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Background  

The World Health Organization convened a Strategic Technical Advisory Group for Antimicrobial 

Resistance to review and help shape a global strategy to tackle the growing challenge of 

antimicrobial resistance (AMR), and to advise the Director-General of WHO on the coordination role 

the organization should play in the fight against AMR. Since its inception, the STAG has met a total of 

seven times. It was instrumental in the development of the global action plan on AMR (GAP) and 

continues to play a critical role in advising the Director-General on progress and challenges in 

implementation. The 7th meeting of the STAG was held in Geneva on 2-3 November 2017 and 

provided an opportunity for members of the STAG to reflect on the recent high level meeting on 

AMR that took place during the United Nations General Assembly and formulate their advice on 

implementation of the GAP at global and national levels. 

The meeting was open to observers from permanent missions, civil society, academia and other 

stakeholder groups. 

Welcome and introduction 
Professor Dame Sally Davies, Chair of STAG-AMR 

Dr Keiji Fukuda, Assistant Director-General, Special Representative of the Director-General on 

Antimicrobial Resistance, WHO Geneva 

 

The Chair of STAG-AMR, Professor Dame Sally Davies, welcomed participants stressing that this 

meeting of the STAG-AMR was being held at an exciting moment, following considerable 

achievements in steering the work in the area of AMR towards the landmark declaration at the 

United Nations General Assembly in September 2016. Dame Sally provided an overview of the one-

day high-level meeting that took place under the leadership of the Permanent Representative of 

Mexico to the United Nations, and had culminated in the political declaration. Dame Sally thanked 

STAG members, Ambassadors and representatives of Permanent Missions who had play a central 

role in the preparations leading up to and deliberations during the high-level session of the UN 

General Assembly. She also highlighted the commitment of the G7 leaders to tackle AMR and the 

on-going efforts to ensure that AMR is included on the agenda of the G20 forum.  She stressed that 

notwithstanding these achievements in mobilizing the highest level of political interest, efforts must 

continue to fight against antimicrobial resistance and she welcomed the World Bank publication 

“Drug-resistant infections: A threat to our economic future” as an important contribution.  

Dr Keiji Fukuda stressed that, in light of the UN General Assembly declaration, the recommendations 

of the STAG-AMR that would emanate from this meeting would help to chart the route, not only for 

WHO, FAO and OIE, but also for UNEP, UNICEF and other members of the UN family, who will also 

have key roles to play. He welcomed colleagues from the Permanent Missions to the UN and those 

from other observer organizations including civil society, nongovernmental organizations, public 

health and industry associations.  

Meeting procedures and declarations of interest 

The first day of the meeting was chaired by the Chair of STAG-AMR, Professor Dame Sally Davies. 

The second day was chaired by STAG member, Dr Rima Khabbaz and Dr Keiji Fukuda, Special 
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Representative of the DG for AMR.  On the afternoon of day two, STAG members met in closed 

session to formulate their recommendations for the Director-General (Annex 1). 

Declarations of Interest from STAG members 

STAG-AMR members acting in an individual capacity had completed the standard WHO forms for 

declaration of interests prior to the meeting and these had been reviewed by the WHO Secretariat, 

against the purpose and agenda of the meeting.  

In the interest of public disclosure and to ensure all members were aware of each other’s relevant 

interests before the start of the meeting, a summary of relevant interests was presented to the 

members and meeting participants. Several members have taken a public position on antimicrobial 

resistance mostly in the line of their regular duties. STAG-AMR member, Dr Visanu Thamlikitkul, had 

declared receipt of research grants specifically for antimicrobial resistance from public sources. Dr 

Khabbaz’s travel costs had been paid by the Centers for Disease Control and Prevention, United 

States. 

There were no comments from meeting participants. It was concluded that none of the members’ 

declared interests presented any conflict in relation to the objectives of the meeting or their role on 

the STAG-AMR, and as such did not warrant the exclusion of any members from any part of the 

meeting, including those sessions leading to formulation of recommendations or advice.  

Update on the high-level meeting at the United Nations General 

Assembly (UNGA) 
Presentation by Dr Keiji Fukuda followed by discussion 

Opened by Mr Ban Ki-moon, the Secretary-General of the United Nations, the high-level meeting on 

antimicrobial resistance at the United Nations General Assembly in September 2016, was a one-day 

meeting of Heads of State. Dr Fukuda thanked STAG-AMR members and representatives from the 

Permanent Missions, FAO, OIE, the World Bank and fellow Assistant Directors-General for their 

inputs which were instrumental in shaping the discussions in New York. He highlighted the particular 

importance of the contribution of the Permanent Representative of Mexico to the United Nations, 

Juan Jose Gómez Camacho, in shaping and steering the negotiations.   

The high-level meeting had been an opportunity for Member States to make interventions 

throughout the day on matters concerning AMR, including on the negative impact that AMR might 

have on efforts to achieve the Sustainable Development Goals. In addition to the plenary high-level 

meeting and two concurrent sessions, a further 12 associated side events highlighting AMR were 

held in the margins of the meeting. The high-level meeting culminated in the adoption of the 

Political Declaration which was then subsequently adopted through a UN General Assembly 

resolution. This declaration provides the context within which to move forward on AMR, not only for 

WHO but also for stakeholders worldwide.  

Dr Fukuda described the Political Declaration as a balanced and strong document that gives full 

recognition to the issues at stake. It conveys a clear sense of urgency and reflects the multi-sectoral 

impact of AMR and the consequent need for a multi-sectoral approach to combat the problem. It 
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recognises the Global Action Plan as the core global document, as well as stressing the need for a 

development and stewardship framework. It also mandates the creation of an ad hoc interagency 

coordination group. 

The Political Declaration is the tangible culmination of efforts undertaken to achieve high-level 

engagement. It re-positions AMR from being a technical health problem to one of broad social and 

political concern, and has transformed what was a perplexing issue into one that is better 

understood and warranting of engagement. It provides an overall mandate for the next phase of 

work on AMR. 

Dr Fukuda reflected on the key elements that had contributed to this successful meeting, as follows:  

1. Moving the narrative around AMR from that of microbiology to a much broader picture 

encompassing health, finance, development of countries, effects on the environment, 

sustainable agriculture and food production. 

2. The key role of champions, such as FAO, OIE, and a number of significant individuals. 

3. The impact of critical amplifiers including meetings of the G7 and G20 at which AMR and its 

impact on economic growth were discussed by finance ministers; the UN General Assembly; the 

World Bank report on how to finance the battle against AMR; the joint WHO, WIPO and WTO 

symposium; and the rising interest and pressure now coming from consumers themselves. 

4. The value of concrete deliverables such as the Global Action Plan on AMR and the Political 

Declaration. 

5. Increasing awareness and trust enabling engagement with traditional as well as new partners 

such as FAO and OIE, civil society in multiple sectors, including human health, agricultural and 

animal health, media and social media. 

Reflecting on how far awareness of AMR had come, Dr Fukuda said that attention in traditional and 

social media is now high and a number of high-level mandates and commitments have been 

reached. However, awareness in the wider world remains minimal; ongoing concerns are being 

raised in developing countries and sensitivities related to agriculture and food production remain, 

along with ongoing uncertainty. For most, AMR remains a perplexing issue. 

The challenges post-UNGA include how to transform the current attention into action and concrete 

progress that produces visible results in the coming few years.  

Key issues include: 

 Raising awareness among communities and at the national level in developing countries, 

changing culture, behaviour and understanding of AMR, particularly among developing 

country communities and in the day-to-day lives of people. 

 Horizontal coordination and cooperation that is needed to fully implement the GAP – with 

the support of the interagency coordination group to instil the routine engagement in AMR 

by all agencies and beyond.  

 Sustainable financing - global economic constraints mean that there must be demonstrable 

value for money. Existing financial initiatives should be assessed and opportunities explored 

to see how they can be adapted to address AMR.  
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 Increasing access to life saving-technology and training; and balancing R&D and developing 

country concerns. 

Dr Fukuda sought the advice of STAG-AMR in determining in which areas WHO should be taking a 

leading role and in which it should seek to play a more supporting role, and among those areas, 

which should be prioritized.  

Key discussion points  

 STAG-AMR members were keen to learn more of the views expressed by delegates at the UN 

General Assembly discussions. A substantive issue that had been raised repeatedly was the 

question of access – one of the key concerns for developing countries. Dr Fukuda indicated 

that there was some tension over the balance between a precautionary approach versus an 

evidence-based approach. Other issues discussed at UNGA included: the need for other 

sectors to be equally engaged alongside; intellectual property and trade-related issues; and 

comments that highlighted the need to raise awareness.  

 STAG-AMR members stressed that progress will depend on achieving success in developing 

countries and that these countries will need substantial support. Dr Fukuda acknowledged 

that, while there had been unusually rapid agreement at UNGA, strong concerns remain 

about the ability of developing countries to meet the agenda agreed.  

 STAG-AMR members suggested the value added of WHO should lie in providing leadership, 

catalysing action and monitoring implementation of the GAP. A number of participants 

suggested the need for a pool of experts and professional organizations that can provide 

support. 

 The need to improve health systems was highlighted as well as the need to ensure that the 

AMR agenda is integrated into existing systems without bringing additional burdens to 

countries. There were several comments on the IHR Joint Evaluation Exercise (JEE) and how 

WHO could potentially leverage this to support AMR work.  

 Questions were raised about the development aspect of the Declaration and the time frame 

for the establishment of the ad hoc interagency coordination group. In response Dr Fukuda 

replied that interpretation of the development and stewardship framework is very broad 

across countries: it ranges from R&D, to broader social development and will need further 

clarification and discussion. Dr Fukuda noted that the interagency coordination group is 

likely to be in place for longer than two years. The tripartite have been actively working on 

the process and the WHO Director-General is currently discussing process and mandate with 

the UN Secretary-General. Dr Fukuda stressed that capacity building will be a key issue for 

the coordination group.  It was highlighted that AMR needs to be embedded within the 

routine work of all UN agencies, particularly at national level and that it should not remain 

the sole responsibility of the health ministry.  

 It was recognized that resources to address AMR will most likely need to be mobilized from 

within existing budget lines such as placing conditions on existing subsidies.   

 Many participants raised the important role of civil society and that issues surrounding AMR 

need to be articulated better to civil society. Both Dame Sally Davies and Dr Fukuda agreed 

that civil engagement will be needed to change the paradigm but questions remain on how 
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best to engage civil society effectively. The South Centre reiterated the need to engage and 

support civil society and unlock the potential there. 

 Some participants noted that the need to ensure food production is likely to be a significant 

challenge and obstacle to AMR efforts. The Chair noted that there is now acceptance at the 

global level that growth promoters will have to be phased out but the challenge will be at 

the country level. She cited the positive example of Namibia that is now exporting beef 

raised without the use of antibiotics. 

 It was stressed that access for low and middle income countries should remain a priority and 

that international trade, travel and migration should not be jeopardized against the spirit of 

the IHR in efforts to control the spread of AMR. 

Update on the implementation of the global action plan on 

antimicrobial resistance (GAP)  
Presentation by Dr Marc Sprenger followed by discussion 

Dr Sprenger provided an update on implementation of the global action plan on AMR covering: 

WHO’s partners in strategic collaboration; the key deliverables under each objective of the GAP; and 

activities planned for 2018-2019. 

Tripartite collaboration: WHO, FAO and OIE are collaborating on mechanisms to share data and to 

quantify the use of antibiotics in humans and animals. WHO is collaborating with FAO and OIE on the 

integration of surveillance of AMR and antimicrobial use data and the organizations are working on 

tripartite integration of monitoring mechanisms to capture Member States’ progress in addressing 

AMR in the human and animal sectors. 

National action plans (NAPs): the manual for developing NAPs as well as supporting tools have been 

developed. Regional workshops to support NAP development have taken place in 51 countries with 

a total of 227 participants. As at the time of this meeting, 33 countries had completed NAPs and a 

further 58 were in the process of developing NAPs. 

Awareness raising:  at the UN General Assembly in New York, September 2016, 193 Member States 

agreed to take action against AMR. At the World Health Assembly 2016, AMR was debated in 

numerous sessions and side events. Regional activities that have taken place include (among others): 

in India, a high profile SE Asia Ministerial AMR conference; a Government of Japan-hosted technical 

consultation; and RIMSA 17 Inter-Ministerial meeting in Paraguay. The World Antibiotic Awareness 

Week, a multi-year campaign that engages professional groups is ongoing and culminates each 

November in a week of activities around the world at country and regional levels.  

Surveillance and research: the Global AMR Surveillance System (GLASS) was launched in Oct 2015. 

Since then, 35 countries have expressed interest in enrolling, of which 22 are now fully enrolled. A 

global expert consultation and agreement on methodology for national surveillance of antimicrobial 

consumption has taken place. The framework for surveillance of antimicrobial use is in development. 

The 1st global workshop on Strengthening Surveillance of foodborne diseases and AMR through 

whole genome sequencing methods was conducted. A network of AMR surveillance collaborating 

centres, 19 of which have expertise in surveillance of bacterial pathogens, is to be launched in 

December 2016. A research agenda on AMR and the environment has been developed.  
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Use in human and animal health: new guidelines for the treatment of chlamydia, gonorrhoea and 

syphilis have been developed. An online reporting portal for falsified and substandard medical 

products has been launched. The antibiotic section of the WHO Model List of Essential Medicines is 

being updated. A review of critically important antimicrobials for human health has been carried out. 

Over 20 national governments have received support with regulation, supply chain management and 

rational use.  

Infection prevention and control (IPC): guidelines on the core components for IPC programmes have 

been developed and will be launched during World Antibiotic Awareness Week. Technical guidelines 

on the prevention of surgical site infections have been developed. 

Monitoring & Evaluation:  work is underway to develop a framework and set of draft indicators to 

track progress on implementation and the impact of the global action plan.  A survey of country 

progress has been developed in collaboration with FAO and OIE. Data will be published in an open-

access online database and will be accessible at the World Health Assembly in 2017. 

New medicines, diagnostic tools and vaccines: the Global Antibiotic Research and Development 

Partnership was launched and will initially focus on new products for gonorrhoea, neonatal sepsis 

and drug combinations. A list of priority pathogens for new drug development is being developed 

and AMR is being incorporated into new vaccine prioritization. 

AMR and HIV, TB and malaria:  

HIV: Technical assistance with survey protocols has been provided to 33 countries in the last year. 31 

laboratories around the world have been accredited by WHO for HIV drug resistance testing for 

surveillance purposes, providing services free of charge to low and middle income countries. In 

several countries over 10% of patients beginning treatment are reported to have drug resistant HIV. 

WHO routinely gathers and reports on country survey data through a global repository.   

TB: The Global TB Report 2016 has been issued. A global network of 36 supranational TB reference 

laboratories is in place. Updated treatment guidelines for drug-resistant TB were issued 

recommending use of a shorter, nine-month MDR-TB treatment regimen, which reduces treatment 

duration by half for selected patients when compared to the conventional 2-year long regimens. 

Simultaneously, WHO approved a rapid molecular test for use in MDR-TB patients to quickly triage 

patients into the short regimen and to identify those patients who may benefit from the addition of 

two new TB drugs (bedaquiline and delamanid) over conventional MDR-TB regimens. 

Malaria: WHO has been supporting countries in monitoring anti-malarial drug efficacy since 2000. It 

conducts regional workshops and maintains a global database of results of drug efficacy tests. WHO 

is working with countries across the Greater Mekong subregion to scale up malaria interventions and 

ensure that national malaria strategies are aligned with the subregional strategy.  

Looking forward:  Key new areas include: reproductive, maternal and neonatal health; identifying 

core components and good practice for health work force development; piloting inclusion of AMR in 

ICD-11; and, focusing on implementation of National Action Plans. 

AMR funding overview: The funding goal is USD 53 million. Contributions and pledges to date total 

USD 29 million which leaves a shortfall of USD 23 million. 
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Key discussion points: 

 Political commitment is key to achieving progress at the country level and to mobilizing the 

necessary resources for staff, meetings etc, particularly in countries where this may be 

competing with public health emergencies.  

 Work is underway to expand the environment/AMR agenda and to work with sectors 

outside of the ministries of health. However, further research is needed to help set 

standards and generate data.  

 A clear priority for WHO is to support countries to develop their own national action plans 

and to facilitate cross sectoral collaboration at the country level, bringing in professional 

associations.  WHO needs to speak with a powerful voice, and engage beyond the ministries 

of health.  The organization should also use its convening power to mobilize communities of 

experts to support countries.  

 Raising awareness remains a major priority. WHO should work with other UN agencies to 

identify champions and mobilize alliances beyond the health sector in order to amplify 

efforts. Engaging the UN Resident Coordinator system at country level may help in this 

regard. 

Monitoring and evaluation framework for implementation of global 

action plan 
Presentation by Dr Liz Tayler followed by discussion 

Dr Liz Tayler provided an update on progress in the development of a monitoring and evaluation 

framework for implementation of the global action plan for AMR.  She stressed that the aim was to 

develop a framework that was simple to use, based on a one health approach, and that reflected the 

different stages of countries’ development. Consultation had taken place on early iterations and the 

implications of the UNGA discussions are being taken into account. Decision on whether to include 

the framework within the overall IHR Joint Evaluation Exercise would be considered later, after 

revision of the JEE process. 

She highlighted a number of issues that remain under consideration, namely progress in the area of 

research and development, extent of funding being channelled to AMR, the need to not overly 

complicate the process and how best to measure appropriate use and infection prevention and 

control. It is also yet to be determined what role the Interagency Coordination Group will play in this 

area. It was important that countries develop national action plans that are simple to deliver and 

implement, work within existing systems as much as possible and are sustainable.  

Data received from countries in response to the global monitoring questionnaire will be released in 

time for the World Health Assembly 2017 in the form of an open access database. It is important 

that progress is measured and demonstrated in order to sustain interest. 

Dr Karin Weyer, Coordinator, Laboratories, Diagnostics and Drug-Resistance provided an overview of 

how monitoring and evaluation had developed since 1994 to track resistance in the area of 

tuberculosis. A network of laboratories was now monitoring impact of control efforts and coverage 

of drug susceptibility tests. Investing and funding was being tracked, helping to identify gaps and 
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trends. Results are feeding into policy documents and defining priority actions for countries and for 

care.   

Discussions among participants focused on the need for robust indicators and the challenges around 

measuring burden of disease, and mortality and morbidity. A move beyond self-assessment possibly 

through the JEE system was highlighted as important. Dr Tayler noted that more work on indicators 

is being planned with the engagement of the relevant professional groups. The set of indicators may 

take the form of a set from which countries can select those of relevance. More clarity is also 

needed on how modelling burden can be done while little data is available.  

STAG members were invited to submit more detailed comments in writing to the WHO AMR 

secretariat.  

Infection prevention and control for AMR 
Presentation by Dr Benedetta Allegranzi 

Dr Allegranzi updated participants on recent developments within the newly formed Infection 

Prevention and Control (IPC) unit at WHO working across the three levels of the organization.  She 

described how their technical work on hand hygiene, procedures and devices is supporting the GAP 

and connected to clinical practice and patient safety. Outputs include developing and implementing 

evidence based guidelines, behaviour change campaigns, raising awareness and generating data on 

health-care associated infections, country capacity building and implementation approaches.  

Core components for IPC programmes are being updated using systematic reviews and high quality 

evidence and will address the needs of low resource settings as well as training.  

Discussions among participants included the need to reach the multi-disciplinary areas associated 

with surgical sites as well as across the tripartite. The challenge of campaigns remains to bring about 

behaviour change as a result of raising awareness. 

Stewardship framework 
Presentation by Dr Marc Sprenger, Director, AMR Secretariat and Dr Sue Hill, Director, Essential 

Medicines and Health Products Department.  

Dr Sprenger opened by pointing out that the text with regards to the global development and 

stewardship framework found in the Political Declaration differs slightly to that in the UN Resolution 

in that it now specifically includes FAO and OIE.  

There are three dimensions to the framework: 

a) What should be covered i.e. its content? 

b) What are the development aspects? 

c) What should its legal status be? i.e. should it be a treaty, a guideline, an instrument such as 

the Convention on Tobacco Control?  

Dr Sue Hill presented the broad portfolio of the framework and the context of the Sustainable 

Development Goals (SDGs) and targets.  
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Access: Dr Hill illustrated the different components and entry points to ensure access from R&D 

through to end use by the consumer. Access to veterinary medicines and other products is not 

dissimilar to that for human medicines. There has been much effort in the veterinary field to 

introduce vaccines. The “Critically Important Antibiotics (CIA)” list now numbers 250 antibiotics 

relevant for human use. 

Research & development:  In the field of human medicine a transparent approach for identifying 

priority pathogens has been developed that adapts the WHO R&D blueprint methodology. A final 

draft of the priority pathogen list for AMR will be available in February 2017. The Global Antibiotic 

Research and Development Partnership (a partnership between WHO and DNDi launched in May 

2016) is developing new antibiotic treatments or repurposing older treatments to address AMR, with 

an initial focus on neonatal sepsis and maternal sepsis. The objective is to have 4-5 new treatments 

available by 2023. 

Substandard and falsified antimicrobials: There is now a global reporting mechanism for products of 

concern (antibiotics, anthelmintics, antivirals, antimalarials, vaccines, etc). Of 1,300 reports in total, 

approximately half are antimicrobials and a large percentage of these are antibiotics. 

Comprehensive review of antibiotics on the Essential Medicines List (EML):  The EML 2015 Section 

6.2 has 26 unique antibacterials and 67 different dosage forms and strengths. This is under review in 

preparation for the 2017 edition (to be published April 2017). This is a syndrome-based review of 

antibiotic treatments of 20 of the most common and/or severe infectious syndromes and proposes a 

new 3-level listing classification:  

1. Unrestricted (empiric) - approx. 20, to which access must be ensured. These are the 

antibiotics of first choice for optimal treatment. 

2. Targeted (specific) - approx. 20. These are antibiotics for specific indications and are 

microbiology-driven e.g. for endocarditis. 

3. Restricted (preserved) - approx. 10.  These are drugs of last resort e.g. colistin; and drugs for 

niche indications such as quinolones that show increasing resistance rates and must be 

protected. Agreement must be reached on how to keep these available. 

Market presence of antibiotics versus other essential medicines: Dr Hill illustrated the large 

number of manufacturers of antibiotics citing as an example a range of 52-282 manufacturers 

(registered in 21 EWEC countries) for four newborn health products  compared with a range of 4-25 

manufacturers for four reproductive health products. She suggested that having more than three 

manufacturers of an antibiotic was a large number and there was a need to consider reducing the 

number of manufacturers and maintaining a competitive supply.  

Monitoring of antimicrobial consumption 2016-2017: Efforts are underway to harmonize the 

methods for collecting data on antimicrobials supplied and sold at import and export level. However, 

there are many challenges including limited expertise at the country and regional levels, lack of 

regional networks of experts, financial constraints and IT considerations. Coordination with external 

partners requires alignment to WHO methods and tools. 

Surveillance of antimicrobial use: to understand what the quantitative data can reveal such as 

which medicines are being used for which condition.  It is important to have reliable and accurate 
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information but this can be difficult as much data are based on the original Defined Daily Dose (DDD) 

whereas different regimens now exist. This point is important to ensure access, especially in 

paediatrics and will take time. Further discussion will take place over the coming months, as will 

getting agreement on monitoring. Another issue is the need to compare the human and animal 

sectors: improvement may be required to better reflect the situation. 

Antimicrobial medicines: access and control. There is clearly a need to balance access with control 

and Dr Hill compared it with the work on access to controlled medicines. There is also a need to 

define components and global agreements to be reached to meet the requirements of the UNGA 

declaration.  

Work in progress includes market dynamics, regulation, public awareness, an essential diagnostics 

list, standard treatment guidelines, a chapter on antifungals in the EML, utilisation surveys and 

interventions for responsible use. In short, there is a long way to go to understand all the elements 

necessary for the stewardship framework. 

The representatives from FAO and OIE confirmed that the issues of access in veterinary medicine 

and agriculture were similar to those in the human sector. Some differences were also noted – there 

is a lack of basic regulation of veterinary medicines in many countries; profit margins for veterinary 

medicines are low therefore research and investment in new medicines is costly – companies want a 

return on investment and this issue needs further discussion.  NAP development and the promotion 

of access will require close cooperation between the human and animal sectors. 

Discussion points 

 The Acting Chair opened the floor for discussion noting that this body of work needs to be 

pursued using a One Health approach. She clarified that stewardship equates to 

conservation, the slowing down of use and optimal use, while development relates to 

balance, improved access with an R&D component, the amount of which has to be decided. 

 Participants expressed a variety of views on the definition of stewardship.  In South Africa, 

stewardship includes human, veterinary, environmental and procurement components at 

both national and provincial level. They have identified levers and who should be 

responsible at national and provincial levels to assure the quality of antibiotics and therefore 

control use and consumption. South Africa’s stewardship programme uses a syndromic 

approach with unrestricted access to antibiotics and incorporates M&E. At the global level, 

responsibility should be identified, for example, for information, consumption data, 

assessing trends and outcomes etc.  

 Others suggested that stewardship be seen from an access perspective and that a common 

definition of access was therefore needed. It was important to find the right balance 

between access, conservation and development.  

 It was noted that the issue of private and public supply chains was very challenging, leading 

to differences in pricing, mark ups, prescribing etc. However, it remained unknown to what 

extent the global community would want to address market forces with regards to access. 

WHO will need to work with other partners e.g. WIPO and WTO with regard to the supply 
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chain and to consider which elements are amenable to which instruments. The technical, 

legal and political levels need to be addressed and discussed.  

 It was stressed that WHO is not intending to engage in market shaping. It will be the role of 

regulatory authorities, with guidance of WHO, to address irrational market activity by 

pharmaceutical companies and distributors. 

 Access: no targets and indicators currently exist for access and these must be included in 

M&E.  

 Education: professional education is needed for a variety of professionals to ensure judicious 

prescribing – community and clinical pharmacists, non-infectious disease specialists etc. Dr 

Hill agreed that training was essential and this is being taken up by the Health Workforce 

Department within WHO. Education is already an element of the GAP and does not need to 

be included in the framework. 

Renewal process of the STAG 

The STAG-AMR was established in September 2013 for an initial period of three years with each 

member eligible for re-appointment for a period of up to three years. The 7th meeting of the STAG 

was an opportunity to embark upon a process of renewal of its membership. 

To ensure continuity for this first renewal period a staggered approach was adopted with members 

renewed for one, two or three years. At the meeting, a transparent process for the renewal took 

place at the meeting with STAG members drawing lots to determine the duration of each STAG 

member’s renewal term.  

New members will be appointed as necessary in April 2017 in accordance with WHO policy. 

Concluding remarks  

Dr Keiji Fukuda, concluded the meeting by conveying WHO’s appreciation for the work of the AMR-

STAG in their continued guidance for the global action plan and for the ongoing interest and 

commitment of the observers in the issue of antimicrobial resistance. He noted that the advice and 

guidance of the AMR-STAG will continue to be needed as work proceeds on the implementation of 

the action plan, particularly in the field of monitoring and evaluation.  
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Annex 1: Recommendations by STAG to the DG 

Seventh Meeting of the Strategic and Technical Advisory Group on 

Antimicrobial Resistance  

Recommendations to the Director-General 

2-3 November 2016 

The WHO Strategic and Technical Advisory Group (STAG) for Antimicrobial Resistance held its 

seventh meeting in Geneva, from 2 to 3 November 2016. The main purpose of the meeting was to 

brief STAG members on the outcome of the discussions and political declaration by the United 

Nations General Assembly and to seek their guidance on its implications for GAP implementation. 

Discussions also focused on the development of a monitoring and evaluation framework for the GAP 

and on options for an antimicrobial stewardship framework.  

Throughout the first day and the first half of the second day, STAG members heard the views of 

representatives of permanent missions in Geneva and organizations, including civil society, 

nongovernmental organizations, public health and regulatory agencies and industry associations. A 

full meeting report is being prepared by the Secretariat. 

On the afternoon of the second day members met in closed session to finalize their observations and 

recommendations for the Director-General. It was also an opportunity to finalize the renewal 

process for STAG membership. 

The Advisory Group noted the following: 

 STAG was pleased to note that following the UNGA, AMR is now more widely recognized as a 

multi-sectoral issue and encourages the future UNSG Ad Hoc Coordination Group to 

strengthen co-ordination across sectors and organizations. STAG reiterated that its specific 

focus is to advise the WHO Director General on AMR but that this advice should reflect 

potential multi-sectoral considerations.  

 STAG commended the progress in supporting countries to develop their own multi-sectoral 

national action plans and stressed the importance of scaling up support to countries in 

implementation to enable a focus on their own defined priorities and opportunities, and in a 

step-by-step fashion.  

 STAG endorsed the proposed approach to monitoring and agrees on the scope, urging the 

continued close collaboration and alignment with the IHR and JEE process. 

 STAG reiterated the importance of maintaining an emphasis on access to antimicrobials 

throughout the narrative and in the process of developing indicators for implementation. It 

also reiterated the importance of explicitly addressing the needs of low and middle income 

countries.    

 STAG noted that further work is required to clarify the overall goal, specific objectives and 

key elements of the global development and antimicrobial stewardship framework, and 
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noted that the principle of equitable access to effective antibiotics is an obvious and 

consistent component of such a stewardship framework.  

 STAG noted that different parts of the framework may call for different models of 

application and compliance and as such will require legal, technical and political 

consultations. 

 STAG also notes the importance of developing new diagnostic tests, including rapid point-of-

care tests to support the stewardship framework, which would be particularly useful in low 

and middle-income countries.  

 STAG recommended that WHO should prioritise its work and maintain a particular focus on 

areas that only WHO can lead/do. 

The Advisory Group recommends the following actions for the Director-General to consider: 

 STAG recommends that National Action Plans be embedded within national strategic plans 

and frameworks, including IHR, and that links should be forged, wherever possible, with 

broader development structures and system strengthening at country level. 

 STAG encourages WHO to support the scale up of evidence-based interventions, such as 

infection prevention and control, and access to existing vaccines, within national action 

plans. 

 STAG recommends that WHO facilitates opportunities for countries to share practical 

experience and concrete advice through communities of practice and links at regional and 

sub-regional level. STAG also recommends that WHO creates networks of experts to provide 

support to countries as needed.  

 STAG recommends that WHO explores means of extending its external engagement and 

collaboration to embrace a wide range of potential partners, globally and in-country, to 

include the UN family, NGOs, civil society, academia and private sector. 

 STAG recommends that the DG Executive Office engages with not only the WHO AMR 

Secretariat but also all other relevant areas of the organization’s work such as maternal and 

child health, and health workforce. 

 STAG recommends that WHO convene a group of experts in their respective fields to 

develop appropriate monitoring indicators that would be applicable at both global and 

national levels.  

 STAG recommends that, when and where appropriate, WHO should support countries to 

undertake point prevalence surveys to monitor antimicrobial resistance patterns and access 

to and use of antibiotics. 

 STAG recommends that, while the broad and complex concerns to be captured by the global 

development and antimicrobial stewardship framework must be addressed from a holistic 

and comprehensive perspective at the global level, it is essential that the impact and 

expectations that will fall on countries are not overlooked, to ensure it is principles based, 

pragmatic and feasible. 
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 STAG recommends that WHO works with other sectors to agree on principles for the 

development and sustainable use of antimicrobials that are generally applicable, 

acknowledging that the pace and mode of application may differ between sectors.  

STAG renewal 

The STAG was set up in September 2013 for an initial period of three years with each member 

eligible for re-appointment for a period of up to three years. To ensure continuity for this first 

renewal period a staggered approach was agreed, with members renewed for one, two or three 

years. This was determined in a transparent process by drawing of lots during the meeting. New 

members will be appointed as necessary in April 2017 in accordance to WHO policy. 

 

 

 

 

 


