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1. Introduction 

Antimicrobial resistance is now recognized as a serious threat to 
global health security. Owing to the continued irrational use of 
antimicrobials in humans and animals as well as in the agriculture 
industry, antimicrobial resistance is spreading rapidly. The very few 
prospects for the development of new classes of antibiotics in the 
short term make the situation more serious.  

During recent years, WHO and partners have raised the prominence of 
antimicrobial resistance on the public health agenda, including among 
the countries in the WHO Eastern Mediterranean Region. The first 
Antimicrobial resistance global report on surveillance, published in 
April 2014, revealed extensive antibiotic resistance across the Region. 
In particular, it showed high levels of resistance in common bacteria to 
third generation cephalosporins and fluoroquinolones.  

The situation regarding the structures and activities for containment of 
antimicrobial resistance in the Region is also alarming. The Worldwide 
country situation analysis: response to antimicrobial resistance, 
published in April 2015, showed major gaps in knowledge among 
policy-makers, health care providers and the general public 
concerning the surveillance systems for antimicrobial resistance, 
access to safe and effective antimicrobial medicines, control of the 
misuse of antimicrobials in the human and animal health sectors, and 
infection prevention and control programmes.  

In January 2015 the WHO Executive Board adopted the draft global 
action plan1 on antimicrobial resistance, the overall goal of which is 
“to ensure, for as long as possible, continuity of the ability to treat and 

1 More information can be found at: http://www.who.int/drugresistance/global_action_plan/en/. 
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prevent infectious diseases with effective and safe medicines that are 
quality-assured, used in a responsible way, and accessible to all who 
need them” through five strategic objectives (awareness raising, 
evidence-based knowledge, infection control, responsible use of 
medicines, and developing an economic case and estimate of the 
burden). The draft global action plan provides key actions to be taken 
during the next 5–10 years by countries, WHO and partners to defeat 
antimicrobial resistance. Member States are required to develop their 
own national action plans within two years of endorsement of the 
action plan by the World Health Assembly. 

In response to the threat posed by antimicrobial resistance, a Regional 
Steering Committee and Task Force on Antimicrobial Resistance were 
established in 2015, and the first meeting was held in the WHO 
Regional Office for the Eastern Mediterranean in Cairo from 26 to 28 
April 2015. The objectives of the meeting were to develop the outline 
of a regional operational framework for implementation of the draft 
global action plan on antimicrobial resistance and to develop a 
timeline and plan for implementing the action plan in Member States.  

2. Summary of discussions 

Participants were reminded of the imminent threat of antimicrobial 
resistance and its complexity: contributors to the problem include 
irresponsible use of antimicrobials, inadequacies of health systems in 
managing the problem and deficiencies of antimicrobial stewardship. 
As with many other public health problems, the solution calls for 
strong political will and commitment, a multi-disciplinary, 
multisectoral approach, community engagement and allocation of 
resources. One of the topics discussed in detail was the importance of 
education, knowledge and behaviour change in the general population 
as well as among health care providers and decision-makers. It was 
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considered that courses on antimicrobial resistance should be included 
in the curricula for health care, veterinary and agriculture 
professionals (including infection prevention and control, rational use 
of antimicrobial medicines, surveillance, etc.) and implemented in 
pre- and in-service training. 

A joint presentation by representatives from the World Organisation 
for Animal Health (OIE) and the Food and Agriculture Organization 
(FAO) highlighted antimicrobial resistance, zoonotic influenza and 
rabies as the three “flagship” topics that demand shared 
responsibilities and coordinated global activities to address health 
risks at the animal–human–ecosystem interfaces. In the animal sector, 
there is no control of the circulation of antimicrobial agents in more 
than 100 countries of the world, and counterfeit products make up a 
majority of circulating antimicrobials. Unrestricted access to 
antimicrobials by farmers without veterinary oversight is a serious 
challenge. Accordingly, the List of Antimicrobial Agents of Veterinary 
Importance was updated by the OIE in 2014 to take into account 
concerns for human health. FAO efforts are mostly geared towards 
capacity development, particularly in low- and middle-income 
countries, where policies and systems for antimicrobial resistance 
surveillance and for regulation of antimicrobial usage are weak or do 
not exist. The capacity development goals focus on a number of key 
areas to sustain animal health and welfare and to ensure food security 
and food safety. 

During the discussion on collecting primary resistance data, it was 
noted that looking into the published data from the Region could 
provide a starting point, and this could reveal the gaps in the 
information. By mobilizing required resources valid data could be 
collected through conducting country assessments.  
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The framework of the global action plan was discussed with the 
objective of developing the outline for the regional operational 
framework and the following points were agreed on. 

• The proposed framework in the global action plan should be 
simplified in line with agreed needs, key priority interventions and 
indicators (benchmarking) so that countries are able to apply the 
framework easily. 

• The operational framework will follow the five strategic 
objectives of the global action plan. 

• The operational framework is to be used jointly by the human and 
animal health sectors. 

• Four cross-cutting activities should be integrated in all 
interventions pertaining to each strategic objective:  
− engagement of the private sector 
− attention to marginalized/vulnerable populations in particular 

in complex emergencies 
− operational research for guiding evidence informed decisions 
− close collaboration with the animal health sector. 

• The forthcoming ministerial meeting in Oman is an excellent 
opportunity to secure high-level political commitment. 

• There is a need for a functional structure (such as focal points) at 
the country level to govern the interventions. 

• There is a need to identify champions in each field. 

The activities and achievements gained in the WHO South-East Asia 
Region were presented during the meeting. The Jaipur Declaration on 
Antimicrobial Resistance, which was adopted by the health ministers 
of all Member States of the South-East Asia Region, recognizes that it 
is imperative that national governments accord utmost priority to the 
problem to preserve the efficacy of antibiotics in the fight against 
microbial diseases. The success of activities to fight antimicrobial 
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resistance in the South-East Asia Region is mainly founded on the 
political commitment gained through the Declaration and on regular 
follow-up. The simplicity of the guidelines and the strength of the 
evidence used to gain an understanding of the problem are other 
essential factors for success.  

Active engagement of the communities, functional, high-level 
governing mechanisms (national antimicrobial resistance focal point, 
multisectoral steering committees, etc.) and an evidence-informed 
national plan are also recognized as elements of success. The South-
East Asia Region benefits from a Regional Technical Advisory Group 
on Antimicrobial Resistance and a Working Group on Antimicrobial 
Resistance that includes the programme managers from all relevant 
programme areas. 

For antimicrobial resistance surveillance, the terms of reference will 
be developed based on the actual situation within each country. 
However, they should include the minimum requirements for 
participation in the global surveillance. Building upon structures 
already existing in countries, all health laboratories engaged in 
antimicrobial resistance surveillance (clinical laboratories, central 
public health laboratories, food, agriculture and veterinary 
laboratories, etc.) will be integral to the network of surveillance sites. 
The extent of this network will depend on the available capacities and 
resources; malaria and tuberculosis programmes will, of course, 
continue with their routine surveillance. 

The draft outline for the regional operational framework needs to be 
turned into a document that is usable by the countries. The final 
documents should provide details of actions to be taken and relevant 
tools to be used by the countries.  
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The meeting concluded with agreement on a number of action points 
for future work aimed at advancing the development of the 
framework. 

3. Action points 

• Revise the functions, membership, roles and responsibilities of the 
Regional Steering Committee on Antimicrobial Resistance. 

• Identify and nominate qualified experts from the Region for 
membership in the Regional Steering Committee on Antimicrobial 
Resistance. 

• Discuss and develop a work-plan with the committee members. 
• Gather evidence on all five areas of action according to the 

framework, specifically in the form of:  
− narrative reviews on different areas of interest (structures, 

behaviours, medicines, policies, etc.); and  
− studies on the burden of antimicrobial resistance in selected 

countries of the Region. 
• Finalize and publish the regional operational framework. 
• Develop the terms of reference for the national antimicrobial 

resistance focal points. 
• Collect/develop a set of protocols/tools for country situation 

analysis, including burden estimates (through outsourcing or 
establishing thematic working groups). 

• Map the relevant WHO collaborating centres and centres of 
excellence in the Region. 
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