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Unlocking AMR Financing

Optimizing international resources for an
accelerated response to antibiotic resistance
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1. Infroduction

Antibiotic resistance is one of the greatest global health problems, with far-reaching con-
sequences if urgent action is not taken to prevent a post-antibiotic era. Within the broader
concept of antimicrobial resistance (AMR), resistance to antibiotics is the greatest and most
urgent globalrisk! (see box). Already responsible for over 1 million deaths annually- prima-

rily in low- and middle-income countries (LMICs) - resistant bacteria know no borders and
endanger lives everywhere. Beyond human health, the use and overuse of antibiotics in
animals and agriculture drive the development of bacterial resistance which negatively
impacts livestock, agriculture and aquaculture, threatens animal welfare, sustainable food
production, and livelihoods. Tackling this complex issue requires a coordinated, cross-sectoral
“"One Health” approach that spans human, animal, plant, and environmental sectors, while
accounting for social and economic impacts. As a transnational challenge, it also demands
robust global cooperation. Yet despite the scale and urgency, the global response and com-
mensurate financial commitments currently fall far short of what is needed.

A more effective and accelerated global response to antibiotic resistance hinges on progress
made at country level, with adequate financing needed for the implementation of National
Action Plans (NAPs). According to WHO's data tracking of AMR NAPs (2023), 67% of 177
countries were in the process of implementation. However, only 29% reported having costed,
budgeted, and monitored their plans. Only 11% had made financial provisions in their natio-
nal budgets to support implementation of their NAPs.2 Key constraints to the implementation
according fo WHOs tracking -particularly in LMICs - include limited financing and technical
capacity, as well as insufficient awareness.®

At the UN General Assembly High-Level Meeting (UNGA-HLM) on AMR in 2024, world leaders
acknowledged that while antibiotic resistance has garnered growing political attention and
important commitments, the financing of AMR efforts in LMICs remains critically insufficient.
The meeting represented a pivotal moment as world leaders adopted a political declaration
that outlined new commitments, including on sustainable financing to address AMR.

However, since the HLM the global political and health financing landscape has undergone
dramatic shifts. The US government has almost eliminated its previously substantial financing
for global health programs, with other donor governments announcing major cuts for the
coming years. While abrupt cuts to health programs will cause avoidable deaths,® voices are
raised across countries and affected regions to call for a much-needed reform of the aid
system. This includes lifting the debt burdens that currently outweigh national health budgets
in many LMICs.

AMR and antibiotic resistance

AMR and antibiotic resistance are often used interchangeably both in scientific papers and
policy documents. In strict technical terms, antibiotic resistance implies resistance to
antibiotics and AMR includes resistance to drugs both for treatment of bacteria and other

microbes, including viruses and protozoa. However, it is apparent that the term AMR is used
in many contexts foday to refer to antibiotic resistance. In this policy brief the terms antibiotic
resistance and AMR is used interchangeably, referring to antibiotic resistance or “bacterial
AMR". This distinction is particularly important in the context of financing given the different
volume of funds moblised to address, for example HIV and malaria, (including related
resistance) compared to funds mobilised for bacterial AMR.




In this evolving context, it is stillimportant to continue to harness opportunities that can drive

progress in addressing antibiotic resistance, including optimzing the use of funds channeled
through existing financing mechanisms. Although several funding institutions do include AMR
within their portfolios and offer guidance on applications, uptake has so far been relatively
limited compared to need. A recurring theme from ReAct’s previous years of work with

both LMICs and funders has been the lack of shared understanding between donors and
recipients about what AMR funding is available, and most needed, how it can be accessed.
The analysis presented in this report takes a closer look at the different barriers countries are
facing to secure international funding for implementation of their AMR NAPs, as well as chal-
lenges at international level, and explores potential solutions to address them.

Objective, scope and limitations

Building on insights from previous meetings organized by ReAct?® with stakeholders on the
topic of financing the response to antibiotic resistance, the objective of this analysis is to ad-
vance the understanding of some of the key barriers and challenges as perceived by
stakeholders, particularly funders and recipients. International financing for AMR spans
multilateral, bilateral, philanthropic, private sector and other sources of funding for animal
and human health, agriculture, and the environment. The scope of this particular analysis

has been limited to four key multilateral funding institutions that have provided meaningful
funding fo AMR NAPs: The World Bank (WB), The Pandemic Fund (PF), The Global Fund to fight
AIDS, TB and Malaria (GF) and the AMR Multi-Partner Trust Fund (MPTF). Jointly they are largely
focused on human health, which is also a focus for this analysis. While using this selection cri-
teria identifies only a limited number of funders, the hope is that this analysis can contribute to
a broader dialogue and deeper understanding of challenges and potential solutions related
to international financing for NAP implementation.

This policy brief builds on semi-structured interviews and surveys carried out with a group of
around 20 respondents, including senior advisors from countries in Africa, Latin America and
Asia-Pacific, as well as representatives from technical agencies and from the four funding
mechanisms. More information available in Section 3. This broad input has informed this brief's
analysis as well as the proposals for potential solutions and mechanisms that could improve
the efficiency and accessibility of funding within the current global system to address the
increasing problem of antibiotic resistance.



2. Overview of
the AMR financing

landscape

2.1 Evolution of global AMR financing commitments

Over the past decade global governance on AMR has noticeably evolved since the first Glo-
bal Action Plan (GAP) on AMR was endorsed at the World Health Assembly in 2015. The GAP
recognized the need for coordinated global action and included an objective to develop
the economic case for sustainable investments in AMR, but only implicitly called for actions
involving resource mobilization for AMR interventions.” At the first HLM on AMR in 2016, mem-
ber states explicitly committed to mobilize “"adequate, predictable and sustained” funding to
support NAPs,8 but lacked clear and measurable objectives regarding resource mobilization
with defined responsibilities for actions to be taken.

To further develop and report on the implementation of the HLM declaration, an ad hoc
Inter-Agency Coordination Group (IACG) was created under the leadership of the World
Health Organization (WHO), the Food and Agriculture Organization (FAO) and World Organi-
zation for Animal Health (WOAH), the so called Tripartite. They were later joined by the United
Nations Environment Program (UNEP) to become the Quadripartite in 2022.

In its 2019 recommendations, the IACG emphasized the need for increased investments in
the global response to AMR, including domestic financing and urging existing and future
financing mechanisms to prioritize AMR in their resource allocations. It also called for public,
private, and philanthropic donors to contribute additional funding, particularly to support the
implementation of AMR NAPs.?

Shortly thereafter, in June 2019, the AMR Multi-Partner Trust fund (MPTF) was launched by the
Tripartite with the goal to provide technical assistance and funding for AMR programs.'® To
date, the MPTF is the only multilateral financing mechanism dedicated to AMR program im-
plementation. Its scope and size have however remained very limited in relation to the needs.

The Global Leaders Group (GLG), established in 2020, is an independent cross-sector global
advisory and advocacy group consisting of world leaders and experts. Its work includes.
advocacy for increased resource mobilization to support NAP implementation.!” An analysis
commissioned by the GLG published in 2024 estimated the cost of 10 priority interventions to
address AMR across the One Health spectrum globally to nearly USD 46 billion per year (bet-
ween 2020 and 2050) — an investment that would generate a return of up to USD 13 for every
USD 1 spent. Conversely, without substantial AMR action, by 2035 global life expectancy
would drop 1.8 years, with additional healthcare systems costs of up fo USD 412 billion.'

Unlike the 2016 HLM declaration on AMR, the 2024 declaration included several concrete
commitments to support the implementation of NAPs, particularly for LMICs. It set a goal of
mobilizing USD 100 million in catalytic financing and expanding the pool of contributors to the
AMR MPTF to support the goal at least 60% of countries having funded NAPs by 2030. While

a concrete target is welcome, it remains modest relative to need. The HLM also tasked the
Quadripartite Joint Secretariat (QJS) with mapping existing and catalytic funding sources.
Specifically, member states committed to “strengthen sustainable financing through existing




funding structures and promote the mobilization of financial resources and investments
through national, bilateral and multilateral channels.”'® Furthermore, it encourages existing
financing mechanisms, including but not limited to the World Bank, Global Fund, and the
Pandemic Fund “to facilitate access to existing relevant funding sources or expand, as
appropriate, their scope to include investments to increase access to effective antimicrobials,
prevention of infections.”'*

Notably, the HLM 2024 declaration highlights the importance of global solidarity and collec-
tive efforts, especially for health financing, and called on Member States to strengthen Official
Development Assistance (ODA). These financing commitments are critical for the realization
of the wide range of broader promises on addressing AMR made at the HLM, especially in
LMICs where the response to antibiotic resistance remains particularly underfunded.

2.2 Current global health and development financing
landscape and outlook

Since the commitments made at the HLM 2024, important shifts in the global geopolitical
context have exacerbated a negative trend in global health and development financing.
Longer term economic trends are also affecting availability of other sources of financing.
The United States, fraditionally one of the largest funders of global health interventions, has
dismantled its funding agency, USAID, and significantly reduced its overall financial contribu-
tions. ODA for global health also faces significant cuts from other major funders such as the
UK, France and Germany.'® Together with the US, these funders accounted for close fo two
thirds of total ODA over the past decade. In addition to strategic shifts in favor of domestic
priorities, reasons cited for these reductions include post-COVID fiscal pressures and increased
defense spending. These are the first year-on-year reductions in decades, and will severely
impact vulnerable countries and health systems, particularly in Sub-Saharan Africa.'® Accor-
ding to a recent analysis by OECD, ODA for health is expected to continue to decline in the
coming years and could fall to mid-2000 levels unless these decisions are reconsidered.!”

Notwithstanding these downward funding trends, ODA s still recognized as making an
important contribution to achieving the Sustainable Development Goals (SDGs) that all
countries collectively committed to in 2015. As part of the outcome document of the Fourth
International Conference on Financing for Development (FfD4) in July 2025, world leaders
affirmed “the importance of ODA as a key component of international development coo-
peration in helping developing countries to achieve sustainable development”.’® The FfD4
outcome document also included commitments to address the debt crisis and give LMICs a
stronger voice in the international financing architecture.”

These are important statements that must be followed by concrete actions. Many LMICs are
faced with a high burden of disease while struggling with the ripple effect of the Covid-19
pandemic, rising debt and slowing economic growth. Recent ODA cuts have hit particularly
hard due to the heavy reliance on external financing for health, and domestic resource mo-
bilization will be crucial to address health priorities, including AMR.

Through locally driven strategies countries now seek to reduce dependence on external fun-
ding and create more resilient financing mechanisms.? Innovative financing models - including
earmarked taxation (so called “sin taxes”), along with increasingly diversified resource mobiliza-
tion efforts should be explored to enable the delivery of development targets, including the
AMR targets set in the UN HLM declaration in 2024. Reforms such as revised lending frameworks
and conditions through multilateral development banks are urgently needed to help boost
investments in health systems. Furthermore, a focus on efficiency, integration and synergistic
approaches will likely also be needed to mitigate the impact of reduced ODA for health.



3. Examining
the multilateral

mechanisms
funding AMR

» 3.1 The World Bank

The World Bank (WB) is an international finance institution established in 1944, owned by 189
member countries. Its mission is "to end extreme poverty and boost shared prosperity on a
livable planet”. The WB provides loans and grants to LMICs, making it one of the largest finan-
cial investors in health for the Global South, offering both funding and technical assistance
on policy and finance. Its main instruments are lending finance through the concessional
International Development Association (IDA) and the International Bank of Reconstruction
and Development (IBRD), supporting sectors including human development, agriculture,
environment, and infrastructure.?!

The World Bank explicitly recognizes AMR as a significant development problem due to its ne-
gative impact on achieving SDGs and its disproportionate effect on LMICs. The WB's role ex-
tends beyond financing to providing technical and operational support, leveraging its global
reach across sectors.?? According to the WB, by November 2024, it had committed approx-
imately USD 2.6 billion in financing to address AMR across 40 countries through 47 projects.?®

The WB's approach typically focuses on enabling the integration of AMR interventions into
broader, sector-specific programs, rather than creating standalone “AMR loans”.?* To guide
these efforts, the WB launched the Framework for Action (2024), outlining 20 intervention
areas across the health, agriculture, and water sectors. Countries seeking funding must inte-
grate AMR priorities into their Systematic Country Diagnostic (SCD) and Country Partnership
Framework (CPF).2 Common AMR interventions supported include strengthening surveillance
systems; improving laboratory capacity; building institutions and human capacity; supporting
Water, Sanitation, and Hygiene (WASH) in healthcare facilities; and prevention/detection/
freatment of TB. A 2022 rapid review indicated that he majority (68%) of WB supported ope-
rations are "AMR-sensitive,” contributing indirectly to AMR reduction, while 26% are "AMR-
specific,” with AMR as their primary focus.?

» 3.2 The Pandemic Fund

The Pandemic Fund (PF) was established in 2022 with G20 support?, making it the first multila-
teral financing mechanism dedicated exclusively to strengthening capacities for pandemic
Prevention, Preparedness, and Response (PPR), with a specific focus on LMICs. Hosted by the
World Bank, which is providing administrative and financial management fo the fund'’s ope-
rations, the Pandemic Fund's primary mission is to provide additional international financing
while incentivizing countries to invest more resources into PPR.

To avoid fragmentation, resources are channeled to programs through accredited “imple-
menting entities” such as the World Bank, WHO, and the Global Fund.?? Countries eligible for
World Bank IDA or IBRD funding can be recipients. By 2025 the Pandemic Fund has raised
nearly USD 3 billion in financial commitments from 28 contributing countries and philanthro-
pies.? Through two funding rounds the Fund has granted USD 885 million to 47 projects in 75
countries.®

The Pandemic Fund considers AMR an immediate health threat and its commitment to
tackling AMR "runs through” the Fund's work, particularly via One Health approaches to
pandemic PPR.3' The Fund's Strategic Plan 2024-2029 frames AMR mitigation as a co-benefit
derived from its investments in PPR capacity and health system strengthening.®? Its overall fun-

ding prioritizes disease surveillance, laboratory systems, and health workforce strengthening,



all of which contain elements relevant to AMR containment.®®* According to the Pandemic
Fund, through its first round of grant funding across 19 single-country and regional projects;
more than 21 countries have been supported in strengthening AMR surveillance; One Health
approaches have been integrated into 80% of projects; and “over 95% of projects address
AMR", primarily by strengthening surveillance and laboratory systems.®*

3.3 The Global Fund to fight AIDS, TB and Malaria

The Global Fund (GF), established in 2002, is a partnership-based financing institution dedi-
cated to ending three major infectious diseases: HIV, Tuberculosis (TB), and Malaria. Beyond
its core disease focus, the GF substantially supports health system strengthening, commu-

nity engagement, and equity. The Fund follows a country-driven approach where national
governments and partners including civil society, and affected communities collaborate in
Country Coordinating Mechanisms (CCMs). It allocates grants through a three-year replenish-
ment cycle, and having allocated over USD 69 billion since inception it is one of the largest
global health financiers.®

The Global Fund's historical engagement with AMR has centered on supporting drug and
insecticide resistance efforts for HIV, TB, and Malaria, and it is notably the primary funder

for drug-resistant TB treatment. Through its extensive investments in health and community
systems, the GF recognizes its critical role in addressing AMR beyond the three diseases.* The
Global Fund Strategy 2023-2028 explicitly acknowledges its role in “*bacterial AMR" related

to its evolving objective on Pandemic Preparedness and Response.®” While standalone AMR
funding streams have not been established, the GF has supported AMR interventions, often
through cross-cutting investments in health systems strengthening. Through repurposing its ad
hoc COVID-19 Response Mechanism (C19RM), the Global Fund approved funding requests
for AMR interventions valued at over USD 74 million for the 2023-2025 period. These inter-
ventions include strengthening surveillance systems and laboratory capacities for bacterial
identification and antibiotic susceptibility testing, enhancing Infection Prevention and Control
(IPC)/AMR activities, and supporting the development of AMR NAPs.®

According to the Global Fund, future interventions enabled by robust donor contributions are
expected to include expanding IPC training programs, improving laboratory-based surveil-
lance, and improving equitable access to quality-assured antimicrobials.®

3.4 The Multi-Partner Trust Fund

The AMR Multi-Partner Trust Fund (MPTF), established in 2019, is a pooled funding mechanism
and is the only one of the four mechanisms examined in this report that is exclusively focused
on AMR. Its mission is to provide short-term catalytic and longer-term funds to help LMICs
implement their NAPs on AMR. It also provides coordinated funding for the Quadripartite’s
workplans and the Global Action Plan on AMR. Its primary goal is to achieve “Reduced levels
of AMR and a slower development of resistance” by accelerating One Health approaches
and promoting intersectoral collaboration in LMICs. Managed by the UNDP Multi-Partner Trust
Fund Office, resources are pooled and channeled through the Quadripartite organizations.*©
Applicant LMICs must demonstrate a willingness to address AMR via a multisectoral ap-
proach.*!

The MPTF had an initial target to mobilize USD 70 million.? However, resources raised have
fallen short, reaching approximately USD 35 million in commitments by September 2025.4
Although the USD 100 million target agreed and committed by governments at the HLM in
20244 would enable a significant increase in MPTF operations, the target remains limited in
relation to countries’ needs.

In 2024, ten countries received support through the MPTF, with activities integrated into the
work of national government ministries across health, agriculture, and environment.* The
Quadripartite organizations support countries with policy advice and technical assistance for
targeted interventions aimed at strengthening national systems, enhancing AMR surveillance
and driving sustainable solutions.* Interventions supported by the MPTF range from designing
and implementing One Health NAPs; improving water and sanitation; raising awareness and
catalyzing behavior change; strengthening surveillance and monitoring of AMR; strengthe-
ning stewardship; and building capacity for monitoring/evaluation and regulatory framework.#



4. Challenges in
the flow of resources

from existing
mechanisms

Funding through the four funding mechanisms included in this analysis has evolved over the
last few years, with more attention and resources being dedicated to AMR. It however re-
mains to be seen how recent allocations will be transformed into implementation in countries
and to what extent they can channel funding to AMR NAPs also in the coming years.

To better understand the recent experiences and perspectives from actors involved in the
application and funding processes, ReAct conducted surveys and interviews with key infor-
mants in LMICs, funding agencies, and other organizations.

Based on the input received through these engagements ReAct has summarized and cate-
gorized some of the perceived key challenges and barriers brought forward related to acces-
sing and ufilizing international financing for AMR implementation.

The challenges fall broadly into five interconnected categories:

1) Political prioritization and domestic commitment;

Il) Data, evidence, and narrative gaps;

lll) Capacity and application process barriers;

IV) Structural constraints within funding mechanisms; and
V) Implementation and coordination challenges.

The challenges and barriers associated with international financing for AMR implementa-
tion can be effectively categorized based on the actors and systems where the obstacles
originate: at the national level within recipient countries, at the level of specific international
financing mechanisms, and across the broader global policy and financing ecosystem. The
following analysis describes the barriers identified at these various levels.




I Challenges and barriers at the national level
Challenges at the national level can be summarized in three key categories that primarily revolve
around political prioritization, capacity and data availability gaps, and internal coordination chal-

lenges as countries engage with international financing mechanisms.

Key challenge

Specific details and barriers

Political prioritization

Lack of political prioritization
and buy-in

AMR is viewed as a competing priority internally and is often
de-prioritized due to other health needs with immediate and/or
short-term results. AMR is often seen as a technical issue rather
than political, and as a distant “silent killer”, thus not receiving
the necessary attention or sense of urgency. There is insufficient
political support and buy-in to drive resource mobilization efforts
for AMR.

Non-integration of AMR exper-
tise in application processes

AMR coordinating committees or experts are often not involved
during the application process for infernational financing me-
chanisms, leading to inadequate support for AMR interventions.
NAPs frequently do not (yet) align with national health or PPR
strategies, leading to siloed planning and budgeting.

Capacity, data and

evidence gaps

Insufficient capacity for
funding acquisition

Countries often lack sufficient capacity and technical expertise
to prepare high-quality proposals, develop sustainability plans,

and complete the complex application processes that can

be resource intensive. AMR committees are often understaffed

and access to information about funding opportunities is often

delayed.

Insufficient data and evidence
base

Many countries struggle to meet funder requirements because
they lack current, documented evidence of their needs (e.g.,
up-to-date Joint External Evaluations). There is often insufficient
quality data to translate the impact of AMR into real economic
costs (morbidity and mortality data), making it harder to make
the case for funding.

Coordination and implementation challenges

Internal fragmentation and
coordination challenges (One
Health)

Fragmentation inside the government is a major challenge for
both writing proposals and implementing projects. Coordination
across multiple ministries/sectors is difficult, with agencies often
working in silos, hindering cross-sectoral applications. Insufficient
coordination is often compounded by bureaucratic govern-
ment mechanisms.

Delays in fund utilization

Internal financial systems create challenges, as funds intended

for AMR implementation (e.g., flowing from a recipient agency
to the Ministry of Health) can sometimes be delayed or interrup-
ted, causing implementation of activities to be postponed.
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Il Challenges and barriers at the level of funding mechanisms

These challenges stem from the specific rules, mandates, internal operations, scope, design of
the international financing mechanisms.

Key challenge

Specific details and barriers

Structural and scope constraints

Limitations in funding scope
and mandates

Mechanisms may have substantial constraints on funding use.

If proposals are not explicitly tied to the fund's core focus areas
securing funding is more difficult. Mechanisms tend to focus in-
vestment on one or two areas - predominantly surveillance and
lab strengthening - leaving crucial areas like prevention, IPC,
WASH, stewardship programs, and community engagement
underfunded.

Internal institutional know-
ledge gaps and competing
priorities

Within the funding mechanism, there may be knowledge gaps
on whether and how to prioritize and support AMR-related
interventions. Within mechanisms with a more narrowly defined
health focus and mandate there may be limited bandwidth
to assess AMR interventions, which can also be perceived as a
competing priority leading to resistance to promote expansion
of AMR activities.

Access and application difficulties

Complexity and burden of
application processes

Application processes for funds can be resource-intensive and
complex, which creates a barrier for countries with limited
capacity. Information about funding opportunities is often not
communicated to the right level of target at country level.

Lack of clarity on application
criteria and eligibility restric-
tions

Some countries perceive the criteria for application not suf-
ficiently clear. Certain countries, such as Upper-Middle-Income
Countries (UMICs) categorized by the World Bank, may find
themselves ineligible for some funds, even if they have substan-
fial health needs, leading to a poor fit between categorization
and need.

11



lll Challenges at the global level

The challenges highlighted at the global level mainly concern the international coordination

landscape, political momentum, and systemic resource instability.

Key challenge

Specific details and barriers

Coordination and communication gaps

Fragmentation and lack of
coordination

International financing for AMR is seen as highly fragmented,
siloed, and uncoordinated. Multiple investments from different
funders in one country can be challenging and lead to duplica-
tion of efforts. There is no clear go-to place for funds for the early
stage of NAP implementation. A global overview of data on
financing for AMR is lacking.

Ineffective communication of
opportunities

Global avenues to access resources are poorly communicated
to the relevant technical staff in countries.

Narrative and policy misalignment

Narrative and framing
difficulties

The way AMR is framed and communicated (e.g., highlighting
the One Health agenda) often adds complexity without suc-
cessfully mobilizing the necessary cross-sectoral financing. The
crucial link between AMR and broader health and develop-
ment issues (e.g., WASH, infrastructure) is not visible enough to
attract sustainable resources.

Lack of dialogue and align-
ment

Dialogue and coordination between donors and recipient
countries are not always systematic or institutionalized, resulting
in missed funding opportunities or funding decisions that may
not fully reflect urgent national priorities. Additionally, existing
international structures, such as the International Health Regu-
lations (IHR) objectives (which include AMR), are noft sufficiently
connected to the AMR NAPs.

Unstable overall funding environment

Instability and risk of depen-
dency

AMR efforts carry a high risk of dependency on international
financing, which is highly vulnerable to geopolitical changes
and donor withdrawal.

Insufficient efforts to enforce
political commitments

Despite two UN HLMs on AMR with political commitments to
step up in 2024, there are limited possibilities within the frame
of global AMR governance to track and ensure follow-up and
enforcement of political commitments.

12



5. Exploring options
for optimizing the flow

of resources

Many of these challenges outlined above are relatively well known and some are not par-
ficularly complex, but overcoming them does require actions on several fronts. This analysis
explores proposed solutions, opportunities, and various measures to address some of the key
challenges. The responses from interviewees and respondents identify several levers inclu-
ding overcoming political apathy, streamlining global funding structures, enhancing national
capacity, and improving cross-sectoral coordination. These recommendations aim to make
AMR financing more accessible, sustainable, and aligned with country needs.

The solutions can be grouped into five categories:

. Strengthening domestic ownership and political buy-in,
. Capacity building and technical support,

. Enhancing financing mechanism design and access,

. Programmatic Integration and Narrative Shift and

. Coordination and strategic alignment.

I. Strengthening domestic ownership and political buy-in
Solutions under this category focus on securing long-term national commitment and financial
independence from external aid.

Political prioritization and institutionalization: It is crucial to elevate AMR to a political priority.
Countries should institutionalize AMR info national health budgets and sectoral plans so that
external funds act as a supplement, rather than a substitute, for domestic commitments. This
should include advocating for dedicated budget lines on AMR.

Domestic funding leverage and innovative financing: More focus should be placed on le-
veraging domestic funding. Opportunities exist to promote and develop innovative financing
mechanisms, such as Debt2Health swaps, and develop strong investment cases to attract
additional resources and "“grow the overall funding pie.”

Reframing the investment case: To generate political buy-in and justify investment, efforts must
focus on gathering quality data to link AMR to morbidity and mortality and make costs visible.
Arguments should be simplified, perhaps focusing on interventions like hospital-acquired
infections or IPC, which are known to be effective and cost-saving in the long run.

Il. Capacity building and technical support
Respondents also highlighted the need for dedicated assistance to enable countries to
effectively apply for, manage, and implement AMR financing.

Proposal development and expertise: Countries would benefit from identifying tailored sup-
port for high-quality proposal development, for example by pairing them with experienced
experts. Capacity building, including technical assistance on the financing application pro-
cess, is necessary and can be supported by funders.

Evidence and quantification: Countries may need support with structured assessments to
clearly define AMR investment, prioritise and quantify the expected impact of interventions.

Addressing funding literacy: A key barrier is the lack of knowledge about the existence, co-
verage, and breadth of available funds. Providing practical guidance to countries on how to
access funding is important.
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lll. Enhancing financing mechanism design and access
Solutions here target improving the internal workings, accessibility, and general structure of
international financing mechanisms.

Simplify and tailor access: Mechanisms should simplify the process of application where
possible, as current processes can be resource-intensive, lengthy, and complicated. Funders
should establish guidelines and faster channels for communicating available funding mecha-
nisms and ideally offer a menu of options, rather than a rigid "recipe,” for countries.

Focus on impact and sustainability: Funding decisions should look at impact and good value
for money. Clear sustainability mechanisms for continuity and follow-up should be promoted.

Structural debate on dedicated mechanism: Some argue that a financing mechanism
dedicated to AMR is justified, possibly by creating a new AMR fund for LMICs or upgrading
the existing Multi-Partner Trust Fund (MPTF). Conversely, others believe there is no appetite to
create a new mechanism, arguing it may add bureaucracy and cost without addressing the
core problem of political prioritization.

Leverage existing mechanism: Mechanisms should be leveraged by ensuring they incorpo-
rate AMR needs, develop indicators and track funded interventions. They should also seek
opportunities to utilize existing functions, such as pooled procurement for antibiotics and
diagnostics, and identify areas relevant for integration by maximizing the design.

IV. Programmatic integration and narrative shift

This area addresses how AMR is defined, framed and positioned to align with funders' priorities
and maximize impact, including the need to move towards more integration of interventions,
and towards broader, preventative, and cross-sectoral interventions.

Expanding intervention scope: Funding mechanisms should move beyond the common
focus on surveillance and laboratory strengthening. There is a need for funding options to be
available for areas often overlooked, such as prevention, IPC, WASH, stewardship, community
engagement, and awareness.

Strategic integration: There are synergistic opportunities in integrating AMR interventions into
other areas receiving funding, such as disease-specific activities. This could be explored
through stakeholder frainings, dialogues and meetings on intfegration and identification of
co-benefits.

Balancing sectors: While AMR is a One Health issue, there is currently a larger focus on human
health than animal or environmental health. Active effort is needed on catch-up for animal
and environmental health, including aquatic environments.

Shift the narrative: Focus the narrative away from complex "bugs and drugs” to a people-
centered framework focusing on preventing and controlling infections.

V. Coordination and strategic alignment
The following solutions seek to address the fragmentation across sectors, ministries, and inter-
national funding entities.

Intra-governmental coordination: Governments must address the fragmentation inside
government, which challenges both implementation and proposal writing. Utilizing funding
applications as an exercise that forces coordination across entities can result in stronger
proposals.

14




Donor-country dialogue: Establishing country-donor dialogue platforms (at national, regional
and/or global levels) is crucial to jointly prioritize AMR actions, also ensuring that funded acti-
vities address urgent national gaps rather than purely donor-driven agendas.

Global coordination and pooling: There is a need to connect the dots across entities to en-
sure synergies and eliminate gaps in financing. Proactive resource mapping, including using
tools like the WHO Resource Mapping Tool is recommended. Institutionalizing the pooling

of available amounts into one big pot, and/or creating a consortium to pool available
amounts could lead to a more strategic use of resources.

Integration with policy frameworks: The understanding of how AMR links to major global
frameworks, such as One Health, pandemic preparedness and response, health emergen-
cies, and health systems strengthening, must be reinforced to ensure all stakeholder are
aware of the opportunities to fund AMR through these avenues.
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6. Discussion on
structural solutions at

inter-agency and
global level

The challenges and solutions summarized above offer valuable insights into common themes
that can contribute to a better understanding of what needs to be addressed at different
levels to facilitate better access to infernational funding. Recognizing that the summary is
based on input from a limited number of informants, it should not be viewed as a providing
an exhaustive global picture, given the diversity of country contexts and stages of AMR NAP
implementation. Some challenges, such as the need for political buy-in and improving the
narrative, must be urgently addressed at both national and global levels to accelerate the
response to antibiotic resistance, regardless of how the response is financed.

Considering that this analysis is specifically focused on international financing mechanisms
and takes place within a rapidly evolving landscape, a deeper exploration of global and
structural solutions appears particularly timely and relevant. ReAct has therefore chosen to
examine and further elaborate here on some of the recurrent themes and proposed solutions
identified above, including enhanced coordination, coherence and dialogue related to
international AMR financing (under categories lll and V). Building on these, ReAct also offers
additional suggestions, approaches and potential ways forward for optimizing access to
international financing.

Is there a need for a dedicated funding mechanism for AMR?

In the discussion about potential solutions some topics have generated more discussion than
others, for example whether there is a need and/or momentum for a dedicated funding
mechanism for AMR. While informants expressed differing views on this point, there is a broad
recognition of the types of challenges such a mechanism would help address, such as impro-
ved coordination of funding, reduced duplication and the establishment of a clear point of
access for countries.

Although the MPTF as the only multilateral mechanism specifically dedicated to AMR has not
(yet) generated the level of funding achieved by some other “vertical” funds, it has provided
important catalytic funding for some country NAPs and has sometimes played a role in coor-
dinating funding of initiatives at different levels.”® Some have suggested that the creation of a
new mechanism might attract broader support such as establishing a dedicated fund within
an existing institution like the World Bank or the Global Fund. However, due to reasons ranging
from principles concerning demand-driven funding, approaches to integration across health
areas and sectors as well as mandate limitations, such a mechanism is less likely to mate-
rialize. Given the current geopolitical and financial context with significant ODA reductions
across multiple development sectors, the prospects for launching a completely new mecha-
nism to mobilize additional funding appear limited at this time.

Additionally, initiatives like the Lusaka Agenda launched in December 2023 has gained mo-
mentum. It calls on Global Health Initiatives to work towards more coherence, coordination and
a reoriented focus from vertical approaches towards health systems and primary health care.

Further exploring the potential of the MPTF to expand and play a more central role in AMR
financing is therefore a logical step. Its key functions include providing a systematic coherent
approach and consolidating the support provided from the Quadripartite organizations to
enable scale-up of best practice interventions. With the HLM target of achieving USD 100 mil-
lion in catalytic funding through the MPTF, there is also an opportunity fo review its structures,
scope and approach to enable an expansion.? If its role is expanding, potentially including



a broader coordinating function, a review of its governance structure and implementation
approach would be valuable, particularly to ensure greater inclusivity, including representa-
fion from civil society.

It is important to emphasize that, regardless of the eventual future pathway for a dedicated
AMR fund there remains a clear need to urgently increase international financing for AMR
mitigation efforts beyond the current HLM target, particularly in light of the current global
context.

Complementing and alternative approaches to improve
coordination and strategic alignment

Besides assessing the role of a dedicated fund, additional options should be explored to
strengthen the coordination of international AMR financing.

In its 2019 report the IACG noted that “efforts to leverage resources within existing funding
mechanisms “must be supported by effective global, regional and national governance
and coordination mechanisms to help direct limited resources to agreed priorities and goals
across the One Health spectrum.”* Similarly, respondents in this analysis have indicated that
the need for improved coordination is still valid today.

By exploring examples of solutions found for other health areas®’ and focusing on the objecti-
ves that increased global coordination would serve, a few alternative structural solutions can
be identified. Functions that enhance coordination can include: improving the matching of
existing funding with country needs; planning and prioritization processes to strengthen align-
ment and complementarity; a more continuous and systematic dialogue on AMR financing;
and reduced fransaction costs for countries.

Stronger coordination among funding agencies can be achieved through both practical/
operational measures, such as establishing a coordinating mechanism, and principle-based
efforts that foster collaboration, exchange of information, shared principles, and joint com-
mitment fo common objectives.

Outlined below is a number of additional suggestions that with varying degrees of effort and
potential impact could improve global coordination of existing financial resources available
for LMICs.

a, Creating an international AMR financing coordinating mechanism.

A practical approach could be to create a new coordinating mechanism that is given the
role of coordinating AMR-related international financing. Lessons can be drawn from the ex-
periences with mobilizing funds for PPR. While the Pandemic Fund is a new entity with a spe-
cific focus, there are other pre-existing funders for PPR such as the World Bank and the Global
Fund. With the adoption of the amended International Health Regulations (IHR) and reflected
again in the Pandemic Agreement, it was decided to establish a Coordinating Financial Me-
chanism to support financing for the implementation of both agreements.>? (See Box on page
18). A proposal for its set-up will be discussed in 2026.% A specific focus area for AMR-related
activities that are included within the frame of the Pandemic Agreement could potentially
be incorporated in this mechanism. Alternatively, a similar coordinating mechanism could be
created with specific focus on AMR. It would need to be sufficiently nimble, clear in mandate,
with an inclusive governance model and avoid duplication with the Coordinating Financial
Mechanism for PPR, but would be broader in its scope for AMR interventions than the PPR co-
ordinating mechanism. It would need to be broader where AMR is likely to be more restricted
to human health and the frame of IHR and the Pandemic Agreement.
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Coordinating Financial Mechanism for Pandemic Preparedness and response

Both the amended International Health Regulations (IHR) in 2024 treaty and the Pandemic
Agreement (2025) include the establishment of a Coordinating Financial Mechanism to sup-
port sustainable financing for its implementation and related pandemic preparedness and
response (PPR) efforts.>* This mechanism aims to improve the coherence, tfransparency, and
efficiency of financial lows, particularly in developing countries. It will conduct needs and
gaps analyses, identify funding sources, and promote harmonization of existing financing
instruments.

The mechanism would be designed as a coordinating body, not a new fund itself. It is

infended to work with and complement existing initiatives like the Pandemic Fund and the
Global Fund, rather than duplicating or competing with them. It will strengthen and expand
capacities for PPR, and help make needed surge financing available, particularly in develo-
ping countries. A proposal will be developed through the Intergovernmental Working Group
(IGWG) of the Pandemic Agreement, to operationalize the Mechanism.% Initial discussions on
its terms of reference is scheduled for February 2026.5

b, A financing facilitation hub for AMR NAP implementation

A lighter-touch AMR facilitation hub could be established to facilitate the interaction bet-
ween countries and existing mechanisms, as well as addressing the limited coordination and
experience of fragmentation between different funding mechanisms. This facilitation hub
could be tasked with outlining the landscape of relevant funders, providing guidance to
funders and recipients (acting as a “helpdesk”), on funding needs availability and access, as
well as fracking new and existing resources provided for AMR interventions across sectors. In
doing so it could improve coherence and efficiency as well as promoting harmonization of
existing financing instruments. Such hub housed by a suitable organization or created as an
independent entity can be set up as a pilot with a limited time frame and extended based
on evaluation of its added value.

c, Country-donor dialogue platform

As proposed by respondents, enhanced and more systematic dialogue between funders
and countries would be a welcome step towards improved understanding and alignment
between expressed needs and available funds. In 2025, the Quadripartite Joint Secreta-

riat (QJS) have taken an initiative to launch an Action Group within the Multi-Stakeholder
Partnership Platform (MSPP) for this purpose. It would have the potential to address several of
the challenges outlined in this brief, such as timely information about funding opportunities,
addressing funding literacy as well as fostering better alignment between donor funding and
country priorities.

Respondents providing input to this analysis also proposed to organize regional dialogues
that can target regional actors and focus on regionally relevant challenges.

d, Funding consortium and guiding principles for financing AMR interventions

Another complementary initiative to be explored as potentially “low hanging fruit” is the
establishment of a funders' consortium that comes together around guiding principles that
can help improve the accessibility and effectiveness of international financing for AMR. Such
a platform could also facilitate collaborations on how to leverage synergies, core capacities
and strategic advantages of financing mechanisms, as well as those of countries and other
stakeholders. One example of initiatives with similar intentions is the “Guiding Principles for
Financing Climate and Health Solutions to Protect Health,” launched in 2023. It is backed

by more than 41 funders and partners and although it is a voluntary initiative it has demon-
strated that large financing insititutions acknowledge the urgency of the health and climate
nexus.®
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e, Development of donor mapping, indicators and other support tools

The UN HLM declaration 2024 called upon the Quadripartite Joint Secretariat, in collaboration
with financial institutions to “map existing and catalytic funding, including from the private
sector, philanthropic organizations and development banks, in order to improve access to
resources and leverage capacity-building and implementation of national action plans on
antimicrobial resistance.” Such mapping could build on the Quadripartite’s AMR External
Funding Resource Inventory® to be regularly updated, and it could also become the task of
a coordination function to maintain. Similarly, the WHO's guidance handbook for NAP imple-
mentation, which includes recommended steps to secure necessary financing, including from
international funders,*' could also be expanded beyond human health and include more
granular information and advice.

These options are generally compatible with each other and could all contribute to more
comprehensive coordination and expansion international AMR financing. While they repre-
sent preliminary proposals in need of further development, any path taken forward must be
strong enough to achieve tangible and effective outcomes for all stakeholders involved and
ultimately foster accelerated implementation of AMR NAPs.
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7. Concluding remarks
and recommendations

Underpinning this analysis is the recognition of a crucial disconnect: while there is growing
high-level political recognition of AMR as a severe global threat, the resources dedicated
to tackling it remain critically insufficient and existing international resources for AMR not
optimally accessed by the countries most in need.

Despite recent progress made by the four key funding mechanisms by for example
establishing guidelines and allocating funding for AMR interventions, countries are expe-
riencing difficulties to secure those resources that do exist. Key challenges highlighted in this
analysis include the lack of political prioritization of AMR at the country level, the perception
of international financing for AMR as fragmented, siloed, and uncoordinated, and that
existing international mechanisms often have limitations in scope.

This situation is exacerbated by a turbulent global financing landscape marked by significant
cuts in ODA which undermines those health systems in LMICs that rely heavily on external
support. An effective, accelerated global response to AMR requires maximizing the efficiency
and accessibility of existing international financing mechanisms while tackling political and
structural barriers.

Key recommendations

To optimize the flow of resources, both existing and new, and drive stronger global
coordination, ReAct puts forward the following interrelated structural and strategic
recommendations for action:

* International financing for AMR NAP implementation will continue to play a crucial role in
many LMICs and increased resources need to be mobilized to catalyze urgent action. As a
global problem, antibiotic resistance needs to be addressed through global collective action.

* MPTF evolution and expansion: As the only AMR-dedicated multilateral mechanism, The
MPTF should be reviewed to expand its structures, scope, and approach, and resources
mobilized to ensure it meets the UN HLM target as a minimum, while diversifying its contributor
base.

* Formalize dialogue and alignment: Prioritize the development of the country-donor dia-

logue platforms as proposed through the MSPP, to jointly prioritize AMR actions, enhance
awareness of existing funding and ensuring alignment between funding and needs.

 Establish an AMR financing coordination mechanism or facilitation hub: In the absence of
momentum for establishing a new financing mechanism dedicated solely to AMR, an AMR
financing collaboration hub or function should be established, to provide proactive guidance
and support to countries and funders and to help improve coherence, efficiency, and pro-
mote harmonization of existing financing instruments.

* Improving mechanisms’ design and capacity support: Financing mechanisms should conti-
nue to clarify and facilitate the inclusion of AMR activities through their systems and processes
within their remit of operations and in collaboration with partners. Exploration should also be
made into a funders’ consortium that agrees on guiding principles to improve the accessibility
and effectiveness of international financing for AMR.
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To strengthen the long-term sustainability and political tfraction of the AMR response, ReAct
proposes the following complementary strategic recommendations:

* Enhancing domestic ownership and integration: Countries should elevate AMR to a political
priority, institutionalize AMR into national health budgets and sectoral plans, and build ca-
pacity for resource mobilization. Governments should be encouraged to integrate NAPs into
national health strategies and structures and explore innovative financing approaches.

« Shifting the narrative and strengthening advocacy: Ensuring that the AMR community is

equipped with non-technical language to describe the problem is critical and civil society

has an important role to play in this effort.

Antibiotic resistance remains one of the most pressing global challenges of our time, with the
potential to undermine decades of progress in health, development, and equity. Despite
growing political recognition of the threat, resources dedicated to combating AMR remain
insufficient, and many countries still face significant barriers in accessing international support.

Renewed ambition to raise additional resources as well as leveraging existing international
funding will both continue to be necessary to accelerate the response to AMR, particularly
for countries facing high AMR burden and limited fiscal space. Simultaneously, efforts must
be made to accelerate the strengthening of domestic financing, reduce dependency on
external sources, and build a more sustainable response to AMR at national, regional and
global levels.

Leaders have recently made commitments to address AMR through strengthened financing
and coordination. These commitments carry both responsibility and opportunity: urgent,
sustained, and coordinated action is needed to translate political will into tangible impact.
Mobilizing adequate international resources, ensuring equitable access, and fostering col-
laboration across sectors and countries is not optional - it is essential if we are to prevent the
devastating human, economic, and societal consequences of AMR.
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ReAct - Action on Antibiotic Resistance

ReAct is a global network founded in 2005 and is a multidisciplinary team of public health
specialists, policy experts, microbiologists, physicians, nurses, pharmacists, and
communications experts.

ReAct supports, advises and collaborates with international organisations, funders and regio-
nal political and economic communities. ReAct engages in policy shaping work in countries
as well as at regional and global level including by being an active member in the newly
started Multistakeholder Partnership Platform, responding to consultation processes, and have
had members both on WHOs AMR Strategic Technical Advisory Group (STAG) and in the UN
Interagency Coordination Group on AMR (IACG) in 2019.

ReAct’s policy work is informed by its extensive experience working in partnership with
governments, civil society and communities, especially in low- and middle-income countries.
It aims to catalyze action on antibiotic resistance and support the process to develop and
implement national and sub-national action plans by complementing top-down approaches
with action from below. Through extensive experience and its wide-reaching network ReAct is
known for its strong convening power within the AMR community.

A world free from
untreatable infections

www.reactgroup.org

(FeAct

Action on Antibiotic Resistance



http://www.reactgroup.org

