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Act Now: Protect Our Present, 
Secure Our Future 

 

 Antimicrobial Resistance (AMR) 
occurs when bacteria, viruses, fungi 
and parasites no longer respond to 
antimicrobial agents. As a result of drug 
resistance, antibiotics and other 
antimicrobial agents become 
ineffective and infections become 
difficult or impossible to treat, 
increasing the risk of disease spread, 
severe illness and death. 
 As one of the ìc§ќƚШŸŉŉŔĦŔċũШ
health campaigns, World Anti- 
Microbial Resistance Awareness Week 
(WAAW) is mandated by the World 
Health Assembly and is 
commemorated annually from 18 to 24 
November. The theme for WAAW 2025 
is љ ĦƣШ ŸƽаШÂƖŸƣĲĦƣШ§ƨƖШÂƖĲƚĲŰƣЯШ
ÉĲĦƨƖĲШ§ƨƖШ[ƨƣƨƖĲЮњ This theme 
underscores the urgent need to take 
bold, united action to address AMR. 
AMR is already harming our health, 
food systems, environment and 
ĲĦŸŰŸůŔĲƚЮШfƣќƚШŰŸƣШċШŉƨƣƨƖĲШĦőċũũĲŰŊĲЮШ
It is happening now. Drug-resistant 
infections are increasing, yet 
awareness, investment and action are 
still falling short. 
 Investment in AMR action is a 
smart move for a safer, healthier future. 
ìőĲƣőĲƖШŔƣќƚШċШőŸƚƓŔƣċũШċĬůŔŰŔƚƣƖċƣŸƖШ
setting up an antimicrobial stewardship 
team or a farmer adopting sustainable 
waste management practices. 
 The global rise in antibiotic 
resistance poses a significant threat, 
diminishing the efficacy of common 
antibiotics against widespread 
bacterial infections. The 2022 Global 
Antimicrobial Resistance and Use 
Surveillance System (GLASS) report 
highlights alarming resistance rates 
among prevalent bacterial pathogens.  
Median reported rates in 76 countries 
of 42% for third-generation cephalosporin 
-resistant E. coli and 35% for the 
methicillin-resistant Staphylococcus 
aureus are a major concern. For urinary 
tract infections caused by E. coli, 1 in 5 

cases exhibited reduced susceptibility to 
standard antibiotics like ampicillin, co-
trimoxazole, and fluoroquinolones in 2020. 
Klebsiella pneumoniae, a common 
intestinal bacterium, also showed 
elevated resistance levels against critical 
antibiotics. 
 This is making it harder to effectively 
treat common infections. Increased levels 
of resistance potentially lead to heightened 
utilization of last-resort drugs like 
carbapenems, for which resistance is in 
turn being observed across multiple 
regions. As the effectiveness of these last-
resort drugs is compromised the risks increase 
of infections that cannot be treated. 
 Multidrug-resistant (MDR) tuberculosis 
is a form of TB caused by bacteria that do 
not respond to isoniazid and rifampicin, 
the two most effective first-line TB drugs. 
MDR-TB is treatable and curable by using 
second-line drugs, but leave patients with 
very limited treatment options. MDR-TB is 
therefore a public health crisis and threat 
to health security. The emergence of drug 
resistance against medicines for 
neglected tropical diseases (NTDs) is also 
a significant threat. To improve access to 
appropriate treatment and reduce 
inappropriate use of antibiotics, WHO has 
developed the AWaRe (Access, Watch, 
Reserve) classification of antibiotics.  
 WHO has launched the Global 
Antimicrobial Resistance and Use 
Surveillance System (GLASS) to fill 
knowledge gaps and inform strategies at 
all levels. GLASS progressively incorporates 
data from surveillance of AMR in humans, 
surveillance of the use and consumption 
of antimicrobials, and integrated AMR data 
in the One Health sectors including the 
food chain and in the environment. 
 AMR is a complex problem that 
requires both sector-specific actions in the 
human health, food production, animal 
and environmental sectors, as well a 
coordinated approach across these 
sectors and that underlines the need of 
One Health approach to preventing and 
controlling AMR.   
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