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ReAct-Action on Antibiotic 

Resistance: A Global Network 

 Formed in 2005 

 Independent, global 

network across 5 

continents 

 3 key areas of network: 

 Generation & Translation 

of Evidence (GATE) 

 Strategic Policy Program 

(SPP) 

 Empower, Engagement 

and Network Extension 

(EEE) 



Taking a Multisectoral 

Approach to AMR 

Reimagining Resistance: 

Sustainability And  Systems Thinking 

Innovation 

Promoting Rational 

Use of Antibiotics 

Access 

Ecological Responsibility –  

Non Human Use of Antibiotics 



The Path to the Antibiotic 

Resistance Coalition (ARC) 

ReAct CSO 
Project 

World Health 
Summit - Berlin 
Meeting (Oct 
2013) 

Antibiotic 
Resistance 
Coalition Meeting 
– Geneva (May 
2014) 

Source:  http://www.ABRDeclaration.org 



Formation of ARC 



Thematic Area: Ensuring 

Access, Not Excess  

 Principles: 

 Securing access for everyone is as vital as curbing overconsumption. 

 Need for monitoring access as well as conservation. 

 Stewardship practices should be translated through improved, 
independent training of healthcare professionals. 

 Strengthening of health systems is needed to ensure both development 
and implementation of strong regulatory policies. 

 Treatable infectious diseases – 5.7 million/year 

 Pneumonia + Diarrhea – 1 out of 4 children under 5 years of age 

 Fewer than a third with suspected pneumonia receive antibiotics globally 
[LACK OF ACCESS] 

 Less than 4 in 10 children receive appropriate treatment for diarrhea 
[PROBLEM OF EXCESS] 



Monitoring Affordability and 

Availability  



Engaging Health 

Professionals on Stewardship 

 Ecumenical Pharmaceutical Network/ReAct 
Africa 

 Establishing and promoting hand-washing 
practice (Christian Health Association of Malawi) 

 Raising general awareness through media 
(Zimbabwe Association of Church-related 
Hospitals) 

 Improving adherence to Standard Treatment 
Guidelines (Gertrude's Children's Hospital in 
Kenya) 

 

 

 

 

 

 Health Care 
Without 
Harm 

 Health 
Action 
International 

 

 



Resisting Drug Promotion 

and Marketing 

 d
a
d
a 



Thematic Area: Curbing Non-

Therapeutic Antibiotic Use in 

Food and Agriculture 

Drug Companies Agribusiness 
Producers 

and 
Processors 

Food 
Retailers and 

Procurers 
Consumers 

Engaging 

Consumers in 

Demanding 

Antibiotic-Free 

Products 

Ensuring Collection and 

Transparency of  Antibiotics 

Sales, Prescription, and  

Use Data 

Changes in Retail and 

Institutional 

Procurement Practices 

Labeling of  

Antibiotic Use 

in Food Animal 

Products 

Phasing Out 

 Non-Therapeutic 

Use of  Antibiotics 

Developing Alternative, 

Sustainable Agricultural 

Practices 



Antibiotics Off The Menu 



Engaging Health Professionals 



Shifting Procurement Practices 



Making an 

Investment 

Case for 

Curbing 

Overuse in 

Food Animal 

Production  



Thematic Area: Catalyzing 

Innovation to Address AMR 

Research need Human Use Animal Use 

Innovation of 

Technology 

Drugs, vaccines, 

diagnostics and other 

health technologies 

Vaccines and 

diagnostics for animals 

Innovation of Practice 

(Stewardship) 

Practices that 

encourage access, 

but not excess in 

Healthcare Delivery 

Practices that 

encourage 

Sustainable 

Agriculture, curbing 

non-therapeutic use of 

antibiotics 



Aligning Incentives for 

Antimicrobial Innovation with 

the Public Interest 



First Open License for MDR-

TB Drug at US University 



Investing in the Neglected 

Areas of Innovation for AMR 

Resources 
requested for 
innovation of 
antibiotic 
stewardship – 0% 



International Action and 

Cooperation 



Bridging the GAP on AMR 



Engaging the WHO AMR 

Secretariat 




