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Resolution No. 1 
 
Topic: Key drivers of the action plan to tackle AMR in Food Producing
 Animals 
Sponsors: Japan, South Korea, Russia, China, Denmark, United Kingdom, United 
States of America, Kenya, Indonesia 
Signatories: Mexico, Iran, Venezuela, Tanzania, India 

On May 2015, the World Health Assembly constructed a Global Action Plan against 
antimicrobial Resistance in which the Objective number 4 focuses on the optimization in 
the utilization of antimicrobial medicines in human and animal health. 

Seeing that AMR in the animal sector develops mainly because of the way that 
antibiotics are used, the General World Assembly agreed to take the following actions 
against antimicrobial resistance use in food producing animals. 
  
Perambulatory Clauses 
  
Recognizing the dangers associated with unregulated use of antimicrobials in food-
producing animals' farming: An action plan to curb antimicrobial resistance. 
 
Referring to the study that, the annual death caused by AMR infections will rise to a 
staggering number of 10 million by 20501, implying the loss of one human life every 3 
seconds and an economic loss of 100 trillion USD if actions are not put in place to 
address the increasing resistance to antimicrobials by microorganisms. 
 
Collecting and reporting data on AMR in animal health and agriculture gives an 
opportunity to monitor trends and strengthen the antimicrobial resistance surveillance 
system. 
 
Improving the capacity of professional personnel in antimicrobial resistance prevention 
and control. Most countries have limited laboratory capacity, lack of essential reagents 
and lack of human resources. Studies have showed that in the rural areas veterinarians 
may not have sufficient information or incentives. 
 
Optimising antimicrobial consumption snd Acknowledging that the use of antimicrobials 
in low doses for non-therapeutic purposes like prophylaxis and growth promoters in 
food-producing animals increases the selective pressure on microorganisms leading 
them to develop resistance. 
 
Fully aware that the uncontrolled prescription of antimicrobials in health institutions and 
their sale over-the-counter promotes the irrational use of antimicrobials and also 
contributes to the buildup of resistant species. 
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Aware that promoting good husbandry practices including proper sanitation, improved 
ventilation, and frequent cleaning of housing are efficient practices to infection 
prevention and control and are better alternatives to the use of prophylaxis. 
 
Noting further that the use of probiotics and feed-in enzymes are effective growth 
promoters and do not increase the selective pressures on bacteria to develop resistance 
and also do not pose a threat to maintaining food security; 
 
 
Operative Clauses 
 
1) The general assembly agrees that a one size fits all approach is not appropriate and 
recommends a multi sector response by 

a) agreeing to implement a ten year target to reduce antimicrobial use in non-
therapeutic settings as outlined below 

i) Develop strategies that will reduce the presence of antimicrobials in the 
by-products of food-producing animals and also utilize environmentally 
friendly disposal of farm animals that died from antimicrobial resistant 
infections. 

ii) Regulate the prescription and administration of antimicrobials to sick 
animals in the appropriate dosage to prevent medicine residue in the diary 
or meat products of food-producing animals. 

iii) Ban the addition of antibiotics to feed to compensate for unsanitary 
conditions in the husbandries; although, the sub-therapeutic use of 
antimicrobials support the intensification of modern food production  by 
facilitating early weaning, increased animal densities and cheap feed 
sources. 

b) strongly condemning inaction and calling upon each member state to begin the 
implementation of a targeted reduction plan within two years of this resolution, 
thus allowing an adequate timeframe for educational campaigns worldwide. 
Failure to comply will result in both trade and economic sanctions. 

2) Requests the Director General to 

a) Lead the cause in seeking funds for developing countries to fight AMR in the 
following areas 

i) Surveillance  

- Strongly recommends surveillance systems for the administration 
of antibiotics to animal livestock be installed or remodeled in every 
nation’s Agricultural and Veterinary Programs.  
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They should be divided into local, regional and national sanitary 
sectors for better control, in which the objective will be to control 
how much and what kind of medication the animals receive. 

- Urges every government to include in its Agricultural and 
Veterinary Programs bans on AGPs, sanctions (within a fixed 
period of time) to any sector that provides or administers it to any 
food producing livestock, and awareness of the dangers and health 
damages AGPs can cause to humans, environment and animals. 

ii) Monitoring systems on antimicrobial prescription and resistance 
development 

- Encourages proactive government cooperation in the creation of 
programs where farmers in every country can be trained on the 
adverse effects of AGPs. A constant two year certification of the 
correct growth of healthy livestock is proposed as a measure of 
active surveillance in the public health sector. 

- Advocates for the standardized control of medication prescription 
by veterinarians and medical personnel. This should be 
implemented by the creation of state commissions that will 
cooperate closely with institutions such as farms, pharmaceutical 
companies, veterinary clinics and institutes and other ones 
regarding the mentioned sectors. 1.23 Calls upon the 
implementation of the “Prescription History” of vaccines and 
antimicrobials administered in animals, whether it be in flocks, 
herds or individual companion ones. This will reduce use of AGPs 
or overuse of medication in every nations’ veterinary sector. 

  
Resolution No. 2 

  
Topic: Utilising education as a motivation for change in the patterns of use 
of antimicrobials within developing countries 
Sponsors: Tanzania, Nigeria, Iran, India, Venezuela 
Signatories: UK, USA, Japan, China 
  
Perambulatory Clauses 
  
Referencing the Statement of the World Health Organisation (WHO), Food and 
Agriculture Organisation of the United Nations (FAO) and World Organisation for Animal 
Health (WOAH), which states that antimicrobial agents are “essential to treat human 
and animal diseases and should thus be considered as a public good”. 
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Referencing the World Health Organisation and Centre for Disease Control and 
Prevention (CDC) definition of ‘antimicrobial resistance’ (AMR), which states that 
“microorganisms (such as bacteria, fungi, viruses and parsites) change when they are 
exposed to antimicrobial drugs (such as antibiotics, antifungals, antivirals and 
antimalarials)” and since “antimicrobials have been used so widely and for so long that 
the infectious organisms the antimicrobials are designed to kill have adapted to them, 
making the drugs less effective”. 
 
Recognising the ongoing work of the WHO, FAO and WOAH ‘One Health’ campaign, 
which states that “addressing the rising threat of AMR requires a holistic and multi-
sectoral approach because antimicrobials used to treat various infectious diseases in 
animals may be the same or be similar to those used in humans”, which means that 
“resistant bacteria arising either in humans, animals or the environment may spread 
from one to the other, and from one country to another”. As such, “AMR does not 
recognize geographic or human/animal borders”. 
 
Reinforcing the WHO, FAO and WOAH argument that “combatting the rising threat of 
AMR” requires global concerted actions and commitment of everyone”. 
 
Recalling the findings of the Global Antibiotic Resistance Partnership (GARP), which, in 
collaboration with the Centre for Disease, Dynamics, Economics and Policy (CDDEP) 
analysed the use of antimicrobials across the world and found that in developing 
countries, there are co-existent and opposing issues of: 

1) lack of access to antimicrobials in appropriate settings (particularly for those 
patients living in resource poor areas with low health expenditure per capita and a 
inadequate number of skilled health professionals in relation to size of the population) 

2) ease of access to antimicrobials in inappropriate settings (including but not 
limited to unregulated sales, either as an over-the-counter pharamacy sale without 
prescription, or within the agricultural market for growth promotion without prescription 
by a licensed vetinarian) 
 
Reflecting upon the fact that ineffective law enforcement, as noted by the Alliance for 
the Prudent Use of Antibiotics (APUA) and the lack of funding for comprehensive, 
country-wide monitoring of the use of antimicrobials intensifies the issue of AMR in 
developing countries, by leaving a data gap. This reduces our ability to target areas of 
inappropriate use of antimicrobials and regulate these patterns. 
 
Remembering that we must have an understanding of a problem in order to implement 
solutions to it. For example, in the United Republic of Tanzania: 
 

1) the Sokoine University of Agriculture found that “52% of farmers were not 
aware of which types of disease can be treated with antibiotics, 30% did not 
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show familiarity with the concept of AMR and 40% did not know the risks posed 
to human health” 
2) the Republic of Georgia has found that 91% of the public have used antibiotics 
at least once, 55% believed they aided recovery from common colds (believing 
they work equally for bacteria and viruses) and 40% received antibiotics without 
consultation from a doctor. 

 
Wishing to utilise health education programmes (which improve patient, professional 
and public understanding of the burden of AMR) to motivate change in practice. We 
believe that this is more sustainable and ethical than placing blame and thus stigma on 
developing countries for their existing pattern of inappropriate use. We view this work as 
part of the global need for professional stewardship of pharmacological interventions 
and emphasising the public’s responsibility to take shared ownership of this problem 
and make efforts to change their actions when requesting medications from healthcare 
professionals. 

  
Operative Clauses 

1) Calls for health educational schemes, which teach the patient, professional and 
public populations about what constitutes ‘appropriate use’ of antibiotics, including but 
limited to: 

a) Purpose and efficacy of antimicrobials against different microbes (for example, 
dispelling the myth that antibiotics cater for viral illnesses such as the ‘common 
cold’. 
b) Established harms of the spread of antimicrobial resistant diseases for each 
country including but not limited to MRSA and others and the sanitation regimes 
that can reduce their spread. 
c) Reduction of the use of antibiotics for growth promotion and alternative 
nutritional plans that can be used. 
 

2) Calls for a cohesive professional programs for doctors and veterinarians, which 
advises and supports these health care professionals: 

a) Provision of guidelines for recommended duration and dosage of treatment of 
both human and animal recipients. 
b) Incentivizes them to make changes, for example, by reducing the profit 
margins of inappropriate prescribing or replacing this income with financial or 
other health resources being used as a reward for hospitals which successfully 
refine their use of antimicrobials. 
c) Provide clear explanations or patient leaflets that can provide the reasoning 
behind this decision to patients (to prevent dissatisfaction and a loss of trust in 
the therapeutic relationship). 
d) Contribute to auditing of use so that district specific guidelines for prescriptions 
and ‘superbug’ control can be implemented. 
e) Long term maintenance of GARP databases [as referenced in pre-ambulatory 
clauses] with standardized parameters to be implemented by all countries that 
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will help in assessing the current usage and situation on a national and 
international basis. 
 

3) Calls for the use of a memorable public awareness campaign at points of sale 
(including agricultural markets and pharmacies): 

a) Short term development of a campaign which explains why drugs will be 
declined over-the-counter and reduce burden felt by pharmacists in dealing with 
the conflict that can occur when a patient request is denied. 
b) Long term development of a legal requirement for prescription or healthcare 
professional consultation prior to provision of drugs over the counter which face 
highest risk of developing resistance). 
 

4) Calls for ongoing health promotion through improvement of infrastructure and 
sanitation, which reduces the incidence of infectious disease and thus dependence 
upon antimicrobials: 

a) Work within the parameters laid out in the United Nations Sustainable 
Development Goals, with community led monitoring and data collection over time, 
giving ownership over the campaign to those whom it affects. 
b) Inclusion of generalized advice on sanitation, healthy lifestyles and infection 
control in school age children and public health education schemes [as 
referenced in Operative Clause 1]. 
 c) Work in partnership with non-governmental organizations and other nations to 
assist with fundraising and implementation of this work. 

 

	  


