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Objective 1: Develop and advocate policy 
solutions that address global ABR challenges
Outcomes
• LMIC policy concerns are effectively addressed 

in global and regional policymaking processes, 
including the WHO GAP

• An increased number of countries start wor-
king toward incorporating ABR in their national 
health strategic plans and policies and putting 
in place ABR/AMR policy mechanisms.

• Actions on ABR are initiated by other organiza-
tions 

• Understanding of issues relating to the need 
for effective antibiotics is increased in decision 
makers, health professionals and industry

Objective 2: Raise awareness on ABR as a 
multi-sectoral challenge that requires a pro-
portionate response
Outcomes
• Increased awareness about the effects of 

antibiotic use in the agricultural and veterinary 
sectors

• Change in perception of bacteria among 
various stakeholders; from fear of all bacteria 
(which leads to high consumption of antibio-
tics), to a more balanced view where antibio-
tics only need to be taken for a small subset of 
pathogenic bacteria

• Establishment of Global Antibiotic Awareness 
Day as time for intensive campaign and action 
on antibiotic resistance

Objective 3: Strengthen existing and deve-
lop new partnerships in order to advance 
the multi-sectoral response to ABR
Outcomes
• Other organizations integrate work on ABR on 

their agenda
• Improved intra-regional, cross-border collabora-

tion among ReAct network partners.
• Improved inter-sectoral collaboration among 

NGOs and intergovernmental agencies on is-
sues of shared concern on antibiotic resistance

About this report
ReAct follows Sida’s guiding principles of Results-based Management (RBM) and has 
focused on reporting on outcomes under each LFA objective in this summary report for 
the years 2015-2018. The RBM approach shifts away from inputs and activities to a focus 
on achievement of results. The report tries to capture key achievements of results at 
outcome level and reflects on lessons learned, complemented by evidence and  
highlights from project activities during the grant period.

Objective 4: Identify, pilot and document 
innovative approaches to change behaviors 
influencing the ABR situation 
Outcomes
• Stakeholders commit to adapting and exten-

ding the practices in their locales. 
• ReAct pilot projects are taken up and imple-

mented in other settings

Objective 5: Enable action on ABR by pro-
viding expert advice, stimulating research 
and maintaining an open access knowled-
ge center.
Outcomes
• ReAct is a trusted source of information on 

antibiotic resistance and is able to act as an 
advisor.

• Stakeholders, particularly in LMICs, have in-
creased access to reliable information on ABR, 
including best practices, that enables them to 
take action.

• Networking among organizations and individu-
als working on ABR is increased.

• Other organizations incorporate work on ABR in 
their agendas.

• ReAct and our stakeholders are updated on the 
policy landscape and are able to lay out inno-
vative and forward-thinking policy approaches 
to tackle antibiotic resistance affecting global 
and local processes.

Objective 6 Increase funding to ReAct and 
the ABR issue
Outcomes
• ReAct has a sustainable and more diversified 

funding base
• Increased funding for the ABR issue
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Executive Summary

D
uring 2015-2018, ReAct has been a driving force behind many of the key advances in the 
field of antibiotic resistance (ABR). ReAct played a key role in lifting ABR and addressing 
low- and middle-income countries’ (LMICs) concerns to the global policy making proces-
ses, both on the road to the UN General Assembly (UNGA), the 2030 Agenda for Sustaina-

ble Development, and subsequently in the UN Interagency Coordination Group (IACG) on Anti-
microbial Resistance (AMR). Strategic engagement and advocacy towards UN political process 
included speaking at the first UN briefing on “Antimicrobial Resistance: An Emerging Global Threat” 
for member states and intergovernmental agencies in June 2015, and co-organizing “Meeting 
the Multisectoral Challenge of AMR” in New York in June 2016 for country missions, UN agencies 
and other stakeholders in advance of negotiations around the UNGA High-Level Meeting on AMR. 
ReAct also championed the concept of delinkage for the development of new antibiotics which 
was included in the UN Political Declaration on AMR adopted at the UNGA in 2016. Policy discus-
sions over the model for ensuring innovation, access and stewardship of novel antibiotics have 
unfolded in various venues, from the UN IACG to Global Framework for Development and Steward-
ship. ReAct has also worked to formulate ABR as an issue of planetary health and as a develop-
ment issue with clear relevance for the achievement of the sustainable development goals (SDGs), 
by for example publishing two reports on the interconnectedness of ABR and the SDGs that have 
been widely referenced.

ReAct has increased its support - both on the ground and through an online technical resource 
repository, the ReAct Toolbox – to governments for the development and implementation of their 
national action plans (NAPs), in India, El Salvador, Ecuador, and a number of countries across sub-
Saharan Africa. ReAct has been actively engaged in NAP progress in Zimbabwe, Kenya, Zambia, 
Nigeria, Tanzania and Uganda where we offered instrumental support on national AMR situation 
analyses; developing, reviewing and publishing of AMR NAP documents; developing national anti-
microbial stewardship (AMS) policies and frameworks and developing terms of reference  
documents for members of AMS committees in healthcare facilities.

Over the past four years, ReAct has worked to raise and increase awareness of ABR at global, regi-
onal and community levels and has been instrumental in highlighting the One Health nature of ABR 
through various communication formats and channels. This includes our regional activities especi-
ally during the World Antibiotic Awareness Week (WAAW), and our increased online presence via 
a redesigned website, newsletter and social media, which has led to large increases in visits and 
engagements. In the domain of antibiotic use in agriculture and food production, ReAct’s work in 
the consumer space culminated in the meeting “Globalizing Food Campaigns: Sharing Strategies 
to Address Antimicrobial Resistance” in Bangkok, in December 2018. This meeting was attended by 
more than 40 civil society representatives from across the world and has resulted in the “Bangkok 
Declaration on Antimicrobial Resistance, Food Systems and Farming” outlining the strategies which 
can incentivize reduction in antibiotic use in food animal production, while ensuring that principles 
of equity and sustainability are followed. 

ReAct has also led coordination and communication activities engaging inter-sectoral partners, 
including the convening of the Antibiotic Resistance Coalition (ARC) and creating a network of re-
gional and national ABR champions, that have become key voices of civil society and LMICs in the 
global policy debates on ABR. As demonstrated by the independent submissions by ARC members 
and partner organizations during the public consultation period for the IACG’s draft recommen-
dations in 2018, ReAct’s work through ARC has effectively enabled other organizations to integrate 
work on ABR on their agenda. The Tripartite agencies (WHO, FAO and OIE) turned to ARC to host 
a global consultation for civil society on the Global Development and Stewardship Framework on 
Antimicrobial Resistance. In concert with partners, ReAct’s ability to generate opportunities and 
processes for new and existing movements to influence discussions at the national and internatio-
nal level increases. 

During this grant period, our newest node, ReAct Africa, has become established and a key player 
in the region. A network of ‘champions’ has been created; together with ReAct Africa staff, 
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Executive Summary

individuals and organizations that are passionate about and engaged in the ABR issue have 
participated in a range of activities including the establishment of antimicrobial stewardship 
programs in Zambia, Nigeria and Kenya. Other ABR champions have contributed to the deve-
lopment of their country national action plans through ReAct’s support, conducted different 
activities during the yearly WAAW, lectures in hospitals and universities and giving TV and radio 
interviews. Within 3 years, the ReAct Africa Conference has grown from 10 to over 20 countries 
in participation, coming from the human health, animal health, agriculture and environment 
sector. The conference has created a platform for exchange, cross-learning and provides 
south to south exchanges. The conference also plays a major role in building capacity on AMR 
for key stakeholders from various countries. It has been a ‘training school’ on ABR/AMR and 
ReAct’s Toolbox has provided great resources for countries to use.

ReAct has introduced, promoted, seed-funded and developed a range of innovative at com-
munity, school, hospital and policy levels. In collaboration with its partners around the world, 
ReAct has worked to share, adapt, evaluate and extend best practices to other locales, 
through the development of related materials, organization of study visits and various formats 
of seminars, workshops and trainings. As an example, the Alforja Educativa is an innovative 
ReAct initiative focused on educating children and teachers and utilizing schools as actors 
in awareness raising and social mobilization on ABR. Over the past few years, the Alforja has 
grown beyond being an awareness-raising tool to engaging more actively with a wider variety 
of stakeholders in workshops, training over 1000 children in Latin America. Its contents were 
also translated into English as a first step in distributing this educational model to other countries 
and contexts. Through joint work between ReAct’s regional nodes, the Alforja is being adapted 
to Kenyan context. ReAct is also training the next generation of future leaders in AMR, from 
school clubs in India to Innovate4AMR, a global student design competition co-organized with 
the International Federation of Medical Students’ Associations and the WHO.

Building up our credibility over the years, ReAct has been a trusted source of information and 
expert advice on ABR. During 2015-18, ReAct has provided reliable scientific information to 
multiple stakeholders including UNICEF, WHO, various international institutions and governme-
nts. We have expanded our reach of support through targeted materials and our open-access 
online repository, the ReAct Toolbox, sharing reliable information, guidance and tools to sup-
port action on ABR especially for LMIC users. In 2018, more than 70,000 unique users from over 
150 countries accessed the Toolbox, and it had more than 8000 returning users.

In this period, ReAct has evolved a lot as a network. This has occurred through improvements 
in internal processes concerning staffing, communication, financial management, monito-
ring & evaluation and planning. This has occurred at the same time as interest and action on 
antibiotic resistance have reached unprecedented levels, which also means that ReAct has 
had to adapt to ever-increasing requests for its expertise. ReAct has proactively engaged with 
governments and funders to increase funding for action on ABR, including co-hosting a mee-
ting and publishing a report on AMR financing in 2018. ReAct also continued to pursue both 
potential core funding and project-based funding, and has successfully raised approximately 
11.9 million SEK, in addition to the core grant from Sida. 

By insisting on the combination of ensuring a strong evidence-base for its work, a high level of 
technical and scientific expertise and by focusing on the development of sustainable solutions 
for LMICs, ReAct fills a critical niche, even in an increasingly crowded field of actors. A continu-
ous challenge is the workload as the field of ABR moves at record-breaking speed, with new 
opportunities (and threats) surfacing almost every week. Responding to these changes in a 
dynamic manner has been a hallmark of ReAct, and also part of our success. An example is 
the appointment of not one, but two ReAct senior staff to the UN IACG. With our new Strate-
gic Plan, ReAct looks forward to sharpening our focus and prioritizing our efforts in building a 
positive agenda grounded in scientific evidence and sound policy choices to enable greater 
cross-sectoral and global collective action on ABR. 
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#1Develop and advocate policy  
solutions that address global ABR challenges

7            

• LMIC policy concerns are effectively addressed in global and 
regional policymaking processes, including the WHO GAP

• An increased number of countries start working toward incor-
porating ABR in their national health strategic plans and policies 
and putting in place ABR/AMR policy mechanisms.

• Actions on ABR are initiated by other organizations 

• Understanding of issues relating to the need for effective antibio-
tics is increased in decision makers, health professionals  
and industry

Outcomes

7
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Advancing AMR policy response through  
the UN policy process

D
uring 2015-18, ReAct played a key role in 
lifting antibiotic and antimicrobial resis-
tance (ABR and AMR) to the attention of 
global policymakers, and in so doing, ef-

fectively communicated low- and middle-income 
countries’ (LMIC) concerns into these policy pro-
cesses. ReAct worked to position ABR strategically 
for the United Nations (UN) political process and 
policy making, both on the road to the UN General 
Assembly (UNGA) High-Level Meeting on AMR, the 
2030 Agenda for Sustainable Development and 
subsequently in the UN Interagency Coordination 
Group on AMR (IACG). These efforts supported the 
Logical framework (LFA) outcome of ensuring that 
LMIC policy concerns were effectively addressed in 
global policy making processes.

A series of strategic engagement and advo-
cacy towards UN political process include speaking 
at the first UN briefing on Antimicrobial Resistance: 
An Emerging Global Threat for member states 
and intergovernmental agencies in New York in 
June 2015, co-organizing “Meeting the Multisec-
toral Challenge of AMR” in June 2016 for country 
missions, UN agencies and other stakeholders 
in advance of negotiations around the UNGA 
High-Level Meeting on Antimicrobial Resistance. In 
anticipation of the High-Level Meeting on AMR in 
September 2016, ReAct actively engaged in the 
UN process to shape this meeting’s outcome to 
reflect concerns of both civil society and low- and 
middle-income countries. Meeting with key country 
missions in New York, from the Group of 77 (G77) to 
the European Union (EU), key LMIC concerns were 
advanced: the need for addressing access, not 
just excess, use of antibiotics; the significant gaps in 
how to improve prescribing of antibiotics in health-
care delivery systems in LMICs; how AMR-sensitive 
interventions like universal pneumococcal vac-
cination could halve the number of days children 
under age 5 would need to take antibiotics; and 
the choice of either paying now to make change 
or paying more later to do so. ReAct also drafted 
and sent targeted communications to country mis-
sions calling for global commitments and action on 
AMR.

As part of the process to shape the language 
of the UN Political Declaration on AMR, ReAct 
was invited to provide testimony on a civil society 
panel. From the initial draft Political Declaration on 
AMR, successive drafts moved in the direction we 

had advocated, both towards a One Health ap-
proach and towards an interagency coordination 
group. Around the UN High-Level Meeting, ReAct 
also organized a civil society strategy discussion on 
September 22, 2016 with the support from the Dag 
Hammarskjold Foundation.

The creation of an Inter-agency Coordination 
Group on Antimicrobial Resistance (IACG) was 
resulted from the UN Political Declaration on AMR. 
ReAct member Otto Cars was initially appointed 
to the IACG, and later, Anthony So joined as one 
of the three Co-Conveners of the process. Taking 
on the role of Co-Convener entailed numerous 
teleconference calls with the IACG’s six working 
groups and Secretariat as well as the authoring of 
the Subgroup paper on “Meeting the Challenge of 
Antimicrobial Resistance: From Communication to 
Collective Action” put out for public consultation 
in July 2018. Working closely with LMIC voices on 
the IACG, Otto and Anthony successfully advan-
ced—as seen in the draft recommendations put 
out for public consultation—public interest and 
especially LMIC concerns into the process. These 
included keeping equitable and affordable access 
to antimicrobials central and with measurable ac-
countability; aligning AMR-sensitive interventions 
like vaccinations and WASH interventions as part 
of efforts to tackle AMR; strengthening and resour-
cing National Action Plans on AMR; supporting and 
engaging civil society as well as enlisting private 
sector efforts to tackle AMR; and integrating AMR-
related activities into country UN Development 
Assistance Frameworks (UNDAF). 

In 2018, ReAct also convened members of the 
Antibiotic Resistance Coalition (ARC) in collecti-
vely responding to each of the six IACG papers 
and the draft recommendations put out for public 
consultation. Various civil society groups actively 
participated in these deliberations. Similarly, both 
food system and environmental concerns related 
to AMR were also raised through ARC joint position 
statements. These efforts supported the LFA out-
come of enabling actions on ABR initiated by other 
organizations.
 
Linking AMR and the  
Sustainable Development Goals (SDGs)

A
s a reaction to the 2030 Agenda not 
including AMR, in 2016 ReAct published 
“Antimicrobial Resistance - a Threat to 
the World’s Sustainable Development”, in 

the Dag Hammarskjöld Foundation Development 

ReAct staff together with the Minister of Health, Sweden and the Chief of Health, UNICEF; giving a keynote at the ReAct UN briefing; and at the 
UNGA in 2016. 
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Dialogue Series and Uppsala Journal of Medical Sci-
ences (63 citations as of 8th of April 2019). The pa-
per made the link between AMR and the achieve-
ment of the Sustainable Development Goals (SDGs). 
This first ReAct SDG publication was timely released 
along the start of Agenda 2030 and while political 
momentum was building up towards the UNGA 
High-level Meeting on AMR. Its impact was seen as 
subsequently the link between AMR and SDGs was 
made across multiple venues. One of the two main 
panels during the UNGA High-level Meeting on AMR 
was dedicated fully to this topic: ‘Relevance of 
addressing antimicrobial resistance for the achie-
vement of the Sustainable Development Goals, in 
particular the health-related goals’. Apart from the 
attention received in relation to the UN process, 
the publication was highlighted several times by 
the World Health Organization (WHO) in their AMR 
newsletter as an editorial pick and was recognized 
as “the single most important read for antibiotics re-
sistance in 2016” by Professor Dame Sally Davies, the 
UK Chief Medical Officer and a prominent leader of 
the action to combat AMR globally. 

After the publication of the first SDG report, 
ReAct continued to advocate for including AMR in 
the SDGs and in a short time in the political sphere, 
many actors started describing AMR as a system 
problem of sustainable development. ReAct initia-
ted a regional advocacy push towards strategically 
selected countries conducting Voluntary National 
Reviews, drawing up examples where the existing 
SDG indicators could be modified or added to in-
clude AMR . ReAct met with UNDP to discuss discuss 
potential ways of including such indicators in sub-
sequent revisions of the SDG indicator framework in 
2020 and 2025. The IACG dedicated one subgroup 
to assessing the impact of ABR on the SDGs and 
the links that connects them and in 2018, procured 
a McKinsey report on the feasibility of additional 
SDG Goals and Indicators. In addition, at the strong 
urging of ReAct, the IACG Co-Conveners sent a 
communication to the Director-Generals of the Tri-
partite agencies on the importance of AMR-specific 
indicators for the SDGs.

In 2018, as a follow-up to the first SDG report, 
ReAct produced a more extensive second SDG 
report “When the Drugs Don’t Work - Antibiotic Re-
sistance as a Global Development Problem” linking 
how AMR impacts specific SDGs. This report was 
drafted in 2018 and published in February 2019. Sin-
ce its publication, the report has fed into the IACG 
discussion processes and the EU Ministerial meeting 
on AMR in Romania in 2019. The report was also 
featured in the SDG Knowledge Hub and coverd by 

Forbes. Over the past four years, ReAct has honed 
its capacity to influence policy with flagship publi-
cations with strategic dissemination and follow-up. 
The publications will also be used to present ReAct’s 
views and shape public opinion and policy on ABR 
in coming years.
 
An end-to-end approach to antibiotic 
innovation and access
Background

T
he shortage of novel classes of antibiotics has 
spurred global attention on ABR, and ReAct 
has played a key role in seeding this con-
cern as early as in 2009, with the European 

Medicines Agency- European Centre for Disease 
Prevention and Control-ReAct (EMA-ECDC-ReAct) 
antibiotic pipeline analysis. More recently, ReAct 
has actively advanced discussions of an alterna-
tive business model to ensure sustainable access to 
antibiotics. At the heart of these discussions is the 
recognition that the traditional pharmaceutical 
Research and development (R&D) model is reliant 
on volume-based sales, and the incentive of selling 
more antibiotics to generate more revenues runs 
counter to effective stewardship of these drugs. 

Advancing the principle of delinkage

O
ver the past four years, ReAct was instru-
mental in extending the principle of delin-
kage from broader discussions of innova-
tion and access to essential medicines to 

antibiotics. ReAct succeeded in advocating for the 
inclusion of these principles, including of delinkage, 
in the UNGA Declaration on AMR in 2016. Delinkage, 
means that the cost of research and development 
of new antibiotics is not linked to the price or the 
sales volume of the final drug. In doing so, both price 
and quantity have to be limited. Along these lines, 
Anthony So served as an editor in the Chatham 
House Working Group on New Antibiotic Business 
Models, resulting in both the monograph, Toward a 
new global business models for antibiotics: delinking 
revenues from sales published in October 2015 and 
subsequently a PLoS Medicine piece on Delinking 
Investment in Antibiotic Research and Development 
from Sales Revenues: The Challenges of Transforming 
a Promising Idea into Reality in 2016.

Among the advocacy efforts towards delin-
kage, ReAct has responded to important policy 
documents from the Boston Consulting Group and 
the Organisation for Economic Co-operation and 
Development (OECD). We have complemented this 
work by advocating for the principle of delinkage 
in key meetings such as the WHO Executive board, 
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the World Health Assembly (WHA), and the Member 
state consultation on the WHO Development and 
Stewardship Framework and towards important 
actors, such as the IACG, the EU Commissioner 
for Health, Unitaid, United Nations Conference on 
Trade and Development (UNCTAD), the Wellcome 
Trust and the pharmaceutical industry. ReAct has 
also kept watching over emerging policy venues 
that might influence how novel antibiotics might be 
brought to market—funders like Combating Antibio-
tic resistant Bacteria (CARB-X), R&D priority setting 
bodies like the Global AMR R&D Hub, and product 
development partnerships like the Global Antibiotic 
Research and Development Partnership (GARDP). 
ReAct organized a call for civil society actors, from 
Medecins sans Frontieres and Universities Allied for 
Essential Medicines to Public Citizen, to discuss ac-
cess and stewardship requirements in the first round 
contracts of grantees under CARB-X. ReAct also pro-
vided written feedback into the Global AMR R&D 
Hub’s provisional work plan, responded to a survey 
they fielded in July-August 2018, and engaged with 
the head of their Secretariat to stay connected with 
their work.

New models for new antibiotics are  
urgently needed

P
olicy discussions over the model for ensur-
ing innovation, access and stewardship of 
novel antibiotics have unfolded in various 
venues, from the UN IACG to the Global 

Framework for Development and Stewardship. 
Just before Anthony So’s appointment as UN IACG 
Co-Convener, he gave the civil society response to 
the IACG’s Subgroup 4 working on innovation and 
access to antimicrobials at the Antibiotic Resistance 
Coalitiation’s (ARC) Plus meeting held in Geneva in 
May 2018. ReAct also integrated these key messa-
ges into the ARC response to the Subgroup 4 IACG 
paper put out for public consultation in June 2018, 
which mobilized endorsements from over a dozen 
civil society groups. Anthony So and Otto Cars’ in-
volvement as members of the IACG process helped 
to ensure for the first time ever, as seen in the IACG’s 
draft recommendations put out for public consulta-
tion, mention of both government-owned produc-
tion of antimicrobials in short supply and pooled 
procurement as a key policy instruments. Both of 
these policy proposals have the potential to make 
delinkage a reality. 

ReAct has also contributed to discussions of 
sustainable innovation and access of antimicrobials 
with GARDP, a product development partnership 
dedicated to bringing novel antibiotics to market. 

This has resulted in a paper, led by ReAct’s team, on 
a vision for an end-to-end approach for managing 
the R&D and use of antimicrobials in the healthcare 
delivery system. ReAct has continued to engage in 
related policy discussions, from providing advisory 
input to WHO’s own antibacterial pipeline analysis 
to evaluating new proposals such as the Food and 
Drug Administration (FDA) Commissioner Gottlieb’s 
licensing for a fixed number of doses of novel anti-
biotics on a subscription basis. In September 2018, 
ReAct gathered groups from Drugs for Neglected 
Diseases Initiative (DNDi) and South Centre to the 
Medicines Patent Pool, Public Citizen, UNDP and 
Universities Allied for Essential Medicines to consider 
this licensing approach at the Global Congress on 
intellectual property and the Public Interest in Wash-
ington, DC.

Pooled procurement promises to serve as a 
pivotal lever in advancing the public’s interest in 
ensuring availability and affordability of critical anti-
microbials. Looking upstream in the supply chain, 
a pooled procurement facility could help ensure 
stable, forecasted demand for suppliers and to 
negotiate concessionary prices from those manu-
facturers. Looking downstream to the demand side, 
such a facility could bring useful experience and 
expertise in fielding procurement tenders at a time 
when countries are beginning to pick up more of 
the responsibility for procuring these products from 
the Global Fund. The Global Drug Facility performs 
many of these functions as a one-stop shop for 
Tuberculosis (TB) commodities, and ReAct has taken 
steps to position pooled procurement for further 
consideration: organizing a panel on “Ensuring 
Sustainable Access to Antibiotics: Moving from De-
linkage to an End-to-End Approach” that included 
the Global Drug Facility at the Global Congress on 
Intellectual Property and the Public Interest; noting 
the potential of pooled procurement in a plenary 
keynote at the Second World Conference on Ac-
cess to Medical Products in Delhi, India; and making 
mention of this policy lever in ARC joint position 
statements.

The essential role of complementary  
technologies
Innovative efforts to tackle antibiotic resistance 
move beyond the focus on medicines and need to 
also address the need for complementary techno-
logies and systems. ReAct has worked to ensure that 
complementary technologies, such as diagnostics, 
also figure importantly in the response to tackling 
AMR. Speaking at a WHO Global Consultation on 
Diagnostics Interoperability in Geneva in June 2015, 
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Annual report 2017

ReAct discussed how new business models could 
help to speed up innovation in the field of diag-
nostics. This includes options such as push and pull 
mechanisms that pay for the inputs (such as grants) 
and outputs (such as prizes or reimbursement of 
end-products) of R&D, which might offset market 
failures. 

ReAct Europe’s Anna Zorzet also participated in 
a JPIAMR workshop in London, UK on Identifying the 
Pathway to Diagnostic Development. In Septem-
ber 2015, ReAct convened a meeting in Geneva 
together with WHO, Médecins Sans Frontières’ (MSF) 
Access Campaign, and Foundation for Innovative 
New Diagnostics (FIND), to identify tools, resources 
and partnerships needed to accelerate develop-
ment of a point-of-care diagnostic assay for the de-
tection of bacterial infections in patients with acute 
fever in low-resource settings. FIND also reached 
out to ReAct as a key informant in their McKinsey-
led analysis of the diagnostic and AMR landscape. 
Since then, FIND has formed a new strategic work 
area on AMR and are piloting a point of care test in 
selected countries in Africa, showcasing an example 
of the desired LFA outcome of actions on ABR initia-
ted by other organizations.

The United Kingdom Review on Antimicrobial 
Resistance, an independent advisory group com-
missioned by the UK Prime Minister, invited ReAct to 
review and provide feedback on their report, Rapid 
Diagnostics: Stopping unnecessary use of antibiotics, 
which provided an overview of the importance of 
these technologies to tackle ABR and recommen-
dations for innovation of diagnostics. The report was 
released on October 23, 2015 with an accompany-
ing press release quoting Anthony So. He was also 
quoted in Chemistry World, the official magazine of 
the Royal Society of Chemistry regarding this same 
report. At the end of 2018, WHO also asked Anthony 
So to serve in an informal advisory capacity to sup-
port their Wellcome Trust-supported project and 
expert consultation project to develop a landscape 
on diagnostics to address AMR and target product 
profiles for such technologies.

Looking forward and lessons learned

T
he implementation of delinkage, however, 
has remained challenging. The call for billion 
dollar, late stage market entry rewards, the 
emergence of partial delinkage proposals 

that would let industrialized countries to continue 
business as usual but impose delinkage requirements 
on LMIC markets, and legislative attempts to apply 
transferrable intellectual property exclusivity that 
would finance antibiotic innovation in exchange 

for extending monopoly pricing of other drugs such 
as those for cancer patients—all put at potential 
risk both the public’s interest and affordable access 
in LMICs. These issues came to a head in the EU’s 
DRIVE-AB project (Driving reinvestment in research 
and development and responsible antibiotic use), 
and their failure to address “unresolved problems of 
conflict of interest in shaping policy recommenda-
tions” in a process co-led by industry and academic 
partners prompted ReAct Europe’s withdrawal in 
June 2017 and critique of their final report. 

ReAct’s efforts have helped to address LMIC 
policy concerns, particularly over affordable access, 
in global policymaking processes, enabled through 
ARC the response by other organizations, and en-
hanced the understanding of issues related to the 
need for effective antibiotics among policy decision 
makers and industry. Overall, external awareness 
about ReAct’s positions is growing, and there seem 
to be some limited traction and interest on delin-
kage in a few European Countries. However, it is too 
early to say how successful this work will be as decisi-
ve actions by government and funders of R&D have 
yet to be taken. The pharmaceutical industry and its 
allies also keep seeking both incentives of exten-
ded market exclusivity and large prizes for bringing 
forward new antibiotics to market, whether they are 
breakthrough or not.The coming few years will likely 
be crucial for the direction of the world’s response 
to the almost empty pipeline of new antibiotics. 

National Action Plan (NAP) Support

O
ver the past four years, great progress 
has been made on NAP development in 
LMICs. Most countries have developed a 
NAP or are in the process of developing 

one. ReAct influenced and supported the develop-
ment and implementation of NAPs in Africa, Asia 
and Latin America through multi-sectoral involve-
ment – the ‘One Health’ approach. As a network 
present in LMICs, ReAct engaged key actors at the 
national, state and community levels and provided 
frameworks, tools and experiences to an increased 
number of LMICs on practical approaches for deve-
loping and implementing NAPs on AMR. Technical 
support offered included national AMR situation 
analyses; developing, reviewing and publishing of 
AMR NAP documents; developing national antimi-
crobial stewardship (AMS) policies and frameworks 
and developing terms of reference documents for 
members of AMS committees in healthcare facilities. 
In 2018, ReAct also conducted a small scale case 
study on antibiotic stewardship implementation in 
secondary level hospitals in Kerala India to gather 
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concrete examples from LMIC contexts to identify 
barriers, document practices and share lessons lear-
ned for recommendations in NAP implementation. 

In Zimbabwe, ReAct was instrumental in trans-
lating the Global Action Plan on AMR (GAP) into 
actions points at country level and bridging the gap 
between NAP development and implementation by 
mobilizing key actors, supporting the initial national 
multi-stakeholder meetings and funding the AMR 
NAP costing. ReAct partnered with the Global Anti-
biotic Resistance Partnership (GARP) and the Food 
and Agriculture Organization (FAO) in conducting 
an AMR situation analysis and providing technical 
assistance in the development of the AMR NAP. The 
AMR NAP was officially launched after being signed 
by the ministers for Health and Childcare, Agricul-
ture and Veterinary Services in September 2017. Fol-
lowing up the priority areas in NAP implementation, 
RAN facilitated the development of a roadmap 
for developing national guidelines on antimicrobial 
stewardship in human health and piloting AMS pro-
grams in two hospitals. Implementation will be done 
in 2019.

In Kenya, ReAct Africa was part of the National 
Antimicrobial Stewardship Advisory Committee 
that reviewed the AMR situation analysis report and 
developed the country’s NAP on AMR. ReAct also 
participated in developing the national communi-
cation strategy on AMR. In its implementation plan, 
the Ministry of Health prioritized appropriate use of 
antimicrobials as a key focus area and requested 
ReAct’s support in developing national guidelines 
on antimicrobial stewardship. The draft guidelines 
have been developed and will undergo reviewing 
by stakeholders before being officially launched by 
mid 2019.

In Zambia, ReAct Africa offered technical and 
financial support to the Ministry of Health in the initial 
phase of implementing its AMR NAP. ReAct led a 
team of AMR experts in the country in developing a 
national antimicrobial stewardship policy, national 
guidelines for antimicrobial stewardship in human 
health and a national terms of reference document 
for antimicrobial stewardship committees in health-
care facilities.

In Nigeria, Tanzania and Uganda, ReAct Africa 
provided technical input to their situation analyses 
and draft AMR action plans. Both situation analysis 
reports and final action plans in these countries ack-
nowledged ReAct for its contribution. 

In some countries, the input from ReAct was fairly 
minimal, but without it, the process would have stal-
led. For example, upon the request from the Ministry 
of Health of Malawi, ReAct Africa offered editorial 

and production support for their AMR NAP, which 
was launched during the World Antibiotic Awareness 
Week (WAAW) celebrations in November 2018. This 
also highlights the fact that in the lowest income 
countries, minimal funding and technical support is 
useful in at least moving countries to the next step. 

In India, ReAct facilitated the preliminary conver-
sation on AMR as a public health threat mainly in the 
non-human sector. In 2016, ReAct contributed to the 
”Workshop on National Action Plan on Antimicrobial 
Resistance for developing countries,” organized by 
the Delhi-based Centre for Science and Environ-
ment (an ARC member), focused on food animal 
production and the environment. 

In 2017, ReAct provided input to the draft NAP on 
AMR and was involved in national consultations to 
facilitate its implementation. Simultaneously, ReAct 
engaged with non-human sectors and civil society 
organizations to sensitize them on the relevance of 
AMR in the current global context and the need for 
their support in the implementation of National and/
or State Action Plans. 

In 2018, ReAct continued engagement with 
farmers with the aim of understanding patterns 
of antibiotic use and mapping their challenges in 
restricting antibiotic use. ReAct advocated for the 
need to have local responses in addressing AMR in 
Kerala State. The Kerala Antimicrobial Resistance 
Strategic Action Plan was launched in October 
2018. The action plan was developed through a 
collaborative exercise involving human, non-human 
and environment sectors. This contributed to Kerala 
becoming the first Indian state to launch an action 
plan for containing AMR.

In Latin America, ReAct has developed and 
maintained productive working relationships with 
academic institutions, social movements, activists 
and networks in Latin and Central America. Because 
of the political situation of many of the countries in 
this region, it has been difficult to engage directly 
with some governments. However, through inte-
ractions at various events, Arturo Quizphe, Head 
of ReAct Latin America forged a relationship with 
the Vice Minister of Health in El Salvador. Working 
together, the aim was to help El Salvador and other 
countries in the region develop NAPs. These efforts 
resulted in the International Program for Collabora-
tion And Exchange Of Knowledge And Experience 
led by the Ministry of Health El Salvador in collabo-
ration with the Pan American Health Organization 
(PAHO), ReAct Latin America, and the People’s 
Health Movement of Latin America in December 
2015. As recommended and facilitated by ReAct, 
an intensified communication between the Ministry 
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of Health, the Ministry of Agriculture and the Na-
tional Medicines Authority was agreed upon and 
recognized as vital for cross-sectoral collaborative 
action. As a result of this process, ReAct was able to 
build a strong partnership with El Salvador’s Ministry 
of Health to advise them further on the develop-
ment of national action on AMR.

When direct interaction with governments has 
not been possible, ReAct Latin America has been 
promoting community participation in the contain-
ment of ABR and has worked on strategies, guideli-
nes and methods for community-based actions. A 
community action plan provides the community with 
information at the local level about critical causes of 
the creation and spread of antimicrobial resistance 
and processes by which communities can create 
strategies that will work in local circumstances, and 
promote health in its widest sense. In Ecuador, with 
ReAct’s support in 2018, community participation 
in developing and carrying out the first steps of a 
community action plan in Nabón led to increased 
awareness about ABR. In addition, a key learning 
was that to change antibiotic use in small animal 
production, the community first needed to develop 
economically realistic alternative practices. 

Looking forward and lessons learned

G
uidance and technical assistance provi-
ded by FAO, OIE and WHO has been an 
important asset in building capacity at 
national level. However, despite that 93 

percent of all countries are in the process or have 
developed NAPs, most LMICs still lack technical 
and financial capacity for implementation. There 
is a lack of the wherewithal to move from theory 

to action once NAPs have been developed. From 
ReAct’s country experiences especially through di-
rect interaction with African countries, it was obser-
ved that even with efforts in costing NAPs, countries 
still struggle to get appropriate projection based 
on scientific premise or reliable economic models 
to inform budgeting and resource mobilization. It is 
imperative that a priority setting framework for NAPs 
be developed to support countries in effectively al-
locating scarce resources. This is a task that orga-
nizations like ReAct can work collaboratively with 
governments to achieve. 

Over the past four years, more countries are suc-
cessfully including Civil Society Organizations (CSOs) 
in implementation of their NAPs and are seeking 
further opportunities for this type of collaboration. 
But in certain countries such as India, AMR has not 
become a key priority for CSOs. Hence it is important 
for ReAct to identify commonalities and common 
entry points to facilitate involvement of these CSOs 
so that the NAP is owned by everyone and coherent 
support for AMR related issues facilitates implemen-
tation at local levels. 

Along with different levels of NAP implementa-
tion efforts, some countries have begun sub-national 
actions. In Latin America, the lack of social par-
ticipation or action at the community level was 
identified as a limitation in NAP implementation. 
With increased presence and expanded network at 
community level, ReAct is well positioned to support 
broader grassroots and civil society mobilization and 
advocacy towards relevant actors with the integra-
tion of community-based actions. 
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ARC Newsletter is sent out once a month.

#2 Raise awareness on ABR as a  
multi-sectoral challenge that requires  
a proportionate response

ReAct Report 2015-2018 14

• LMIC policy concerns are effectively addressed in global and 
regional policymaking processes, including the WHO GAP.

• An increased number of countries start working toward incor-
porating ABR in their national health strategic plans and policies 
and putting in place ABR/AMR policy mechanisms.

• Actions on ABR are initiated by other organizations.

• Understanding of issues relating to the need for effective anti-
biotics is increased in decision makers, health professionals and 
industry.

Outcomes
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T
hroughout 2015-2018, ReAct worked to raise 
and increase awareness of ABR at global, 
regional and community levels. We aimed to 
translate knowledge and encourage a holistic, 

multidimensional understanding of ABR into con-
crete, practical and effective actions. The numerous 
publications and public awareness videos brought 
out by ReAct in various socio-cultural contexts, have 
influenced the level of awareness around antimicro-
bial resistance and helped to gather more allies from 
related sectors including environment, development 
and poverty alleviation. We have been able to 
identify the synergies with multiple other groups and 
has spawned a number of collaborations in various 
domains.

Awareness raising – a holistic response to ABR 

R
eAct takes a comprehensive and holistic 
view on ABR and communicates the dynamic 
interconnectedness of the health of humans, 
animals, microbes and ecosystems. ReAct La-

tin America has been leading a process of collective 
construction of knowledge and practices through 
dialogue among a wide stakeholder network to 
build proposals and activities to promote holistic 
responses to ABR. Seminars, workshops and focus 
groups have provided information, experiences and 
passion in the search for an alternative way to deal 
with ABR. 

The convening power of ReAct Latin America 
reached an extraordinary milestone in 2017 with the 
conference “Madre Tierra Una Sola Salud” (Mother 
Earth: One Health). The conference gathered ap-
proximately 500 professionals in human, animal and 
environmental health from 28 scientific organizations 
and 16 different countries for a weeklong meeting 
in Argentina at the University of Rosario. The confe-
rence provided a platform for participants to discuss 
end exchange best practice experiences on cross-
sectoral action, as well as sharing strategies and 
experience in tackling bacterial resistance as a com-
plex, multifactorial social issue. In conjunction with 
this conference ReAct developed and published a 
factsheet on the Human Microbiome in both Spanish 
and English. The winners of the story-telling competi-
tion “Contemos Nuestras Bac-historias: De Cuando 

La Ciencia Redescubre Su Corazón” (Telling Our 
Bac-stories: When Science Rediscovers Your Heart), 
was announced during this conference (and their 
stories were published in a booklet later in 2017). 
Finally, a Conference Declaration which called for 
more urgent and unified political action in tackling 
the inappropriate use of antibiotics in human, ani-
mal and plant health in the region was developed.

In 2018, ReAct hosted multiple seminars and 
conferences for awareness raising among multiple 
stakeholders. One example is an international con-
ference in La Paz, Bolivia, in May 2018. Here the first 
steps were taken toward defining the concept and 
characteristics of an ‘antibiotic smart community’. 
ReAct drafted a statement at the conference on 
“New relationships between humanity and bac-
teria”, which was endorsed by numerous social, 
environmental and health organsiations in Latin 
America. The statement called for greater recogni-
tion and respect for the contribution of bacteria to 
life-sustaining processes on our planet and the need 
to focus on more positive nuanced narratives ins-
tead of a “war on bacteria” – a war we could never 
win. The Alforja educativa, an educational resource 
for children (see Objective 4) also encompasses 
these teachings.

The above-mentioned work all support the LFA 
outcome on change in perception of bacteria 
among various stakeholders from fear of all bacte-
ria to a more balanced view and towards a more 
holistic approach to address ABR. 

World Antibiotic Awareness Week 

A
lready from its inception, ReAct has been 
engaged in awareness raising on ABR. In 
2014, ReAct was one of five organizations 
selected by ECDC to make a statement in 

connection to the European Antibiotic Awareness 
Day and ReAct worked to create momentum for 
an Antibiotic Awareness day in Asia. In 2015, thanks 
to ReAct’s and other’s efforts, WHO launched the 
first World Antibiotic Awareness Week (WAAW). 
Since then, ReAct has been active during the an-
nual WAAW in engaging new organizations and 
champions, to create an online and on-the-ground 
movement and highlight new material produced, 

ReAct World Antibiotic Awareness Week activities in Africa, Asia Pacific and Latin America.
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for greater uptake. The series of efforts and enga-
gement in creating and promoting WAAW responds 
directly to the LFA outcome of establishing a global 
antibiotic awareness campaign.

In 2018, ReAct focused on regional activities and 
global online communication for WAAW. ReAct’s 
regional nodes organized around 40 activities to 
raise awareness, change behaviors and increase 
understanding of antibiotic resistance as a multi-
sectorial challenge among the general public, 
media, students, policy makers and health care 
professionals. ReAct organized seminars, community 
workshops, media workshops and civil society mee-
tings in Kenya, Uganda, Malawi, Zimbabwe, Nigeria, 
Sierra Leone, Indonesia, Thailand, India, Ecuador 
and Argentina. We interacted with media, conduc-
ted campaigns, carried out awareness walks and 
carnivals. More innovative activities such as body 
paint, a theater and a photo competition were also 
carried out during the week. 

The regional activities helped to mobilize commu-
nity engagement and also to build the respective 
nodes’ network in the regions. For example, WAAW 
engagement has led to stronger collaborations 
between ReAct Africa and various government 
departments such as the Department of Veterinary 
Services in Kenya. As a result, a project on Antibiotic 
Smart communities/farms project was initiated in 
2019. The same is true for ReAct Asia Pacific and its 
engagement during WAAW in Thailand - activities 
and events offer an opportunity to bring existing col-
laborators such as Ministry of Health officials, universi-
ties and civil society organizations, together to work 
on AMR as a priority issue.

As for online engagement and awareness raising, 
ReAct created content focusing on the regional 
activities, civil society engagement, access to 
antibiotics, food animal production in material, 
articles, interviews and social media cards. We also 
shared contents from other organizations, such as 
WHO, Food and Agriculture Organization (FAO) and 
World Organisation for Animal Health (OIE). During 
the week, and all of November, our numbers for 
online activity increased significantly. ReAct also has 
amplified civil society’s efforts for World Antibiotic 
Awareness Week through communications among 
ARC members and reporting in the ARC newsletter. 
In November 2018, ReAct’s Twitter account gained 
more than twice the number of followers as com-
pared to other months of the year, and our reach, 
as measured by impressions, was also more than 

doubled. Same goes for mentions and visits to our 
Twitter account – both increased with more than 
100% during November. Facebook and LinkedIn also 
increased in interaction and numbers. Visits to our 
website increased with almost 250% compared to 
the lowest month of 2018.

Media can help raise awareness and  
change behavior

J
ournalists and media play an important role in 
raising awareness and supporting the public 
debate on ABR. Engaging journalists and me-
dia in particular in LMICs has been a strategic 

focus for ReAct. During the last four years, global 
media’s interest in and coverage of these topics has 
increased in the same way as the number of sta-
keholders interested in ABR is increasing. ReAct has 
been working to help media with correct information 
and promoting understanding of their critical role in 
changing the narrative. Initial media briefings were 
held in Jakarta, organized by ReAct Asia Pacific in 
collaboration with WHO Indonesia, journalist associa-
tions, YOP (Concerned and Caring Parents’ Foun-
dation) and the Ministry of Health. In the following 
years, ReAct has organized several media briefings 
and media training workshops in Kenya, India, Indo-
nesia, Argentina and Ecuador. Topics included ABR 
as a one health challenge, the microbiome, health 
and nutrition, antibiotic use, etc. These events have 
resulted in over 50 published articles, engagement in 
radio shows, press and national TV programs.

In addition to the above-mentioned events, 
ReAct staff regularly engages media by being 
invited as experts to tv-channels, engaging online 
and by writing articles and opinion editorials. One 
example is that ReAct was invited as expert to talk 
about overuse of antibiotics, lack of antibiotics and 
antibiotics in food by Al Jazeera’s The Stream for 
a show on ABR streamed on 18 October 2017. In 
Swedish media, Otto Cars and Anna Zorzet are often 
invited as experts when ABR is covered in TV and 
newspapers. During 2018, ReAct also participated 
in radio shows in Ecuador, Indonesia, India and TV 
shows in the African region and Sweden. Another 
example is that Nikkei Asian Review, a global media 
organization, published a detailed article on the use 
of antibiotics in the poultry sector in Thailand based 
on a report prepared by ReAct Asia Pacific and 
quoting various sources including ReAct Asia Pacific 
partner Drug System Monitoring and Development 
Center in Bangkok. The article was a direct result of 

Media workshop in Jakarta attracted 40 journalists.
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the node’s outreach to international media orga-
nizations, based in Asia, to disseminate its report on 
antibiotic use in food-animal production in South 
and South-East Asia.

Broadening the range of campaign tactics to 
social media, the Antibiotic Resistance Coalition 
also banded together in January 2018 to deliver a 
Thunderclap message via Twitter to 660,000 people 
advocating for more responsible use of antibiotics 
in food production. Timed with the Prince Mahidol 
Award Conference in Bangkok where these issues 
were being discussed, this collective effort brought in 
supporters from all corners of the world. Coinciding 
with this effort, ReAct published an opinion editorial 
for the Bangkok Post underlining the need to stop 
the use of antibiotics in livestock for growth promo-
tion and to curb routine preventative use when no 
disease is diagnosed. 

Increased online presence 

O
ver the past four years, ReAct has in-
creased our online presence continuous-
ly, through our own growing channels.  
In 2016, ReAct did a full redesign of www.

reactgroup.org to strategically align the site with 
our core purpose and messages and to produce 
content interesting for our target groups. The new 
website is also a calling card for other stakeholders 
to contact ReAct. As a result, sessions on ReAct 
website increased with more than 250 % from end 
2015 to end 2018. We also created a webpage and 
social media accounts in Spanish specifically targe-
ting the Latin American audience. 

Twitter is ReAct’s strongest social media channel, 
which has increased with 370% more followers by 
December 2018, compared to baseline in Decem-
ber 2015. Facebook increased with 130% from De-
cember 2015 to December 2018. In March 2017, we 
started a LinkedIn account that has grown into 250 
followers. We post moderately to our LinkedIn ac-
count but it is a valuable channel for specific type 

of posts, such as new positions at ReAct and certain 
updates within science and policy.

ReAct also redesigned the ReAct Newsletter 
regarding content and layout in 2016. The newsletter 
is now published every third week and an editorial 
team was put together at ReAct Europe to produce 
content. A process to get strategic content from all 
of the nodes has also been developed. Much of the 
content on the website is derived from the Newslet-
ter, this re-purposing of material expands the reach 
of ReAct’s messages more efficiently. In 2018, the 
ReAct Newsletter has 1389 total subscribers. From 
the redesign of the newsletter in October 2016, we 
have 405 additional subscribers – a 40 % increase.

Looking forward and lessons learned

W
e live in a time where we face thou-
sands of messages every day. Much 
communication around the ABR topic 
has focused on the threat of ABR using 

a rather technical language, and ReAct has tried to 
find alternative narratives for improved understan-
ding and awareness on ABR as a systems challenge 
that requires multi-sectoral response. We also need 
to continue to work to to find ways to move bey-
ond awareness-raising to induce behavior change. 
During the past four years, ReAct’s online presence, 
website, newsletter and social media, especially 
Twitter, have become important sources for me-
dia to learn and pick up interesting topics. With a 
strategic change in content production, ReAct has 
increased attention from our target groups from 
animal to human sectors, reaching a wider group of 
audience, promoting the understanding of ABR as a 
One Health concern and expanding ReAct’s mes-
sages and impact. 
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Antibiotic use in food animals

R
eAct has been instrumental in highlighting 
the One Health nature of ABR and has been 
advocating for a strategy to include all  
stakeholders in the response process. Antibio-

tic use in food animal production is very high and 
results in not just greater ABR spreading through the 
food chain but also environmental pollution around 
farming facilities. Importantly, the security of the 
food system and the appropriate use of antibiotics 
in food production concern every person in society. 
This makes our interventions in the food and animal 
health sector strategically very important.  

There needs to be a comprehensive and ra-
tional evaluation of the costs of reorienting food 
production systems to achieve a lower level of 
antibiotic use. While the global narrative on the use 
of antibiotics in food animal production has been 
around banning their use as growth promoters, the 
investments needed for transition and the livelihood 
issues associated with it, have to be factored into 
any regulatory measures. ReAct has tried to create 
an alternate narrative about food production 
and consumption. The socio-cultural norms which 
helped shape culinary preferences of populations, 
can also be utilized to ensure sustainability in food 
production systems. The cultural influences can be 
a tool which can aid in the understanding of basic 

concepts such as the value of good nutrition, as-
sociation between good food and health and food 
influencing the human microbiome. All these can 
be harmonized into a broader message to move 
from intensified production systems to sustainable 
agricultural practices, which includes less routine use 
of antibiotics. 

During 2015-2018, ReAct has brought out multiple 
publications and community engagement tools to 
help people understand these complex concepts. 
The following highlighted activities and correspon-
ding results supports the LFA outcome on increased 
awareness about the effects of antibiotic use in the 
agricultural and veterinary sectors. 

In 2016, the UK Review on AMR commissioned 
ReAct and the Johns Hopkins Center for a Livable 
Future, then headed by Anthony So, to complete a 
background paper, “A Framework for Costing the 
Lowering Antimicrobial Use in Food Animal Produc-
tion”. This study assessed the existing evidence and the 
gaps in research in this area. The study’s release coin-
cided with the final report of the UK Review on AMR.

Since 2017, ReAct has been networking with 
CSOs in Thailand, Malaysia and Indonesia to deve-
lop a campaign for policy changes and raise public 
awareness on antibiotic use in food animal produc-
tion. 

Apart from advocacy efforts and a campaign 
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in Thailand, ReAct has produced situation analysis 
booklets with tailored content such as in-depth num-
bers and analysis on antibiotic use and policies. A 
specific set was released in India, Indonesia, Malay-
sia and Thailand during World Antibiotic Awareness 
Week in 2018, with language and content tailo-
red to these countries. Since 2018, efforts are also 
underway to convince Ministries of Agriculture and 
Health in Malaysia to sponsor pilot projects that help 
farmers carry out the transition away from antibio-
tic use in their farming practices. The publications 
ReAct produced or supported have been used to 
synthesize opinion among multiple stakeholders like 
governments, experts and farmer representatives. 

The departments of animal husbandry and fish-
eries in the state of Kerala, India, were engaged th-
rough a workshop and created momentum towards 
adopting a sub-national action plan in the region 
described earlier. In 2018, ReAct Asia Pacific organi-
zed a series of sensitization workshops for aquacul-
ture, poultry and dairy farmers in Kerala, India on the 
concept of ‘Antibiotic Smart Farms’. The aim was 
to build awareness among farmers about the issue 
of antibiotic misuse and ABR; to make the owners 
of animal husbandry and fisheries farms aware of 
internationally accepted norms on biosecurity and 
biosafety; to understand the market for meat and 
fisheries products, and to initiate action to create 
a market for antibiotic smart products among the 
consumer of the state of Kerala. The intent was also 
to document the challenges involved in transitio-
ning towards a system with rational antibiotic use. A 
landscaping of the Indian poultry industry was also 
done, to look at the value chain and procurement 
models followed by large Quick Service Restaurant 
Chains. The Value Chain Analysis report has been 
prepared as a booklet for publication. All these 
efforts are being used as levers of policy change, 
by involving governments at the highest level of 
decision making.

Harnessing consumer power

B
uilding consumer awareness about antibiotics 
in food and shaping the demand for food 
produced without routine use of antibiotics, 
requires extensive collaboration with consu-

mer groups. ReAct, through its work in the Antibiotic 
Resistance Coalition (ARC), has attracted wide at-
tention among all the consumer organizations and 
helped to galvanize public opinion regarding the 
misuse of antibiotics in food animal production. For 
example, ReAct together with Consumers Interna-
tional and other CSO partners took the campaign 
‘Antibiotics off the Menu’ to Latin America in 2017. 

To enhance the effect, ReAct Latin America also 
embarked on a research project to investigate the 
use of antibiotics in small farms, such as the use of 
colistin, a last resort antibiotic, in chicken farms. In 
addition, community workshops were held focused 
on recovering traditional practices in food produc-
tion, without use of antibiotics.

Work has also focussed on teaching consumers 
about nutrition in general and the ecological ef-
fects of antibiotic use on the human microbiome. 
ReAct’s work in the consumer space culminated in 
the meeting “Globalizing Food Campaigns: Sharing 
Strategies to Address Antimicrobial Resistance” in 
Bangkok, Thailand, in December 2018. This meeting 
was attended by more than 40 civil society repre-
sentatives from across the world and has resulted in 
the “Bangkok Declaration on Antimicrobial Resis-
tance, Food Systems and Farming” outlining the stra-
tegies which can incentivize reduction in antibiotic 
use in food animal production, while ensuring that 
principles of equity and sustainability are followed. 
This line of work has resulted in improved intersecto-
ral collaboration among NGOs on issues of shared 
concern on ABR. 
 
Looking forward and lessons learned

O
verall, it has been a successful four years 
for ReAct in the domain of antibiotic 
use in agriculture and food production. 
Our policy positions, articulated through 

workshops and publications have enabled us to 
successfully initiate a debate around the sustaina-
bility of current production systems and the alterna-
tives available to us. Through our engagement with 
poultry, dairy and aquaculture farmers and efforts 
in sensitizing them, we realised that there is a need 
for a transition fund or financial incentives to hedge 
against potential economic losses in the view of low 
antibiotic usage. Therefore, the cost of and strate-
gies to incentivize transition without jeopardizing 
livelihoods need to be further explored through our 
work to translate increased awareness into more sus-
tainable food production and agricultural practices.
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#3 Strengthen existing and develop new 
partnerships in order to advance the  
multi-sectoral response to ABR

• Other organizations integrate work on ABR on their agenda.

• Improved intra-regional, cross-border collaboration among 
ReAct network partners.

• Improved inter-sectoral collaboration among NGOs and  
intergovernmental agencies on issues of shared concern on  
antibiotic resistance.

Outcomes

ReAct Report 2015-2018 20
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D
uring 2015-18, ReAct continued activities to 
strengthen its existing network of partners 
and develop new partnerships for improved 
multi-sectoral response to ABR. ReAct has 

led coordination and communication activities rela-
ted to new inter-sectoral partners, including the con-
vening of the Antibiotic Resistance Coalition (ARC) 
and creating a network of ABR champions. Together, 
civil society groups collectively have brought 
breadth in expertise and advocacy networks to the 
challenge of AMR. It has also lifted up the voice of 
low- and middle-income countries onto the policy 
agenda of leading civil society groups.

Mobilizing civil society across sectors  
through the Antibiotic Resistance Coalition

T
he Antibiotic Resistance Coalition, or ARC, 
debuted at the World Health Assembly in May 
2014. Today its ranks include over 25 civil so-
ciety groups, North and South, working on both 

human and animal use of antibiotics. With the South 
Centre, ReAct has facilitated a yearly discussion—
four years so far - between civil society groups in the 
Antibiotic Resistance Coalition and the WHO’s senior 
leadership on AMR. The three-hour dialogue, structu-
red around key topics of concern to civil society and 
particularly low-and middle-income countries, alter-
nates between presentations by senior WHO officials, 
usually the Assistant Director-General and the Direc-
tor of the AMR Secretariat, and civil society interven-
tions. For both members of the ARC and a broader 
audience of policy influentials, ReAct produces a 
monthly newsletter covering Coalition actions, policy 
updates, research round-up, and quick takes. The 
ARC newsletter has provided an annual review of 
activities in 2016, 2017 and 2018 as well as of ReAct 
and ARC contributions to World Antibiotic Awareness 
Week (November 2017 and November 2018).

In May 2018, ReAct co-organized a civil society 
strategy meeting in Geneva for ARC members and 
civil society partner organizations. At this meeting, 
civil society groups not only share stories of their 
campaign work, but also in breakout sessions, discuss 
how to address challenges ahead. The May meeting 
in Geneva also allowed for many groups to parti-
cipate in the WHO-NGO Dialogue in person, and 
the UN IACG Subgroup working on innovation and 
access issues also took advantage of the opportu-
nity to elicit civil society input into their work. These 
in-person meetings complement the ARC telecon-
ference consultations that have resulted in a stream 
of joint policy statements, from comments on the 
IACG Work Plan Consultation Submission and IACG 
papers put forward for public consultation to the 

Tripartite Monitoring & Evaluation framework (from 
both perspectives in human healthcare and animal 
use of antibiotics). As demonstrated by the inde-
pendent submissions by ARC members and partner 
organizations during the public consultation period 
for the IACG’s draft recommendations, ReAct’s 
work through the Coalition has effectively enabled 
other organizations to integrate work on antibiotic 
resistance on their agenda.

The Antibiotic Resistance Coalition has brought 
both greater intersectoral perspective and reach to 
ReAct’s work, and ReAct has also lifted these AMR 
issues from the food system and environment to glo-
bal policymakers through ARC’s work. The Coalition 
has served to bring different civil society perspecti-
ves to bear on AMR challenges, such as antibiotic 
pollution into the environment. Environmental NGOs 
have noted not only the effluents from pharmaceu-
tical manufacturing, but also the point-source pollu-
tion from hospitals and factory farm run-off. Groups 
involved in healthcare access have cautioned over 
approaches that might jeopardize a fragile supply 
chain for some antibiotics, and others like Healthca-
re without Harm have provided tools for the hand-
ling of pharmaceutical waste in the hospital setting. 

Creating a network of ABR-champions  
in Africa 
Background

I
n 2013 and 2014, ReAct was engaged in a process 
to strengthen African networking on ABR. Ultima-
tely, in 2014 this led to the formation of ReAct 
Africa, by the participants of a key stakeholder 

workshop, “Championing African Action on Antibio-
tic Resistance: strategies and innovative solutions”. 
Dr. Mirfin Mpundu, the current head of ReAct Africa, 
was at the workshop and selected by its participants 
as the main contact point. 2015 was the first year 
that ReAct Africa had a budget, as activities up until 
then had been mainly on a voluntary basis.

Creating a network of champions

F
rom its inception, a key working strategy of 
ReAct Africa was to create a network of 
‘champions’; individuals and organizations that 
were already passionate about the cause of 

ABR, or that could take up the cause through enga-
gement by other champions. Most of the National 
AMR focal persons are ABR champions. These cham-
pions have implemented a number of activities as a 
result of ReAct’s technical support and seed funds. 
Some have established antimicrobial stewardship 
programs - for example in Zambia, Nigeria and Ke-
nya. Other ABR champions have contributed to the 

ARC coalition meeting in Geneva May, 2018.
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development of their country NAPs through ReAct’s 
support, conducted different activities during the 
yearly World Antibiotic Awareness week, lectures-
din hospitals and universities, given TV and radio 
interviews, hosted AMR symposiums and awareness 
raising walks.

ReAct has also signed memorandums of under-
standing with the ministry of health in Zambia and 
Zimbabwe. In 2016, ReAct Africa signed a memo-
randum of understanding with the Global Antibiotic 
Resistance Partnership (GARP) to work together in 
supporting African countries on ABR and developing 
NAPs. This collaboration resulted in the development 
of AMR situation analyses in Kenya and Zimbabwe, 
followed by National Action Plans (NAPs). Because 
of ReAct’s multi-stakeholder perspective on ap-
proaching AMR, a higher level interagency interac-
tion has taken place in Uganda, Kenya, Zimbabwe, 
Zambia, Ghana and Nigeria. As pointed out by the 
WHO, involvement of all sectors is key for successful 
NAP development.

ReAct Africa also brought the voice of Africa to 
the regional and global ABR debate as part of a 
technical working group with WHO, FAO, OIE, civil 
society organizations and academia to develop 
a tool to measure consumption of antimicrobials 
at country level. WHO piloted the tool and it was 
made available to member countries by the end 
of 2016. ReAct Africa also supported and participa-
ted in regional meetings with the UK Department 
of Health, the Fleming Fund, WHO and the African 
Union Center for Disease Control and Prevention 
(African CDC).

As Mirfin Mpundu, Head of ReAct Africa, has also 
been the executive director of EPN (Ecumenical 
Pharmaceutical Network), naturally there has been 
sharing of information between ReAct and EPN. In 
2016, this led to EPN taking up AMR as one priority 
area in their strategic plan. 

Annual Regional Conferences on AMR

R
eAct Africa identified a gap in the lack of a 
meeting space where champions and other 
key stakeholders could discuss and share ex-
periences; and thus the ReAct Africa regional 

conference was born. The conference is also an 
opportunity to build capacity on specific topics such 
as the relevance of ABR for achieving the SDGs, NAP 
implementation, stewardship of antibiotics to men-
tion just a few. 

In 2016, the conference’s theme focused on 
providing support to countries in the development 
of National Action Plans. The conference provided 
a forum for exchange of experiences from different 
countries in Africa. Tools in the ReAct Toolbox that 
would support countries through the NAP develop-
ment process were presented and discussed. The 
meeting brought together champions in human 
health, veterinarian health, academia and govern-
ments from 11 African countries.

In 2017, the theme of the annual conference was 
”National Action Plans on Antimicrobial Resistance: 
Progress made, Common challenges faced and 
Possible Solutions”. It was attended by national AMR 
focal points and AMR champions from 16 countries 
in Africa. Ten countries (Mozambique, South Africa, 
Nigeria, Ghana, Ethiopia, Zimbabwe, Kenya, Malawi, 
Uganda and Zambia) presented their country level 
experiences on National Action Plan development 
and shared updates on their implementation efforts. 
The conference identified six challenges and seven 
areas that needed to be monitored in the imple-
mentation of NAPs.

In 2018, the conference’s theme was ”Comba-
ting Antimicrobial Resistance in Africa to achieve 
the 2030 Agenda”. The three-day conference 
brought together almost 70 participants from 22 Afri-
can countries. The three-day conference identified 
successes, challenges and recommendations for 
the implementation of NAPs in relation to SDGs and 
One Health including governance. The conference 
provided an opportunity for discussions on the link 
between SDGs and AMR and how the failure to 
address AMR would impact attainment of the 2030 
agenda on sustainable development.

The ReAct Africa Annual Conference began with 
10 countries but has grown to over 20 countries in 
participation, coming from the sectors of human 
health, animal health, agriculture and environment 

The ReAct Africa Conference has grown into an important yearly meeting space in the African region.
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sector. The conference has created a platform 
for exchange, cross-learning and provides South 
to South exchanges. The conference also plays 
a major role in building capacity on AMR for key 
stakeholders from various countries. Beyond being a 
conference, it has been a ‘training school’ on ABR/
AMR for most people and ReAct’s Toolbox has provi-
ded great resources for countries to use (see section 
further below).  

Community of Practice 

T
he WHO has built an online discussion forum, 
to support countries and individuals working on 
AMR. ReAct has been requested multiple times 
to provide input to the discussions and they 

recommend the ReAct Toolbox in their resource li-
brary. In 2018, the Head of ReAct Africa Mirfin Mpun-
du was also requested by WHO to lead an online 
global discussion on engagement on Faith-Based 
Organizations (FBOs) and CSOs in the development 
and implementation of NAPs. FBOs provide between 
20 to 40% of health care in sub-Saharan Africa. The 
discussions highlighted interventions performed by 
FBOs to contain AMR that could be adopted in the 
public health institutions.

Regional AMR Research Prioritization Workshop 

I
n 2018, ReAct Africa supported by the Swedish 
International Development Cooperation Agency 
(Sida) hosted the first ever regional AMR research 
priority workshop in Nairobi, Kenya. The workshop 

attracted 70 participants from 32 countries in Africa. 
Participants included experts in human health, 
animal health, agriculture, environment, social sci-
ences, research, academia and non-governmental 
organizations among others.

Research priority setting is important to ensure 
that limited resources are allocated appropriately, 
efficiently and effectively to research focus areas 
that are significant, meaningful and where there is 
a need. Ethical, appropriate and effective research 
priority setting ensures that local and regional priori-
ties receive primacy; that research priorities work for 
equity in health; research focuses on the needs of 
the most vulnerable groups of the population and 
reinforces the links between research, action, policy 
and development. 

The results of the research prioritization exercise 
which brought together researchers and AMR 
experts, concluded that the top three areas that 
required AMR research in Africa were environment, 
commerce and investment. In total 324 research 
questions were generated across animal, human 
and animal sectors. These research questions can 

be used by Sida for future grand challenge calls.

Looking forward and lessons learned

O
ver the last four years, networks of 
champions, coalitions, communities 
and movements to address ABR have 
emerged, including the ARC, which was 

initiated and whose Secretariate is supported by 
ReAct. All these efforts contribute to all the LFA out-
comes under objective 3. In the course of our work, 
we have recognized that stakeholders focused on 
ABR are few and far between to sufficiently respond 
to the multi-dimensional and global challenge that 
ABR represents. With a strong convening power, 
ReAct is well positioned to use existing or create new 
forums that can facilitate the continued building of 
strategic connections and collective mobilization 
to tackle ABR across sectors. Together with partners, 
ReAct’s ability to generate opportunities to influence 
discussions at the national and international level is 
amplified.
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#4 Identify, pilot and document innovative 
approaches to change behaviors influencing  
the ABR situation 

ReAct Report 2015-2018 24

• Other organizations integrate work on ABR on their agenda.

• Stakeholders commit to adapting and extending the practices  
in their locales. 

• ReAct pilot projects are taken up and implemented in other settings.

Outcomes
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O
ver the past few years, ReAct has 
introduced, promoted, seed-funded 
and developed several innovative and 
effective initiatives at community, school, 

hospital and policy levels, in collaboration with part-
ners around the world. ReAct has worked to share, 
adapt, evaluate and extend best practices to other 
locales, through the development of related materi-
als, study visits, seminars, trainings and workshops. 

Innovative educational tool - Alforja Educativa 
Many of the initiatives described above have 

taken place in Latin America and have resulted in 
strategically selected approaches taken forward 
in the following years. As an example, one of the 
projects that was born out of the former Sida-funded 
Civil Society Organizations-Project, is the Alforja 
Educativa or “Educational Knapsack” - a series of 
educational materials to teach children about anti-
biotic resistance. 

The Alforja Educativa is an innovative ReAct 
initiative based on one ReAct Latin America’s foun-
dational strategies: to stimulate social mobilization 
in order to address ABR. It is focused on educating 
children and teachers and utilizes schools as actors 
in awareness raising and social mobilization. It con-
tains songs, videos, activity guides, and a children’s 
book of bacteria stories written by children. The 
Alforja comes with a teacher’s guide in how to 
implement the materials in a series of workshops with 
the children. 

After pilot testing with several rounds of feedback 
and iteratively improving the content, in 2017 ReAct 
led a research team to evaluate the effectiveness 
of Alforja and assess the feasibility of scale up and 
into different geographical and social contexts. 1250 
children from 20 schools in Cuenca, Ecuador were 
enrolled in the study. Results revealed significant 
changes in children’s perceptions and knowledge 
on health, microbes and antibiotic resistance. In 
2018, an article “Educational Alforja: Educomuni-
cative Material and its Impact on the Knowledge 
and the Perception on the Microbial World and the 
Bacterial Resistance in Students of 9 and 10 years In 
Cuenca, Ecuador” was produced for publication. 

The focus on the “Child to Child” methodology hel-
ped these younger generations to become health 
promoters and advocates for their peers and their 
communities for change. 

The Alforja has grown beyond being an awareness-
raising tool to engage more actively with a wider 
variety of stakeholders in workshops, seminars and 
training programs in Latin America. Many people, 
groups and institutions from Argentina, Bolivia, Peru, 
El Salvador and Ecuador have actively engaged 
and adapted it to local contexts and environments. 
Several workshops have been carried out in Bolivia, 
Argentina and Ecuador with the purpose of training 
new promoters. Children have been actively par-
ticipating in writing books of bacterial stories such 
as ”From the smallest to the smallest of the planet – 
bacterial stories 2”. 

During 2018, while continuing the work to spread 
awareness about the Alforja in the region, the 
contents were also translated into English as a first 
step in distributing this educational model to other 
countries and contexts. Through joint work between 
ReAct’s regional nodes, the Alforja with the Child to 
Child methodology is being adapted to the Kenyan 
context. The team revised materials following a 
Review Guide to adapt to specific culture context 
and coordinated with the Kenyan government and 
local implementing partner Ace Africa to develop 
the adaptation proposal for pilot implementation in 
Kisumu-Siaya in 2019. The adaptation of methodo-
logy and scale-up of the Alforja project correspond 
well to the LFA outcomes that stakeholders commit 
to adapting and extending the practices in their 
locales and that ReAct pilot projects are taken up 
and implemented in other settings. 

Mobilize future AMR champions: student 
engagement

Y
ounger generations form an important 
target for AMR communications as they are 
considered to be future champions and 
leaders of change. ReAct has worked  

through different formats to engage students 
globally. In Asia and Latin America, ReAct has also 
been active in student club activities, held multiple 

ReAct Latin America has worked with educational material for children during four years, changing the perspective of bacteria.
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workshops and participated in national and regional 
events in coalition building. In 2018, ReAct launched 
the Antibiotic Stewardship and Prevention of Infec-
tion in Communities (ASPIC) clubs initiative in India 
and has been supporting a series of club activities in 
various locations. 

In 2018, in collaboration with the International 
Federation of Medical Student Associations (IFMSA, 
which represents 1.3 million students from 127 
countries), ReAct and the IDEA (Innovation+Design 
Enabling Access) Initiative at the Johns Hopkins 
Bloomberg of Public Health inaugurated the first 
global competition inviting students from around the 
world to design innovative solutions for antimicrobial 
stewardship in resource-limited healthcare settings. 
Innovate4AMR asked student teams to propose stra-
tegies to tackle the underuse, overuse and misuse 
of antibiotics prevalent in a range of settings, from 
hospitals and clinics to outpatient pharmacies. With 
over 1000 people signed up for the listserv, Innova-
te4AMR received 145 proposals from student teams 
around the world. After several rounds of judging, 
first by an IFMSA-ReAct-WHO Technical Review 
Panel and then by a panel of Expert Judges, eleven 
winning teams from Peru, India, Uganda, Honduras, 
Nigeria, Canada, the Philippines, the USA and China 
were selected. Students from these teams were in-
vited to a three-day, capacity-building workshop in 
Geneva during World Antibiotic Awareness Week in 
November 2018. This was organized with the support 
of the WHO and the South Centre. Students had an 
opportunity to present to a panel of expert judges 
from WHO, heard from various AMR experts, and re-
ceived training to improve their proposed projects. 
Importantly, they found in one another a cohort of 
similarly committed, future champions for antimicro-

bial stewardship. Following the competition, at least 
eight of the eleven teams have reported continued 
progress on their proposed projects. 

 
Engaging Faith-Based Organisations in  
hospital stewardship programs 

D
uring January 2017 to December 2018, 
ReAct Africa together with EPN conduc-
ted a multi-country project with the aim 
to reduce antibiotic use and resistance. 4 

countries were selected; Cameroon, Democratic 
Republic of Congo (DRC), Ghana and Uganda. 
The facilities chosen were church health institutions 
governed under church health associations that are 
EPN members. Several criteria were used to select 
the facilities enrolled in the project such as that they 
offered in-patient services, had a Medicines/Drug 
& Therapeutic Committee (DTC) at the time of en-
rollment – whether active or dormant and that the 
administration had given approval for the project 
activities to be conducted at the facility.
Four health facilities were selected from each of the 
four countries, intiating a total of 17 facilities into the 
project. 

The specific interventions to reduce resistant 
infections and use included establishment of Infec-
tion, Prevention & Control (IPC) committees and/
or an IPC champion through which hand hygiene 
interventions, tracking of hospital acquired infections 
(HAIs) and other IPC-related activities (as prioritized 
by the respective facility, such as waste manage-
ment, e.t.c.) were steered. The DTC activities ensu-
red that the facilities’ DTCs established or revived 
systems that strengthened good stewardship of 
antibiotics in the facilities, coupled with adherence 

The 11 winning teams in the competition Innovate4AMR got to to a WHO workshop in Geneva during World Antibiotic Awareness Week..
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to standard treatment guidelines. Results from the 
study will be published in 2019, but initial data sug-
gest an increased number of IPC and stewardship 
committees established/strengthened, an increased 
adherence to standard treatment guidelines and 
even a decrease in the number of hospital acquired 
infections.
 
Looking forward and lessons learned

R
eAct has been working to develop new 
concepts, pilot projects and innovative ap-
proaches to encourage and equip indivi-
duals, students and professionals to take 

action and change behavior. These approaches 
are highlighted through piloting new programs and 
interventions through our networks in Latin America, 
Asia-Pacific and Africa. We recognize the limitations 
of pilot projects and innovative models and we 
have tried to consider sustainablity of stakeholder 
engagement, project scale-up and adaptation as 
well as following up behavioral changes and sharing 
of best practices. ReAct has been constantly reflec-
ting on these considerations, moving forward with 
more thorough strategic discussions and will conti-
nue mobilizing resources for innovative approaches 
to influence the ABR situation. 
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#5 Enable action on ABR by providing expert 
advice, stimulating research and maintaining  
an open access knowledge center

Outcomes
• ReAct is a trusted source of information on antibiotic resistance and is 

able to act as an advisor.

• Stakeholders, particularly in LMICs, have increased access to reliable 
information on ABR, including best practices, that enables them to  
take action.

• Networking among organizations and individuals working on ABR is  
increased.

• Other organizations incorporate work on ABR in their agendas.

• ReAct and our stakeholders are updated on the policy landscape and 
are able to lay out innovative and forward-thinking policy approaches  
to tackle antibiotic resistance affecting global and local processes.
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Scientific evidence and advice for advocacy

O
ne important role for ReAct is to provide 
other stakeholders with reliable scientific 
information to support their own work. 
This role has many facets, from creating 

targeted material towards certain organizations, to 
presenting information in an easy-to access format 
online. As ReAct is one of the oldest organizations 
fully dedicated to the issue of ABR, we have built up 
our credibility over the years, which means we are 
more and more sought after in this role.

Engagement of the United Nations Children’s 
Fund (UNICEF)

A
s mentioned above, ReAct creates targe-
ted materials of key importance for our 
advocacy efforts. One example is three 
fact sheets describing the impact of ABR 

within the fields of health, WASH and nutrition, and 
providing options for action at the request of senior 
UNICEF staff. These were used in briefings for UNI-
CEF in 2016, where ReAct was invited to  New York 
to present for the regional managers of the three 
areas. This work supported the LFA outcome of other 
organizations incorporating work on ABR in their 
agendas, and efforts to engage UN organizations 
in the policy discussions. UNICEF is now developing 
a technical briefing note on AMR outlining the work 
and opportunities for the organization, which ReAct 
has also been invited to comment on. 

After the briefings the factsheets were ad-
justed for a broader audience to enable spread in 
UNICEF’s and ReAct’s extended networks. As these 
factsheets lifts wider perspectives of ABR they have 
been useful on a number of occasions, for example 
as technical input to a request for information from 
WHO for an AMR - WASH policy brief.

Massive Open Online Course  

I
n 2015, in a collaboration between ReAct Europe 
and Uppsala University, work on a Massive Open 
Online Course (MOOC) was started. The course 
was launched in 2016 with over 7000 people enrol-

ling. Overall, the course received very positive feed-
back and was commended for being well planned 
and for translating the academic knowledge to the 
public, which captures the ambitions ReAct had. 
Participants came from all over the world (a map of 
participants can be found at https://www.zeemaps.
com/map?group=2021437). The course feedback 
showed not only an increased awareness of ABR, 
but also inspiration by participants to take action. 

Stakeholder mapping

R
eAct Europe was approached by WHO to 
conduct a stakeholder mapping of the ABR 
field. This was chosen as strategic opportunity 
to strengthen ReAct’s relationship with WHO, 

and also be useful for ReAct’s own work. ReAct 
were invited to present the findings, including a 
deeper analysis of different initiatives in presence to 
the AMR division at WHO headquarters in Geneva 
in 2016. The stakeholder mapping has also proven 
useful for others. As an example, Joint Program-
ming Initiative on Antimicrobial Resistance (JPIAMR) 
funded research network GAP-ONE is using it to 
identify stakeholders for gathering knowledge on 
the resource waste caused by AMR. This is but one 
example where the LFA outcome of ‘ReAct and 
our stakeholders are updated on the policy lands-
cape..’ is fulfilled.

Looking forward and lessons learned

T
he LFA outcomes described under this objec-
tive on increasing networking and other orga-
nisations incorporating ABR in their agendas 
are core to what ReAct does. Hence, examp-

les of successfully meeting these outcomes can also 
be found under previously described objectives. 
Looking forward, ReAct is likely to continue to work 
in the same manner, acting as a catalyst. However, 
the complexity increases as organisations do not 
only have to come together and become aware of 
ABR, they increasingly are looking to ReAct to help 
provide answers on what should be done. This, of 
course, requires much more time and effort, but is in 
our minds a valuable contribution.

The ReAct Toolbox – a resource for policy 
makers, health professionals and civil so-
ciety

I
n 2015 ReAct launched the Toolbox, an online 
repository on ABR that provides open access 
information, guidance and tools to support action 
across the world, with a specific focus on LMICs. 

The Toolbox was developed to respond to an iden-
tified but unmet need of the ABR community at the 
time: the need for a tool collecting relevant mate-
rial on ABR in one place. With the ever-expanding 
wealth of information available, it is often difficult to 
find the best resources and practices, and knowing 
how to get started. With its 6 different focus areas 
(Understand, Raise awareness, Measure, Rational 
use, Prevent infection and Policy), the Toolbox 
provides a comprehensive base to assist work and 
capacity building in different settings.

The launch of the Toolbox was announced at 
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a side event at the World Health Assembly in 2015. 
Later on, WHO officially endorsed the Toolbox and 
ReAct was invited to present it at the First Regional 
Workshop on National Action Plans in the WHO Eas-
tern Mediterranean region. Over the years, ReAct 
has held numerous presentations and workshops on 
how to use the Toolbox including in Africa as part 
of the ongoing NAP support to countries. ReAct has 
also promoted the Toolbox through our own social 
media channels and our newsletter. With additio-
nal external funding, the scope of the Toolbox was 
expanded in 2016 to encompass also the animal 
sector.

To increase quality assurance and relevance of 
the Toolbox, an international advisory group was 
formed in 2018. The group now includes six renow-
ned ABR experts, most with extensive experience 
from LMICs. Through advisory group member Dr. 
Delia Grace, an opportunity arose to organize a 
writeshop co-funded by the Consultative Group for 
International Agricultural Research (CGIAR) network. 
It brought together researchers working with antibio-
tic use and infection prevention in the food animal 
sector, and resulted in content and structure-revision 
in the Toolbox, capacity building within the ReAct 
Europe office as well as network building in the food 
animal sector.

Overall, a main focus has been to provide well 
selected information and links to high quality resour-
ces and tools aimed to help policymakers, health 
care professionals and civil society organizations 
working on ABR. The Toolbox is a major scientific 
work of ReAct, and it currently contains over 100 
pages and more than 500 quality reviewed open 
access resources; all freely available online. ReAct 
has also developed and published many examples 
from the field to inspire visitors to action.

External views of the ReAct Toolbox

T
he Toolbox has received much positive 
feedback and has been recommended by 
numerous prominent people and organiza-
tions, including WHO and the IACG. In 2017 

the Toolbox was selected and featured in the WHO 
collection of educational resources on AMR for the 
Health Workforce, and it was also recommended by 
users in WHO’s online community of practice. The 
IACG, in its discussion paper “Antimicrobial resistan-
ce: national action plans”, highlights and links to the 
Toolbox as a resource to assist countries. At a call 
to action conference in Ghana in November 2018, 
Matthew Stone, Asst. deputy DG for Animal Health 
at OIE promoted the Toolbox as one important tool 
for NAPs on AMR. It has also been highlighted as a 
key resource in documents by organizations such as 
the Systems for Improved Access to Pharmaceuti-
cals and Services and the British Society for Antimi-
crobial Chemotherapy. 

 “We are very impressed by the ReAct Toolbox, and 
it is a concrete tool to help nations with their pro-
gress to fight antibiotic resistance.” 

Dr. Carmem Pessoa, Team Lead AMR at WHO in 
2015 
 
“The ReAct Toolbox is an excellent model, providing 
basic information on several aspects of AMR/Antimi-
crobial stewardship and links to other online resour-
ces that are relevant to both LMICs and high-income 
countries.” 

Van Katwyk et al, Educational opportunities for 
healthcare workers on antimicrobial resistance and 
stewardship around the world. 

In the ReAct Toolbox: Six focus areas to facilitate action

- Understand the problem

- Raise awarenss about antibiotic resistance 

- Measure antibiotic use, resistance & progress

- Promote rational use

- Prevent infection

- Change policy
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Impact

W
ith the Toolbox, ReAct has expanded 
its reach of support. It provides ReAct 
the possibility to virtually assist countries 
and stakeholders, and maintaining and 

updating the Toolbox also keeps staff up-to-date 
with the latest science and resources. In 2018, more 
than 70,000 unique users from over 150 countries 
accessed the Toolbox, and it had more than 8000 
returning users. Also encouraging are the statistics 
of users from low-income countries across the world. 
Among the top 20 countries in terms of visitors, five 
were in Africa (Nigeria, Kenya, South Africa, Egypt, 
Ghana) and six in Asia (India, Philippines, Pakistan, 
Malaysia, Thailand, Bangladesh). In a small online 
user evaluation survey, the majority of respondents 
noted that they work in LMICs and that overall, they 
were satisfied with the content of the Toolbox. 

The Toolbox has been lifted as an instrumental 
tool in countries’ work to develop national action 
plans. For example, Uganda’s Antimicrobial Resis-
tance National Action Plan 2018-2023 lists the Tool-
box as one of eight references, and ReAct’s support 
is acknowledged in Zimbabwe’s NAP.

Prof. Oladipo Aboderin, Team Lead of the techni-
cal working group for Nigeria’s NAP on AMR, who 
attended a Toolbox workshop at the ReAct Africa 
conference in 2016, noted: “The fact that I know 
the Toolbox is there, gives me a kind of confidence 
that we will be able to develop our action plan. I 
just knew we have what it takes. When questions 
come up that I don’t readily have an answer for, I 
now know where to look. And all the documents 
you need are right there in the Toolbox for you to 
access.“

Through the Toolbox, ReAct has thus played 
an important role in increasing access to reliable 
information on ABR in LMICs, as aspired in the LFA 
outcomes. Overall, this also provides strong sup-
port for the LFA outcomes of ReAct being seen as a 
trusted source of information and being able to act 
as an advisor.

Looking forward and lessons learned

T
he work on the Toolbox has this far mainly 
been a process led by ReAct Europe. Although 
the other nodes have been consulted throug-
hout the process, they have not actively been 

involved in development. Looking to the future, a 
more cross-nodal collaborative effort will be im-
portant for its continued relevance and applicability 
in LMICs. Perhaps the most important lesson learned 
is that the Toolbox is a massive undertaking. With 
limited staff and resources, it remains a challenge 

to keep it up to date and make the existence and 
content of the Toolbox sufficiently known. Originally, 
the plan was to more actively engage people to 
share their lessons learned, but again this proved 
difficult with limited staff and time. Also, as other 
actors stepped in and filled this space, (such as 
WHO’s community of practice), the need for this role 
decreased. With the expanding field and increasing 
amount of relevant information from LMICs, as well 
as increased competition from other actors, additio-
nal funding and staff time will be necessary to make 
sure that the ReAct Toolbox remains the world’s most 
comprehensive resource on ABR. As a step in this 
process, ReAct has started to engage with other 
actors to streamline work, avoid duplication, and 
explore opportunities for collaboration to expand its 
reach. As an example, discussions have been held 
with WHO on several occasions on how to best com-
plement each other’s resources. 



ReAct Report 2015-2018          32                   

 

• ReAct has a sustainable and more diversified funding base

• Increased funding for the ABR issue.

Outcomes
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#6 Increase funding to ReAct and  
the ABR issue



ReAct Report 2015-2018          33                   

books, manuals, helping out at meetings and activi-
ties during World Antibiotic Awareness Week etc. 

Furthermore, several individuals and partners 
across all nodes have contributed to ReAct activities 
where the value in money is very difficult to estimate 
(and often not even known to us as some external 
partners do not share their cost contributions to 
projects). An example is support from the Dag Ham-
marskjöld Foundation and South Center on several 
occasions with staff time, meeting support, travel 
and accommodation costs for meeting participants, 
and printing/editing costs. 

Engagement with funders to increase  
funding to ABR 

R
eAct’s Anna Zorzet has been a member of 
JPIAMR stakeholder advisory board, and as 
such given input on their Strategic Research 
Agenda. ReAct was also asked to give input 

on a call to identify areas for specific research net-
works. This has enabled ReAct to highlight areas of 
concern for LMICs, even though JPIAMR started out 
as a purely European network (it has since expan-
ded and included member countries from other 
continents).

Several of ReAct’s nodes have also engaged 
with the Fleming Fund; both to give feedback on 
suggested funding calls, which enabled us to help 
focus these on areas of priority for ReAct and also 
given feedback on the fund management itself. 
Initially, there was very little transparency of funding 
given, now this has improved as calls are posted 
online. However, there is still work to do in increasing 
transparency and to make the lead times from an-
nouncing to closing the call longer, to enable e.g. 
CSO actors to apply, as they may not have the short 
response times that management consultant firms 
and larger organizations have.

In June 2018, WHO Headquarters initiated a 
development partner meeting called “Going further 
and faster on antimicrobial resistance”. The meeting 
discussed the place of AMR in wider development 
agendas and the challenge facing development 
partners to address AMR effectively. The idea behind 
the meeting was that many development partners 
are struggling with developing an internal approach 
to tackling AMR and making it coherent with other 
existing initiatives. ReAct played a catalytic role in 
the meeting to highlight how AMR is connected 
to global development issues, the SDGs and what 
the financing needs look like. This was reflecting in 
the meeting report that states that: “…The meeting 
concluded that a risk approach was seen as useful: 
AMR poses a risk to the Sustainable Development 
Goals (SDGs) and other development objectives 

R
eAct has for many years identified the risk of 
relying too much on a single core funder, and 
has actively worked to recruit more funders. 
However, we have found that support for 

advocacy is not widely available. Despite ReAct’s 
accomplishments to raise policymaker awareness 
of the issue of ABR, funders set their own thematic 
areas of focus, which makes securing core funding 
especially difficult. Nevertheless, throughout the 
period of the grant ReAct continued to pursue both 
potential core funding (through e.g. a funder map-
ping, creation of a fundraising strategy and through 
other leads such as personal connections) and 
project-based funding. As can be seen from the in-
formation below, even though no new core funder 
has come onboard, the latter strategy of getting 
project/activity-based funding has been successful.  

Co-funding efforts and successes

D
uring the years 2015-2018, ReAct has suc-
cessfully raised, in direct grants and through 
cost-savings of salaries and activities, ap-
proximately 11.9 million SEK, in addition to 

the core grant from Sida. Funders include a wide 
range of organizations such as Uppsala University, 
Marie-Claire-Cronsteds Foundation, Axfoundation, 
WHO, PAHO, South Center, Third World Network, 
Open Society Foundation, Johns Hopkins Bloomberg 
School of Public Health, the Sall Family Foundation, 
the Ministries of Health in El Salvador, Kenya, Zimbab-
we, Zambia, EPN, The Municipality of Cuenca, Bread 
for the World, GARP, Misereor and IPNET. Also, work 
done in 2018 resulted in a large private donation to 
ReAct Europe through Uppsala University with has 
not been included in the figure above.

In addition to the above, ReAct’s regional nodes 
in North America, Africa and Asia Pacific have recei-
ved project funding from the WHO for two scoping 
studies on “Analyzing options for global stewardship 
for antimicrobial medicines and resistance to guide 
priority setting of the framework” as well as one on 
“Current Marketing and Promotional activities for 
Antibiotics, adopted by Pharmaceutical Companies 
in Low and Middle-Income Countries”.

Another strategy that ReAct has used is to solicit 
support in the form of human resources from col-
laborating partners. This includes partners such as 
several universities in Ecuador, Bolivia and Argentina, 
People’s Health Movement, Singapore General Hos-
pital, National University of Singapore Hospital and 
tan Tock Sing Hospital. These partners have contri-
buted staff time from professors, academic coordi-
nators, physicians, healthcare workers, teachers etc 
to work in ReAct projects. Also, volunteers often help 
out with tasks such as proofreading and editing of 



ReAct Report 2015-2018          34                   

more concrete discussions with potential funders. 

Organizational development

D
uring the years 2015-2018, ReAct has evol-
ved a lot as a network. This has occurred 
through improvements in internal proces-
ses concerning staffing, communication, 

financial management, monitoring & evaluation 
and planning. This has occurred at the same times 
as interest and action on ABR have reached unpre-
cedented levels, which also means ReAct has had 
to adapt to ever-increasing requests for its expertise. 
Below, these organizational improvements, along 
with challenges met and lessons learned are outli-
ned.

Governance

T
he ReAct network is governed by a Global 
Leadership Group (GLG) acting as a ‘de 
facto’ board and responsible for decisions 
concerning the strategic development of 

ReAct. It has 6 members: the heads of each ReAct 
node and ex officio, the founder of ReAct Otto Cars.

The GLG meets in person at least once per year 
and in between has a number of telephone confe-
rences throughout the year. This format has allowed 
ReAct to work efficently and reslove challenges and 
opportunities arising. 

In 2016, a ReAct Charter was developed summa-
rizing information on membership, decision-making 
power of the GLG, accountability and funding etc. 
In addition, terms of references (ToRs) were develo-
ped for GLG members and node heads. The charter 
and the ToRs were adopted at the annual meeting 
in Baltimore, in October 2016.

Monitoring and Evaluation (M&E) and Learning 

and therefore needs to be tackled as a significant 
corporate risk for development partners. Once AMR 
is recognised as important there are many activities 
that development partners can do internally, inclu-
ding reviewing portfolios for AMR-specific and AMR-
sensitive investments and challenging recipients 
of their funds to do likewise.” For a virtual follow-up 
meeting in September, ReAct played an even more 
active role, being invited by WHO to help shape the 
agenda and led a discussion point on AMR and the 
development narrative. 

As an active follow-up to the ongoing discussions, 
ReAct and Dag Hammarskjöld Foundation co-
hosted a meeting on AMR financing in December 
2018, inviting 20 experts from a variety of organiza-
tions including national governments, multilateral 
and bilateral insitutions, CSOs and academia. The 
meeting examined options for resource mobilization 
and proposed new and existing funding streams to 
invest in addressing AMR. The meeting participants 
also endorsed the critical role ReAct plays in driving 
the next steps. The outcomes of the meeting were 
compiled into the report “Antimicrobial resistance 
and sustainable development: A planetary threat 
but a financing orphan”. The report fed into the 
IACG process, received very positive response from 
governments, WHO and other organizations, and 
was widely adopted in newsletters including the 
WHO Community of Practice listserv and on social 
media. One of the AMR champions from Uganda 
responded with the message “…This was a timely 
engagement and report. I know health policy 
planners have been looking to start a conversation 
with Ministry of Finance and this opens the door. ” 
This meeting was an early step towards developing 
concrete proposals about how to fund AMR acti-
vities. Based on the discussions of and the positive 
feedback from the meeting, a second meeting has 
been anticipated in 2019, with the aim to move into 
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Antibiotic resistance significantly 
increases cost of treatment driving 
people into poverty or making 
treatment inaccessible

People living in poverty are more prone to 
infectious diseases

Circumstances of poverty increase 
the spread of antibiotic resistance

The cost of having an infectious 
disease drives people into poverty

Antibiotic resistance accelerates the vicious circle 
of poverty and infectious diseases

Antibiotic resistance accelerates 
the vicious circle of poverty and 
infectious diseases. Infograp-
hics from the report ”Antibiotic 
Resistance: A Sustainable Deve-
lopment Problem” produced by 
ReAct Europe and Dag Hammar-
skjöld Foundation.
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