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At the Antibiotic Smart Communities 2.0
pilot site in Jahangirpuri, Delhi, India.

R Here we turn global health challenges

| info simple neighbourhood conversa-
tions, from games to everyday chats.
This helps build AMR awareness where it
matters the most.
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Leadership Letter

The year 2025 marked both a fransition and a milestone for ReAct. As the network celebrated its
twentieth year, the global response to antibiotic resistance entered a phase defined not by
declarations, but by durability.

Two decades ago, antibiotic resistance was largely freated as a technical issue within specialist
circles. Today, it is increasingly recognised as a question of human, animal and environmental health
(One Health), equity, governance, sustainable development and intergenerational responsibility.

At the same time, 2025 was marked by a more challenging political environment, coupled with a
funding crisis, with signs of reduced global momentum following the 2024 United Nations General As-
sembly High-Level Meeting on Antimicrobial Resistance. Slower progress in multilateral processes and
shifting development priorities highlighted the fragility of political commitment and the risk of antibio-
tic resistance slipping down the global agenda. Achieving progress in the field has required persisten-
ce, codlition-building and adaptability in how to most strategically position the increasing data and
evidence in the face of shifting political priorities and volatile financing landscapes.

In 2025, ReAct focused on anchoring commitments within institutions capable of withstanding
political cycles and fiscal uncertainty. At country level, a parliamentary caucus was formalised in
Zambia and similar parliamentary engagement models were also being explored in India and Indo-
nesia. National Action Plans were further operationalised through implementation-oriented processes
across health systems, food systems, and regulatory frameworks. Stewardship practices were embed-
ded in healthcare institutions. Youth leadership platforms matured into more structured governance
actors. Community engagement methodologies were synthesised into policy-relevant frameworks
marking twenty years of collective learning. Innovation and access debates continued to reflect and
increasingly engage with principles of affordability, sustainability, and equity.

These developments reflect a broader shift in how anfibiofic resistance is framed and governed.
Rather than being treated solely as a biomedical challenge, it is starting to become more embedded
within legislative processes, development planning, food systems tfransformation, education systems,
and international policy frameworks shaping research and innovation. Throughout this evolution,
ReAct has acted as a connector and institutional catalyst across sectors and disciplines, linking local
realities with global policy debates, ensuring that equitable access remains central to innovation,
and positioning civil society and youth as integral actors in both governance and implementation.

A distinctive feature of ReAct's approach is in fact its collaboration beyond fraditional health actors,
including educators, artists, farmers, faith leaders, youth, and community movements who help trans-
late antibiotic resistance into everyday geographical, social and environmental realities.

As preparations now advance toward the 2026 High Level Ministerial Meeting on Antimicrobial
Resistance in Abuja, Nigeria, the work undertaken in 2025 strengthens the foundations required for
long-term impact. At the same time, despite increased attention and efforts, the global response re-
mains too slow, too limited, and too uneven in relation to the scale of the challenge. Nearly a century
after the discovery of penicillin transformed modern medicine, the effectiveness of antibiotics, one

of humanity’s most fundamental health technologies, can no longer be taken for granted. In a time
marked by multiple global crises and increasing pressure on health systems, sustained political
commitment and cross-sectoral action remain essential to safeguard the effectiveness of antibiotics.

ReAct Global Leadership Group

Anna Sjéblom - Director ReAct Europe

Arturo Quizhpe Peralta - Director ReAct Latin America

Helle Aagaard - Deputy Director, ReAct Europe

Hyfa Ali - Program Manager, ReAct Asia Pacific

Mirfin Mpundu - Director ReAct Africa

Raphael Chanda - Director of Operations and Strategy, ReAct Africa
S.S. Lal - Director ReAct Asia Pacific
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Professor Dante Saksono Harbuwono,
Deputy Minister of Health, Indonesia (third
from left), ReAct directors S.S. Lal (second
from the left), Mirfin Mpundu (middle),
Anna Sjéblom (right) and conference
participants at the ReAct Asia Pacific
Conference in September 2025.
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- Governance & Financing : \b
Strategic Objective 1
Governance sfructures on anfibiotic resistance, including sufficient funding fo implement
national action plans, are tfransparent, accountable, and responsive fo LMICs' needs,
with a framework in place to actively engage with civil society. Photo: Dipa Mulya

From political commitment to

In 2025, work under Strategic Objective 1 institutional architecture

focused on strengthening the institutional In 2025, ReAct’'s governance work focused on
conditions needed for longer-term Anti- achieving better consolidation and institutional
microbial Resistance (AMR) governance, anchoring of the issue and the 2024 UNGA com-
particularly through parliamentary engage- mitments. Across contexts, this involved strengthe-
ment, civil society participation, and policy ning governance mechanisms that support
processes related to financing and global coordination, civil society participation, and ac-
governance frameworks. countability. These included the strengthening of
the Multistakeholder Partnership Platform, parlio-
mentary engagement and caucus building, and
efforts to shape emerging global governance
mechanisms, including the process to establish
the Independent Panel for Evidence for Action
against AMR (IPEA).

Together, these efforts contributed to strengthe-
ning the foundations for more structured and
durable governance foundations, with grea-

ter attention to accountability mechanisms,
expanded space for civil society participation,
and closer alignment between national action
plans and political decision-making processes.
At global level, ReAct provided written and orall
inputs to the revision of the Global Action Plan on
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AMR, participated in consultations related to the establishment and work of the IPEA, and initiated its
engagement in the WHO Civil Society Task Force on AMR. These engagements strengthened the inclu-
sion of civil society perspectives, particularly from low- and middle-countries (LMICs) contexts, within
evolving international governance discussions.

At the same time, ReAct confributed to a shift in how antibiotic resistance is framed within policy spa-
ces. Rather than freating antibiotic resistance as a technical and medical issue within health ministries,
antibiotic resistance has increasingly been positioned over as a development, equity, and cross-secto-
ral public health, One Health challenge, including within crisis preparedness and response agendas.

In 2025, this broader framing continued to be advanced and sustained through ReAct’s engagement
in policy processes, despite a more challenging and less favourable political environment. This broa-
der framing has helped to expand political ownership and strengthened the case for embedding anti-
biotic resistance within economic planning, environmental governance, and parliamentary oversight.

Embedding antibiotic resistance within legislative systems

A successful example of this creating more durable institutional prioritisation of ABR shift was creation
of the parliamentary caucus in Zambia. Through sustained engagement with parliamentarians and
parliamentary clerks a Terms of Reference for the group was developed and a dedicated Secretariat
set up. This work showed the progression potential of sustained awareness-raising efforts and political
engagement leading to the institutionalisation of antibiofic resistance as a prioritised issue within legis-
lative systems.

By identifying concrete legislative entry points, including committee work, ministerial oversight, and
legislative procedures, antibiotic resistance was integrated into routine parliamentary functions.
Engagement with clerks, as custodians of institutional continuity, further strengthened the likelihood
that antibiotic resistance would remain on the political agenda beyond electoral cycles. As a result,
antibiotic resistance is now positioned within parliamentary oversight mechanisms, creating stronger
potential for sustained budget scrutiny, cross-sectoral coordination, and accountability in National
Action Plan implementation.

A parliamentary
caucus on AMR
was established

in Zambia in 2025
to strengthen sus-
tained institutional
prioritization of
antibiotic resis-
tance.

Photo:
ReAct Africa.
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+ Asia Pacific
ference - 2025

ol indonesia and ReAc o
regional ntimicrobal Resistance

ReAct Asia Pacific

Poster exhibition at the Asia-Pacific Regional AMR Conference in Jakarta, Indonesia, September 2025.
The event brought together 100 representatives from 30 countries and was co-hosted by the Ministry of Health of Indonesia.

This shift is also reflected in national political dis-
course. As Zambia's Minister of Health noted:

“"AMR is not only a health issue, it is a develop-
ment, economic, and security threat. Without
political will, legislative backing, and sustainable
financing, our efforts will fall short. Parliamentari-
ans play a pivotal role in ensuring that national
priorities align with regional and global commit-
ments.”

In Asia Pacific, a similar approach was used to
engage with Members of Parliament and state
legislators in India and Indonesia. These engo-
gements focused on identifying legislative entry
points to infegrate antibiofic resistance info
parliamentary oversight, development planning
debates, and broader One Health governance
discussions. In India, dialogue with policyma-
kers and technical stakeholders contributed to
early discussions on parliamentary engagement
models for infectious diseases and anfibiotic
resistance, while state-level consultations linked
antibiotic resistance to public health planning,
environmental governance, and health system
strengthening. This work has been done through
existing legislative structures rather than creating
new antibioftic resistance platforms, and shows
similar potential for strengthening long-term
political ownership and policy continuity across
electoral cycles.

Strengthening regional and multilateral gover-

nance coherence

In 2025, across Africa, work focused on transla-
fing commitments from the 2024 United Nations
General Assembly (UNGA) Political Declaration
on AMR info concrete governance actions,
particularly in parliamentary oversight, financing,
and civil society participation. Through a series of
targeted engagements across regional dialo-
gues and multilateral policy spaces, including
technical inputs, co-hosted events, and collabo-
rative knowledge products, ReAct contfinued to
advocate for the reflection of LMIC perspectives
on access, financing, and stewardship in evolving
regional and global frameworks, including policy
dialogues within the African Union and consulta-
fions linked fo the revision of the Global Action
Plan on AMR. This work was complemented by
strengthened partnerships with key regional and
global actors, including the WHO Office for the
Eastern Mediterranean (EMRO), the International
Centre for Antimicrobial Resistance Solutions, the
East, Central and Southern Africa Health Com-
munity, and WaterAid. Together, these efforts
strengthened regional ownership of the AMR go-
vernance agenda and helped connect global
commitments with African policy priorities.

In Asia Pacific, regional coordination was sup-
ported through the second Asia Pacific Regional
AMR Conference in Jakarta was organised in col-
laboration with Yayasan Orangtua Peduli (YOP)
and co-hosted with a government - the Ministry
of Health of Indonesia . The conference was also

ReAct Impact Report 2025




Antimicrobial
Resistance:

policy
recommendations

idec#

The policy brief, titled 'Antimicrobial Resistance:
Policy Recommendations,’ brings together per-
spectives from public health, animal welfare, and
environmental sectors was released end 2025. A
collaboration between ReAct Latin America and
IDEC. It presents a comprehensive plan to address
antimicrobial resistance in Latin America.

In October 2025, ReAct released the policy brief
‘Unlocking AMR Financing.’ The report analyzes
the barriers LMICs face in accessing funding from
the World Bank, the Global Fund, and the Pande-
mic Fund, and identifies structural challenges that
limit the use of existing resources for implementing
National Action Plans.

Unlocking AMR Financing

Optimizing international resources for an
accelerated response to antibiotic resistance

BeAct

supported by the International Centre for Antimicrobial Resistance So-
lutions (ICARS), the Global Antibiotic Research & Development Partner-
ship (GARDP), and the Global Strategy Lab. The conference convened
over 100 delegates from 30 countries, including ministry representatives,
technical agencies, and civil society actors, enabling cross-country
dialogue and knowledge exchange on antibiotic resistance mitiga-
tion across the region. During the meeting, ReAct infroduced a draft
framewaork for a regional AMR consortium, building on prior stakeholder
mapping and bilateral consultations conducted earlier in 2025. Discus-
sions of this consortium focused on governance structure, membership
criteria, One Health coordination, financing modalities, and community
engagement, and multiple organisations expressed formal interest in
co-developing the consortium. In the end a phased roadmap towards
more structured regional cooperation was agreed on. The next steps
include refining the governance framework and structure, documen-
ting shared regional priorities, and developing a concept note for
diversified resourcing in 2026. This initiative created momentum for
moving beyond fragmented collaboration toward more structured and
sustained cross-country engagement.

In Latin America, ReAct engaged with regional policy discussions th-
rough civil society networks and community-led engagement proces-
ses, reinforcing the role of community perspectives, social accountao-
bility, and local knowledge as essential components of effective and
inclusive antibiofic resistance governance. Together, these efforts con-
tributed to the development of more coherent regional governance
approaches and established novel more sustainable avenues to further
advance these developments in coming years.

Financing reform and cross-sectoral policy integration
ReAct’'s work to strengthen global governance in 2025 happened
against a backdrop of significant reductions in global health financing,
including cuts to bilateral aid programmes and the dismantling of
major development funding mechanisms, alongside increased political
uncertainty and shifting development priorities. Even as financing
landscapes became more volatile, antibiotic resistance financing
reform remained a cenfral focus of ReAct’s policy engagement. ReAct
analysed barriers faced by LMICs in accessing financing from the World
Bank, the Global Fund, and the Pandemic Fund, and identified struc-
tural barriers that limit the use of existing resources for National Action
Plan implementation. One main output from this work was a policy brief
on antibiotic resistance financing barriers, which was shared with and
informed subsequent discussions with WHO processes, donor represen-
tatives, and global health partners.

ReAct also contributed to national and international policy processes,
including the African Union Framework Review Meeting and interna-
tional consultations linked to the revision of the Global Action Plan

on AMR. These confributions helped connect antibiotic resistance
discussions to crisis preparedness, Water, Sanitation and Hygiene
(WASH), aquaculture, environmental sustainability, and broader One
Health agendas. By situating antibiotic resistance within cross-sectoral
governance and financing debates, ReAct contributed to embedding
antibiotic resistance within wider political and economic frameworks,
rather than treating it as a siloed health issue.

ReAct Impact Report 2025



Access to water, sanitation, and
hygiene facilities is a key part of giving
people a better chance to prevent
infections.

Here, a young girl and an adult wash
hands together during an awareness-
raising activity with the ReAct Africa
Mariffa Kids project in Lusaka, Zambia.

Photo: ReAct Africa.

Equity and structural determinants in governance reform

Inadequate WASH infrastructure and limited access to quality healthcare services,
including vaccines and diagnostics, disproportionately affect populations living in
poverty. These challenges are compounded by barriers to appropriate antibiotic
prescribing and use, environmental contamination from pharmaceutical manufactur-
ing and agricultural antibiotic use, and weak regulatory oversight of medicine quality
and use. Experience from ReAct’'s community-based initiatives has shown how these
factors intersect with gender, livelihoods, and local development conditions, affecting
how people prevent infections and access treatment. Integrating these structural
determinants and development perspectives into engagement with decision makers,
parliamentarians, and international policy platforms strengthened the political case
for more inclusive and cross-sectoral antibiofic resistance action.

The experience of 2025 reaffrmed that governance change is incremental and
relationship-intensive, requiring sustained engagement with policy makers, parliamen-
tary institutions, civil society actors, and international platforms to translate political
commitments into operational processes. Concrete steps taken during the year, in-
cluding the formalisation of the AMR Parliamentary Caucus, substantive contributions
to consultations on the Global Action Plan on AMR, and active participation in the
Multi-Stakeholder Partnership Platform, contributed to stronger civil society participa-
tion and clearer, more sustainable entry points within national and regional antibiotic
resistance decision-making processes.

ReAct Impact Report 2025 8



Participants at the ReAct Africa Conference
in 2025. The meeting days brought together
over 200 delegates from 43 countries.

NAP Implementation & Community Engagement

Strategic Objective 2

A One Health approach is advanced to minimize the spread of antibiofic resistance,
responsive fo LMICs' needs, with a strong focus on National Action Plans (NAP) implementation,

health systems strengthening, and community engagement.

In 2025, this work focused on moving
countries from policy commitments

towards implementation. Across regions,
ReAct demonstrated that durable anti-
biotic resistance action requires embed-

ding commitments within institutions

and budgets, and translating them into
actual practice of professionals across
sectors and in wider society, including in
communities.

Moving from National Action Plans to
implementation

While national strategies are now widespread,
franslating them into financed, coordinated, and
context-appropriate action remains a challenge.
ReAct supported the translation process through
sustained technical partnerships and multisecto-
ral dialogue.

In India, ReAct supported State Action Plan (SAP)
processes in Telangana and Andhra Pradesh,
alongside exploratory consultations with Ta-

mil Nadu, Karnataka, Himachal Pradesh and
Madhya Pradesh, helping to anchor the evolving
National Action Plan on AMR (NAP 2.0) within
state-level realities. Through multi-stakeholder
consultations, ReAct supported states in interpre-
fing national priorities through a One Health and
equity perspective, while encouraging coordinao-
fion across human, animal, and environmental
health sectors. These processes brought atten-
tion to how antibiotic resistance drivers extend
beyond clinical settings to include agricultural
use, pharmaceutical waste, sanitation gaps, and
barriers faced by low-income and marginalised

.:‘“' Photo: ReAct f
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communities in accessing quality care. Gender, poverty, and environmental factors
were integrated into discussions, encouraging states to reflect these dimensions in SAP
planning, including through WASH, animal health coordination, and civil society enga-
gement. As a result, antibiotic resistance was increasingly understood as a cross-sectoral
governance challenge requiring coordinated action across departments and sustained
engagement beyond health ministries.

In Africa, the 10th ReAct Africa-South Centre Conference, brought together over 200
delegates from 43 countries fo exchange experiences and advance practical, country-
led action, creating momentum for translating policy commitments into more concrete
system-level changes. Discussions during the conference reflected a more politically
and systems-informed framing of antibiotic resistance, with stakeholders increasingly
recognising the role of institutional capacity, domestic financing, cross-sectoral coor-
dination, and global political and funding dynamics in shaping progress. This shift was
further supported by ReAct’s analytical work on AMR financing in Africa, which helped
advance more open dialogue on financing gaps and alternative funding approaches.

In Zambia, collaboration with national institutions supported the launch of a revised
National Action Plan alongside the country’s first Antimicrobial Stewardship Guidelines,
embedding antibioftic resistance within healthcare practice. In Kenya, engagement
with the Kenyan National Anfimicrobial Steering Inferagency Committee informed the
NAP mid-term review and supported the infroduction process of a novel antibiotic (cefi-
derocol) with appropriate stewardship safeguards.

Beyond sub-Saharan Africa, ReAct through partnership with WHO EMRO, contributed

to the development of the second AMR NAP in Pakistan and Irag and emphasised
stfrengthened governance arrangements, prioritisation, and monitoring frameworks, with
ReAct's contribution formally recognised in the Pakistan’s national AMR strategy. To-
gether, these efforts strengthened national ownership and supported more coordinated,
implementation-ready AMR responses.

Institutionalising stewardship within health systems

At Ananthapuri Hospital and Research Institute (AHRI), ReAct supported the gradual
institutionalisation of antibiotic stewardship through a comprehensive intervention
combining revised antibiotic policies, structured audit and feedback mechanisms, staff
fraining, and the introduction of the “Dr. Anfibot” clinical decision-support tool. This work
builds on stewardship approaches developed under the ASPIRE project and adapts
them to AHRI's institutional context.

Through these efforts, stewardship became increasingly embedded within routine
clinical workflows. Prospective audits demonstrated improved adherence to prescribing
guidelines, while AHRI's achievement of IMA SMART recognition reflected strengthened
institutional commitment to responsible antibiotic use.

Rather than infroducing a stand-alone digital tool, ReAct’s approach focused on
systemic change over fime. These practices are progressively integrated into profes-
sional norms, institutional incentives, and everyday clinical decision-making, with early
indications of improved clinical practices and more rational anfibiotic use, and potential
contributions to reduced out-of-pocket costs for vulnerable households and lower envi-
ronmental antimicrobial pressure.

Community engagement as a structural enabler

Work has continued to strengthen community ownership of antibiotic resistance respon-
ses across regions. Moving beyond the health sectors, many of these initiatives engaged
teachers, cultural actors, faith leaders, and local organisations to translate prevention
and mitigation of anfibiotic resistance into locally meaningful actions, adapted practi-
ces and discussions.

In Latin America, the Empowered Communities initiative expanded regional networks
across the Southern Cone, Central America, and the Caribbean, engaging commu-
nity actors and organisations from more than a dozen countries, including Colombia,
Ecuador, Bolivia, Argentina, El Salvador, Costa Rica, Mexico, Uruguay, Paraguay, the
Dominican Republic, Barbados, Trinidad and Tobago, and Haiti. A regional webinar on

ReAct Asia Pacific convened a
consultation meeting at Ananthapuri
Hospital in Trivandrum, India, to assess

Dr. Antibot, an Al-driven WhatsApp chat-
bot developed with support from ReAct
Africa.

The tool supports antibiotic stewardship
by providing real-time, evidence-based
guidance to healthcare providers and
patients, contributing to efforts against
anfimicrobial resistance.

Photos: ReAct Asia Pacific.

& @) Dr. Antibot

Please select who you'd like as your

trusted buddy in the chat 20:50

Prakash

Great! \\ | am a chatbot trained

to provide reference information
on topics related to Antimicrobial

Resistance (AMR). /9 This chatbot is

intended as a support tool and does
not replace medical advice or clinical
judgment. Your participation here is
completely voluntary, and you can

delete your data at any time. (g If
you agree, select ‘Yes' to proceed. 'I'

20:50
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ReAct's work has continued to strengthen community ownership of responses to antibiotic resistance across regions.
Moving beyond the health sector, many of these initiatives have engaged teachers, cultural actors, faith leaders, and local
organisations to translate prevention and mitigation efforts into locally meaningful actions, adapted practices, and
discussions. Photo: ReAct Latin America.

multisectoral strategies to contain AMR convened over 300 participants, connecting community
representatives with the Pan American Health Organization (PAHO), the Brazilian Institute for Con-
sumers Defense (IDEC), and national AMR focal points. Examples of more structured links between
community mobilisation and policy engagement, include community organisations in Bolivia co-
organising a seminar at the Universidad Mayor de San Andrés and submitting a draft bill on Food
Safety and AMR to the Ministry of Health, marking a concrete link between grassroots mobilisation
and formal policy processes. In Argentina, collaboration with the Community Health Directorate of
the Ministry of Health of Buenos Aires contributed fo plans to establish an AMR Training School for
community health promoters in 2026.

Over time, community engagement moved from facilitated participation to more autonomous,
locally driven action. Bottom-up advocacy processes matured visibly during World AMR Awa-
reness Week, when communities across multiple countries independently organised awareness
campaigns, educational events, and territorial mobilisation activities tailored o local contexts. This
reflects growing capacity to infegrate antibiofic resistance within broader social, environmental,
and public health agendas.

In Africa, engagement focused on faith-based communities. By co-developing sermon guides

for Christian and Muslim leaders, stewardship principles were included within moral and ethical
discourse, allowing antibiotic resistance prevention messages to reach trusted community spaces
beyond formal health institutions. By framing responsible antibiotic use, hygiene, and infection
prevention as matters of collective responsibility and intergenerational justice, faith leaders are well
positioned actors to influence everyday practices, such as care-seeking and household medicine
use, thereby reinforcing stewardship norms at community level. This engagement was comple-
mented by community-oriented communication and knowledge-sharing efforts, including digital
campaigns, podcasts, and storytelling platforms that amplified locally grounded perspectives on
antibiotic resistance.

In 2025, ReAct launched the "AMR Watch: Voices from the Community” digital magazine, a
platform showcasing experiences from civil society organisations and youth leaders working on
antibiotic resistance at grassroots level across Africa. By centring community-driven solutions and
perspectives often underrepresented in global dialogues, the magazine created space for local
actors to share experiences and support peer learning across contexts.

ReAct Impact Report 2025 1
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As part of its 20-year celebration, ReAct published a report highlighting key learnings from two decades of placing communities at the
heart of efforts fo address antibiotic resistance. The report features four initiatives from across ReAct’s nodes: top left, Antibiotic Smart
Communities in India; top right, youth engagement in Zambia; bottom left, a global campaign and side event at the 2024 United Nations
General Assembly High-Level Meeting; and bottom right, Alforja Educativa in Ecuador.

Photos by Vishak Kumar, ReAct Africa, Therese Holm, ReAct, and ReAct Latin America.

In Asia Pacific, the Antibiotic Smart Communities initiative improved antibiotic resistance literacy in
primary healthcare delivery settings in Delhi. By partnering with Ek Jeevan Hamari Prerana, a wo-
men-led primary health care organisation working with people living with HIV, anfibiofic resistance
was framed through the lens of co-infections, WASH, and health rights. Community interviews and
partner feedback indicated an increase in awareness once antibiotic resistance was connected
to discussions on recurrent infections and treatment outcomes. This demonstrated how community
engagement on antibiotic resistance can be integrated into existing relevant structures and pro-
grammes, rather than delivered as stand-alone awareness activities. The project also highlighted
the role of community actors, partficularly women, in franslating stewardship principles info every-
day health practices within households and neighbourhood networks, strengthening local owner-
ship and reinforcing antibioftic resistance as a social justice and collective responsibility issue rather
than a distant technical concern.

ReAct brought together lessons learned from two decades of community engagement experience
through the report Two Decades of Empowering Communities, marking the network’s 20-year anni-
versary. Drawing on experiences from conceptualising to implementing and evaluating community
initiatives such as Antibiotic Smart Communities, Alforja Educativa, Youth Engagement, and From
People to Leaders: Act on AMR NOWI, the report synthesised methodologies, evidence of impact,
and lessons learned. Its global dissemination, through ReAct’s regional conferences and inter-
national webinars, helped reinforce community mobilisation as a governance enabler, and has
helped position ReAct as a reference actor in community engagement and inclusion ahead of the
Ministerial meeting in Abuja, Nigeria in 2026.

Across several initiatives, the social dimensions of antibiotic resistance responses became more
visible and operational. For example, women played leading roles within community networks
in Latin America and within the Antibiotic Smart Communities initiative in India, where female
participants became advocates for responsible antibiotic use within households and communities.
These experiences highlight how community engagement not only supports antibiotic resistance
awareness, but also interacts with broader social issues, including those around fraditional gender
roles and gender equity.
ReAct Impact Report 2025 12



Youth leadership and intergenerational change

In 2025, work on youth engagement increasingly connected education and leadership with policy engage-
ment and participation. Across regions, ReAct supported a continuum of engagement, from early education
to youth leadership platforms contributing to regional and global discussions.

In Africa, this included both tertiary-level leadership and early education. The AMR Leadership Programme
and related platforms trained tertiary students across multiple countries and established One Health Clubs
within universities. Partnerships with regional and national stakeholders, including AJARAM (Youth Actions
Against Antimicrobial Resistance), the Egyptian Drug Authority, and WHO Egypt Country Office, supported
university-based capacity building and expanded engagement beyond sub-Saharan Africa. These initia-
tives positioned young people as active contributors to AMR governance, linking student-led initiatives to
national priorities and formal policy processes. Nearly 800 students participated in orientation sessions, with
additional reach through digital campaigns extending to over 13,000 individuals. In parallel, the Maarifa Kids
programme in Kenya and Zambia intfroduced antibiotic resistance concepts to school-aged children through
participatory learning approaches, demonstrating how antibiotic resistance awareness can be embedded
early through education systems.

In Asia Pacific, youth engagement extended into regional and global policy spaces. The Regional Youth Task
Force on AMR connected youth leaders from 15 organisations and contributed to discussions on antimicrobial
pollution, climate change, and AMR governance, while supporting youth-led knowledge exchange and ad-
vocacy towards regional and global AMR policy and governance processes, including participation in global
platforms such as the Quadripartite Working Group. Engagement with the WHO South-East Asia Regional
Office on potential intfegration info its Youth Council reflects increasing recognition of the importance of youth
perspectives in these policy processes.

In Latin America, this work was anchored within education systems through the Alforja Educativa, which
integrates the understanding of microbes and antibiotics into school curricula through partnerships with
universities and ministries. Teachers used gardens, storytelling, and creative learning approaches to connect
microbial ecology with food systems and environmental stewardship. This approach has also franslated into
formal academic uptake, including the approval of the Alforja Educativa diploma at the Faculty of Medicine
of the National University of Mar del Plata, supporting the institutionalisation of these approaches within higher
education programmes.

Across regions, these experiences illustrate how youth engagement is increasingly structured as a pathway
from awareness to leadership and policy participation. The ReAct Toolbox plays a complementary role in this
pathway, supporting as a widely used open-access platform, reaching approximately 125,000 users in 2025
and expanding its intergenerational reach through youth-focused content and webinars.

Three young

women at the
(‘ release of the Living

food, earth and

health publication.

- LATI NOAM éRI This is part of ReAct

Latin America’s

work fo engage

a varied set of
communities, here
culinary students.

Photo:
ReAct Latin America.
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The Ukrainian aid organization Zdorovi was one of ReAct Europe’s partners for the
online lecture series on antibiofic resistance and infection prevention and control
delivered to 2,000 healthcare professionals across Ukraine. Photo: Zdorovi.

Sustainable agri-food systems, microbiomes and One Health

In Latin America, ReAct worked to increase understanding of how antibiotic resistance relates to the nexus
of food systems, microbiomes, and the environment. Through participatory activities, such as the Assembly of
the Soil in Ecuador, and collaborations with agroecological movements and universities, antibiotic resistance
is increasingly positioned and understood as an ecosystem and food-system issue of concern.

This work was enabled by culturally adapted communication and participatory methodologies that bridged
scientific knowledge with everyday practices and experience. Educational materials, tfraining pathways,

and artistic and community-based dialogues translated microbiome science into locally relevant narratives
connecting soil vitality, biodiversity, water quality, and family health with bacteria and antibiotic resistance.
Creative approaches, including storytelling, illustration, community commmunication, and the “Dancing with
Bacteria” metaphor, enabled the engagement of communities, educators, and young people, strengthening
processes of popular education and dialogue across knowledge systems.

In Brazil, ReAct’s collaboration with the Brazilian consumers organisation, IDEC, ensured formal representao-
tion in national committees and technical contributions to public consultations on Brazil’s AMR policies and
development of their newly updated NAP, including advocacy for stricter regulation of antibiotic use for
animal growth promotion. The bringing of consumer rights with the issue of anfibiotic resistance holds promise
as an effective pathway for inserting antibiofic resistance concerns into a variety of national policy discussions
across the One Health spectrum.

Antibiotic resistance in conflict zones and vulnerable populations

In Ukraine, ReAct supported antibiotic resistance mitigation under armed conflict conditions. Through colla-
boration with Ukrainian and Swedish institutions, a three-part online lecture series on antibiotic resistance and
infection prevention and control, targeting mainly nurses, reached approximately 2,000 healthcare profes-
sionals. The nursing workforce in Ukraine is predominantly female and plays a central role in infection preven-
fion and anfimicrobial stewardship within healthcare facilities. Prioritising their participation helped address
gendered disparities in access to specialised training during crisis conditions.

By strengthening the technical capacity and professional recognition of nurses within overstretched health
systems, ReAct’s work contributed to reinforcing frontline stewardship practices and infection control decisi-
on-making under crisis conditions. While practice-level evaluation remains constrained by the context, strong
demand for the training and sustained partnerships provide a basis for continued decentralised capacity
building in 2026.
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Public Health Driven Innovation & Access

Strategic Objective 3

A public health-driven approach for the development and delivery of
new antibiotics and diagnostics, where access for people in LMICs is central,
will take stronger root among governments and international institutions.

In 2025, this work focused on shaping the
architecture of innovation governance.
As global debates on antibacterial
research and development, regulatory
reform, and financing mechanisms evol-
ved, ReAct advocated for ensuring that
affordability, equity, and environmen-

tal responsibility becomes more clearly
embedded within the standards and
incentives guiding innovation.

The underlying premise was clear: deve-
loping new antibiotics without equita-
ble access undermines public health.
Access must therefore be structurally
integrated into product development
models, target product profiles, and
legislative frameworks from the outset.

Strengthening the political case for
diagnostic access

Across sub-Saharan region, ReAct highlighted
structural barriers to laboratory and diagnostic
capacity in high-level policy platforms. At the
African Society for Laboratory Medicine (ASLM)
Special Convention on Diagnostics 2025, discus-
sions emphasised how weak laboratory systems,
underfunded surveillance, and gaps in Natio-
nal Action Plan implementation contribute to
avoidable deaths, rising healthcare costs, and
broader economic impact.

Drawing on continental evidence, including the
African Union AMR Landmark Paper, ReAct linked
diagnostic gaps to equity and development out-
comes. By positioning diagnostics within health
security and economic resilience discussions,

this work conftributed to strengthening regional
ownership of the access agenda and reinforcing
the case for sustained investment in laboratory
systems.
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ReAct contributed to de-
bates surrounding the EU
pharmaceutical legislation,
with ReAct Europe empha-
sising a delinked pharma-

ceutical R&D model. This
model separates the cost
of antibiotic research and
development from sales
revenues.

llustration: Zellout.

Embedding access principles in antibiotic Research & Development
and regulatory frameworks

In Europe and global policy fora, ReAct focused on shaping governance standards for
antibiotic research and development, diagnostics, and related regulatory frameworks.
Through engagement in the WHO Target Product Profile (TPP) consultation for new
antibacterial agents, ReAct submitted technical input advocating for explicit afforda-
bility considerations, clearer public health-driven innovation thresholds, and product
characteristics aligned with LMIC health systems’ realities. These contributions reinforced
the principle that publicly supported R&D must translate intfo equitable and sustainable
access, rather than solely commercial returns.

ReAct also confributed to policy discussions linked to the revision of the Global

Action Plan on AMR and to debates surrounding the new EU pharmaceutical legislation,
where access-enabling provisions, incentives, and concepts such as "“delinkage”(which
separates the cost of antibiotic research and development from sales revenues) were
under review. Through consultations and engagement with policy stakeholders, ReAct
consistently emphasised that innovation incentives should be aligned with stewardship
safeguards, affordability requirements, and transparent public return on public invest-
ment. While attribution to specific textual amendments remains shared among multiple
actors, these efforts helped maintain visibility of equitable access considerations within
the revision of the EU pharmaceutical legislation.

Environmental sustainability was addressed through advocacy on responsible antibiotic
production standards, including the publication of the policy brief “Cleaning Up the
Antibiotic Supply Chain: Achieving sustainable production without jeopardizing equita-
ble access”. ReAct highlighted the link between pharmaceutical manufacturing pollu-
fion, antibiotic resistance emergence, and global inequities, arguing that environmental
safeguards must be embedded within regulatory and procurement frameworks.

By connecting pollution control, stewardship, and access conditions within R&D and
market entry discussions, ReAct contributed to a more balanced debate on the
antibiotic research and innovation crisis.

Research and
development costs

Upfront public (T~

PRV No incentive

to oversell.
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Looking Ahead

In 2025, as ReAct marked its twentieth anniversary, the network’s work reflected
stronger institutional positioning and confributed to advancing antibiotic resistance
within national, regional, and global policy processes. Antibiotic resistance governance
was taken forward within parliamentary systems and regional platforms. National
Action Plans advanced from policy frameworks toward more implementation-oriented
approaches across service delivery settings, community structures, and broader One
Health coordination mechanisms. Youth leadership and civil society engagement
became more visibly integrated into antibiotic resistance work, while innovation
debates increasingly gave space to equity, affordability, and environmental
responsibility as core criteria.

The year confirmed that durable responses to antibiotic resistance require coherence
across governance reform, implementation systems, financing architecture, and inno-
vation policy. Political commitment alone is insufficient. Institutional continuity, cross-
sectoral alignment, and community ownership are decisive. ReAct has contributed to
these developments through policy engagement as well as implementation initiatives
and pilot projects. In several contexts, this work has been anchored in partnerships with
communities and local actors, including educators, farmers, artists, and local organisations.

As the focus now moves toward the 2026 High Level Ministerial Meeting in Abuja, the
progress achieved in 2025 provides stronger foundations for the next phase of work.
Important steps were taken to strengthen governance mechanisms, support imple-
mentation pathways, and maintain the visibility of access and stewardship principles
within R&D and regulatory discussions.

Twenty years after its establishment, ReAct continues to strengthen alliances and in-
stitutional engagement, reinforcing its role as a bridge between communities, policy
processes, and global health governance. The trajectory ahead remains complex, but
the need for sustained action on antibiotic resistance continues.
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