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Housekeeping

• This webinar is being recorded and will be shared on The Global Health Network platform.

• To automatically translate the speech to subtitles in your chosen language, navigate to the 

Closed Captions function and select your language.

• Due to the number of participants your video and microphone have been disabled. 

• Please use the Chat function to introduce yourself or to report any technical issues. 

• Please use the Q&A function to post your questions and comments. You may do so 

anonymously. 



Panel & Agenda
Welcome address and opening remarks

Ohemu Godwin Pius 

Brief Overview of the AMR Knowledge Hub of The Global Health Network
Adam Dale

Mobilizing Grassroots Movements: Engaging Communities to Tackle AMR
Dr. Alun Davies

Advocacy for Bold Commitments: The Role of Political Leadership in 
Strengthening AMR Resilience
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Prof. Esmita Charani
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Brief Overview of the AMR 
Knowledge Hub of 
The Global Health Network

Adam Dale 
Knowledge Exchange/Project Coordinator, 
The Global Health Network, University of Oxford
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The Global Health Network, University of Oxford
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Mobilizing Grassroots 
Movements: Engaging 
Communities to Tackle AMR
Dr. Alun Davies
Senior Programmes Manager, 
The Global Health Network, University of Oxford



Dr. Alun Davies
Senior Programmes Manager, Mesh community engagement network,

The Global Health Network



Engaging communities to 
tackle AMR

Alun Davies
19th November 2024
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The Global Health 
Network’s hub and 
knowledge community 
for community 
engagement
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Goals for community/public engagement with 
AMR?

• Raise public awareness
• Empower individuals
• To encourage Community-driven behaviour 
change

• AMR policy-change
• To foster collaborative action 

• Mitchel et al 2019, and 2020; 

11



Responsive dialogues

• Deliberative discussions about AMR 
research evidence to develop 
solutions 

• Improve understanding, attitudes and 
behaviour

• Empower the public – solutions 
• Contribute to policy-making
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Responsive Dialogues in Thailand and 
Malawi
• Thailand – 

• Regional and national conversations - 248 
participants 

• Improved understanding and attitudes
• Communication strategies, local action plans 

and educational materials
• Policy contribution

• Malawi - Worked with Women’s groups 
• Increased communication on daily hygiene
• Installation of low-tech hygiene facilities in 

schools
• MoH committed to scaling-up the interventions
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Fishy Clouds – a puppet show to engage 
Thai communities
• Community drama 

• Scientists at the Mahidol Oxford Research Unit 
• Farmers 
• Theatre group

• 12 community shows – to 1500 people
• Increased interest in public health and 
science

• Enjoyable and engaging approach
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Superheroes against 
superbugs – India 
Alliance
• Engaging school children
• Children developed plays, posters and comics to 

engage their peers 
• Impact

• AMR understanding
• Installation of hygiene equipment
• AMR in school programmes
• Researcher workshops
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CE4AMR - Handbook

• Community-centered approaches
• Step-by-step strategy planning 
process

• Real works case studies
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Kenya, Nepal, Vietnam & Thailand
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Project objectives:

1. Understand AMR awareness
2. Develop a learning framework
3. Create engagement platforms for 

children and youth involvement 
4. Co-create AMR messages and 

engagement activities
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Involving children and youth

Youth advisory board:
• Representatives from 4 countries
Youth working groups:
• 5 groups of 10-12 young people
Wider young public:
• Taking part in data collection
• Involved in engagement activities

19



Youth Involvement 
in:
• Survey 
• Designing engagement activities
• Interactive sessions with scientists
• Evaluation
• Messaging, web and social media 

materials 

• Reaching 523,955 people
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Collaborative development 
of an AMR learning 
framework
• With science teachers, scientists and 

curriculum developers 
• Review of school curricula
• Prioritised AMR content 
• Developed age-appropriate AMR learning 

outcomes

• All materials available through Mesh and 
TGHN
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Authors
• Gill Black
• Rodrick Sambakunsi
• Robin Vincent
• Alun Davies
• Noni Mumba
• Helen Latchem

An Introduction and Practical Guide to Community 
Engagement and Involvement in Global Health Research
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Q&A



Dr. Kome Otokunefor

Advocacy for Bold Commitments: 
The Role of Political Leadership
 in Strengthening AMR Resilience

Associate Professor of Molecular and Medical 
Microbiology, University of Port Harcourt, Nigeria 



Dr. Kome Otokunefor
Associate Professor of Molecular and Medical Microbiology, University of 

Port Harcourt, Nigeria 



The Role of Political 
Leadership in Strengthening 

AMR Resilience

Otokunefor, Kome PhD
Associate Professor of Molecular and Medical 
Microbiology
University of Port Harcourt



Outline

• Antimicrobial Agents

• Antimicrobial Resistance (AMR)

• AMR Consequences

• AMR Resilience

• One Health Approach

• Why Political Leadership?

• Advocacy



Antimicrobial Agents
• Chemical substances, synthetic or 
natural 

• Act against bugs (kill or stop growth)

• Used in 
• Prophylaxis
• Therapy
• Growth promoters Plate 1: Antimicrobial Agents 
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Antimicrobial Resistance (AMR)
• Ability of bugs to withstand the 
action of antimicrobial agents

• Renders antibiotics ineffective

•  Often develop rapidly following 
the introduction of the drug



Antimicrobial Resistance (AMR)

Figure 1: Timeline for the Development of Antimicrobial Resistance   (Aslam et al., 2024)



Antimicrobial Resistance - Consequences

noharm-europe.org/infographic/increasing-impact-amr 



Antimicrobial Resistance - Consequences

noharm-europe.org/infographic/increasing-impact-amr 



Antimicrobial Resistance - Consequences

noharm-europe.org/infographic/increasing-impact-amr 



Antimicrobial Resistance - Resilience
• Capacity of a system to respond to surprises AND maintain vital 
functions

• Responses could include
• Cope
• Adapt
• Transform

• Aimed at managing disturbances

• Continue to ensure effective therapy

• Maintaining or improving economic, social, and environmental 
health and well-being



Resilience - Types
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Resilience - Capacity

• Absorptive Capacity
• Ability to absorb disruptions

• Adaptive Resilience
• Capacity to adjust the system proactively or reactively to 
change

• Transformability
• Ability to create a new system



Resilience – Absorptive Capacity

• Netherlands search and destroy policy targeting 
MRSA

• Implemented from the late 1980s

• Involved active screening, isolation and 
decolonisation

• Resulted in lower resistance rates compared to other 
countries



Resilience – Absorptive Capacity

Figure 1: Trend in methicillin-resistant Staphylococcus aureus (MRSA) rates for seven countries, 
1999–2015

Kinoshita et al., 2017 



One Health Approach



Figure 2: Visits of MRSA positive patients to the outpatient clinic.

 van Rijen et al., 2014 

Necessity for One Health Approach



Resilient System

Food Safety Technology Transfer Improved 
Surveillance and 
Monitoring

Outbreak 
Management 
Protocols

Enhanced 
Capacity 
Building

Reinforced 
Healthcare Systems

Proper Wastewater 
Management

Proper Follow up

Disease 
Prevention

Healthier 
Populations

Access to Clean 
Water

Zero Hunger

No Poverty Quality/Rapid 
Diagnosis

Appropriate 
therapy Protocols



Why Political Leadership?
• Response must be systemwide

• Silo’s cannot holistically address the issues

• Globally coordinated governance

• Monitoring is crucial: - Local, National, International

• International Collaborations - Funding





• IPC and IM
• Public Engagement and education
• Strengthened Surveillance

Reducing the need for, 
and unintentional 
exposure to, antimicrobials 

• Antimicrobial Stewardship and Disposal
• AMR workforce

Optimising the use of 
antimicrobials

• Innovation and influence
• Using Information for Action
• Health Disparities and Health Inequalities

Investing in innovation, 
supply and access

• AMR DiplomacyBeing a good global 
partner

https://www.gov.uk/government/publications/uk-5-year-action-plan-for-antimicrobial-resistance-2024-to-2029/confrontin
g-antimicrobial-resistance-2024-to-2029

Focus of United Kingdom 2024-2029 NAP



https://assets.publishing.service.gov.uk/media/663357a61c82a7597d4f3022/figure-1-nap-2024-to-2029.sv
g

Details of United Kingdom 2024-2029 NAP



Fallouts of United Kingdom Political will on AMR

2016 Davos 
Declaration

Encourage greater investment in 
R&D

Support and promote 
appropriate use

Improve access to high quality 
products and manufacturing

Reduce environmental pollution 
when manufacturing

https://www.gov.uk/government/news/new-veterinary-medicines-r
egulations-now-in-force 
AMR Industry Alliance (2016) 



Figure 3: Map of scores of Antimicrobial resistance governance by country, 
2020–21
Locations excluded from this Article are in grey.

Patel et al., 2023

A Global Picture



78TH UNGA High Level Meeting on AMR

• 26th September 2024

• Borderless nature of drug-resistant 
infections

• Quadripartite Organisations

• Need for a political declaration on AMR

• Multisectoral engagement

FAO

UNEP

WHO

WOAH



Key Points of 2024 AMR Declaration
• Reduce estimated AMR deaths by 10% by 2030

• Set up sustainable national financing to help at least 60% of 
countries have funded national action plans (NAP).

• Develop global multisectoral action

• Encourage countries to report quality surveillance data

• Call for 95% of countries to annually report on implementation 
of NAPs



Advocacy

How will 
they hear?

Who should 
be 

informed?

Who will do 
the 

informing? 

How will 
the 

information 
be passed 

on?



A Collective Responsibility

FIND 
YOURSELF 
HERE 

Ranjan, (2018). IAB ISS e-book cum compendium 2016. 



In a Nutshell
• The current gains in AMR policies are not accidental

• These gains are a reflection of years of advocacy and 
“telling the AMR story”

• Small deliberate steps have culminated in the current state 
of things

• This momentum MUST  be maintained

• All hands need to be on deck
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TOGETHER WE STOP AMR



Q&A



Prof. Esmita Charani
Associate Professor, University of Cape Town

Data Driven Antibiotic 
Stewardship



Prof. Esmita Charani
Associate Professor, University of Cape Town



Data driven antibiotic stewardship 
WAAW 2024

Esmita Charani, MPharm, MSc, PhD
FRPSGB, Associate Professor, University of 

Cape Town
Wellcome Trust Career Development 

Fellow



Research Landscape

Inequity in funding 

Inequity in AMR funding between R&D for new 
drugs and optimising existing ones

Skew towards tech development, not much on 
implementation

Policy, strategy not invested in – NAPs have big 
gaps in operationalisation 

Contextual and culture and behavioural drivers 
under investigated 

E. Charani et al., Optimising antimicrobial use in humans-review of 
current evidence and an interdisciplinary consensus on key priorities 
for research, The Lancet Regional Health - Europe (2021)

1995 until 2020.



Lancet Global Health, 2023



Lancet Global Health, 2023



Lancet Global Health, 2023







Current state of IPC

Global survey on implementation of IPC using 
WHO IPC assessment framework (IPCAF) 
Tomczyk et al., Lancet ID 2022

Weighted IPCAF median score from total 81 countries 
(4440 health-care facilities) was 605 (IQR 450·4–705·0) 
indicating an advanced level of implementation

Significantly lower score for low-income (385, 
279·7–442·9) and lower-middle-income countries (500·4, 
345·0–657·5)

Zero % facilities from low-income countries met all 
indicators that are considered as minimum 
requirements for IPC



Main challenges reported 

HAI surveillance and monitoring and feedback of IPC practices scored lowest among 

low-income countries.

IPC implementation in LMICs hampered by multiple factors:

Overcrowding, understaffing, lack of sufficient resources including PPE, inadequate 

environmental cleaning, insufficient hand washing stations, low compliance with 

recommended hand hygiene practices, poor ventilation, lack of IPC training, and lack of 

management support on IPC

Resulting in high rates of HAIs, and AMR



IPCAF study from Bangladesh 

Majority of sampled tertiary care hospitals demonstrate inadequate IPC level 
with overall median IPCAF score 355.0 (IQR: 252.5–397.5) out of 800. 
Most hospitals had IPC guidelines as well as environmental interventions, 
material and equipment. 
Only 30% of hospitals had regular IPC training program. Around 90% of 
hospitals did not have an active IPC monitoring and audit system. 
73% of hospitals had functional hand hygiene stations, but sufficient toilets 
were available in only 37% of hospitals. Half of the hospitals had inadequate 
staffing. 

Harun et al., ARIC 2022



Rice et al., Lancet ID 2023

Define IPC interventions 



Broader range of interventions than previous reviews. 

Among the studies meeting minimum quality criteria, there 
was evidence of cost-effectiveness for screening high-risk 
individuals, screening with decolonisation, universal 
decolonisation in intensive care units, hand hygiene, 
environmental cleaning, surveillance, and multimodal 
interventions. 

There were no quality studies that evaluated education and 
training, or specifically monitored and evaluated infection 
prevention and control interventions. 

73 studies, 10 from LMICs, including China, Ghana, Cambodia 
Thailand, Vietnam

Rice et al., Lancet ID 2023



Rice et al., Lancet ID 2023

Flaws in modelling 
‘Studies that used complex models where patients could become colonised, infected, 
or decolonised sometimes made use of inadequate evidence for colonisation rates, 
infection rates for colonised or not colonised, or for the probability of being 
decolonised.’

Contextual variability a limiting factor
Current practice, design of interventions, effectiveness of interventions, cost of 
interventions, and treatment of infections all vary between countries and affect the 
generalisability of the results to a specific setting. 

Focus on one microorganism e.g., MRSA
The implementation or improvement of IPC motivated by the prevalence of one 
microorganism - underestimating the benefits of an intervention. 





What interventions have most robust evidence for 
mitigation of AMR?

Policy:
WHO Gender and AMR
WHO AMR and Equity 

Evidence:



WASH

Vaccines

Infection 
Prevention 

Lewnard et al., The Lancet 2024



10% reduction in AMR 
mortality 

20% reduction in human 
use

30% reduction in animal 
use
Mendelson et al., The Lancet 2024



In healthcare facilities in LMICs, at 
least one in 10 patients acquire 
health care associated infections 
(HCAIs) WHO Global Strategy for IPC 

Lack of national surveillance 
systems for reporting HCAIs in 
many LMICs – As of 2022, 70 
countries actively report data to 
WHO Pallett et al., WHO Bulletin 2023

 

 

Pallett et al., WHO Bulletin 2023







Structural 
Process 

Outcome 
AMS 



..from paper 
pocket guide1 …to 

smartphone 
app1 ..to 

incentives 
and 
gaming3 

… to 
boundary 
object2,3

..to AI and 
CDSS3

AI, artificial intelligence; CDSS, clinical decision support systems; IV, intravenous; NHS, National Health Service.
1. Imperial Antibiotic Prescribing Policy (IAPP). Available at: https://www.imperial.ac.uk/medicine/hpru-amr/applications-and-tools/imperial-antibiotic-prescribing-policy-iapp/ Accessed June 2021; 2. Photo by 
National Cancer Institute. Available at: https://unsplash.com/s/photos Accessed June 2021; 3. Speaker’s personal image; 4. Charani E, et al. J Antimicrob Chemother 2017;72:1825‒31; 5. Rawson TM, et al. Clin Microbiol 
Infect 2017;23:524‒32; 6. Rawson TM, et al. Clin Infect Dis 2020; doi: 10.1093/cid/ciaa383; 7. Pallett SJC, et al. Sci RepI 2021;11:5680; 8. Abdulaal A, et al. BMC Med Inform Decis Mak 2020;20:299. 

https://www.imperial.ac.uk/medicine/hpru-amr/applications-and-tools/imperial-antibiotic-prescribing-policy-iapp/
https://unsplash.com/s/photos%20Accessed%20June%202021




Access to antibiotics 

Charani et al., Lancet Regional Health Europe (2021) 



Sustained access to antibiotics 

Shafiq et al., 2020

Current research on shortages 
and mitigation strategies 









PhD registered at Amrita: The role of the clinical pharmacist in 
antimicrobial stewardship programmes

Workforce engagement 





Antibiotic prescribing is a complex social process  

Antibiotic prescribing as a 
‘behaviour’ -  a complex, 
dynamic social process, 
influenced by many 
determinants.

‘Unwritten rules’ influence 
antibiotic prescribing 
behaviours.

Clinical autonomy and 
hierarchies overrule policies, 
guidelines and expert input.



Use of blood culture and culture and sensitivity 
Data to aid diagnosis
Clinical markers inappropriately used to 
diagnose infection
ICD- 9 Coding 
Definition of infections e.g. Sepsis
Who is actually practicing ‘stewardship’?

Antibiotics in surgery are
1) prescribed more frequently (p=0.001); 
2) for longer (p=0.016); 
3) more likely to be escalated (p=0.004); 
4) less likely to be compliant with local policy 

(p<0.001) than medicine





Contextual factors influencing behaviours 



Rationalising irrational prescribing, a study from paediatric surgical 
population 

Mixed method approach with 
ethnography and review of antibiotic 
prescribing at tertiary care hospital in 
Kerala

Empirical broad spectrum antibiotic 
prescribing in 83% (n= 98) surgical 
patients

Limited influence of well-established 
stewardship team 



Surendran et al 2024 IJID







Wellcome Trust, WHO TDR, Eh!woza

Candice Bonaconsa, Anastasia Koch, Sanjeev Singh, Vrinda 
Nampoothiri, Ritika Kondal, Avaneesh Pandey, Arunima Sehgal 

Mukherjee, Nusrat Shafiq, Sipho Dlamini, Marc Mendelson

Thank you



Closing Remarks



Become a member of the AMR hub!

https://amr.tghn.org/signup



Thank you.


