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We all depend on antimicrobials to treat deadly infections, enable lifesaving medical 
procedures, and manage disease in food production. But antimicrobials come with a trade-off: 
their use accelerates antimicrobial resistance (AMR), which diminishes these medicines’ future 
effectiveness. This makes “antimicrobial effectiveness” a precious global common-pool 
resource that must be collectively protected1. Yet we have inappropriately used antimicrobials 
for decades. In too many circumstances, antimicrobials are deployed to compensate for 
inadequate infection prevention and control (IPC) in both human health and food production , 
instead of implementing much-needed water, sanitation, and hygiene (WASH) and IPC 
measures2. In the process, we have jeopardized this precious resource, and, inadvertently, 
jeopardized our own future3.  
 
Cross-border trade and travel connect our fates, with resistance spreading rapidly around the 
world5,6. This means all countries must work together to safeguard the continued effectiveness 
of antimicrobials. But to achieve this outcome, the world needs to reach an enduring 
agreement to strengthen collaboration, pursue a collective vision, and  deliver sustainable 
governance for the global antimicrobial commons7.  
  
The vision is simple: a future with sustainable access to effective antimicrobials for all. 
Delivering that vision is less simple. Minimizing morbidity and mortality from amenable 
infections depends on simultaneously 1) scaling-up access to high quality lifesaving 
antimicrobials for the millions of people without them, 2) conserving their effectiveness by 
eliminating their inappropriate use, 3) investing in innovation for new antimicrobials and 
diagnostics, and, most importantly, 4) preventing the need for antimicrobial treatment in the 
first place through vaccination, WASH, IPC and social interventions. These actions must be 
taken in lockstep with intersectoral action covering the human, animal, agriculture and 
environment sectors8. 
 
At the same time, it is clear that there is no one-size-fits-all solution to AMR. The 117 National 
Action Plans9 developed in the wake of the 2015 Global Action Plan on AMR10 show that every 
country faces different circumstances and can contribute differently to addressing AMR. 
Coordinating these efforts and delivering on sustainability requires a clear roadmap to blaze the 
trail. As Antimicrobial Awareness Week approaches (November 18-24, 2019) we want to 
highlight three concrete actions that should be taken over the coming year (Box 1). 
 
First, AMR needs leaders and leadership. The President of the UN General Assembly (UNGA) 
should initiate a ‘One Health’ high-level dialogue on AMR as early as Spring 2020 to follow-up 
on the IACG recommendations4. During this high-level dialogue, the UNGA should endorse key 
principles for governing the global antimicrobial commons and mandate a new high-level 
leaders’ group to build political momentum for AMR, commit to a common vision and clear 
goals,  ensure accountability through an agreed M&E framework, and propose a rank-ordered 
political agenda for future intergovernmental negotiations. 
 
Second, AMR needs ongoing discussions among national governments, civil society, academia, 
and the private sector. A new policy forum on AMR should be created and organized as regular 



joint sessions of member states of the World Health Organization (WHO), Food & Agriculture 
Organization (FAO), World Organization for Animal Health (OIE), and UN Environment Program 
(UNEP) (“Tripartite+”). Led by national governments, this forum would be designed to facilitate 
multi-sectoral and multi-stakeholder discussions with civil society and the private sector. 
Looking to the UN’s Committee on World Food Security as a model, this body could coordinate 
collective actions across relevant multilateral organizations, assess the sum of global AMR 
efforts, and provide an accountability framework for global action.  
 
Third, AMR needs a recurring scientific stock-take by independent researchers and 
policymakers to ensure that ongoing policy discussions and decisions are informed by the best-
available biomedical and social scientific evidence. As recommended by the IACG4, this 
recurring stock-take would additionally support the essential work being done by the 
Tripartite+ to assist countries in developing and implementing national action plans, improving 
surveillance infrastructure, and operationalizing the newly established monitoring and 
evaluation framework.11 
 
In many respects, AMR is the defining contemporary test for whether countries are able to 
sustainably govern an important global common-pool resource. To effectively address AMR we 
need a step-change in how we think and respond to AMR. We need to stop restating the 
problem and start implementing solutions, breaking down our usual silos to increase 
collaboration. The international community must act now to ensure sustainable access to 
effective antimicrobials, both for the millions of people who already rely on them each day and 
for the millions more who have yet to benefit from their lifesaving potential both today and in 
the future.  
 
Box 1. Roadmap for global collective action on AMR over the coming year  

 
1. The UN General Assembly should convene a ’One Health’ high-level dialogue on AMR to 
follow up on IACG recommendations, endorse key governance principles, and mandate a new 
high-level leaders’ group for AMR. 
 
2. Create a new policy forum on AMR to facilitate multi-sectoral and multi-stakeholder 
discussions, coordinate collective actions, assess efforts, and provide accountability. 
 
3. Commission an independent scientific stock-take to inform policy decisions on AMR and 
support the important efforts of WHO, FAO, OIE, UNEP and other multilateral institutions. 
 

 
 
Disclaimer: This commentary reflects the personal views of its authors and does not necessarily 
reflect the views of authors’ affiliated institutions. 
 
Funding: The policy dialogue described in this commentary was funded by the Wellcome Trust 
(WT 216476/Z/19/Z), the Social Sciences & Humanities Research Council of Canada (611-2018-



0567), and the Oxford Martin School. JS, MH, and AG received support from the Wellcome 
Centre for Ethics and Humanities WT203132/Z/17/Z. 
 
Acknowledgements: Following the 2019 recommendations of the United Nations (UN) Inter-
Agency Coordination Group on AMR (IACG), we convened a high-level dialogue at the Oxford 
Martin School on 12-13 September 2019 chaired by then-Chief Medical Officer for England 
Dame Sally Davies, to consider politically feasible solutions to the global collective action 
problem of AMR. We would like to thank the workshop participants for their valuable insights 
and comments on this topic.    
 
 
References 
 
1. Hoffman SJ, Caleo GM, Daulaire N, et al. Strategies for achieving global collective action 
on antimicrobial resistance. Bull World Health Organ 2015; 93(12): 867-76. 
2. Chandler CIR. Current accounts of antimicrobial resistance: stabilisation, 
individualisation and antibiotics as infrastructure. Palgrave Communications 2019; 5(1): 53. 
3. O'Neill J. Tackling Drug-Resistant Infections Globally: Final Report and 
Recommendations. 2016. https://amr-review.org/Publications. 
4. Inter Agency Coordination Group on Antimicrobial Resistance. No time to wait: securing 
the future from drug-resistant infections. Geneva: World Health Organizaton, 2019. 
5. Kumarasamy KK, Toleman MA, Walsh TR, et al. Emergence of a new antibiotic resistance 
mechanism in India, Pakistan, and the UK: a molecular, biological, and epidemiological study. 
The Lancet Infectious Diseases 2010; 10(9): 597-602. 
6. Frost I, Van Boeckel TP, Pires J, Craig J, Laxminarayan R. Global geographic trends in 
antimicrobial resistance: the role of international travel. Journal of Travel Medicine 2019. 
7. Hoffman SJ, Outterson K, Rottingen JA, et al. An international legal framework to 
address antimicrobial resistance. Bulletin of the World Health Organization 2015; 93(2). 
8. Hoffman SJ, Outterson K. What Will It Take to Address the Global Threat of Antibiotic 
Resistance? J Law Med Ethics 2015; 43(2): 363-8. 
9. World Health Organization, World Organisation for Animal Health, Food and Agricultural 
Organization of the United Nations. Global Database for Antimicrobial Resistance Country Self 
Assessment. Geneva; 2018. 
10. World Health Organization. Global Action Plan on Antimicrobial Resistance. Geneva: 
World Health Organization, 2015. 
11. FAO, OIE, WHO. Tripartite Monitoring and Evaluation (M&E) framework for the Global 
Action Plan on Antimicrobial Resistance. Geneva: World Health Organization, 2019. 
 

https://amr-review.org/Publications


 


