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NATIONAL ACTION PLANS IN LATIN
AMERICA



Abundance of Resistance

Hendriksen, R. S., Munk, P., Njage, P., Van Bunnik, B., McNally, L., 
Lukjancenko, O., ... & Kaas, R. S. (2019). Global monitoring of 
antimicrobial resistance based on metagenomics analyses of 
urban sewage. Nature communications, 10(1), 1124.



Healthcare Associated Infections in Latin-
America

§ According to PAHO, multidrug-resistant 
organisms are a major cause of hospital-
associated infections in Latin American 
countries, causing more than 50% of 
hospital-acquired infections in countries like 
Brazil, Bolivia and Peru.



Surveillance
ReLAVRA and SIREVA II networks. In the Second GLASS Report it was mentioned 
that ‘The most complete information was obtained from countries in the EU and 
the Americas, where long-standing regional surveillance and collaboration exist.’



Antibiotic Consumption
§ Many countries in Latin America have a culture of extensive use and 

misuse of antibiotics.

§ The great number of pharmaceutical products available, and the lack of 
stringent policies regarding drug sales and advertising.

§ A lot of fixed drug combinations, 20% of marketed products of which 70% 
lacked evidence found in a study of 6 countries.

§ “The relatively high proportion of drugs dispensed without a medical 
prescription that nevertheless need medical follow-up is probably 
attributable to difficult access to medical care.”

Drug Utilization Research Group, Latin America, Coordinating center and data analysis:, Castel, J. M., Laporte, J. R., Reggi, V., Participating 
centers:, ... & Carvalho, M. L. (1997). Multicenter study on self-medication and self-prescription in six Latin American countries. Clinical 
Pharmacology & Therapeutics, 61(4), 488-493.



Perception of the Issue

Awareness amongst Healthcare Workers, but not an Issue 
“Theoretical knowledge was good in contrast to poor awareness 
of local AMR rates of key-pathogens. Participants strongly 
agreed that AMR is a problem worldwide (70%) and in Peru 
(65%), but less in their own practice (22%).”

García, C., Llamocca, L. P., García, K., Jiménez, A., Samalvides, F., Gotuzzo, E., & Jacobs, J. (2011). Knowledge, 
attitudes and practice survey about antimicrobial resistance and prescribing among physicians in a hospital setting in 
Lima, Peru. BMC clinical pharmacology, 11(1), 18.



National Action Plans in Latin-America

§ In the WHO NAP library only 
Argentina, Brazil, Costa Rica 
and Peru can be found.

§ More plans made, but quality is 
often lacking. No costing.

§ Some countries do not have 
National Action Plans, but are 
registered as such.



National Action Plan Support
§ PAHO, very small AMR team.
§ South American Infectious Disease Initiative 

(SAIDI) only for Malaria and TB.
§ Fleming Fund in Colombia, small and focus 

on agriculture.
§ Gates Foundation in Brazil, focus on TB.



So for Latin-America…
§ Advancing our understanding of the crisis at a regional level is 

crucial.
§ The Latin-American regional context has been is potentially 

worrisome, but never in the AMR spotlight.
§ Many NAPs at this point are not developed or 

underdeveloped. An estimate of 25% of the countries is 
actually actively addressing AMR.

§ There is hardly any support at the moment for implementation 
or further development of NAPs from PAHO or organizations.

§ On the other hand it has infrastructures in which NAPs could 
be useful.



ACCOUNTABILITY AND NATIONAL 
ACTION PLANS



Accountability for National Action Plans
§ SDGs.
§ UHC.
§ Current Mechanisms.
§ Tripartite Monitoring and Evaluation (M&E) 

approach to the global action plan on 
antimicrobial resistance.


