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ANTIMICROBIAL RESISTANCE 

Effective drug treatment of microbial infections is under threat due to the growth of 

antimicrobial drug resistance.  Despite guidance offered in the WHO Global Strategy for 

Containment of Antimicrobial Resistance (2001), the continued misuse and poor 

management of antimicrobial drugs has accelerated the development of resistance to their 

actions.  The theme of World Health Day in 2011 was combating antimicrobial resistance, 

with the slogan “No Action Today: No Cure Tomorrow”.  On World Health Day, the WHO 

Director-General issued a six-point Policy Package to Combat Antimicrobial Resistance and 

called on all Member States to take action on this crucial issue.  The six-point policy 

package includes: 

(1) committing to develop a master plan to combat antimicrobial resistance; 

(2) strengthening surveillance and laboratory capacity; 

(3) ensuring uninterrupted access to essential medicines of assured quality; 

(4) promoting rational use of medicines in patient care and animal husbandry; 

(5) enhancing infection prevention and control; and 

(6) fostering innovations and research to develop new tools and drugs. 

Member States are encouraged to conduct assessments of their current situation and 

activity in combating antimicrobial resistance and to commit to more comprehensive plans 

and actions to deal with this problem in a more rigorous manner. 

The Regional Committee is invited to discuss the issues and challenges presented in 

the document. 
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1.  CURRENT SITUATION 

1.1 Background 

Effective drug treatment for a wide range of microbial infections became commonly available 

in the middle of the 20th century, saving untold millions of lives, extending healthy life expectancy 

and contributing to an increased quality of life throughout the world. Today, many types of microbes 

have become resistant to the drugs most often used for treatment, leading to a need to use more 

expensive or more toxic alternatives.  The antibiotic era of medical practice is less than a century old, 

and we may already be moving back to an era where there are no effective drug treatments for many 

infections. 

The initial optimism that arose with the introduction of sulfonamides and penicillin into clinical 

practice continued as multiple new antibiotics were discovered and effective and relatively non-toxic 

treatments for a host of infectious conditions became available.  Concerns that microbes were 

becoming resistant to antibiotics—something that began to be noticed as early as the 1950s—were 

neglected as new antibiotics were developed to deal with resistant infections.   

The development of antimicrobial resistance to drugs is inevitable.  The laws of natural 

selection and the survival of the fittest dictate that microbial resistance will develop over time.  

However, the misuse and poor management of antimicrobial drugs has accelerated the development of 

resistance to their actions.  There has been a collective failure on the part of society to be responsible 

managers of antimicrobial drugs so that their effectiveness can be maximized. 

Considerable data on antimicrobial resistance exist globally and regionally.  Often this 

information is fragmented and is not readily available to decision-makers.  Within the Western Pacific 

Region, the information on resistance to drugs used for HIV, influenza, malaria and tuberculosis is 

better than the information on antibiotics used for bacterial infections, with the exception of 

gonorrhoea.  A few examples are given below for illustrative purposes. 

• The Gonococcal Antimicrobial Resistance Surveillance Programme (GASP) has 

operated since 1992, managed by a WHO collaborating centre in Sydney, Australia.  

The resistance of gonocccus to penicillin and quinolones is over 50% in much of the 

Region and six countries show patterns of resistance to third-generation 

cephalosporins.   
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• Fifty-seven countries worldwide have reported at least one case of extensively drug-

resistant tuberculosis (XDR-TB) and 120 000 individuals per year in the Western 

Pacific Region are estimated to have multidrug-resistant TB (MDR-TB).   

• Early signs of resistance to artemisinin-combination therapy for malaria treatment have 

been noted on the Thai-Cambodian border.  Such resistance is of great concern as this 

is the area of the world where chloroquine resistance began several decades ago.  

Programmes have been established to prevent this from developing further. 

• The ability to detect resistance to antiviral agents used for influenza has been improved 

as part of pandemic preparedness in the Region. 

Antimicrobial resistance is a financial as well as a medical catastrophe.  Second-line treatments 

are much more expensive.  The difference in cost between first- and second-line drugs is a 175-fold 

increase for tuberculosis, a two-fold to 60-fold increase for antibiotics, and a 11-fold to 500-fold 

increase for antimalarials according to some studies. 

1.2 Past action and resolutions 

The world has recognized for many years that antimicrobial resistance is a major problem and 

that comprehensive and coordinated action is desirable.  In 2001, the WHO Global Strategy for 

Containment of Antimicrobial Resistance was issued.  The strategy has eight areas of work and 

67 specific recommendations, but there is general consensus that it has not been well implemented.   

In 2002, the Regional Committee for the Western Pacific passed a resolution on antimicrobial 

resistance (WPR/RC53.R5) that recognized the WHO Global Strategy for Containment of 

Antimicrobial Resistance.  The resolution urged Member States to develop and implement 

multisectoral strategies to contain antimicrobial resistance, to make antimicrobials available only on 

prescription, and to promote and ensure the rational use of drugs.  The Regional Office for the 

Western Pacific has provided technical assistance to Member States for the surveillance of 

antimicrobial resistance, as well as for advocacy and training to address the issue.   
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2.  ISSUES 

Combating antimicrobial resistance remains an important global public health challenge that 

has not been met.  It was the theme of World Health Day in 2011, with the slogan “No Action Today: 

No Cure Tomorrow”.  On World Health Day, the WHO Director-General launched a six-point policy 

package aimed at combating antimicrobial resistance more effectively.  The six-point package was 

distilled from the existing strategy, but aimed to be more direct, more coherent and easier to 

understand.  The package is built around problems identified and proposes actions to address them. It 

is aimed at stimulating extensive and coherent action to overcome the many challenges. The six points 

are reviewed below briefly, with more detail available in the annex. 

2.1 Commit to a comprehensive, financed national plan with accountability and civil society 

engagement 

Action to combat antimicrobial resistance has been fragmented in many settings, often focusing 

on only one aspect of the problem.  There is widespread agreement that isolated actions to combat 

antimicrobial resistance are not particularly effective.  Action needs to be taken across the entire 

spectrum of potential activity and all significant stakeholders, particularly the private sector and civil 

society, need to be involved.  Prior to World Health Day 2011, interviews with key informants from 

the 15 countries with WHO country offices in the Western Pacific Region were conducted.  None of 

the 15 countries were felt to have a comprehensive national plan to combat antimicrobial resistance.   

2.2 Strengthen surveillance and laboratory capacity 

Surveillance is needed to detect resistant organisms, enable correct decisions to be made about 

treatment options, guide policy recommendations, and track the use and misuse of antimicrobial 

drugs.  Such information is needed locally, nationally, regionally and globally and it must pass 

between levels smoothly.  Surveillance has tended to be organized one organism at a time.  There is a 

need for more comprehensive antimicrobial surveillance systems, encompassing most, if not all, 

major disease causing microbes.   

2.3. Ensure uninterrupted access to essential medicines of assured quality 

The quality and regular supply of medicines are crucial for the treatment of patients and for the 

prevention and control of antimicrobial resistance.  Intermittent access to medicines and substandard 
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medicines, both of which expose patients to suboptimal amounts of active drug, are major 

contributors to antimicrobial resistance.  Reliable drug supplies are crucially important, involving 

issues such as quality assurance, regulation, procurement and distribution, among others.  Examples 

of improved practice include the Green Light Committee for anti-tubercular drugs and the monitoring 

of antimalarial drugs in several countries. 

2.4 Regulate and promote rational use of medicines, including in animal husbandry, and 

ensure proper patient care 

The irrational use of antimicrobial drugs is a major driver of resistance.  It is estimated that in 

many settings 50%–70% of the antibiotics prescribed by health workers are unnecessary.  The rate of 

irrational use may be even higher when antibiotics are purchased over the counter.  Actions to 

promote the rational use of medicines are needed.  These include patient education, ensuring 

adherence to treatment guidelines, allowing the availability of antibiotics only on prescription, 

limiting the unethical promotion of antibiotics and removing perverse financial incentives for overuse 

of antibiotics.  Too many health systems in the Region depend on the sale of drugs for health 

financing.   

More antibiotics are used in animal feed than for human therapeutic consumption.  The routine 

use of antimicrobials in animal feed increases drug resistance in food-producing animals that can 

spread to humans through consumption of contaminated food or exposure of humans to animals with 

resistant bacteria.  Several countries have demonstrated decreased antimicrobial resistance when 

animal use is curtailed.  Antibiotics should be available for therapeutic use in animals, but their use as 

growth promoters is harmful and should be tightly regulated or, preferably, phased out. 

2.5. Enhance infection prevention and control 

Infection prevention and control (IPC) is needed as part of a general programme on 

antimicrobial resistance.  Poor IPC measures make it more likely that resistant microbes will be 

spread.  With certain highly drug-resistant organisms, infection prevention and control may be the 

only effective measure to stop an outbreak.  Good IPC decreases the need for antibiotics.  Quality 

standards for IPC are needed at all levels of the health system, including the community.  It should 

also be recognized that immunization against certain disease-causing organisms, such as Salmonella 

typhi, Streptococcus pneumoniae, and Haemophilus influenza Type b, decreases disease, prevents the 

spread of resistant organisms and reduces the need for antibiotics.  In the future, other diseases such as 

malaria and tuberculosis may become more amenable to prevention through immunization.   
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2.6 Foster innovations and research and development for new tools 

Microbes will become resistant to existing drugs.  Good stewardship of antimicrobial drugs can 

slow the development of resistance, but it will not eliminate it.  There is a continuous need to develop 

new drugs, vaccines and other tools to combat infections.  Unfortunately, there has been insufficient 

investment in new antimicrobial drugs and there is a dearth of new agents in the pipeline.  Measures 

need to be taken to improve the current use of diagnostics, antimicrobials and immunizations through 

operational research, creation of incentives for new product development and enabling more rapid 

regulatory processes for new tools and drugs without compromising safety.  Equitable access to 

innovations should be assured.  

3.  ACTIONS PROPOSED 

The Regional Committee is invited to discuss the issues and challenges presented by 

antimicrobial resistance and to consider the appropriateness of the six-point Policy Package to 

Combat Antimicrobial Resistance launched by the Director-General to address this massive and 

complex problem. 

Each Member State should decide on the relevance of the six-point Policy Package in 

accordance with their situation. Member States are encouraged to assess their existing situation and 

activities in respect to antimicrobial resistance, both within the health sector and in other sectors, 

including the private sector and civil society.  Member States also are encouraged to take immediate 

action to improve their response to the increasing problem of antimicrobial resistance where 

comprehensive action is found wanting.  Member States are asked to consider whether a 

comprehensive national plan to control antimicrobial resistance would be useful in their settings.  

Member States are encouraged to commit to effective, concerted and comprehensive action against 

antimicrobial resistance.   

Member States are asked to advise the WHO Regional Office for the Western Pacific on how it 

could most usefully support them in combating antimicrobial resistance.  The Regional Office will 

provide technical cooperation in antimicrobial resistance to Member States upon request and to the 

degree its capacity allows. 
































