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Ø 109 responses from 33 countries 

Ø Representation across all WHO regions 

Ø ~82% from low- and middle-income countries

Ø Multi-stakeholder perspectives across sectors

Overview



Section 1 – About You
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1. What type of organisation/group do you 
represent?
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2. Your work primarily focuses on?
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Region of the Americas (AMRO)
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3. In which WHO region(s) does your organisation primarily operate?
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4a. Where are you (or your organisation) primarily 
based?

4b. If you selected “Country network” above, 
please specify the country. 
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COUNTRY OF OPERATION

Afghanistan

Argentina

Benin

Bolivia

Brazil

Canada

Colombia

Côte d'Ivoire

Djibouti

Ecuador

El Salvador

Ethiopia

Finland

France

Ghana

Guatemala

India

Indonesia

Italy

Kenya

Liberia

Namibia

Nepal

Nigeria

Pakistan

4b. If you selected “Country network” above, please specify the country. Otherwise, write N.A.



Section 2 - Priority Issues for the
Abuja Ministerial  
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5. In your view, what should be the top three priorities for the Abuja Ministerial Conference on AMR?

Ø Sustainable financing for National Action Plans 
emerged as the strongest priority overall.

Ø Civil society and community inclusion in AMR 
governance was also ranked highly across responses.

Ø Prevention, including WASH, IPC and vaccination, stood 
out as another leading priority.
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6. How urgent is increased financing for National Action Plans implementation on AMR?
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7. What are the main obstacles preventing AMR commitments from translating into local action? 



SECTION 3: Governance & 
Accountability



8. What concrete financing or implementation commitment would you like to see from 
governments in Abuja?

Respondents call for 
predictable domestic 
financing, accountability, 
and implementation-
focused commitments, 
rather than new policy 
declarations.

1. “Financing should not stay on paper-it must reach 
communities.”

2. “We need implementation, not more 
declarations.”

3. “Domestic funding is key to sustainability.”
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9. From your perspective, what is the main challenge in current national and global AMR governance?



10. What ONE practical change in global AMR governance would be most impactful to strengthen 
implementation and accountability?

Respondents converge on 
the need for binding 
accountability systems, 
not voluntary coordination.

1. “The gap is not in strategy, but in enforceable 
accountability mechanisms.”

2. “Establish a mandatory, transparent reporting and 
accountability framework for National Action Plans, 
with standardized indicators, annual reporting, and 
independent review.”

3. “Adopt a legally binding global agreement on AMR with 
clear targets, secured financing, and an independent 
monitoring and enforcement system.”
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Not sure
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11. Should governments make their National Action Plans (NAPs) publicly available and report on AMR 
financing and implementation progress?



SECTION 4: Civil Society & 
Community Engagement
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12. To what extent are communities meaningfully engaged in AMR initiatives in your context?



13. In your context, how are communities involved in AMR initiatives and responses? Are there factors 
that limit meaningful engagement? If so, please describe.

Community engagement in 
AMR is largely limited to 
awareness activities, with 
minimal involvement in 
decision-making, constrained 
by structural barriers.

1. “Community engagement in AMR remains largely 
symbolic-shifting to co-creation and accountability is 
critical for effective implementation.”

2. “Communities are usually treated as recipients of 
awareness messages rather than active partners in 
design, implementation, and accountability.”

3. “There is a need to move beyond awareness to co-
creation approaches, where communities actively 
participate in designing, implementing, and evaluating 
AMR interventions.”
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14. In your opinion, which population group is most overlooked in AMR policies and actions?
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15. Do you think structured community participation could strengthen the monitoring and 
implementation of National Action Plans (NAPs)?



Three overarching messages emerge from the survey:

1. Respondents want implementation and financing, not additional 
declarations.

2. Accountability and transparency are seen as fundamental gaps 
in current AMR governance.

3. Communities and civil society must move from the margins to 
the centre of AMR implementation and decision-making


