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Sixty-ninth World Health Assembly, 2016 
Agenda Item 14.4: Global Action Plan on Antimicrobial Resistance  
 
Background  
 
Médecins Sans Frontières (MSF) continues to witness first-hand the emergence of antibiotic resistance in our 
projects in a wide range of contexts such as child nutritional centres in Niger, our burn care units in Iraq and 
in adult trauma centres in Syria. MSF has documented the presence of very resistant bacteria, including 
ESBL, CRE and MRSA and in recent years we have started using polymyxin, which is considered to be the 
last line of antibiotics for multi-drug resistant gram negative infections.  
 
A tremendous gap remains, however, in our knowledge of the extent and burden of antibiotic resistance 
among our patients due to amongst others the lack of diagnostic tools adapted to the contexts where we 
work. The lack of suitable, affordable and effective diagnostic tools hinders effective diagnosis and 
appropriate treatment. Fighting AMR effectively must include reflecting the public health needs of 
developing countries particularly when developing new medical tools to ensure that appropriate tools 
(diagnostics, treatment and vaccines) are available and accessible in these contexts. 
  
While the adoption of the Global Action Plan (GAP) during last years World Health Assembly was an urgent 
first step towards addressing the systemic challenges causing and resulting from AMR, its success depends 
on the implementation by WHO Secretariat and Member States’ development of national actions plans as 
well as the initiation of a process for negotiating the necessary frameworks,  including one for development 
and stewardship to ensure sustainable access to existing and new tools, as recommended in the GAP and 
WHA68.7. 
 
The UN High Level Meeting (UN HLM) in September is an important opportunity for substantially 
advancing on the proposal for the creation of such a global framework.  
 
For the UN HLM, MSF urges Member State to consider the following:   
 

1. Encourage countries to submit and have in place national action plans to combat AMR by the 
deadline in 2017 as outlined in WHA68.7, which should be accompanied by surveillance data on 
causes, prevalence and impacts of antibiotic resistance. Such national plans should be adequately 
resourced and ensure national needs and priorities are addressed. These plans could undergo peer 
review to bolster and share best practices.   
 

2. Secure commitment by Member States for the resources needed to fulfil the global action plan.This 
should include increased funding commitments by Member States of anti-infective R&D 
coordinated under the newly established WHO Global Observatory on Health R&D. 
 

3. Review Member States introduction, roll-out and coverage of vaccines with potential to reduce 
antibiotic use such as the PCV, which by some estimates would avert up to 11.4 million days of 
antibiotics use for pneumonia in children under-5 which is equivalent to a 47% reduction in days on 
antibiotics. Member States should identify all barriers to introduction and roll-out, including 
affordability obstacles in accordance with Member States commitments from previously agreed 
resolutions for the Global Vaccine Action Plan (GVAP), especially from 2015. These barriers need 
to be tackled through demanding lower prices from manufacturers and speeding up market entry of 
new manufacturers to increase competition. 
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4. Review current investment status in R&D to address antibiotic resistance, including product 
pipelines for development of effective, rapid, low cost diagnostic tools suited for resource scarce 
settings and vaccines.  Special attention should be given to rapid point-of-care diagnostics that 
distinguishes bacterial infections from those caused by non-bacterial pathogens such as viruses, 
mycobacteria and parasites.  Likewise it is critical for new diagnostic tests to diagnose more 
precisely and quickly the bacterial infection and detect common resistance patterns in order to ensure 
use of targeted, appropriate therapies.  
 

5. Commit to initiating a political process for a global agreement with appropriate legal status under 
interntational law forfor the development and stewardship of relevant medical tools (drugs, vaccines 
and diagnostics) for sustainable access. Moreover, in order to ensure that global health needs, in 
particular those of developing countries, are addressed, such an agreement should require the 
mandatory development of target product profiles for diagnostic tests, vaccines and treatments to 
appropriately guide the R&D of any new products to address the health priorities and needs of all 
Member State.  
 

6. As regards achieving sustainable access to new antibiotics, any proposal for a global agreement must 
assure that there is no division between discussions on development and discussions on stewardship. 
They should be considered together and under one cohesive framework - the economic model must 
ensure sustainable and affordable access and all emerging products must be covered by agreed 
stewardship requirements. Such a global framework should take its starting point the CEWG 
recommendations and principles, such as de-linkage of R&D costs from price and sales volume, and 
should be informed by and aligned with the UN Secretary General (UNSG) High Level Panel on 
Access to Medicines findings as outlined in the report  by the WHO secretariat1. Any mechanism 
with an R&D incentive that encourages unnecessary consumption and lack of access must be clearly 
discouraged. 
 

7. Likewise no distinction should to be made around remuneration for R&D for new antibiotics  
between developing and developed countries. Full de-linkage and low prices on end products should 
be applied globally. High pricing schemes such as value-based pricing lead to rationing and barriers 
to access in both low and high income countries. Any new economic model must be without 
prejudice to countries’ right to overcome affordability barriers on existing antibiotics on the market 
through the use of TRIPS flexibilities.   
 

8. Member States should ensure that all new tools (vaccines, diagnostics and medicines), are quality 
assured, and look towards the WHO Prequalification Programme as a mechanism to enable 
development and use of such quality-assured products. 
 

9. Any global agreement for sustainable access should ensure that TB, and particularly drug-resistant 
TB, is a component of a broader agreement on development and stewardship of medical tools for 
sustainable access. 

 

                                                 
1 http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_24Add1-en.pdf 

http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_24Add1-en.pdf

