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In the wake of COVID-19, antimicrobial resistance (AMR) has become termed the ‘silent pandemic’, with a grow-
ing number of editorials warning that international momentum for AMR mitigation is being lost amidst the glo-
bal turmoil of COVID-19, economic crises and the climate emergency. Yet, is it sufficient to now simply turn the
volume of the pre-existing AMR policy discourse back up? Although existing AMR initiatives have previously
achieved high levels of international attention, their impact remains limited. We believe it is time to critically re-
flect on the achievements of the past 7 years and adapt our AMR policies based on the substantial literature and
evidence base that exists on the socioecological drivers of AMR. We argue that developing a more sustainable
and impactful response requires a shift away from framing AMR as a unique threat in competition with other
global challenges. Instead, we need to move towards an approach that emphasizes AMR as inherently inter-
linked and consciously hardwires upstream interventions into broader global developmental agendas.

Since the end ofWorldWar II, antimicrobial resistance (AMR) has re-
ceived numerous waves of political attention.1 Much ink has been
spilled on this topic: a quick web of science search of the terms anti-
microbial resistance and antibiotic resistance revealed over 337733
results (as of 15April 2022), andbetween1945and2020 therewere
at least 248 international reports published.2 Themost recent wave
of international attention for AMR culminated with the signature of
the 2015 WHO Global AMR Action Plan1 (GAP) and released consid-
erable resources—including the creation of ca. 102 AMR National
Action Plans.3 Yet, 7 years after the Tripartite Agreement, AMR rates
continue to increase,4 progress on infection prevention and control
(IPC) programmes remains limited,5 and there has been little or
no reduction in antibiotic consumption outside of a fewhigh-income
countries (HICs).4,6–8 Recent reviews highlight that the majority of
resulting national AMR strategies are underfinanced and prioritize
short-term reactive and surveillance/monitoring approaches rather
than the longer-term preventive measures also recommended by
the GAP.9,10 This disconnect is particularly pronounced in lower-
income settings where AMR-specific interventions such as antibiotic
usage monitoring and reduction targets achieve little in the face of
other—more pressing—One Health and socioeconomic challenges,
and many people still struggle to access antibiotics.6,11–16 Such
mixed success on AMR policy implementation complicates recent
calls17 for more action on AMR: should we now continue to follow
down the policy tracks of 2015 or is it time to change our approach?

Fortunately, the last 7 years have provided us with an im-
proved understanding of the biological and societal dimensions
of the AMR challenge. In the social sciences there is now wide-
spread acceptance that antimicrobials fulfil an essential

infrastructural role within modern healthcare and food produc-
tion systems. Structural dependencies on antibiotics mean that
behavioural interventions appealing to the ‘rationality’ of indivi-
duals have limited effectiveness.14 Long-term AMR strategies
must therefore move towards targeting the upstream environ-
mental and socioeconomic factors shaping antibiotic depend-
ency and broader disease ecologies.18 Weaning ourselves off
antimicrobial ‘quick fix’ solutions19 includes improving, maintain-
ing and expanding IPC programmes; investing in water, sanita-
tion and hygiene systems (WASH); and broadening access to
affordable healthcare. In food production, it also entails develop-
ing fair and equitable global commodity markets, reducing ani-
mal protein consumption and supporting sustainable food
production.20,21 At the environmental level, ongoing advances
in microbiology and One Health surveillance systems highlight
the need to address antibiotic exposure and resistance selection
in terrestrial and aquatic beyond farms and medical settings.22

Achieving these upstream AMR-sensitive interventions requires
shifts in the way the AMR community frames policy challenges.
Instead of emphasizing the distinctiveness of AMR or presenting re-
sistance as a challenge of individual pathogens, particular settings,
or communities, more efforts need to be directed at permanently
embedding or hardwiring it into national and international sustain-
ability anddevelopmental agendas. At the international level, recent
high-level reports20,21 have already begun this process by calling for
the integration of AMR into the United Nations Sustainable
Development Goals (SDG) and establishing a new SDG indicator
(3.d.2), where the ‘Percentage of bloodstream infections due to se-
lected antimicrobial-resistant organisms’ is used as an indicator of a
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country’s capacity to deal with human health risks.20,21,23 The joint
framing of AMRas on parwith other key planetary anddevelopmen-
tal challenges is to bewelcomed. However,more can be learnt from
the climate community when it comes to communicating how the
success of every SDG—ranging from poverty reduction to access to
safe water—both influences and is dependent upon managing the
threat that AMR poses to lives and livelihoods.

Resource-pooling needs to accompany this process of policy
hardwiring. Aswe have learnt from the 2015GAP, newAMR indica-
tors and frameworks remain powerless if they are not supported
by robust and equitable finance schemes. Themoral burden of cre-
ating these schemes falls on HICs. Similar to HICs’ ethical duty to
make greater investments to offset historic carbon emissions,24,25

we should acknowledge that low- and middle-income countries
(LMICs) do not have access to the same levels of antibiotic effect-
iveness that HICs relied on when they created—and subsequently
exported—the modern health and food production systems that
shaped international development frameworks. Richer countries
have an obligation to assist and collaborate with poorer neigh-
bours when it comes to strengthening local health and agricultural
infrastructures while simultaneously reducing systems’ vulnerabil-
ities to AMR. HICs also need to pay greater attention to the role of
global supply chains in driving antibiotic-intensive consumption
practices and displacing problems of overuse and AMR pollution
to poorer countries, for example in the demand for low-cost ani-
mal protein.22,26–28 In the case of LMICs, greater effort needs to
be made to convince leaders that AMR mitigation is an essential
part of future-proofing societies—as well as accepting that solu-
tions will inevitably vary from those in HICs.11,29

Throughout its existence, the AMR challenge has competed for
attention and resources with other socioecological systems chal-
lenges. This has often led to narrow and overly specific antibiotic
policy interventions. Rather than fearing dilution and overempha-
sizing AMR’s distinctiveness, the AMR community should embrace
the systems dimension of AMR and focus on hardwiring it into
broader developmental agendas. This contextual approach will
not only unlock synergies across SDGs, but also open the door
for a more upstream mode of engagement that openly ad-
dresses both the complex ecological dimensions of AMR and
the unequal burdens of AMR mitigation.
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