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UHC

• “Universal health care provides the best enabling framework for addressing AMR in the human health 
sector” (WHO, 2018). 

• Universal Health Coverage (UHC) is widely defined as ensuring that all people have access to needed 
health services (including prevention, promotion, treatment, rehabilitation and palliation) of sufficient 
quality to be effective while also ensuring that the use of these services does not expose the user the 
financial hardship. 

• UHC is a sustainable development goal (3.8) and has built a tremendous momentum in the past few 
years. 

Reference: WHO. Global framework for development & stewardship to combat antimicrobial resistance (Draft), 2018. Available from: 
http://www.who.int/phi/news/DraftGlobalFramework-DevelopmentStewardshipCombatAMR_2018.pdf?ua=1

http://www.who.int/phi/news/DraftGlobalFramework-DevelopmentStewardshipCombatAMR_2018.pdf?ua=1


Drivers of AMR

Reference: Holmes AH, Moore LSP, Sundsfjord A, Steinbakk M, Regmi S, Karkey A, et al. Understanding the mechanisms and drivers of 
antimicrobial resistance. Lancet 2016;387(10014):176–87.

Relative contribution of different drivers of AMR
Source: The infographic has been made only for descriptive purpose (not to scale) from the 
actual infographic by Holmes et al, 2016.

Role of UH
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AMR-UHC link
• Reduced health-care transmission, IPC > Decreased infections > reduced antimicrobial use
• Expanded vaccination coverage
• Potential to solve problems of health workforce 

Quality Health System

• Better access and use of rational antimicrobials (including forgotten antibiotics) 
• Standardized protocol/stewardship implementation would be easier
• Prescription only antimicrobials could become feasible & practical in poor health systems

Antimicrobial Stewardship 
and Regulation

• Standard treatment guidelines could be regularly updated  based on local AMR data and implemented within the UHC 
framework.

• Access to diagnostics and suboptimal use could improve with minimal financial hardship.
Infectious Diseases

• The UHC framework provides a better opportunity for monitoring and surveillance of AMR as well as patterns of 
antimicrobial use.

Monitoring and 
Surveillance of AMR





However, not all UHC models are the same

• In many parts of the World, including India (in the form of PMJAY)- the UHC is no more than an 
insurance-driven, privately-provisioned, selective health care model only for inpatients.1

• Most antimicrobials are used in outpatients, mostly through private clinics (including unqualified 
practitioners and over the counter sales).

• Options for patients: unregulated private healthcare and an underfunded overburdened primary 
healthcare. So, basically Type 1 versus Type 2 irrationality.2

• Broken system of continuum of care: this model of UHC could prove detrimental for AMR.

Reference: 1. Faizi N, Kazmi S. Universal health coverage - There is more to it than meets the eye. J Fam Med Prim Care 2017;6(1):169–70. 
2. Das J, Hammer J. Strained Mercy Quality of Medical Care in Delhi. Economic and Political Weekly 2004;39(9):951–61. 



Drivers versus Determinants
• The history of AMR: process versus event. Warnings-Fleming’s Nobel Prize acceptance speech, Dubos, Jawetz.
• Like every evolving process, AMR is the result of inattention to structural determinants.
• Result: India- antimicrobial use/capita is lower, AMR higher than countries with higher use/capita. 

Reference: 1. Caudell MA, Mair C, Subbiah M, Matthews L, Quinlon RJ, Zodoks R, et al. Identification of risk factors associated with carriage of  
resistant Escherichia coli in three culturally diverse ethnic groups in Tanzania: a biological and socioeconomic analysis. 
2. Collignon P, Beggs JJ, Walsh TR, Gandra S, Laxminarayan R. Anthropological and socioeconomic factors contributing to global antimicrobial 
resistance: a univariate and multivariable analysis. Lancet Planet Heal 2018;2(9):e398–405. 

‘When cultural and ecological conditions favor bacterial transmission, there is a high likelihood that people will harbor AMR 
bacteria irrespective of antimicrobial use practices.’1

While the drivers of AMR need significant attention in HICs, the determinants of AMR are equally important for 
L & MICs, if not more.2



PHC and UHC
• “Strong health systems built on the foundation of people-centred primary care are vital not only for 

ensuring access to precious medicines and treating infections, but for preventing the wastage of precious 
resources that can be invested to address other health threats and make progress towards better health for 
everyone, everywhere.”1

• While UHC is vital to check poverty (an independent determinant of AMR)2 apart from other things, 
without a strong primary care the problem of AMR cannot be addressed.

• Even in India, Health & Wellness centre concept was announced but hasn’t received as much 
attention/commitment as PMJAY, despite the fact that universal healthcare would be impossible without 
it.

Reference: 1. Ghebreyesus, TA. Introduction: AMR and Universal Health Coverage. AMR Control .Available from: http://resistancecontrol.info/2018-
frontpage/2018-1/introduction-amr-and-universal-health-coverage/
2. Okeke I. N. (2010).  Poverty and Root Causes of Resistance in Developing Countries. In Sosa A. d. J. Byarugaba D. K. Amabile-Cuevas
C. F. Hsueh P.-R. Kariuki S. Okeke I. N. (eds),  Antimicrobial Resistance in Developing Countries.  New York: Springer, pp. 27– 36. 

http://resistancecontrol.info/2018-frontpage/2018-1/introduction-amr-and-universal-health-coverage/


PHC-AMR

• Reduced information 
assymetry

• Pressure to prescribe
• Behavioral change

• Diagnostics
• Technical support 
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• Healthcare 
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aWaRe

• WHO Essential List, 
2017’s big change 
focusing on stewardship.

• Implementional challenge 
in poor/complex health 
systems.

• Medical curriculum

Access
• 1st/2nd choice for 

reviewed 
indications

• Should be 
available, 
affordable & 
quality assured

Watch
• resistance 

potential

• 1st/2nd choice for 
specific 
indications

Reserve
• Last resort

• For highly 
specific, when all 
alternatives have 
failed.



For Chapter 3. Dying for Antibiotics, Antimicrobial Resistance and Public Health. Workshop 
Manual (draft) based on CDDDEP’s recent report ‘Access Barriers to Antibiotics’



How lack of access drives AMR

Penicillin is the only drug to prevent 
mother to child syphilis.

An ongoing penicillin (an access antibiotic) shortage has been found in 
atleast 39 countries, including Brazil, Germany, US and India.

Neisseria Gonorrhoea is 
WHO high priority pathogen 
for R&D of new antibiotics



Increasing 
resistance in 

Neisseria 
Gonorrhoea 

Most cases 
susceptible to 

Penicillin

Penicillin not 
available/prescribed

Use of higher 
antibiotics

Furthermore 
increase in 
resistance *70-80% cases are still 

susceptible to Penicillin1, 
but not prescribed due to 
shortage, unavailability 

and presumption of 
resistance

Reference: 1. O’Neill J. Rapid Diagnostics: Stopping Unnecessary Use of Antibiotics. Review on Antimicrobial Resistance. 2015;(October):1–36. 
Available from: https://amr-review.org/sites/default/files/Paper-Rapid-Diagnostics-Stopping-Unnecessary-Prescription-Low-Res.pdf

https://amr-review.org/sites/default/files/Paper-Rapid-Diagnostics-Stopping-Unnecessary-Prescription-Low-Res.pdf


aWaRe: concerns

• ‘Forgotten’ antibiotics. 

• Generalists (a), Specialists/secondary/tertiary care (Wa), 

• Antimicrobial Stewardship in some hospitals (Re): Example from PGIMER, Chandigarh.

Cambodia. BMJ blogs

Inequity Lens: 

Pathologization of Self-medication
Delhi. Das & Das, 20061

Reference: 1. Das V, Das RK. Urban health and pharmaceutical consumption in Delhi, India. J Biosoc Sci 2006;38(1):69–82. 



Thank You


