposure, optimizing use 

and sustained innovation 

Affordability and access to existing and new 

medicines, vaccines and diagnostics as well as 

to broader health services and food, clean 

water and environment 

Delinkage of the cost of investments in 

antimicrobial R&D from price and volume of 

sales, to foster both stewardship and 

development of medicines 

Use of diverse set of levers including surveillance 

and monitoring, awareness and capacity building, 

policy and regulation, funding and piloting 

Broad focus on bacterial, viral, parasitic and 

fungal microorganism, yet increased attention 

on resistance to antibacterials 
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The approach is aligned with the Global Action Plan on AMR, builds on it, 

and supports its implementation across key priorities 

4 

This assessment maps the relevant content 

and key gaps against key AMR priorities in 

the Global Action Plan 

In line with Global Action Plan, this approach 

looks at AMR through one-health approach 

considering human health, animal health, 

agriculture and environmental aspects 

The ultimate purpose of this effort is to support 

and accelerate the implementation of the 

Global Action Plan and related priorities 

The proposed framework builds on the Global 

Action Plan and includes updated 

information since its publication in 2015 
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Tackling AMR is crucial to achieve the Sustainable Development Goals 

(SDGs) Agenda for 2030 

4 

In addition, AMR puts the achievement of some 

SDGs indirectly at risk, due to cascading impacts 

on economic wellbeing and inequality  

AMR puts the achievement of SDGs related to 

health, agriculture, animals, the environment 

and food directly at risk. In addition, actions and 

objectives related to these SDGs are closely 

related to individual AMR content areas 

Further SDGs minimize the negative impact of 

AMR and have implications for the 

implementation of global and national action 

plans 

AMR requires unprecedented levels of global 

coordination 
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While primary focus is on bacteria and antibacterials, viral, parasitic and 

fungal microorganisms are also considered 

1 Source: microbeworld.org   2 See https://www.ncbi.nlm.nih.gov/pmc/articles/PMC145348/     

3 Type of parasite 

4 

Text 

Types of microbes1 

Human 

health 

Animal health 

(incl. food safety) 

Plant health (incl. 

food safety) 

Environmental 

health 

Bacteria 

Viruses 

Fungi 

Protista3 

Archaea 

Primary focus, in line with 

Global Action Plan on AMR 

Broader focus, in line with 

Global Action Plan on AMR 

High levels of resistance, high levels of unnecessary use of 

antibiotics, lack of supply and access, and complex 

coordination challenges  

Urgent challenges with often high and increasing levels of 

resistance, yet challenges are either being addressed through 

vertical approaches (e.g., malaria, HIV/AIDS) or basic 

understanding of relevance to AMR needs to be developed first 

(e.g., pesticides) 

Archaea have not been described as human pathogens to date2 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC145348/
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Antimicrobial resistance can be tackled in three main ways 4 

Reduce need 

and 

unintentional 

exposure 

▪ Antimicrobial resistance occurs as part of natural evolutionary processes – 

the more we use antimicrobials, the faster resistance will develop 

▪ Preventing and controlling the occurrence of infections that are likely to 

be treated with antimicrobials can reduce the need for antimicrobials and 

are therefore key to tackling AMR 

▪ Humans and animals are often exposed involuntarily to antimicrobials or 

microbes that have become resistant to antimicrobials, for example 

through environmental contamination or unsafe food – reducing unintentional 

exposure is therefore also critical 

Optimize use 

of medicines 

▪ Even with lower occurrence of infections, antimicrobials will still be needed 

in many situations 

▪ Optimizing the use of antimicrobials is therefore important – this includes 

ensuring the right quality, drug, time, dose, duration, patient/animal, and 

route are taken 

Invest in 

innovation, 

supply and 

access 

▪ Even if occurrence of resistance can be slowed down through above three 

approaches, evolution will inevitably lead to more resistance 

▪ Improving the development, supply, and access to old and new 

antimicrobials, vaccines and diagnostics is therefore also important to 

reducing AMR 
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Invest in 

innovation, 

supply and 

access 

Content areas1 

Human use 

Animal & agricultural use 
Optimize use 

of medicines 

Laboratory capacity & surveillance 

Reduce need 

and 

unintentional 

exposure 

Clean water and sanitation 

Human infection prevention and control 

Animal infection prevention and control 

Development of new therapeutics 

Environmental contamination 

Vaccine development and access 

Basic research 

Food safety 

Access to all therapeutics 

Diagnostics development and access 

Quality 

4 A comprehensive structure to address AMR grouped into 14 content 

areas  

▪ Content areas describe what needs 

to be done to tackle AMR 

▪ Multiple content areas exist for 

each of the three ways to tackle 

AMR, reflecting the breadth of the 

AMR challenge 

– Concerns human, animal, plant 

and environmental health 

– Can be addressed through a 

wide range approaches in 

terms of prevention, treatment, 

diagnosis, etc. 

▪ Content areas are not either/or 

options but should to be addressed 

simultaneously to be successful 
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Invest in 

innovation, 

supply and 

access 

Content areas1 

Human use 

Animal & agricultural use 
Optimize use 

of medicines 

Laboratory capacity & surveillance 

Reduce need 

and 

unintentional 

exposure 

Clean water and sanitation 

Human infection prevention and control 

Animal infection prevention and control 

Development of new therapeutics 

Environmental contamination 

Vaccine development and access 

Policy & 

Regulation 

Champion-

ing & 

piloting 

Funding & 

financial 

incentives 

Measure-

ment/ 

surveillance 

Awareness 

& capability 

building 

Basic research 

Food safety 

Diagnostics development and access 

Quality 

Levers 

▪ Levers describe how content areas 

can be addressed  

▪ The relevance and importance of 

each lever varies by content area, 

though all levers are potentially 

relevant for all content areas 

▪ Levers are often mutually 

reinforcing – e.g. measurement and 

surveillance provide the data needed 

to create awareness and inform 

policy 

4 Six levers to implement the 14 overall content areas 

Access to all therapeutics 
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1 Content areas are not classified by order of importance 

2 Covers strengthening human, agricultural, food and environmental systems 

Coalition building and political commitment (including data transparency) 

National action plans, System Strengthening2 and alignment with SDGs (including logistics for access) 

Global roadmap, governance & coordination (including evidence base) 

Invest in 

innovation, 

supply and 

access 

Enablers 

Content areas1 

Human use 

Animal & agricultural use 
Optimize use 

of medicines 

Laboratory capacity & surveillance 

Reduce need 

and 

unintentional 

exposure 

Clean water and sanitation 

Human infection prevention and control 

Animal infection prevention and control 

Development of new therapeutics 

Environmental contamination 

Vaccine development and access 

Policy & 

Regulation 

Champion-

ing & 

piloting 

Funding & 

financial 

incentives 

Measure-

ment/ 

surveillance 

Awareness 

& capability 

building 

Basic research 

Food safety 

Diagnostics development and access 

Quality 

Three overall enablers that underpin the successful application of levers 

across the 14 content areas 

4 

Levers 

▪ Enablers describe foundational 

factors and preconditions that 

underpin the successful 

application of levers across 

content areas 

▪ Enablers are relevant at national 

and global levels Access to all  therapeutics 
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1 Content areas are not classified by order of importance 

2 Covers strengthening human, agricultural, food and environmental systems 

Coalition building and political commitment (including data transparency) 

National action plans, System Strengthening2 and alignment with SDGs (including logistics for access) 

Global roadmap, governance & coordination (including evidence base) 

Invest in 

innovation, 

supply and 

access 

Enablers 

Content areas1 

Human use 

Animal & agricultural use 
Optimize use 

of medicines 

Laboratory capacity & surveillance 

Reduce need 

and 

unintentional 

exposure 

Clean water and sanitation 

Human infection prevention and control 

Animal infection prevention and control 

Development of new therapeutics 

Environmental contamination 

Vaccine development and access 

Levers 

Policy & 

Regulation 

Champion-

ing & 

piloting 

Funding & 

financial 

incentives 

Measure-

ment/ 

surveillance 

2 

Awareness 

& capability 

building 

1 

Basic research 

Food safety 

3 

4 

5 

Content areas and levers link directly to GAP priorities 

Diagnostics development and access 

Quality 

4 

The Global Action Plan sets out five strategic objectives: 

1. Improve awareness and understanding of 

antimicrobial resistance through effective 

communication, education and training 

2. Strengthen the knowledge and evidence base through 

surveillance and research 

3. Reduce the incidence of infection through effective 

sanitation, hygiene and infection prevention measures 

4. Optimize the use of antimicrobial medicines in human 

and animal health 

5. Develop the economic case for sustainable investment 

that takes account of the needs of all countries, and 

increase investment in new medicines, diagnostic 

tools, vaccines and other interventions 

1 

2 

3 

4 

5 
Access to therapeutics 2 
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1 Content areas are not classified by order of importance 

2 Covers strengthening human, agricultural, food and environmental systems 

Coalition building and political commitment (including data transparency) 

National action plans, System Strengthening2 and alignment with SDGs (including logistics for access) 

Global roadmap, governance & coordination (including evidence base) 

Invest in 

innovation, 

supply and 

access 

Enablers 

Content areas1 

Human use 

Animal & agricultural use 
Optimize use 

of medicines 

Laboratory capacity & surveillance 

Reduce need 

and 

unintentional 

exposure 

Clean water and sanitation 

Human infection prevention and control 

Animal infection prevention and control 

Development of new therapeutics 

Environmental contamination 

Vaccine development and access 

Basic research 

Food safety 

Diagnostics development and access 

Quality 

Actions in the 14 content areas will directly impact several SDGs 4 

SDGs directly related to action in content areas 

Access to all therapeutics 
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AMR-specificity varies for each of the 14 content areas  

 Actions across 

the 14 content 

areas have 

varying 

degrees of 

AMR-

specificity 

 AMR-specific 

measures are 

specifically 

focused on 

reducing AMR 

 AMR-

sensitive 

measures 

primarily 

pursue other 

objectives (e.g. 

improving 

animal health 

& agricultural 

productivity) 

AMR-

sensitive 

AMR-

specific 
Reason for location on AMR spectrum  

▪ Most IPC measures are required irrespective of AMR, 

however specific measures to address resistance are needed 

▪ AMR adds an additional reason to improve access to CWS, 

but does not fundamentally change the type of measures needed 

▪ Reduces human and animal disease burden and therefore the 

need for antimicrobials but this is largely a secondary benefit 

Content Areas 

Clean water and 

sanitation 

Animal husbandry 

▪ Decreases human and animal disease burden and therefore 

limits the need for antimicrobials 

Vaccine development 

and access 

▪ Need to optimize animal use of antimicrobials is mostly driven 

by AMR 
Animal & 

agricultural use 

▪ Main purpose is the rapid diagnosis and appropriate treatment 

of disease – and thereby help optimize use 

Diagnostics development 

and access 

▪ Need to optimize human use of antimicrobials is mostly 

driven by AMR 
Human use 

▪ Main purpose is the better and more accurate diagnosis and 

treatment and to assess burden and scale of issue 

Lab capacity & 

surveillance 

▪ AMR adds an additional reason to improve food safety, but 

does not fundamentally change the type of measures needed 
Food safety 

Infection, prevention 

and control 

▪ Environmental contamination with APIs and resistant genes is 

an issue directly related to AMR 

Environmental 

contamination 

▪ Main purpose is to find new therapeutics/technologies to 

tackle AMR 

Development of new 

therapeutics 

▪ Basic research is driven by need to find new drugs, 

vaccines and diagnostics against AMR, and to understand 

AMR, drivers of resistance, and behaviour etc. 

Basic research 

▪ Important purpose is controlling for inappropriate medicines 

or dosages that drive resistance 
Quality 

▪ Main purpose is to broaden the therapeutic spectrum for all 

diseases but would also indirectly help combat AMR  

Access to all 

therapeutics 
Invest in 

innovation, 

supply and 

access 

Optimize use 

of medicines 

Reduce need 

and 

unintentional 

exposure 

4 
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Need to assess progress, gaps and next steps in the 14 content by 

asking seven main questions  

Content areas 

Invest in 

innovation, 

supply and 

access 

Quality 

Basic research 

Development of new 

therapeutics 

Is there a clear measure for success? 

Do we know how to implement the 

interventions at scale and in different contexts? 

Is there sufficient leadership to drive  

progress? 

Do we have a solid evidence base? 

What is the implementation status? 

Is there a well-defined set of effective 

interventions? 

Are funding requirements clearly specified and 

addressed? 

Optimize use 

of medicines 

Human use 

Environmental 

contamination 

Diagnostics development 

and access 

Laboratory capacity & 

surveillance 

Reduce need 

and 

unintentional 

exposure 

Vaccine development and 

access 

Human infection prevention 

and control 

Clean water and sanitation 

Animal infection prevention 

and control 

Questions to assess progress and gaps 

Food and safety 

The progress and 

gap assessment for 

each content area 

can be synthesized 

on 4 pages 

5 

Animal/ agricultural use 

Access to all therapeutics 
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 Implement surveillance systems monitoring antimicrobial presence in 

the environment 

Key next steps in the 14 content areas (1/3) 

Content area 

Reduce need 

and 

unintentional 

exposure 

Key next steps 

Clean water and 

sanitation 

Animal infection 

prevention and control 

5 

 Allocate funding for research to understand implication of AMR in IPC 

 Allocate & integrate (into national budgets) funding to develop proper 

health infrastructures across the world 

 Develop & improve IPC education and training for health workers, and 

continuously assess their IPC skills 

 Mainstream AMR into water and sanitation programs/plans (including 

SDG programs/plans) 

 Continue funding & implementation of water and sanitation 

infrastructure 

 Allocate funding for research to assess link between AMR & water and 

sanitation 

 Integrate & repurpose funding & incentives to improve animal 

husbandry systems  

 Develop benchmark system / model farms for farmer best practice 

championing 

 Develop & roll out awareness campaigns, education & trainings for 

farmers, retailers, veterinarians and para-veterinarians 

 Develop & improve veterinary services across the world 

Human infection 

prevention and control 

Deep-dive on following pages 

National & Global 

National 

Global 

 Develop global and national minimum standards to reduce and 

eventually eliminate antimicrobial waste from manufacturing, hospitals, 

farms and households, assess resulting infrastructure needs  

Environmental 

contamination 

 Integrate in relevant SDG plans/programs 
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Key next steps in the 14 content areas (2/3) 

Content area Key next steps 

5 
Deep-dive on following pages 

National & Global 

National 

Global 

 Encourage and mandate food safety best practices through regulation, 

standards, accreditation schemes and awareness campaigns 

▪ Improve surveillance of antimicrobial resistance along food chains 

through improved tracking from farm to fork (and integrate in SDG 

programs/plans) 

 

Food safety Reduce need 

and 

unintentional 

exposure 

Optimize use 

of medicines 

Human use 

Animal/ agricultural 

use 

 Include AMR in education and training for health workers  

 Develop & roll out tailored awareness campaigns for public, patients and 

professionals 

 Develop & roll out evidence based treatment and prophylaxis 

guidelines for health care workers tailored to countries resistance 

 Develop & roll out awareness campaigns, education & trainings for 

farmers & (para-)veterinarians to use antimicrobials prudently 

 Expand and link existing surveillance systems (e.g., WAHIS)  

 Roll out regulation & incentives for prescription-only use, and to phase 

out use for growth promotion (esp. for clinically critical antimicrobials) 

 Expand and link existing surveillance systems (e.g., GLASS)  

Laboratory and 

surveillance capacity 

 Roll out guidelines for health workers, veterinarians & farmers on 

obligation to test certain symptoms, prescription quotas, etc. 

 Make the case for hub-to-spoke laboratory capacity in LMIC 

 Build strategy & develop fund for lab capacity & capability for animal 

& human diseases 

 Encourage countries to undergo OIE’s PVS assessment 

 Encourage countries to undergo JEE assessment 
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Key next steps in the 14 content areas (3/3) 

Content area Key next steps 

Vaccine development 

and access 

5 

 Develop or improve vaccines for human & animal pathogens 

 Improve human routine immunization coverage in all geographies 

 Improve access to animal vaccines in farms worldwide 

Deep-dive on following pages 

National & Global 

National 

Global 

Invest in 

innovation, 

supply and 

access 

Development of new 

therapeutics 

Basic research  Build a global inter-disciplinary coordination structure with  

common agenda 

 Allocate funding for push and pull incentives to develop new AM 

 Allocate funding for basic research in AMR  

 Implement a coordination mechanism between private & public body 

& nominate a leader  

Diagnostics 

development and 

access 

 Align on & implement an incentive scheme to develop rapid point of 

care diagnostic methods and enable use and adoption 

 Prepare a 2-5 years urgent diagnostics priority list for human and 

animal use with necessary funding 

 Align all key leaders for coordination priorities and funding schemes 

Access to all 

therapeutics 

Quality and Falsified 

Medicines 
 Strengthen regulatory mechanisms & agencies   

 Raise awareness about risks of falsified drugs  

 Develop innovative mechanisms to ensure access without limiting 

incentives to develop and make new drugs available (e.g., delinkage) 

 Promote affordable access of old and new antimicrobials to those 

who need them 
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Additional overarching needs include improving surveillance,  

global coordination, national action and targeted funding (1/2) 

SOURCE: World Bank Report, O'Neill Report 

6 

Accelerating progress through 

sustainable national action 

Improving surveillance and sharing best 

practice 

Increasing coordination to create and 

implement global roadmap 

Defining global funding priorities, 

coordinating investment & closing gaps 

A 

B 

C 

D 
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Additional overarching needs include improving surveillance,  

global coordination, national action and targeted funding (2/2) 

SOURCE: World Bank Report, O'Neill Report 

▪ Define, align, collect and share coherent indicators of progress in key content areas, building on and 

complementing existing systems such as GLASS (for human use), Codex and WAHIS (for agricultural and 

animal use), surveillance systems developed by private actors and other relevant indicators (e.g., SDGs)  

▪ Create, maintain and publish comprehensive dashboards to track progress at global and national levels  

▪ Share success stories and best practices to encourage action (e.g., best performing farms and their animal 

husbandry practices, lowest prescription rates and related regulatory/education changes)  

Improving data collection 

and transparency and 

sharing best practice 

A 

▪ Improve global coordination between relevant actors across sectors, through one-health approach and 

public-private cooperation 

▪ Create comprehensive global roadmap in context of Interagency Coordination Group 

– Coordinate multiple ongoing activities to avoid overlap 

– Recruit new actors to fill identified gaps 

– Create and align milestones and measurable targets 

▪ Align approach and roadmap with SDG agenda 

Increasing coordination to   

create and implement global 

roadmap 

B 

▪ Develop comprehensive National Action Plans tailored to needs and capacities of each country, with 

aspirational but realistic milestones (currently in progress with support from WHO and tripartite) 

▪ Support other success factors for national action by implementing effective coordination mechanisms, 

mainstreaming AMR into existing structures and strategies, improving people capabilities and identifying 

and providing appropriate funding 

▪ Provide intensive support to selected high-priority, high-potential countries to demonstrate success by 

2018 

Accelerating progress  

through sustainable 

national action 

C 

▪ Identify key areas where additional funding is needed 

▪ Specify detailed target profiles and required funding in each content area (e.g., product profiles for 

antibiotics, point-of-care diagnostics vs. susceptibility testing in labs) 

▪ Increase available funding sources to meet needs across key content areas and coordinate funding areas 

between governmental, multilateral and private funders 

▪ Develop a national level investment framework to maximize impact of committed funds in countries 

(building on work by the World Bank International Working Group) 
Defining global funding  

priorities, coordinating  

investment & closing gaps 

D 

6 
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Successful and sustainable national action depends on a range  

of success factors (1/2) 

6 

Success factors 

Monitoring & 

Evaluation 

 

Governance 

Resources, 

capacities 

and 

capabilities 

 

Monitoring and surveillance 

Evaluation and follow-up 

Inclusive mechanism for public sector involvement 

(One-Health) 

Inclusive mechanisms for involvement of non-

governmental actors 

Senior leadership  

Funding 

Capacities and capabilities 

Planning 

 
Mainstreaming AMR into relevant sectoral strategies 

Overall One Health National Action Plan (NAP) 

Key principles 

▪ AMR is a long-term 

challenge requiring 

permanent changes and 

sustainable action rather 

than short-term plans 

▪ Due to its cross-cutting 

nature, AMR should be 

mainstreamed into 

existing structures and 

strategies to enhance 

chances of success 

▪ Ownership of countries is 

critical, however external 

support is complementary 
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Successful and sustainable national action depends on a range  

of success factors (2/2) 
Success factors 

Monitoring 

&  

Evaluation 

Governance 

Resources, 

capacities 

and 

capabilities 

 

What great looks like 

Planning 

▪ NAP with clear & achievable priorities tailored to country archetype and integrated 

into “One Health” approach 
Overall National Action 

Plan (NAP) 

Mainstreaming AMR into 

relevant sectoral strategies 

▪ Ensuring implementation of key actions integrated into sectoral plans and budgets 

for sustainable impact 

Monitoring and surveillance 

▪ Continuous monitoring of AMR outcomes, drivers and enablers 

▪ Integration into existing indicators sets 

Evaluation and follow-up 
▪ Evaluation & follow-up through inclusion of AMR into existing evaluation 

mechanisms, including “one health” 

Inclusive mechanism for 

public sector involvement 

(One-Health) 

▪ Impactful collaboration between key government agencies, if possible through 

existing one-health structures 

Senior leadership  

▪ Political commitment at highest levels 

▪ AMR coordinator to champion cause and link all public and private actors 

Inclusive mechanisms for 

involvement of non-

governmental actors 

▪ Systematic involvement of private sector 

▪ Civil society involvement (industry, civil society, academia) through appropriate 

mechanisms 

Funding 

▪ Integrating AMR priorities into national and local  budgets 

▪ Clear coordination among external funders to ensure efficient prioritization and 

allocation of funds 

Capacities and capabilities 
▪ Ensuring required capacities and capabilities to implement actions are available 

(includes HSS) 

6 
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Abbreviations 

GLASS Global Antimicrobial Resistance Surveillance System 

WAHIS World Animal Health Information System 

UNGA United Nations General Assembly 

SDGs Sustainable Development Goals 

WHA World Health Assembly 

DG Director-General 

UN SG United Nations Secretary-General 

WHO World Health Organization 

FAO Food and Agriculture Organization of the United Nations 

OIE World Organization for Animal Health 

IACG Inter- Agency Coordination Group 

GAP Global Action Plan 

R&D Research & Development 

IPC Infection Prevention & Control 

PVS Performance of Veterinary Services 

LMIC Lower and Middle Income Countries 

HIC High Income Countries 

NAP National Action Plan 

HSS Health System Strengthening  

AMR Antimicrobial Resistance 


