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Different functions at different levels
• Uppsala Meeting December 2018:
– A starting point for in-depth discussions on options for 

needed functions at global and country levels
– Different solutions: what needs to happen in countries 

and what is the role at global level
– Think about how countries move from developing a 

NAP, through early start-up activities, then scaling up 
implementation and moving towards sustainability



Needs and Barriers in LMICs
• No go-to place for funds for the early stage of NAP 

implementation: 
– Easily accessible funds for initiating activities and for pilots 

would be very helpful
• An effective AMR governance structure and a costed 

NAP are necessary but not sufficient: 
– There needs to be a source of catalytic funding

• Individuals with a designated role in moving AMR 
forward: AMR focal points
– They cannot be effective if they are over-burdened with other 

non-AMR tasks or if the focal point role carries no authority



Different NAP Phases
• Situation analysis and an approved NAP (Phase 1) 
• Readiness to implement the NAP (Phase 2) 

i.e. establishing the structures and people that can mobilise
resources, prioritise activities and stimulate implementation

• Implementation of key priorities (Phase 3) 
• Broader implementation with sustainable financing 

(Phase 4) 



AMR Action: Global Functions
• Global public good

– Data collection, analysis, interpretation and sharing (surveillance, 
disease burden, use)

– Country progress analysis, best practices 
– Guidelines and minimum standards
– Coordination

• Catalytic function
– Catalytic funding, advocacy and technical support for countries

• Developing a NAP
• Creating governance structure that enable NAP implementation
• Integrating AMR into existing programmes/initiatives 
• Moving forward sustainability 



AMR Action: Country Functions
• Think of AMR action as a crucial element of health system as a whole

– Foster political will and decisiveness, generating and using data to strengthen 
the case for AMR action

– Establish governance structure that can enable and monitor implementation
– Map who is doing what and with what resources (govt, technical institutions, 

insurers, health providers, manufacterers, development partners, CSOs)
– Human resources
– AMR specific: stewardship (STGs, use, quality); IPC
– AMR sensitive: integrate AMR into existing programmes incl. primary care, 

hospitals, labs, HIV, TB, Malaria, MNCH, WASH, immunization, global health 
security, health worker education and essential medicines programmes





Principles for AMR funding
• Pay now or have to pay much more later.

• The form of funding mechanisms to follow the allocation of 
functions.

• Harnessing existing funds to become more AMR-oriented.

• Global financing channels to be visible and accessible to 
countries.

• A systems approach
• Promote long-term sustainability.



Mobilize not just more, but better 
financing for AMR action

• Transparency in existing project-level details and using granular information to 
map AMR sensitive components and monitor funding flows

• Support policymakers with practical information they can use to effectively 
manage the total resource envelope of financing for AMR specific areas

• Governments request funding with greater specificity on development 
cooperation priorities

• Funders align with national development priorities and perform a crosswalk 
between sectoral flows for managing investment portfolio

• Advocate for a more diverse set of actors and financing modalities for AMR

• Mobilize stronger coalitions at all levels to mobilize resources and monitor 
follow-through on commitments



Proposals for next steps on funding AMR
• Explore what a global mechanism providing catalytic funding

could look like.

• Develop stronger investment cases, nationally and internationally.

• Support a small number of country pilots to learn more about the 
practical challenges in implementing AMR National Action Plan.

• Work with relevant international funders to explore how they can
adapt their work to be more AMR-oriented.

• Make it easier for countries to access catalytic funds in the short 
term and promote specific priorities for catalytic funding.



mengying.ren@medsci.uu.se

Thank You!
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