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Effective and sustainable 
action on AMR

Local 
Communities

Traditional 
stakeholders

Non-
traditional 

stakeholdersOur focus is almost 
always here



ReAct Asia Pacific 

• Antibiotic Smart Community project- to engage a local community in 
India and document the progress through different stages
• Antibiotic Smart Farm project- to understand the challenges faced by 

small & marginal farmers (shrimp/poultry/dairy) in moving away from 
antibiotic use
• Project to pilot antimicrobial stewardship in secondary hospitals- to 

implement stewardship in multiple secondary level hospitals 
managed by FBOs in rural India



Three 
pillars of 

the project

Identify strategies and entry 
points for engaging local 

communities in AMR action

Multi-parameter composite 
index to measure NAP 

implementation at 
community level 

Create a template for 
engaging communities and 

local self government 
institutions in LMICs

Antibiotic Smart 
Communities Project



Simple 
Messaging

• An adapted awareness-behavior change model suited for LMIC 
contexts

Multi-sectoral
involvement

• Identifying levers to engage sectors other than healthcare

Local 
Sustainability

• Resource mobilization strategy for rural/urban LMIC contexts

Community 
Ownership

• Design the methodology to engage local self-government 
institutions

Antibiotic Smart Community



Challenges that we faced

• Perceptional issues and problems with terminology
• Systemic problems cannot be effectively dealt with in local contexts
• Competing priorities, in all sectors
• Difficulties in engaging non-traditional sectors
• Getting the messaging right
• Feasibility of interventions in local contexts
• Capacity among local self government institutions to take-up 

interventions



Link it to other 
issues like 
poverty or 
food safety

Make the local 
leaders and 

administrators 
use AMR lens

Strategies 
to 

overcome 
challenges

Identify and 
engage 

champions in 
the 

community



Poverty

High 
burden of 

disease

Higher 
likelihood 

of Rx 
default

Poor 
quality 

Nutrition

Poor 
Access to 

healthcare

Higher mortality and 
morbidity due to 
treatment default

More resistance in 
microorganisms due to 
sub-optimal treatment

Unqualified or informal 
providers with poor 
prescribing competency

Poor quality healthcare 
services leading to 
more resistance

Higher use of antibiotics 
due to higher incidence of 
communicable diseases

Heavy Out-of-Pocket 
expenditure in the absence of 
UHC, leading to more poverty

High incidence malnutrition, 
especially among vulnerable groups

Malnutrition-Infection cycle, 
giving rise to more Abs and ABR



Workshops for 2019

• Workshop to design core components of a public awareness 
campaign on infection prevention and Antibiotic resistance
• Workshop for public health experts, to explore the healthcare 

indicators for antibiotic smart communities
• Workshop for experts in food animal production, to explore the 

veterinary/aquaculture indicators for antibiotic smart communities
• Workshop for environment and development experts, to explore the 

environment/development indicators for smart communities



Community mobilization efforts

• Antibiotic take-back campaign
• Throat self-examination tool-kit



Antibiotic Smart Farm project

• Mapping the patterns of antibiotic use and perceptions among small 
farmers in India
• Document models for rationalizing antibiotic use, which can be scaled 

up in different low-resource contexts
• Design incentives which can help the farmers change practices 

regarding antibiotic use
• Device a system to ensure robust technical support to farmers, even 

in difficult to reach areas 



Increased 
demand for 

protein

Intensification of 
agriculture and 

animal husbandry

Poor investment 
in production 

process

Increasing Incomes and 
changing diet patterns in 
LMICs

Swine and Poultry 
catering for the increase 

in protein demand

Small farms, 
dysfunctional price 
discovery process and 
low govt. support

Increased antibiotic use 
in farm sector of LMICs



Template for building 
awareness among farmers 
on antibiotic use and AMR 

Awareness on methods to 
reduce antibiotic use and 

norms for biosecurity  

Create model and indicators 
for ‘antibiotic smart farms’ 

in LMIC context

Understand & document 
the challenges faced by 
farmers (also markets)

Activities



Complementary approach 

Scientific 
information and 

knowledge through 
experts

Mobilization and 
sensitization of 

farmers 

Policy interventions through 
governmental agencies

Consumer awareness and 
pressure



Poultry
Aquaculture

Dairy

Swine

AMU in different 
settings



Major limitations

• Awareness levels are low- among farmers and professionals who work 
on the ground
• Rampant availability of antibiotics- across every geographical regions
• False perceptions about investments needed for ensuring biosecurity 

measures
• No real incentive for behavior change among farmers
• Low diagnostic capacity in the local contexts
• Food safety is not a priority for general population
• Systemic issues affecting regulatory oversight, at various levels of the 

value chain



Antimicrobial stewardship in secondary 
hospitals

Faith Based Organizations

• Healthcare facilities managed by Faith Based Organizations (FBOs) 
are vital in delivering good quality healthcare to the vast rural 
hinterland. They work in the most under-served areas of the country

Secondary Level Hospitals

• In the absence of a robust primary healthcare system, secondary 
level hospitals often serve as the most important curative healthcare 
provider for the rural population



Antimicrobial stewardship in secondary 
hospitals
• Nine hospitals were identified through the networks of Christian 

Medical Association of India, Church of South India and Catholic 
Health Association of India. 
• Two representatives from each hospital were called for a capacity 

building workshop at Vellore, India, at the start of the project. 
• The workshop discussed the feasibility of various stewardship 

intervention in secondary hospital settings and tried to form a 
consensus on the interventions which are sustainable. 
• A protocol based management for upper respiratory tract infection 

was selected as the intervention among outpatients and antibiotic de-
escalation was the intervention for inpatients. 



Antimicrobial stewardship in secondary 
hospitals

• The representatives went back and sensitized their colleagues about 
the stewardship interventions. 
• We collected baseline data through these representatives; and looked 

at the rate of antibiotic prescriptions and type of antibiotics used. 
• Follow-up was done for a total of 6 months; and compliance to the 

stewardship interventions were evaluated. 
• The group was called for an evaluation workshop and their 

experiences were discussed. 



Major insights

• Antibiotics as a 
big source of 
revenue

• Promotions

• Complementary 
nature of HICC

• Costs involved 
in hygiene

• Poor lab 
resources

• ID/Microbiology 
often absent

• Hierarchical 
social structures

• Need for 
champions

Leadership 
issues

Lack of 
diagnostic 
capacity

Financial 
considerations

Hospital 
Infection 
Control 



Economic incentives for behavior change-
Case study
• EU and United States FDA started rejecting consignments of Indian 

shrimp, due to the presence of banned antibiotics, salmonella and 
certain heavy metals
• Trend started in early 2000s, but intensified after 2010 (now 50% 

sample size by EU)
• Heavy losses to exporters due to rejections- but they persisted as the 

profits are relatively high (and domestic market is negligible)
• Change in practice among farmers- spurred on by proactive stance 

taken by industry groups and government agencies (MPEDA and ECI)
• Downside: Smaller farmers got pushed out of the market, antibiotic 

contaminated products for domestic/GCC markets



Reason for rejection of shrimp consignments

Rejections due 
to Salmonella 
contamination

Rejections due 
to antibiotic 

residues

Indian Shrimp Exports to Europe and USA
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