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held two meetings in October 2013 and 
in March 2014 (together with the Ge-
neva Graduate Institute) on this issue, 
both presided over by the Chief Medi-
cal Officer of England, Prof. Dame 
Sally Davies. 

This remarkable woman has taken 
on antibiotic resistance as a profession-
al and personal campaign. In a recent 
book, “The drugs don’t work”, she 
revealed that for her annual health 
report, she decided in 2012 to focus on 
infectious diseases. 

“I am not easily rattled, but what I 
learnt scared me, not just as a doctor, 
but as a mother, a wife and a 
friend.  Our findings were simple: We 
are losing the battle against infectious 
diseases. Bacteria are fighting back 
and are becoming resistant to modern 
medicine. In short, the drugs don’t 
work.” 

Davies told the meetings that anti-
biotics add on average 20 years to our 
lives and that for over 70 years they 
have enabled us to survive life-
threatening infections and operations. 
“The truth is, we have been abusing 
them as patients, as doctors, as travel-
lers, and in our food,” she says in her 
book. 

“No new class of antibacterial has 
been discovered for 26 years and the 
bugs are fighting back.  In a few dec-
ades, we may start dying from the 
most common place of operations and 
ailments that can today be treated easi-
ly.” 

At the two Chatham House meet-
ings, which I attended, different as-
pects of the crisis and possible actions 
were discussed. In one of the sessions, 
I made a summary of the actions need-
ed, including: 

   More scientific research of how 
resistance is caused and spread, in-
cluding the emergence of antibiotic-
resistance genes as in the NDM-1 en-
zyme, whose speciality is to accelerate 
and spread resistance within and 
among bacteria. 

   Surveys in every country to de-

By Martin Khor 

T he growing crisis of antibiotic re-
sistance is catching the attention 

of policy makers, but not at a rate 
enough to tackle it. 

More diseases are affected by re-
sistance, meaning the bacteria cannot 
be killed even if different drugs are 
used on some patients, who then suc-
cumb. 

We are staring at a future in which 
antibiotics don’t work, and many of us 
or our children will not be saved from 
TB, cholera, deadly forms of dysen-
tery, and germs contracted during 
surgery.  

The World Health Organization 
discussed a resolution in May at its 
annual assembly of Health Ministers 
on antimicrobial resistance, including 
a global action plan. There have been 
such resolutions before but little ac-
tion. 

This year may be different, because 
powerful countries like the United 
Kingdom are now convinced that 
years of inaction have cause the prob-
lem to fester, until it has grown to 
mind-boggling proportions. 

The UK-based Chatham House 

When medicines don’t work anymore 
termine the prevalence of resistance to 
antibiotics in bacteria causing various 
diseases. 

   Health guidelines and regulations 
in every country to guide doctors on 
when (and when not) to prescribe anti-
biotics, and instructing patients how to 
properly use them. 

   Regulations for drug companies 
on ethical marketing of their medicines, 
and on avoiding sales promotion to 
doctors or the public that leads to over-
use. 

   Educating the public on using 
antibiotics properly, including when 
they should not be used.  

   Ban the use of antibiotics in ani-
mals and animal feed for the purpose of 
inducing growth of the animals (for 
commercial profit), and restrict the use 
in animals only for treating ailments. 

   Promote the development of new 
antibiotics and in ways (including fi-
nancing) that do not make the new 
drugs the exclusive property of drug 
companies. 

   Ensure that ordinary and poor 
people in developing countries also 
have access to the new medicines, 
which would otherwise be very expen-
sive, and thus only the very rich can 
afford to use them. 

On the first point, a new and alarm-
ing development has been the discov-
ery of a gene, known as NDM-1, that 
has the ability to alter bacteria and 
make them highly resistant to all 
known drugs. 

In 2010, only two types of bacteria 
were found to be hosting the NDM-1 
gene – E. coli and Klebsiella pneumo-
nia. 

It was found that the gene can easily 

jump from one type of bacteria to an-

other. In May 2011, scientists from Car-

diff University who had first reported 

on NDM-1’s existence found that the 

NDM-1 gene has been jumping among 

various   species    of     bacteria     at     a 

“superfast speed" and that it “has a spe-

cial quality to jump between species 

without much of a problem”. 

While the gene was found only in E. 

E. coli 0104, a deadly new strain of E. coli that 

causes bloody diarrhea and damages blood cells 

and the kidneys, is resistant to antibiotics.  

The crisis of antibiotic resistance has gotten worse, and a glo-
bal action plan must be launched urgently.   
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coli when it was initially detected in 
2006, now the scientists had found 
NDM-1 in more than 20 different spe-
cies of bacteria.  NDM-1 can move at an 
unprecedented speed making more 
and more species of bacteria drug-
resistant. 

Also in May 2011, there was an out-
break of a deadly disease caused by a 
new strain of the E. coli bacteria that 
killed more than 20 people and affected 
another 2,000 in Germany.  

Although the “normal” E. coli usu-
ally produces mild sickness in the 
stomach, the new strain of E. coli 0104 
causes bloody diarrhoea and severe 
stomach cramps, and in more serious 
cases damages blood cells and the kid-
neys. A major problem is that the bac-
terium is resistant to antibiotics. 

Tuberculosis is a disease making a 
comeback.  In 2011, the WHO found 
there were half a million new cases of 
TB in the world that were multidrug 
resistant (known as MDR-TB), meaning 
that they could not be treated using 
most medicines. 

And about 9% of multi-drug re-
sistant TB cases also have resistance to 
two other classes of drugs and are 
known as extensively drug-resistant TB 
(XDR-TB).  Patients having XDR-TB 
cannot be treated successfully. 

Research has also found that in 
South-east Asia, strains of malaria are 
also becoming resistant to treatment. 

In 2012, WHO Director-General Dr 
Margaret Chan warned that every anti-
biotic ever developed was at risk of 
becoming useless. 

“A post-antibiotic era means in ef-
fect an end to modern medicine as we 
know it.  Things as common as strep 
throat or a child’s scratched knee could 
once again kill.” 

The World Health Assembly in May 
was an opportunity not to be missed to 
finally launch a global action plan to 
address this crisis.   

 

 

Martin Khor is Executive Director 
of the South Centre.                                    

Contact: director@southcentre.int   

The report focuses on antibiotic 
resistance in seven bacteria responsi-
ble for common, serious diseases such 
as bloodstream infections (sepsis), 
diarrhoea, pneumonia, urinary tract 
infections and gonorrhoea.  

What is especially alarming is that 
the bacteria’s resistance has also 
breached “last resort” antibiotics, 
which are the most powerful medi-
cines that doctors resort to when the 
usual ones do not work. 

When patients do not respond to 
the usual medicines (known as first-
line or first-generation medicines), 
doctors prescribe newer (second-line) 
medicines which also usually cost 
more.   

When these also don’t work, newer 
and often more powerful (but some-
times with also more side effects) anti-
biotics are used, and they are even 
more expensive. 

If these third-line or “last resort” 
medicines are not available or too 
costly for the patient, or if they don’t 
work on a patient because of antibiotic 
resistance, the patient remains ill or 
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WHO sounds alarm bell on 

antibiotic resistance 
In April 2014, the World Health Organization released the most 
comprehensive report to date on the alarming worldwide 
growth of antibiotic resistance, warning that we are already en-
tering a world without antibiotics.  

T he World Health Organization has 
sounded a loud alarm bell that 

many types of disease-causing bacteria 
can no longer be treated with the usual 
antibiotics and the benefits of modern 
medicine are increasingly being erod-
ed. 

The WHO in April released a com-
prehensive 232-page report on antimi-
crobial resistance with data from 114 
countries showing how this threat is 
happening now in every region of the 
world and can affect anyone in any 
country.  

Antibiotic resistance -- when bacte-
ria evolve so that antibiotics no longer 
work to treat infections -- is described 
by the WHO report as “a problem so 
serious that it threatens the achieve-
ments of modern medicine.” 

“A post-antibiotic era, in which 
common infections and minor injuries 
can kill, far from being an apocalyptic 
fantasy, is instead a very real possibil-
ity for the 21st century,” said Dr. Keiji 
Fukuda, WHO assistant director gen-
eral who coordinates its work on anti-
microbial resistance. 

“Without urgent, coordinated ac-
tion, the world is headed for a post-
antibiotic era, in which common infec-
tions and minor injuries which have 
been treatable for decades can once 
again kill.   

“Effective antibiotics have been one 
of the pillars allowing us to live longer, 
live healthier, and benefit from modern 
medicine. Unless we take significant 
actions to improve efforts to prevent 
infections and also change how we 
produce, prescribe and use antibiotics, 
the world will lose more and more of 
these global public health goods and 
the implications will be devastating.” 

The report, "Antimicrobial re-
sistance: global report on surveillance", 
shows resistance is occurring in many 
bacteria causing different infections. 

The new WHO report on antimicrobial resistance. 
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dies if the infection is a serious one. 

New antibiotics have been discov-
ered in the past to treat infections when 
the old ones became useless due to re-
sistance.  But these discoveries dried 
up in the past 25 years.  The last com-
pletely new classes of antibacterial 
drugs were discovered in the 1980s. 

Pathogens that are becoming in-
creasingly resistant including to the 
more powerful antibiotics include E. 
coli, K. pneumonia, S. aureus, S. pneu-
monia, salmonella, shigella and n. gon-
orrhoeae. 

Key findings from the report in-
clude: 

   Resistance to the treatment of last 
resort for life-threatening infections 
caused by a common intestinal bacte-
ria, K. pneumoniae -- carbapenem antibi-
otics -- has spread worldwide. K. pneu-
moniae is a major cause of hospital-
acquired infections such as pneumonia, 
bloodstream infections, infections in 
newborns and intensive-care unit pa-
tients. In some countries, because of 
resistance, carbapenem antibiotics 
would not work in more than half of 
people treated for K. pneumoniae infec-
tions. 

   Resistance to one of the most 
widely used antibacterial medicines for 
the treatment of urinary tract infections 
caused by E. coli  -- fluoroquinolones -- 
is very widespread. In the 1980s, when 
these drugs were first introduced, re-
sistance was virtually zero. In many 

countries today, this treatment is inef-
fective in more than half of patients. 

   The sexually transmitted disease, 
gonorrhoea, may soon  be untreatable 
unless there are new drugs. Treatment 
failure to the last resort of treatment for 
gonorrhoea -- third generation cepha-
losporins -- has been confirmed in sev-
eral countries. In 2008, there were 106 
million new cases of gonorrhoea. 

    Antibiotic resistance causes peo-
ple to be sick for longer and increases 
the risk of death. For example, people 
with MRSA (methicillin-resistant 
Staphylococcus aureus) are estimated to 
be 64% more likely to die than people 
with a non-resistant form of the infec-
tion.  There are many cases of patients 
being infected by MRSA in hospitals. 

The report also gives useful infor-
mation on the worrisome building up 
of resistance in four serious diseases  -- 
tuberculosis, malaria, HIV and influen-
za.   

The re-emergence of TB is especially 
of great concern.  Increasing cases of 
TB cannot be treated by most known 
antibiotics. In 2012, 8.7 million people 
developed TB and 1.3 million died;  
3.6% of new cases and 20% of previ-
ously treated cases had multidrug-
resistant TB. 

The malaria-causing bacteria have 
become increasingly resistant firstly to 
chloroquine and pyrimethamine and 
now resistance to artemisinin has been 
identified in some cases in Cambodia, 

Myanmar, Thailand and Vietnam.   In 
2010, 219 million cases of malaria oc-
curred worldwide and 660,000 died 
from the disease. 

A major factor accelerating re-
sistance is in the animal husbandry 
sector, where there is a liberal use of 
antibiotics mainly to promote the 
growth of the animals used for food, 
for commercial purposes. 

This builds up resistance in the 
bacteria present in the animals.  These 
resistant germs are passed on to hu-
mans who consume the meat.  

The WHO report has a small sec-
tion on the animal-food chain, which 
has been identified as a major prob-
lem.  The European Union has banned 
the use of antibiotics as growth pro-
moters in animals, but it is still al-
lowed in other countries.          

The WHO report mainly provides 
information on the prevalence and 
problems of microbial resistance, ra-
ther than what to do about the emerg-
ing crisis. 

However, a WHO press release on 
the report calls for some actions.  
These include: 

   Setting up basic systems in 
countries to track and monitor the 
problem. 

   Preventing infections from hap-
pening in the first place to reduce the 
need for antibiotics.  

   Only prescribing and dispensing 
antibiotics when they are truly need-
ed;  and prescribing and dispensing 
the right antibiotic(s) to treat the ill-
ness. 

   Regulating and promoting ap-
propriate use of medicines. 

   Patients using antibiotics only 
when prescribed by a doctor and com-
pleting the full prescription, even if 
they feel better, and never using lefto-
ver prescriptions. 

   Developing new diagnostics, 
antibiotics and other tools to stay 
ahead of emerging resistance. 

 

 

By Martin Khor 
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The re-emergence of malaria in countries like Venezuela is a major concern for health authorities.  



M omentum is building to get doc-
tors to prescribe and patients to 

use medicines properly in order to 
slow down the increasing ineffective-
ness of antibiotics to treat dangerous 
infections. 

The World Health Organization was 
recently given the go-ahead to draw up 
a global plan of action to combat antibi-
otic resistance, which experts and 
health leaders have warned will cause 
“the end of modern medicine” if noth-
ing is done.  

Health Ministers asked the WHO to 
present them the plan within a year for 
adoption by the World Health Assem-
bly (WHA) in May 2015. A draft will be 
reviewed in January 2015 by the 
WHO’s Executive Board. 

In a resolution adopted at the WHA 
in May 2014, they also agreed to accele­
rate efforts to use antibiotics res­
ponsibly and develop national plans to 
contain the resistance of bacteria to 
antibiotics and other antimicrobials. 

Resistance is making many anti­
biotics ineffective for increasing num-
bers of patients around the world who 
suffer from stomach, skin and respira-
tory infections and from serious diseas-
es including TB, malaria, pneumonia 
and gonorrhoea.  

Patients in hospitals are also com-
monly infected with dangerous “su-
perbugs” such as MRSA which are dif-
ficult to treat, including when they un-
dergo surgical operations. 

Although this problem has been 
known for decades, little action has 
been taken at global or national level to 
prevent the over-use and wrong use of 
antibiotics, and the build up of re-
sistance in the bacteria has now 
reached crisis proportions. 

Health leaders such as WHO Di­
rector-General Margaret Chan and the 
United Kingdom’s Chief Medical Of-
ficer Dame Sally Davies have sounded 
the alarm bells about the crisis leading 
to a pre-antibiotic age where millions 

laboratory capacity, ensure access to 
medicines, enhance infection preven-
tion and foster research to discover 
new antibiotics. 

Importantly, the plan will also pro-
pose how to “regulate and promote 
rational use of medicines, including 
for animal husbandry, and ensure 
proper patient care”. 

Just before the WHA, 50 health 
groups from Asian countries (inclu­
ding Malaysia), Africa, the United 
States, Europe and Latin America met 
at the South Centre in Geneva and 
formed a new alliance – the Antibiotic 
Resistance Coalition – to campaign for 
actions to be taken to curb the re-
sistance trend. 

The actions they call for include: 

   End the use of antibiotics given 
to livestock to promote their growth. 
Much of the antibiotics are used for 
animals, and resistance in bacteria in 
the livestock are transferred to hu-
mans through the food chain. 

  Promotion of antibiotics inclu­
ding incentivising medical personnel 
to overuse or inappropriately pre-
scribe antibiotics is harmful and 
should be prohibited. 

   Guidelines should be given to 
hospitals and private doctors on the 
proper use of antibiotics in treating 
patients. 

   Introduce comprehensive mo­
nitoring of the medical and farm use 
of antibiotics and the trends of state of 
resistance in various pathogens. 

   Support innovation towards 
new antibiotics, and in ways that de-
link the costs of R&D from the price of 
medicines so that they can be afforda-
ble. 

Although the move in the WHA 
towards a global plan was widely sup-
ported, there is also a danger that the 
plan may only be on paper and not 
implemented. 

Thus the start of a campaign by 
civil society to highlight the dangers of 
resistance and the need for many 
types of action also gives hope. 

With a global plan and NGO ac-
tion, there is finally some hope that 
antibiotics resistance will be tackled 
more seriously in the future. 
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Health Ministers decide on 

action to use medicines wisely 
A resolution by Health Ministers at the World Health Assembly in May 
2014 to formulate a global plan to deal with antibiotics resistance has 
given some hope that action may finally be forthcoming. 

will die from presently treatable dis-
eases or from non-dangerous opera-
tions because of the resistant bacteria. 

At the WHA session, Malaysia was 
one of the countries speaking in favour 
of the resolution. 

The Malaysian health delegate said 
there was need for awareness and ac-
tion at the highest level, and need for 
concrete action including sanitation 
and hygiene, use of vaccines when pos-
sible, innovation in service delivery as 
well as health promotion and commu-
nication programmes to change the 
present culture on antimicrobials use. 

India and Ghana, representing Afri-
ca, voiced a common concern of devel-
oping countries. The action plan must 
take account of the special needs of 
developing countries, including sup-
porting the measures they have to take, 
and making sure they have access to 
the new antibiotics at affordable prices.  

This touches on one of the crucial 
issues in the resistance discussion. The 
situation is very worrying because no 
new class of antibiotics has been dis-
covered since the mid-1980s. 

There is no guarantee that new ones 
will be found. Since the existing antibi-
otics may become ineffective in some 
years due to resistance, people world-
wide will be defenceless against the 
superbugs. 

Even if new antibiotics are disco­
vered and sold, they will likely be un-
der patent protection. The prices could 
be so high that most people, especially 
in developing countries, can’t use 
them. 

The developing countries are asking 
the WHO to make sure its action plan 
deals with these issues. The United 
Kingdom, a champion of the resistance 
issue, assured India and Africa that 
their concerns would be addressed.  

According to the WHA resolution, 
the action plan should contain pro-
posals on a national plan to fight re-
sistance, to strengthen surveillance and 
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By Mirza Alas and Chee Yoke Ling 

G overnments at the recent World 
Health Assembly (WHA) have 

committed to a higher level of action to 
combat antibiotic resistance that is an 
increasing public health threat across 
the world. 

On 24 May, a resolution was ap-
proved by health ministers on 
"Combating antimicrobial resistance, 
including antibiotic resistance" after an 
important exchange of country posi-
tions and one amendment put forward 
by Mexico with regard to conflict of 
interests. 

(According to footnote 1 of the reso-
lution, "Antimicrobial resistance refers 
to the loss of effectiveness of any anti-
infective medicine, including antiviral, 
antifungal, antibacterial and anti-
parasitic medicines. Antibiotic re-
sistance refers only to resistance to 
medicines in bacteria." The draft reso-
lution had first been considered by the 
Executive Board following the proce-
dures of decision-making in the WHO.) 

The sixty-seventh session of the 
World Health Assembly (WHA) took 
place in Geneva from 19 to 24 May 

with six days of intense discussions on 
a large list of global public health top-
ics. 

More than 20 resolutions on public 
health issues of global importance were 
adopted and according to Dr. Margaret 
Chan, WHO's Director-General, in an 
official press release, "This has been an 
intense Health Assembly, with a record
-breaking number of agenda items, 
documents and resolutions, and nearly 
3,500 registered delegates." 

India supported the antimicrobial 
resistance (AMR) resolution subject to 
the understanding that its concerns 
would be included in the proposed 
global plan of action. These included 
financial access of developing coun-
tries' patients to new antibiotics, new 
ways of funding research and develop-
ment based on the delinkage principle 
in the context of developing countries, 
and the special needs of developing 
countries and their capacity-building to 
take on relevant activities. India's pro-
posal was in lieu of making changes in 
the resolution text itself which was its 
first preference. 

The United Kingdom, in its state-
ment, also acknowledged the legiti-

mate concern of developing countries 
on access to antibiotics, and the im-
portance of support for technical ca-
pacities and affordable drugs. 

All Member States agreed on the 
importance and magnitude of antimi-
crobial resistance and broad support 
was heard in the statements made by 
all delegations on the paramount need 
to take action. Both developing and 
developed countries agreed that this is 
of global magnitude and urged the 
WHO to develop the action plan and 
for Member States to build up their 
own national plans. 

Developing countries stressed on 
the urgency of the problem but also on 
the importance of ensuring access to 
new antibiotics for developing coun-
tries and the mobilisation of resources 
so that they can implement action 
plans and surveillance. 

Antimicrobial resistance is also 
addressed by the United Nations Food 
and Agriculture Organization (FAO) 
and the World Organisation for Ani-
mal Health (OIE). On 30 April, WHO 
launched its report "Antimicrobial 
resistance: global report on surveil-
lance 2014". This is the organisation's 
first global report on antibiotic re-
sistance with data from 114 countries. 
It revealed a serious, worldwide threat 
to public health posed by antibiotic 
resistance. 

Below are the highlights of several 
country statements that supported the 
resolution. (A new civil society coali-
tion, the Antibiotic Resistance Coali-
tion, also made a statement presented 
by one of its founding members, 
Health Action International.) 

Lebanon said that extensive use 
and misuse of antimicrobials in hu-
man and animal health has resulted in 
AMR which now constitutes a serious 
threat to health and global health se-
curity. It noted that the 2001 WHO 
Global Strategy for the Containment of 
AMR has not been realised and ex-
pressed strong support for the strategy 
and next steps. It stressed the need for 
strong commitment from member 
states, international organisations and 
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WHA resolution on  combatting antimicrobial 

resistance: What the countries said 
The World Health Assembly in May 2014 adopted a resolution to 
combat antimicrobial resistance. Below is an account of the 
statements made at the WHA session on this resolution.  

The World Health Assembly meeting in Geneva in May 2014. 



the food industry. Particularly, Leba-
non highlighted that self-medication 
and over-the-counter use of antibiotics 
are widespread in developing countries 
and need more attention. 

China stressed on how the WHO 
and Member States have conducted a 
series of work on fighting AMR but the 
situation remains daunting. It also em-
phasised the need for rational clinical 
use and stressed that in the case of Chi-
na, supervision of marketing and a sur-
veillance network have been estab-
lished. It also placed emphasis on the 
need to examine the role of animal hus-
bandry and the food industry on this 
issue and the importance of raising 
awareness among medical institutions 
and health workers on rational use. 

In supporting the resolution, China 
said that we need to take action to con-
duct multi-country, multi-channel, and 
multi-sectorial cooperation. 

Singapore said that AMR is a global 
problem of a large magnitude, requir-
ing a global solution. It said further 
that the WHO Global Surveillance Re-
port 2014 on AMR released just before 
the WHA was a good sign, adding that 
the United Kingdom and Sweden had 
done a lot in terms of putting the AMR 
on the global agenda. 

Thailand appreciated the interna-
tional cooperation and collaboration 
amongst WHO, FAO and OIE and 
strongly supported the resolution. It 
said that the size of the problem is big 
and global collective action is needed, 
and stressed that both human health 
and agricultural sectors have to be ad-
dressed. Irrational use and overuse of 

several Member States and civil society 
organisations.) 

Malaysia stressed on the need for 
awareness and action at the highest 
level, and the need for concrete action 
including sanitation and hygiene, use 
of vaccines when possible, innovation 
in service delivery as well as health 
promotion and communication pro-
grammes to change the present culture 
on antimicrobial use. 

India noted the emergence of new 
AMR mechanisms and how this is 
making it difficult or impossible to 
treat certain infections. It also ex-
pressed support for the global action 
plan which should be developed in 
close collaboration with all relevant 
partners and stakeholders, while 
avoiding conflict of interests. In stress-
ing that AMR has been a priority for 
India, it also said that the South East 
Asia regional strategy on prevention 
and containment of AMR and the Jai-
pur Declaration of Health Ministers of 
the region on AMR are the guiding 
principles for building capacity to com-
bat AMR. 

India said further that the preven-
tion of transmission of infectious dis-
ease gains new urgency in the face of 
resistance to chemotherapy for tuber-
culosis, HIV and hepatitis. A fresh and 
strong initiative around infection con-
trol in healthcare settings is, therefore, 
urgent. It strongly believes that ways 
to ensure financial accessibility of peo-
ple to new antibiotics have to be better 
addressed in the global action plan; 
otherwise new antibiotics may be pro-
hibitive for patients in developing 
countries, similar to the situation for 
second and third line antiretroviral 
drugs. 

New ways of funding research and 
development based on the delinkage 
principle need to be explored in the 
context of the developing world, India 
emphasised. It added that the chal-
lenge of AMR adds weight to the pro-
posed R&D Treaty and supporting 
transfer of technologies to ensure ac-
cess to medicines for low-income coun-
tries. 

India also stressed the need to ad-
dress the specific needs of developing 
countries and their capacity-building 
to undertake the relevant activities. It 
is important to help mobilise financial 
and technical resources to support the 
developing countries and their special 
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antimicrobials in agriculture is a matter 
of serious concern, said Thailand, add-
ing that human antimicrobials used in 
agriculture can lead to reservoir of re-
sistant bacteria. It stressed that the 
management of AMR needs strong 
political support and also called for 
new antibiotics and rational use of 
them. It asked the WHO to develop a 
global action plan. 

Qatar reiterated that the threat of 
AMR is great and the issue of lack of 
new medicines to combat AMR. It also 
noted the need to have policy guid-
ance, monitoring and research. 

Mexico recognised the need to 
strengthen measures on AMR and not-
ed how AMR is the main cause of 
health problems that have major im-
pacts on the economy. It emphasised 
the need to deal with AMR at the glob-
al level respecting specificities at each 
level and called for new strategies and 
new models to deal with use of antibi-
otics. Mexico proposed an amendment 
to the second paragraph, sub-
paragraph six of the resolution (OP2.6) 
which was adding at the end the 
phrase: ‘taking into account the need to 
manage possible conflicts of interest'. 

(OP2.6 refers to "a multi-sectoral 
approach to inform the drafting of the 
global action plan, by consulting Mem-
ber States as well as other relevant 
stakeholders, especially other multilat-
eral stakeholders, such as FAO and 
OIE; ..." Engagement with "non-state 
actors" was one of the important issues 
addressed at the WHA where conflict 
of interest in the relationship between 
industry and WHO has been raised by 

A woman in Mumbai receiving her TB medication. For two years, drug-resistant TB patients must take some 20 

pills daily. They also receive painful injections every day for up to eight months. The side effects  of treatment may 

include nausea, body aches, rashes, hallucinations, depression, and deafness.  
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needs for strengthening national labora-
tory-based surveillance capacities; as 
well as forging networks to produce 
comparable data and inform evidence-
based treatment guidelines. Its under-
standing is that the proposed global 
plan of action would take into account 
these concerns paving the way for an 
effective global action on containment 
of AMR. Subject to this understanding, 
India supported the draft resolution. 

Ghana spoke on behalf of the African 
Region (AFRO) and underlined that the 
growing prevalence of AMR poses chal-
lenges and threats to health security 
especially for countries with low sur-
veillance and laboratory capacity. It 
emphasised that AMR threatens the 
security of public health control particu-
larly for TB, malaria and HIV control. 

Ghana also pointed out that a num-
ber of countries have developed nation-
al action plans on AMR and urged 
Member States that do not have action 
plans to develop them. It also reiterated 
the need for regulations to ensure new 
innovations for new antibiotics and the 
importance of collaboration between 
policymakers, academia and industry to 
develop new antimicrobials. It said that 
field epidemiology and laboratory pro-
grammes in Africa are being developed. 

AFRO is convinced that coordinated 
efforts are necessary and encouraged 
the WHO to lead and support action 
plans in both human and animal health, 
adding that hygiene, infection control 
and rational drug use are crucial. Ghana 
emphasised the need for the global ac-
tion plan to take into consideration the 
specific needs of developing countries, 
as well as access to new antibiotics and 
diagnostics. It supported the resolution 
as amended by Mexico. 

South Africa supported the state-
ment made by Ghana and the resolu-
tion. It pointed out that control of and 
adherence to antibiotics are key inter-
ventions. It underlined the particular 
challenges for developing countries on 
the optimisation of surveillance sys-
tems, within countries, but in particular 
in those countries where those systems 
do not exist. It emphasised the need for 
investments in those systems and that 
the agricultural sector must be ad-
dressed. 

The Philippines supported the adop-
tion of the draft resolution which will 
expedite and strengthen the implemen-
tation of national, regional and global 

evidence-based actions on AMR. It 
talked about implementation of its na-
tional policy and plan to control AMR 
and noted that AMR surveillance in the 
Western Pacific is a major development 
to handle AMR. It stressed its commit-
ment to continue leading the surveil-
lance for the Western Pacific region 
together with the WHO. 

Tanzania aligned with Ghana's 
statement on behalf of AFRO and sup-
ported the global action plan as well as 
the work of the WHO strategic and 
technical advisory group (STAG). It 
expressed concern about losing the first
-line antibiotic which is having impacts 
on treatment length, stressing that a 
major challenge is irrational prescrib-
ing and irrational use. It also urged the 
WHO secretariat to address the specific 
needs of developing countries and en-
sure access to new antibiotics and diag-
nostics. 

Indonesia acknowledged the global 
efforts that have been taken to address 
AMR and shared information on its 
national efforts. It fully realised the 
importance of novel antibiotics and 
diagnostics in health care settings for 
addressing AMR and recognised that 
in order to address AMR many chal-
lenges need to be overcome such as 
finance and infrastructure issues. 

Turkey pointed out that AMR is 
location specific and that it is necessary 
to understand regional dynamics, shar-
ing information on its national and 
Central Asia efforts. It also supported 
the amendment proposed by Mexico. 

Brazil, Bahrain, Libya and Vietnam 
also spoke in support of the resolu-
tion. 

Most of the developed countries 
that spoke emphasised the global na-
ture of the problem, the need for a 
global action plan and the importance 
of the WHO in guiding the process. 

Australia noted the impact of AMR 
on all countries and said that it has 
committed resources to contain anti-
microbial resistance, stressing that it is 
time to move from advocacy to action. 

Norway called for the global action 
plan to be received in the next WHA 
and for the implementation of this 
action plan. Norway offered the possi-
bility of co-hosting a meeting to dis-
cuss cooperation on actions to imple-
ment the global action plan on AMR. 

Greece, on behalf of the European 
Union, stressed the growing public 
health threat of AMR, and emphasised 
the crucial role of the WHO in moni-
toring and surveillance of AMR and 
its effects for human health. The EU 
highlighted the need for global action 
and leadership on AMR of the WHO 
and the need for a One Health ap-
proach, involving human, animal, en-
vironment and agriculture. Adding 
that a multi-sectorial approach is 
needed, it said that there is an inte-
grated action plan in the EU on these 
lines which supports the development 
of a global action plan. 

Sweden also called for an inter-
sectoral approach and said that AMR 
is a threat for low, middle and high 
income countries. It emphasised the 
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Mass-production chicken farms practice the giving of antibiotics in the feed so as to fatten the 

chickens.  



important leadership role of the WHO 
in the global action plan and also urged 
Member States to support the develop-
ment of a Global Action Plan, facilitat-
ed by the WHO Secretariat. Sweden 
announced that it will co-host an expert 
meeting on surveillance with WHO 
which will build on the WHO Global 
Surveillance Report 2014. It also ex-
pressed its support for the resolution as 
amended by Mexico. 

The UK underlined how the cross-
regional support for the resolution 
demonstrated that is not only a devel-
oped or developing country issue but a 
global problem. The UK recognised the 
legitimate concern of developing coun-
tries on access to antibiotics and said 
that technical capacities as well as af-
fordable drugs must be supported. 
(This was a reference to the statement 
by India). It approved the resolution 
with the amendment by Mexico. 

The Russian Federation, speaking 
on behalf of the CIS (Commonwealth of 
Independent States - comprising Rus-
sia, Belarus, Ukraine and several for-
mer Soviet Republics), underscored the 
need for a comprehensive approach for 
AMR with veterinary, agriculture and 
human medicine sectors. Dealing with 
AMR needs comprehensive action and 
measures within the healthcare system, 
including boosting access to laboratory 
research on AMR; monitoring antibi-
otic resistance research on key microor-
ganisms, quality control; and reducing 
the unnecessary consumption of antibi-
otics. 

The United States supported the 
action plan with stakeholders and mul-
ti-sectoral action (human and animal 
health). It also supported innovative 
collaboration especially public-private 
partnerships. It underlined the im-
portance of surveillance and said fur-
ther that the US, the EU and the Trans 
Atlantic Task Force is a model to follow 
for shared information and joint re-
search. It also agreed with Mexico's 
amendment. 

Japan called attention to the way 
AMR often spreads through hospital-
acquired infections and the need for 
more efforts to address this. 

The Netherlands urged Member 
States to "Act Now and Together" and 
noted the challenges faced in recent 
years, in both human and animal 
health and how they cannot be solved 
by countries on their own. It pointed 

R&D from the price of health technolo-
gies; mention explicitly the need to ban 
direct-to-consumer promotion and 
curb all forms of promotion to doctors, 
veterinarians and farmers. 

The Coalition statement also 
pledged that global civil society is pre-
pared to assume its role as a partner in 
the development and implementation 
of a comprehensive Global Action Plan 
that makes certain the threat of a post-
antibiotic period does not become a 
reality. 

NGO statements were also made by 
Medecins Sans Frontieres and Medicus 
Mundi International. 

In the conclusion of the agenda 
item, the WHO Secretariat representa-
tive Dr. Keiji Fukuda summarised that 
there has been a large number of 
speakers and interventions from many 
countries with each highlighting the 
importance of AMR. The way forward 
is to work collectively and develop a 
global action plan. The action plan 
needs to cross all sectors, have Member 
State voices and capture principles 
from the One Health approach. 

Fukuda emphasised the need to 
close the gap using research and inno-
vation and the need to highlight pre-
vention. He also acknowledged that in 
order to have a successful global action 
plan, the specific needs of developing 
countries such as capacity-building 
have to be considered. There must be a 
balance of the different realities, but 
also common guidelines. 

 He said further that political will, 
technical support and funding are es-
sential. Other pathogens apart from 
bacteria must also be addressed. He 
then read the amendment proposed by 
Mexico in paragraph 2.6 as follows: "to 
apply a multi-sectoral approach to in-
form the drafting of the global action 
plan, by consulting Member States as 
well as other relevant stakeholders, 
taking into account the need to avoid 
conflict of interest..." 

The resolution with the amendment 
was accordingly approved. 

 

Mirza Alas is a Researcher at and 
Chee Yoke Ling is Director of the Third 

World Network .  
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out the need for actions at the national 
level, but equally, the importance of 
cooperation at regional and at global 
level. 

The Netherlands co-sponsored a 
meeting with the WHO in June and 
supported the resolution with the 
amendment by Mexico. 

Germany shared information on its 
national actions, stressing that AMR 
does not stop at national borders. Ac-
cordingly, Germany supported the 
need for a global action plan, adding 
that the international leadership of the 
WHO is extremely important in this 
regard. It also emphasised that current 
practices of selling antibiotics in many 
countries need to be addressed. 

Austria, Spain, France, Canada and 
the Republic of Korea also spoke in 
support of the resolution. 

At the end of the country interven-
tions, NGOs had an opportunity to 
address the delegates. Stichting Health 
Action International, on behalf of 
Health Action International and the 
Antibiotics Resistance Coalition, a new 
multi-sectorial collaboration among 
CSOs worldwide, urged strong global 
leadership from both the Assembly 
and the Secretariat, and requested that 
the WHO be given the mandate to pro-
vide clear leadership to coordinate ef-
forts to address ABR (antibiotic re-
sistance). As a consequence, all Mem-
ber States must look to their contribu-
tions to ensure the WHO has sufficient 
resources to fulfill its vital leadership 
role. 

It further suggested that the Direc-
tor-General be asked to consider a 
comprehensive Framework Conven-
tion as a core component of the Global 
Action, and that Member States com-
mit to the development and implemen-
tation of specific, measurable and real-
istic targets for the reduction of antibi-
otic resistance. 

The Coalition also urged the As-
sembly to consider the following rec-
ommendations in the resolution and 
Global Plan of Action: end the use of 
antimicrobials for growth promotion 
and phase out use for routine disease 
prevention in livestock; introduce com-
prehensive ABR monitoring, including 
baseline surveys of availability and use 
of antibiotics; strengthen the reference 
to innovation of new antibiotics, in-
cluding through de-linking the costs of 
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By Martin Khor 

T he premier international confer-
ence on public health policy is the 

World Health Assembly, organised by 
the World Health Organization, which 
attracts Ministers of Health and other 
top health officials as well as NGOs to 
Geneva every year. 

This is where the latest trends in 
public health problems are presented 
and debated on, and action plans for 
solutions are adopted. 

This year’s Assembly, which closed 
on 24 May, had 3,500 participants and 
saw a record number of issues debated 
and resolutions adopted. 

One of the key buzz words during 
the Assembly was “universal health 
coverage.”  This is being promoted by 
the WHO and several governments to 
be one of the goals for the United Na-
tions’ post-2015 Development Agenda. 

There is no precise definition for the 
term, but it is widely taken to mean 
that everyone, including the poor, 
should have access to medical treat-
ment and other health services.  

Inability to pay should not prevent 
someone from being “covered” by the 

health system, and  people should not 
become financially burdened by having 
to pay, or to pay so much, to get treat-
ment.  

The UHC concept is a great one, 
similar to the “health for all by the year 
2000” slogan that the WHO adopted in 
the 1980s as its umbrella goal.  It reso-
nates with or is even rooted in the 
“right to health”, which is one of the 
human rights recognised by the UN.    

UHC was the centre of discussion at 
the panel session on the post-2015 De-
velopment Agenda half way through 
the WHA.  WHO Director General Mar-
garet Chan stated that there are various 
ways to finance and achieve UHC and 
it is for each country to choose its own 
model. 

If UHC is adopted, it will be a big 
step forward towards equity (another 
term much used at the Assembly) in the 
health system. How to make it happen, 
especially the method to finance it, will 
be a key question. 

In a resolution on health in the post-
2015 development agenda, the Assem-
bly proposed priority for the health of 
the new-born, non-communicable dis-
eases, mental health, neglected tropical 

diseases and completion of existing 
health Millennium Development 
Goals. 

It also stressed the importance of 
universal health coverage and the 
need to strengthen health systems.  

The Assembly also adopted a reso-
lution on antibiotic resistance after 
many delegates expressed their con-
cerns that the bacteria’s growing re-
sistance to medicines was making it 
difficult to treat many diseases.  

The WHO had recently issued a 
report showing increasing prevalence 
of resistance in many diseases  includ-
ing TB, pneumonia, diarrhoea, malar-
ia, skin diseases, and gonorrhoea.  It 
warned of a post-antibiotic era, where 
drugs will no longer be able to cure 
infectious diseases.   

The resolution urges governments 
to strengthen the proper use and man-
agement of drugs, support research to 
extend the lifespan of existing drugs, 
and to develop new antibiotics and 
diagnostic technologies. 

The WHO was asked to develop a 
draft global action plan within a year 
to combat antimicrobial resistance, 
that includes rational drug use, better 
surveillance, access to medicines and 
discovery of new drugs. 

The Assembly adopted the first-
ever global plan to end preventable 
deaths of newly born babies and still-
births by 2035, and called for all coun-
tries to aim for fewer than 10 newborn 
deaths per 1000 live births and less 
than 10 stillbirths per 1000 total births 
by 2035. 

Every year almost 3 million babies 
die in the first month of life and 2.6 
million babies are stillborn (they die in 
the last 3 months of pregnancy or dur-
ing childbirth).  Most of these deaths 
could be prevented.   

The Plan’s goals will require every 
country to invest in high-quality care 
before, during and after childbirth for 
every pregnant woman and newborn. 

The Assembly also approved the 
WHO’s strategy to help countries im-
prove access to essential medicines.  
Key principles include selecting a lim-
ited range of medicines using best 
evidence, efficient procurement, af-
fordable prices, effective distribution 
systems, and rational use. 

The pulse of the state of health in the world was taken at the re-
cent World Health Assembly which promoted universal health 
coverage and pledged to act on antibiotic resistance and on sev-
eral diseases. 
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Opening ceremony of the World Health Assembly in Geneva. 

State of the world’s health 
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Another new global strategy was 
adopted for tuberculosis (TB), aimed at 
ending the global TB epidemic, with 
targets to reduce TB deaths by 95% and 
to cut new cases by 90% by 2035.   

TB remains a deadly disease.  In 
2012, 8.6 million people fell ill with TB, 
1.3 million died from it and 450 000 
people developed multidrug-resistant 
TB. 

Non-communicable diseases, in-
cluding those caused by diet, were also 
discussed.  At her opening speech, 
WHO  Director-General Dr Margaret 
Chan highlighted the increase in child-
hood obesity, especially in developing 
countries and announced a Commis-
sion on Ending Childhood Obesity.  

The health plight of the poor in 
middle-income countries was also a 
theme at the Assembly.  Dr. Chan high-
lighted that 70% of the world’s poor 
live in middle-income countries and 
asked if there will be policies to ensure 
benefits are fairly shared, or else the 
world will see  “a growing number of 
rich countries full of poor people.” 

But it is not only domestic policy 
that affects the poor.  A side-event by 
health NGOs focused on how the mid-
dle income countries were being left 
out of schemes such as supply of free 
medicines or the relaxation of patent 

rules to help the poor, as these are often 
reserved for low-income countries.   

However most of the poor people in 
the world live in middle-income coun-
tries, some of which have large popula-
tions. 

Some developing countries voiced 
frustration on how they are being 
picked upon by the United States for 
having patent laws that prioritise mak-
ing medicines affordable to the public. 

Dr. Chan in another speech also crit-

icised free trade agreements that ena-
ble tobacco companies to challenge 
measures taken by governments to 
curb cigarette sales. 

Other issues the WHA discussed 
include  autism, psoriasis, an action 
plan for disabilities, palliative care, 
financing for research and develop-
ment for diseases that affect develop-
ing countries, strengthening of medi-
cines regulations, and assessment of 
health technologies. 
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Exhibition of health posters and WHO publications at the WHA. 

“Post Mortem” of the 67th WHA 
By Germán Velásquez 

T he sixty-seventh session of the 
World Health Assembly (WHA) 

was held in Geneva from 19 to 24 May 
2014  .  The delegations of 194 Member 
States of the World Health Organiza-
tion (WHO) discussed around 75 agen-
da items, 15 decisions, and 20 resolu-
tions during the week-long Assembly. 

This article makes some “post mor-
tem” comments based on the discus-
sions on some of the critical issues on 
the agenda of the WHA. 

The first general comment is that 
the agenda items reflected very little of 
what countries have been discussing 
since several years as WHO priorities. 
The agenda of the WHA should have 
20, maximum 25 items reflecting the 
global health priorities. The least that 
can be said is that it is impossible to 

deal with 75 points,  deeply and with 
seriousness. 

With respect to the format  and 
methodology of the event, substantive 
discussions were held in two large 
committees - Committee A (for tech-
nical issues) and Committee B (for ad-
ministrative matters).  While the sub-
stantive discussions were held in the 
Committees with the involvement of 
technical experts from various delega-
tions, Ministers and heads of delega-
tions simultaneously addressed their 
speeches to a few close friends in a 
largely empty plenary hall. However, 
this year there was a full plenary hall 
listening to the keynote speech of 
Melinda Gates to the WHA for over 
twenty minutes. The intervention of 
Melinda Gates was heavily criticized 
by NGOs present at the meeting: “We 
the undersigned organizations express 

our strong protest against the decision 
of the World Health Organization 
(WHO) to invite Melinda Gates (of the 
Bill and Melinda Gates Foundation – 
BMGF) as the keynote speaker at the 
67th World Health Assembly, that be-
gun in Geneva on 19th May. This is the 
third time in the last 10 years that 
someone from the BMGF and of the 
family has been an invited speaker at 
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the WHA (Melinda Gates was preced-
ed by her husband Bill Gates, in 2005 
and 2011). Ms. Melinda Gates’ creden-
tials as a leader in public health are 
unclear” (Open letter from Civil Socie-
ty, 20 May 2014).  

It is clear that  the format and func-
tioning of the  WHA are not appropri-
ate or effective for the annual delibera-
tions that should guide the course of 
global health. Member States should 
consider the use of WHO’s treaty mak-
ing powers ( under Article 19 of WHO 
Constitution) in this context. Serious 
consideration needs to be put into 
whether and if so how WHO’s treaty 
making and regulation making powers 
could be used to mandate necessary 
standards governing the priority global 
health issues. 

As it often happens in the WHO  
governing bodies, the meeting  wit-
nessed divergent points of view among 
a small group of countries of the  North 
and countries of the South. Following 
are some comments on some of the 
most important  items on the agenda: 

Framework of engagement 
w i th  Non -S tate  a ctor s 
(Document A67/6, WHA67 
agenda item 11.3)   

Two days of informal consultations 
were held in Geneva in March 2014 on 
this issue which concluded with the 
agreement  to entrust the WHO Secre-
tariat to submit to the 67th session of the 
WHA a new version of the policy on 
engagement with non-state actors 
(NSAs), taking into consideration the 
comments from Member States. After 2 
days of intensive deliberations in a 
drafting group during the WHA, Mem-
ber States were unable to agree on a 
draft framework and policy on the or-
ganisation's engagement with "non-
State" actors.  According to the WHO 
draft, NSAs include non-governmental 
organisations, private sector entities, 
philanthropic foundations and academ-
ic institutions. The draft document sub-
mitted by the WHO secretariat was 
sent back to regional committees for 
further discussions. The failure to ap-
prove this policy will take one more 
year without clear guidance in this sub-
stantial item which is at the core of 
WHO reforms. There is a concern 
therefore that the unapproved draft 
framework and policies could continue 
to “legitimize the status quo” and the 
influence of the private sector in the 

WHO would continue to grow. 

Follow-up of the report of the 
Consultative Expert Working 
Group on Research and Devel-
opment: Financing and Coordi-
nation (CEWG, Documents 
EB134/26 and EB134/27, 
WHA67 agenda item 15.2)   

Switzerland surprisingly, almost as a 
“coup d’état”, submitted a decision, 
which was not foreseen. Led by the del-
egate of Bolivia, developing countries 
managed to include the request that the 
demonstration projects should not be 
linked with starting the negotiations for 
a binding R&D treaty.          Until now 
the demonstration projects, introduced 
by the EU, USA and Switzerland, seem 
to be a strategy to delay the central rec-
ommendations of the CEWG report. 

Substandard/spurious/falsely-
labelled/falsified/counterfeit 
medical products (Document 
EB134/25, WHA67 agenda item 
15.3) 

No resolution was considered under 
this item and only a report  was submit-
ted to be noted by the Assembly. After 
more than 3 years of debate there has 
been very little progress in this process 
and doubts about the quality and legiti-
macy of generics persist. 

Regulatory System Strengthen-
ing (Document A67/32, Resolu-
t i o n s  E B 1 3 4 . R 1 7  a n d 
EB134.R19, WHA67 agenda 
item 15.6) 

On the issue of “Regulatory System 
Strengthening” two resolutions were 
approved. In the first resolution on 
“Regulatory System Strengthening for 
Medical Products” developing coun-
tries managed to delete reference to the 
International Conference on Harmoni-
sation of Technical Requirements for 
Registration of Pharmaceuticals for Hu-
man Use (ICH). ICH is basically an ini-
tiative of the US, Japan and the EU and 
the multinational pharmaceutical in-
dustry.  

Most but not all references to har-
monization were deleted. The preamble 
of the approved resolution said : 
"Noting with appreciation the many 
EXISTING national and regional efforts 
(…) such as the European Union regu-
latory framework for medical products, 
work under  way in PAHO following 

its 2010 resolution CD50.R9, the Afri-
can Medicines Regulatory  Harmoni-
zation Initiative, and the regulatory 
harmonization and cooperation work 
in ASEAN".  Developing countries 
MUST watch that this is not a door left 
open to ICH in the next years.  

Concerning the other resolution on 
the same agenda item - Access to bio-
therapeutic products including similar 
biotherapeutic products, acknowledg-
ing that national authorities may use 
different terminologies when referring 
to similar biotherapeutic products, 
under the leadership of Colombia and 
Argentina, developing countries man-
aged to have the request to the Direc-
tor for the revision of  the “WHO 
Guidelines on evaluation of biosimilar 
products” issued by the WHO secre-
tariat in 2009 approved, without the 
approval of the WHA. 

Antimicrobial Drug Resistance 
(Documents A67/39 and 
EB134/2014/REC/1, WHA67 
agenda item 16.5) 

The WHA approved a resolution  on 
antimicrobial resistance, which urges 
Member States to strengthen drug 
management systems, to support re-
search to extend the lifespan of exist-
ing drugs, and to encourage the devel-
opment of new diagnostics and treat-
ment options. The WHA recognized 
the growing concern of antimicrobial 
resistance and urged governments to 
strengthen national action and inter-
national collaboration. The resolution 
also requested WHO  Secretariat  to 
develop a draft Global Action Plan to 
combat antimicrobial resistance, in-
cluding antibiotic resistance for 
presentation to the World Health As-
sembly for approval next year. 

It is time, better late than never, 
that WHO takes seriously an issue that 
NGO’s, like TWN, have been alerting 
the global community for more than 
15 years. 
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A  new global coalition has been 
established by several NGOs to 

address the crisis of antibiotic re-
sistance. 

This decision was made at the end 
of a workshop on antibiotic resistance 
that was held in Geneva on 28 April to 
1 May. 

The South Centre hosted the work-
shop, and co-organised it with ReAct (a 
Sweden-based NGO specialising in 
antibiotic resistance) and the What 
Next Forum. 

The Antibiotic Resistance Coalition 
(ARC) comprises civil society organisa-
tions from six continents and will act to 
demand policy shifts and actions.  It 
called on policy makers to “Act Now or 
face a catastrophic post-antibiotic era.” 

The coalition also issued a Declara-
tion on Antibiotic Resistance which 
outlined comprehensively its analysis 
of the crisis as well as the measures 
needed to address it. 

“Antibiotic resistance is the most 
pressing public health issue facing the 
global community,” said Otto Cars, 
founder of ReAct.  “If the WHO and its 
members states do not act quickly, 
there will be disastrous global health 
consequences.” 

According to an ARC state-
ment,  “researchers estimate that each 
year millions of people around the 

world are infected with antibiotic-
resistant bacteria, and hundreds of 
thousands of them die.  Without imme-
diate action, that toll is expected to 
worsen.” 

The ARC asserted that consumer 
protection and public health must 
trump the pursuit of profit, and that 
effective antibiotics are global public 
goods. The Coalition also calls for in-
ternational leadership and action to, in 
part: 

   Prohibit the promotion and ad-
vertising of antibiotics; 

   Promote new, needs-driven and 
open research and development mo-
dels based on the principle of de-

linkage (divorcing price from research 
and development costs and sales vo-
lumes); 

   Phase out the use of antimicro-
bials for routine disease prevention in 
livestock, and end their use, altoge-
ther, for growth promotion; 

   Build robust systems, in all 
countries, to monitor and report anti-
biotic use and resistance trends in hu-
mans and animals; and 

   Improve public awareness to 
support an ecological understanding 
of human-bacteria interaction and be-
haviour change around antibiotic use.  

“Member States must deliver a 
strong mandate to the WHO to not 
only develop a pressing action plan on 
antimicrobial resistance, but also to 
ensure that public health is prioritised 
over commercial interests,” said Yoke 
Ling-Chee, program director with 
Third World Network. “Access to af-
fordable and effective antibiotics is of 
particular importance for developing 
countries.” 

The workshop which was held 
over four days was attended by civil 
society groups which mainly focus on 
health issues.  They represented na-
tional and international groups based 
in India, Thailand, Malaysia, Indone-
sia, China,  Sri Lanka,  Ecuador,  Costa 

(Continued on page 19) 
 

 

Civil Society Workshop sets up new 

coalition on antibiotic resistance 

Participants at the workshop take a group photo at the South Centre with WHO officials.  

At the workshop on AMR held in South Centre. 
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By the Antibiotic Resistance  

Coalition 

A ntibiotic resistance threatens to 
undermine the effectiveness of 

modern medicine. More and more 
strains of bacteria are resistant to an 
ever-rising number of antibiotics, with 
no new antibiotics on the horizon to 
treat some of the most serious infec-
tions. The change is global and acceler-
ating. Millions of people are infected 
with antibiotic-resistant bacteria each 
year; hundreds of thousands lose their 
lives. The toll will increase. 

Antibiotic use causes resistance to 
emerge, and their misuse and overuse 
accelerates its spread. Without a radical 
change in antibiotic usage, antibiotic 
resistance will become one of the great-

est threats to humankind, to security 
and to the global economy. 

The lack of effective antibiotics 
against resistant infections has the po-
tential to affect us all – doctors and pa-
tients, farmers and consumers, humans 
and animals – without regard for inter-
national borders.   

Efforts to slow the march towards 
this dire future have largely failed.  

The Antibiotic Resistance Coalition 
(ARC), comprising civil society organi-
sations from all sectors on six conti-
nents has therefore been formed to de-
mand policy shifts and action. 

We affirm that: 

   Clinically useful antibiotics are a 
finite resource and a global, essential 

public good. Consumer protection and 
public health must not be subordinat-
ed by governments or international 
institutions to the pursuit of profit. 

   An ecological understanding of 
bacteria and their importance for hu-
man, animal and ecosystem well-being 
must underpin all policy and practice 
concerning the use of antibiotics. 

   Public leadership is needed to 
enact new, needs-driven research and 
development models, with open re-
search and transparent data, which 
support rational use and equitable 
access to antibiotics.  

   National-level action is para-
mount, international cooperation is 
essential, and the collective responsi-
bility of all stakeholders is crucial in 
order to bring about a solution to the 
escalating healthcare crisis caused by 
antibiotic resistance. 

   Effective action on antibiotic 
resistance requires that the social and 
economic determinants of infectious 
diseases be addressed. In many parts 
of the world, these are manifested 
through poverty, exploitation, interna-
tional power relations and local ineq-
uities, as well as through poor access 
to nutrition, safe drinking water and 
sanitation. 

The Antibiotic Resistance Coalition 
commits itself, according to the principles 
and actions in this declaration, to urgently 
work to avert the looming post-antibiotic 
catastrophe. 

We call on international organisations, 
governments and concerned citizens to 
support us in this endeavour. 

We invite civil society and other or-
ganisations to join us in signing this dec-
laration, with the following analysis and 
action points. 

Problem Statement 

1. Lack of effective antibiotics is a 
global concern with the potential to 
affect all humans and domesticated 
animals. It threatens to undermine the 
effectiveness of modern health care. 
An ever-widening range of bacteria, 
causing a spectrum of diseases in hu-
mans and animals is becoming re-
sistant to most available antibiotics. 

Declaration on Antibiotic Resistance 

Original signatories 

Alliance to Save Our Antibiotics • Centre for Science and Environment • Center 
for Science in the Public Interest • Consumers International • Duke University’s 
Program on Global Health and Technology Access • Food Animal Concerns 
Trust • IFARMA Foundation • Initiative for Health & Equity in Society • Insti-
tute for Agriculture and Trade Policy •Health Action International • Health Care 
Without Harm • Healthy Food Action • Keep Antibiotics Working •Peoples 
Health Movement • Public Citizen • ReAct – Action on Antibiotic Resistance • 
South Centre • Sustainable Food Trust • Third World Network • Universities 
Allied for Essential Medicines• What Next Forum 

The recently established Antibiotic Resistance Coalition of civil 
society groups has issued a comprehensive Declaration (below) 
outlining the problem of resistance and proposing four types of 
urgent action to tackle the crisis. 

Jo
h

n
 T

a
ylo

r 

Many antibiotics are not effective anymore. The Declaration summarises what caused this crisis and 

how to tackle it.  
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Unchecked, escalating antibiotic re-
sistance will lead to the global spread of 
untreatable infections and massive dete-
rioration in health and loss of life. It will 
also make most surgery impossible and 
end organ transplantation and cancer 
chemotherapy. 

2. Antibiotic resistance makes it diffi-
cult and sometimes impossible to treat 
even the most common bacterial infec-
tions. It prolongs recovery, greatly in-
creases treatment costs and is leading to 
greater mortality and morbidity. It re-
sults in serious side effects, since antibi-
otics of last resort are often more toxic 
than drugs of choice. 

3. While antibiotic resistance is a nat-
ural phenomenon, it has greatly acceler-
ated with decades of unrestrained mar-
keting by the pharmaceutical industry, 
which promotes overuse and misuse of 
antibiotics in human medicine, industri-
al food animal production and the food-
processing sectors. For some infections 
resistance has already reached critical 
levels. 

4. Inadequate regulation and control 
of the sale and use of antibiotics in ani-
mals and humans, including financial 
incentives for prescribers and dispens-
ers, has been a major factor leading to 
this crisis. 

5. International organisations, such 
as the World Health Organization 
(WHO), the Food and Agriculture Or-
ganization (FAO) and the World Organ-
isation for Animal Health (OIE), have so 
far failed to exercise effective leadership 
in the stewardship and responsible use 
of antibiotics. National bodies that set 
food standards and regulate pharma-
ceuticals have largely failed to control 
human and animal antibiotic use. Data 
systems for monitoring antibiotic re-
sistance and use remain very fragment-
ed. New trade and investment regimes 
threaten to place commercial interests 
above public health and consumer pro-
tection, thereby under-cutting effective 
control of antibiotic use and resistance. 

6. The policy frameworks for re-
search and development are further 
fuelling resistance without advancing 
innovation. They are failing to build on 
available scientific research in develop-
ing new antibiotics and diagnostics, and 
there is a severe antibiotic discovery 
gap. They are also failing to ensure ac-
cess for all people who need treatment 
and are ineffective in limiting excessive 

and irrational use of antibiotics. 

7. Inappropriate antibiotic use is 
also driven by public misunderstand-
ings about the difference between bac-
terial and viral infections, and an ill-
informed fear of bacteria in general. It 
is essential to promote understanding 
of the critical importance of bacteria for 
all life forms, in order to use antibiotics 
only when necessary to deal with the 
small fraction of bacteria that, at times, 
threaten to harm us. Prudence and re-
straint from excessive consumption 
must inform a new paradigm for how 
to live well and what ‘good health’ 
means. 

Thematic Action: Access, Not 
Excess – Curbing excessive 
use while ensuring access for 
people in need  

8. Antibiotic treatments and diagnos-
tics should be considered global public 
goods – common resources requiring 
common stewardship. 

9. Effective regulation and control of 
antibiotics must be exercised to ensure 
that existing and new antibiotics are 
made available and are affordable to 
those in need in all countries, while not 
being overused or misused .This calls 
for further strengthening of public 
health systems everywhere. 

10. All countries should adopt a 
national policy on rational use of anti-
biotics, as well as taking necessary ac-
tion to prevent excessive antibiotic use. 
Regulatory controls must address pre-
scription and marketing practices. 

11. Securing access for everyone in 
need is as vital as curbing overcon-
sumption. Price should not be used as 

an instrument to ration use for hu-
mans. Limiting access leads to pre-
ventable suffering and death. 

12. Activities to curb excessive use 
must include better training of health 
p r o f e s s i o n a l s  t h r o u g h  n o n -
commercial, evidence-based pro-
grammes and sustained and targeted 
public education. Standard treatment 
guidelines should inform antibiotic 
administration. Antibiotic steward-
ship, involving optimal antibiotic drug 
regimens and appropriate duration of 
therapy and route of administration, 
as well as future effectiveness, should 
be incentivised, and unnecessary use 
should be disincentivised. 

13. Hospitals, which are known to 
have a high degree of resistance, as 
well as other healthcare delivery cen-
tres should be encouraged to collect 
regular data on both hospital-acquired 
and community-acquired infections, to 
make the data publicly available and 
to follow infection control protocols to 
minimise such infections. 

14. The public sector in every coun-
try needs to build a robust national 
system for monitoring antibiotic use 
and resistance trends in humans and 
animals, as well as contributing to the 
development of an effective global 
monitoring system. Essential inputs to 
a global surveillance system include 
data on prices, availability, affordabil-
ity, sales and use of antibiotics, by 
drug and by indication, as well as 
drug resistance patterns and changes 
in antibiotic efficacy. These data for 
both human and non-human uses 
must be gathered and publicly dis-
closed in sufficient detail to enable 
effective action by stakeholders such 

 
 

Doctor trying to break the defences of the bacterium finds strong and fierce resistance—a story of our times.  



Page 16 ● South Bulletin ● Issue 82, 10 October 2014 

as civil society, medical professionals 
and governments. 

15. Diagnostic uncertainty must be 
minimised through development and 
availability of rapid diagnostic tools 
and techniques. This is instrumental for 
timely determination of the nature of 
infection and to prevent irrational use 
of antibiotics. Such tools should meet 
WHO ASSURED (Affordable, Sensi-
tive, Specific, User-friendly, Rapid and 
robust, Equipment-free and Delivera-
ble to end-users) criteria, including 
being affordable and adapted to meet 
the needs of low- and middle-income 
countries. 

16. Promotion and advertising of 
antibiotics, including marketing for 
inappropriate uses or incentivising 
medical and veterinary personnel to 
overuse or inappropriately prescribe 
antibiotics, is harmful to health and 
should be prohibited. Regulatory au-
thorities should be funded out of gen-
eral taxation, and fees from pharma-
ceutical companies and the livestock 
industry should be paid directly to 
governments rather than to these au-
thorities. This is in order to avoid any 
conflicts of interest. 

17. Enhanced attention should be 
given to preventing the occurrence and 
spread of infections, and to addressing 
infections in ecologically informed 
ways. An over-reliance on new antibi-
otics as the main solution should be 
avoided. Public health communication 
should focus on restraint and balance. 

18. We should avoid seeing our-
selves as being at war with bacteria and 
learn to live more harmoniously with 
them, except on the rare occasions 
when infectious strains threaten our 
health. Treatment of infections must be 
balanced with the importance of main-
taining healthy populations of bacteria 
for humans and animals. 

19. Civil society and governments 
should engage in raising broad-based 
public awareness and efforts to support 
behavior change in society, grounded 
in creativity, popular education, art, 
social movements and reformed school 
curricula. 

Thematic Action: Non-human 
Use – Tackling excessive non-
human use in food and agricul-
ture 

20. The preservation of effective antibi-

otics for human health should take pri-
ority over their use for commercial gain 
in food production. A disproportionate-
ly high amount of antibiotics is used in 
animals, particularly in the industrial 
production of food animals. Antibiotics 
should only be used for treating ani-
mals when indicated by a genuine ther-
apeutic need and based on antibiotic 
therapeutic guidelines. 

21. Antibiotic use for mass disease 
prevention must not substitute for good 
animal husbandry and welfare. Farm 
practices such as overcrowding, unhy-
gienic conditions, inappropriate diets, 
and early weaning requiring routine 
antibiotic administration, must be pro-
hibited. Similarly, antibiotic use for 
growth promotion must be banned. 

22. All countries should participate 
in a global surveillance system that pro-
motes and supports infrastructure and 
periodic survey data to assess animal 
antibiotic use and resistance patterns in 
farm animals and foods. 

23. To help secure effective antibiot-
ics for the future, the role of veterinari-
ans should be delineated, to guide in-
fection prevention and discourage non-
therapeutic use of antibiotics. 

24. Antibiotics considered critically 
important for humans must not be used 
for animals, except in specific circum-
stances in order to save life or prevent 
serious suffering. 

25. Regulations should be instituted 
and enforced to ensure antibiotics are 
marked with appropriate warnings and 
clear distinctions between human and 
animal use, so as to help control and 
monitor antibiotic consumption. 

26. Food produced without routine 
use of antibiotics and without antibiotic 
residues should be labelled through 
reliable, certified schemes to facilitate 
consumer choice. Food produced with 
routine use of antibiotics must be clear-
ly labelled, until effective prohibition of 
such antibiotic use can be introduced. 

27. Food produced without antibiot-
ics in animal feed, or routinely used in 
any other way for its production, 
should be a prerequisite in all public 
procurement of food. Hospitals should 
take a leadership role in procuring food 
produced without routine use of antibi-
otics, as doing so is consistent with their 
core health mission. 

28. Civil society and consumer 
movements should target the supply 
chain by exposing and boycotting cor-
porations that produce or provide 
food with routine use of antibiotics. 

29. Governments should initiate 
regulatory measures to control the 
environmental pollution that allows 
the spread of antibiotic-resistant genes 
across soil, water and air. Environ-
mental movements have an important 
role in supporting and mobilising ac-
tions towards limiting such pollution. 

Thematic Action: Innovation – 
Developing an effective inno-
vation system for new antibiot-
ics, diagnostics and other 
tools that supports health, ac-
cess and rational use 

30. Short of radical changes in our in-
novation system, we stand at the prec-
ipice of a post-antibiotic era. We call 
for public leadership promoting new, 
needs-driven research and develop-
ment models based on the principle of 
de-linkage: divorcing price from re-
search and development costs, as well 
as from sales volumes. Public funding 
is essential, and benefits of these in-
vestments should accrue to the public. 
Incentives should target new antibiot-
ics with novel mechanisms of action or 
with significant public health value. 
We must couple these incentives with 
measures conserving antibiotics use. 

31. Public leadership for innovation 
must also look beyond antibiotics. 
New avenues of treatment may pro-
vide entirely new opportunities and 
merit investment as well. Complemen-
tary technologies can reduce the selec-
tive pressure of antibiotic use on the 
microbiome. Diagnostics are an im-
portant tool to help reduce inappropri-
ate use, aid surveillance and recruit 
patients to clinical trials. Vaccines can 
prevent the need to use antibiotics. 

32. Innovation requires access to 
the building blocks of knowledge. We 
call for public leadership to establish 
pooled efforts and support open re-
search. These might include enriching 
compound libraries with potential 
new drug candidates, providing speci-
men banks to aid developers of new 
diagnostics, building clinical trial net-
works to ease recruitment of patients, 
sharing pre-clinical and clinical data, 
and publishing findings in open access 
journals. 
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33. Screening of existing compound 
libraries has resulted in few promising 
drugs. We call for public leadership to 
establish a network of bio-repositories 
that can harness biodiversity for natural 
products that might become tomorrow's 
antibiotics. This will require committing 
public funding, enlisting the informed 
participation of low- and middle-
income countries, where much of this 
biodiversity exists, in the process of in-
novation, and ensuring returns through 
fair and equitable benefit-sharing ar-
rangements with those countries. 

34. Complete trial data and other 
information concerning the safety, effi-
cacy and resistance profiles of antibiot-
ics and diagnostics should be made 
publicly available, to advance scientific 
progress and rational use, with privacy 
protections in place. 

35. We reject additional intellectual 
property measures. These are likely to 
compromise patient access and reward 
high sales volumes without altering the 
current failing incentives structure. The 
needs of one patient group should not 
be sacrificed to another, for example, via 
proposals for an Intellectual Property 
(IP) voucher that would transfer the cost 
of antibiotic development to other pa-
tient groups. 

36. The paramount concern of regu-
latory review of new antibiotics must be 
the improved health outcomes and safe-
ty of patients facing multi-drug resistant 
infections. In recent years, drug regula-
tory agencies have amended regulations 
for antibiotics to approve them based on 
clinical trials with small sample sizes 
and surrogate endpoints. However, 
lowering standards of clinical trials only 
to incentivise drug companies to bring 
drugs to market without significant 

public health benefit is not acceptable. 

37. A broad, holistic approach, 
based on an ecological understanding 
of bacteria, should be encouraged so as 
to spur innovative ways of discovering 
new antibiotics as well as finding solu-
tions and approaches to infections oth-
er than through the use of antibiotics. 
From redesign of hospitals, to targeting 
inter-bacterial communication, to fecal 
transplants, a ‘reimagination’ of re-
sistance and bacteria can open whole 
new avenues for solutions. 

International Action and Coop-
eration 

38. A global framework for action must 
be developed by governments through 
the United Nations system, in close 
collaboration with all stakeholders. 
Such a framework must include targets 
and ways of tracking their achievement 
that can be applied according to na-
tional circumstances. 

39. National governments should 
formulate specific, measurable, achiev-
able, realistic and time-bound targets 
for controlling antibiotic resistance. 

40.  International cooperation 
should support low- and middle-
income countries financially and tech-
nically, including through capacity-
building, to enable them to implement 
the set targets effectively. 

41. International action should en-
sure that the terms of any global, re-
gional and bilateral trade, investment 
or intellectual property rules do not 
undermine laws and policies that aim 
to implement effective controls over 
antibiotics. 

42. International organisations, in-
cluding both the United Nations sys-

tem and other institutions, should 
scale up their actions and coordination 
to match the urgency of the crisis 
posed by antibiotic resistance. 

   WHO should enhance its efforts 
to take a genuine leadership role by 
significantly expanding its in-house 
capacity, making a strong case for 
Member States to provide the neces-
sary funds, providing enhanced train-
ing and policy guidance to developing 
countries for strengthened national 
regulatory structures, establishing 
closer collaboration with organisations 
and movements with non-profit, pub-
lic health interests at the core, and ef-
fectively challenging institutions and 
interests working against the contain-
ment of antibiotic resistance. 

   The Codex Alimentarius, the 
joint WHO and FAO international 
food standards, should develop new 
sets of standards for antibiotic use in 
food animals which take into account 
not only residues in food, but also an-
tibiotic resistance. 

   FAO and OIE should prioritise 
efforts to ensure radical reductions of 
antibiotic use in food production and 
processing, and not shy away from the 
far-reaching implications this may 
have on the industrial agriculture 
model of food production. 

   International organisations 
should work together with national 
governments to develop a robust sys-
tem of surveillance of antibiotics usage 
and resistance. 

The Antibiotic Resistance Coalition 
affirms that the principles and actions in 
this declaration are necessary to prevent a 
global catastrophe. Actions must be taken 
now. 
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NGO leaders and experts from many countries have formed a new Antibiotic Resistance Coalition with a Declaration to fight the crisis.  
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sociations including the Pharmaceuti-
cal Research and Manufacturers of 
America (PhRMA), the Biotechnology 
Industry Organization (BIO), the Na-
tional Association of Manufacturers 
(NAM), the National Foreign Trade 
Council (NFTC), the US Chamber of 
Commerce’s Global Intellectual Proper-
ty Centre, and the Alliance for Fair 
Trade with India (AFTI),  alleging lack 
of adequate and effective protection of 
intellectual property rights (IPRs). 

The South Centre views these recent 
developments as most inappropriate, 
as it is against the spirit of the land-
mark Ministerial Declaration on TRIPS 
Agreement and Public Health.    India 
and other developing and least deve-
loped countries have the right to use 
the flexibilities in the TRIPS Agreement 
to the fullest extent for advancing pu-
blic health needs and other develop-
ment priorities. The legal and regulato-
ry measures that India has used for 
protecting public health are fully con-

sistent with the WTO TRIPS Agree-
ment. The continued threat of unilate-
ral trade sanctions by the US to deve-
loping countries through USITC inves-
tigations and the Special 301 review 
undermines the legitimacy of the WTO, 
particularly the TRIPS Agreement and 
the WTO’s dispute settlement system.   

It is regrettable that India or any 
other developing country may be desi-
gnated as a “priority foreign country” 
under the “Special 301” provisions of 
the US Trade Act of 1974. Designation 
as a “priority foreign country” starts a 
30-day period during which targeted 
countries must engage in good faith 
negotiations or make significant pro-
gress in bilateral or multilateral nego-
tiations or face sanctions under the sec-
tion 301 process.  Priority foreign coun-
try determinations are reserved for 
countries “that have the most onerous 
or egregious acts, policies, or prac-
tices,” that “have the greatest adverse 
impact (actual or potential) on the rele-
vant US products,” and for which 
“there is a factual basis for the denial of 
fair and equitable market access as a 
result.” The USTR investigation may 
lead to unilateral trade sanctions that 
would be illegitimate under the WTO 
rules. 

The mere threat of sanctions by pla-
cing a country in any specific category 
in the US watch list would appear to 
violate the WTO Dispute Settlement 
Understanding. A WTO panel noted, in 
a dispute brought in 1999 by the EU 
against Section 301 of the US law, that 
“the threat alone of conduct prohibited 
by the WTO would enable the Member 
concerned to exert undue leverage on 
other Members.  It would disrupt the 
very stability and equilibrium which 
multilateral dispute resolution was 
meant to foster and consequently esta-
blish, namely equal protection of both 
large and small, powerful and less po-
werful Members through the consistent 
application of a set of rules and 
procedures.” 

Separately, the USITC has launched 
an investigation, requested by the US 
Senate Committee on Finance and the 
House Committee on Ways and Means 
with the backing from various US in-

South Centre calls for stop to unilateral US 
pressure against South’s use of TRIPS flexibilities 

T he South Centre is deeply concer-
ned that developing countries, and 

more recently the government of India, 
are facing increasing pressure from the 
United States of America to reform 
their intellectual property (IP) laws. 
The Indian IP laws include balanced 
provisions to ensure that IP rights do 
not hinder the ability of the govern-
ment to adopt measures for promoting 
development priorities, particularly in 
the area of public health. These are 
fully in line with the TRIPS Agreement 
and   reaffirmed by the Doha Declara-
tion on TRIPS and Public Health.  

The United States International 
Trade Commission (USITC) has ini-
tiated investigations against India on 
trade, investment and industrial poli-
cies in India particularly on intellectual 
property protection and enforcement. 
Moreover, the United States Trade Re-
presentative (USTR)   is being asked to 
include India as a priority foreign 
country in the Special 301 review for 
2014, at the request of US industry as-

The South Centre issued a statement on March 2014 calling on 
WTO Members to respect the legitimacy of the use of TRIPS 
flexibilities for public health in light of new threats of unilateral 
trade measures by the United States against India over its intel-
lectual property laws and regulations.  

The challenge to India’s IP policies has been mounted in two 
processes in the US: an investigation by the US Trade Repre-
sentative (USTR) on the status of India in the USTR’s "priority 
list" for IPR; and an investigation by the US International Trade 
Commission (USITC). In both cases, the opposition to India was 
mounted by US industry groups such as the drug industry, the 
manufacturers’ associations and the US Chamber of Com-
merce. 

In the USTR process, various public health groups as well as 
the South Centre made written submissions explaining why In-
dia’s patent law and policy are fully consistent with India’s obli-
gations under the WTO TRIPS Agreement. The USTR in April 
2014 decided to retain India’s status as a country in the priority 
watch list along with a number of other countries, but did not 
designate India as a priority foreign country (which would have 
resulted in a penalty). 

In the USITC process, two Congress committees (as well as 17 
industry associations) requested the USITC to prepare a report 
by 30 November 2014 whether Indian industrial policies had af-
fected the US economy and jobs. The investigation is on-going 
and a report will be submitted by November. 

Below is the South Centre’s statement. 



Page 19 ● South Bulletin ● Issue 82, 10 October 2014 

dustry associations including PhRMA. 

The establishment   by the govern-
ment of a country of  its criteria to 
grant patents (as provided for in sec-
tion 3 (d) of the Indian Patent Act and 
interpreted by the Indian Supreme 
Court in the Novartis case),  the right to 
issue compulsory licenses, and the use 
of patent pre-grant and post-grant op-
position proceedings are, among 
others, important flexibilities that serve 
to protect public health, consistent with 
the TRIPS Agreement. None of the re-
cent decisions in India to reject patents 
on known medicines or to issue com-
pulsory licenses on anti-cancer medi-
cines have been challenged before the 
WTO dispute settlement mechanism. In 
fact, the recent actions taken by India 
are not unique. Many other developing 
countries have issued compulsory li-
censes for ensuring access to affordable 
medicines to meet their public health 
needs, including Brazil, Ecuador, 
Eritrea, Ghana, Indonesia, Malaysia, 
Mozambique, Thailand and Zambia. 

The TRIPS Agreement also does not 
preclude that countries include in their 
patent laws a requirement to disclose 
the source and geographical origin of 
biological materials used in an inven-
tion that is the subject of a patent appli-
cation. The disclosure requirement is 

The South Centre encourages India 
and other developing countries to con-
tinue to make full use of the TRIPS 
flexibilities for public health and other 
public policy objectives, consistent 
with their rights and obligations under 
the WTO rules. 

The US administration should also 
stop putting pressures on developing 
countries to prevent them from making 
use of their rights under the TRIPS 
Agreement to make use of policy mea-
sures to promote access to medicines, 
public health and other development 
objectives. 

conducive to the mutually supportive 
implementation of the TRIPS Agree-
ment and the Convention on Biological 
Diversity and the Nagoya Protocol on 
Access and Benefit sharing. 

Continued pressures by the United 
States on India and other developing 
countries to adopt an IPRs regime that 
would go beyond the minimum stan-
dards in the TRIPS Agreement and that 
does not make use of the flexibilities 
that are part of TRIPS would have ad-
verse social and developmental effects, 
including on the public’s access to me-
dicines. 

Civil society workshop... 

(Continued from page 13) 

Rica, Ghana,  Tanzania, Egypt, the 
United States, Sweden, the United 
Kingdom, Denmark, Switzerland, the 
Netherlands and others.  

The themes of the workshop includ-
ed:   

    State of Play of the resistance 
crisis:  What does it look like, where is 
it heading? 

    State of Play:  Current actions by 
the UN, governments, experts and civil 
society 

    Access (to medicines) but not 
excess (excessive use of antibiot-
ics):   Tackling excessive and irrational 
use of antibiotics in the health sector 
while ensuring equitable access 

    Non-human use of antibiot-
ics:  Tackling excessive use in agricul-
ture and food production 

    Innovation:  Collaborative ap-

proaches to ensure innovation of novel 
antibiotics 

    Re-imagining resistance:  Holistic 
and ecological approaches to tackle 
ABR 

    Dialogue with officials from 
WHO 

In the dialogue session with WHO, 
the workshop discussed presentations 

of the steps towards a global action 
plan on antimicrobial resistance by 
WHO Assistant Director General, Dr 
Keiji Fukuda, as well as Charles Penn, 
Carmem Pessoa Da Silva and Gilles 
Forte. 

The participants urged the WHO to 
take the lead on this issue, while the 
W H O of f i c i a l s  s t re sse d  t h a t 
fighting  the crisis required the efforts 
of all sectors, including the CSOs.   
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The United States’ Special 301 Interagency Panel hears testimony in Washington from industry and 

government representatives on the IPR situation in various countries.  

WHO officials at left table having dialogue with NGOs at the workshop in Geneva. 



Secretary General of the United Na-
tions to mediate the border dispute 
between Venezuela and Guyana. Prior 
to that he was the second Secretary 
General of the Association of Caribbe-
an States. 

Girvan’s rich academic and devoted 
public service life was grounded in his 
quest for justice, his belief in the im-
portance of ‘knowing your history, 
your roots, your heroes and your hero-
ines’ and his profound belief in and 
lived experience of respect for his fel-
low human beings. He was noted for 
his commitment to principled posi-
tions that encouraged ‘compromise, 
but never betrayal’.  

Girvan was committed to and dedi-
cated his effort in the struggle for so-
cial and economic justice, culturally 
grounded and community based de-
velopment and regional integration, 
the latter in particular with regard to 
the  Caribbean and Latin America. He 
was a strong supporter and mentor of 
the Caribbean NGO community, 
whose leadership describes him as a 
‘leading exemplar in the struggle for 
social and economic justice’, who 
worked tirelessly to ensure inclusive-
ness across the English, Dutch, French 
and Spanish speaking Caribbean. He 
loved Cuba and what it stood for in 
terms of an independent development 
path and avoidance of the machina-
tions of  external powers over develop-
ment pathways, including the poten-
tial deleterious effect of multinational 
corporations on development.  

Dr. Girvan’s dis-
tinguished career 
as a Caribbean 
and develop-
ment scholar and 
a public servant 
has left a won-
derful legacy of 
writings on the 
five dominant 
themes of his 
professional ser-
vice:  the impact 
of multinational 
corporations (as 
a mechanism of 

Norman Girvan (left) with Fidel Castro (right). (Photo: http://1804caribvoices.org)  
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Dr. Norman Girvan was a Member of the Board 

of the South Centre in 2002-2011, and served 

as its Vice Chair in 2006-2011.  

Reflections on the life of a `Gentle Caribbean 
Giant´, Dr. Norman Girvan, 1941-2014 
By Mariama Williams 

T he South Centre pays tribute to the 
life  of a dear friend, Dr. Norman 

Paul Girvan, a distinguished political 
economist, a public intellectual and a 
promoter of economic development 
grounded in the ethos of community 
development and social and economic 
justice in the Caribbean and in the 
Global South. His transition from this 
life is a great loss to all whose lives he 
had indelibly touched through his 
speeches, his academic writings and 
his political and social advocacy. 

Norman P. Girvan (Nyak, to his 
close friends) was a long supporter of 
the South Centre, having served on the 
Board in 2002-2011, and as its Vice 
Chair in 2006-2011. Girvan was born in 
Jamaica (1941), lived for a while in 
Trinidad & Tobago and died on April 
9, 2014 in Cuba where he was receiving 
medical attention from a terrible fall 
that left him paralyzed in Dominica. 
Norman is survived by his wife, Jas-
mine, a gifted artist, and his son, Alex-
ander and daughter, Alatash. 

At the time of his death, Prof. Gir-
van was a professorial research fellow 
at the Sir Arthur Lewis Institute of So-
cial and Economic Studies (Mona Cam-
pus, Jamaica) and at the  Graduate In-
stitute of International Relations (St. 
Augustine campus, Trinidad and To-
bago), both of the  University of the 
West Indies. Dr. Girvan, a member of 
the UN Committee on Development 
Policy, had also been appointed by the 

under-development) and extractive 
industries on development; the role of 
debt and IMF policies, including struc-
tural adjustment programmes in devel-
opment; the central role of technology 
in development; the critical importance 
of regional integration in Caribbean 
development and the political econo-
my of the South. He wrote eleven 
books, edited seven volumes and pub-
lished over 100 articles and book chap-
ters. He also founded the Association 
for Caribbean Economists. 

His journey as a passionate and 
purposeful national, regional and in-
ternational public intellectual (an en-
gaged academic) ranged from   early 
positions as  Director of the National 
Planning Agency of Jamaica (1970s); to 
Dakar, Senegal, where he worked with 
the United Nations African Institute 
for Development and Planning in Da-
kar; Regional Coordinator of the Carib-
bean Technology Policy Studies Project 
of the University of the West Indies/
University of Guyana; and he had 
worked as Senior Officer and Consult-
ant  at the now defunct UN Centre for 
Transnational Corporations. Norman 
was also a Visiting Fellow at the Uni-
versities of Chile, McGill, Northwest-
ern.  Ultimately, he served multiple 
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terms as a most beloved Board  mem-
ber of the South Centre, Geneva, for 
which, at the time of his death, he was 
undertaking research  on the imple-
mentation process of the Economic 
Partnership Agreement between the 
EU and the Caribbean. 

Dr. Girvan was a passionate intel-
lectual giant and a beacon of scholar-
ship in service of the Caribbean and the 
South in general. He worked tirelessly 
on the question of economic develop-
ment that could be promoted by focus-
ing on regional integration, community 
development and, above all, by  inde-
pendent and critical thinking. 

 He recently wrote that: 

I subscribe to the view that true sover-
eignty begins with independent and critical 
thought…this must remain the goal for 
those who have been subjected to centuries 
of colonization and metropolitan imposition 
of one kind or another. 

Drawing on the reflections of one of 
his friends and colleagues at the Uni-
versity of the West Indies, Dr. Brian 
Meeks, it seems quite appropriate to 

light.  

Dylan Thomas 

 

Mariama Williams is Senior Pro-
gramme Officer of the Global Govern-

ance for Development Programme 
(GGDP) of the South Centre.  

end this reflection with two lines from 
Dylan Thomas that so well resonates 
with the life and passion of this gentle 
giant, Norman P. Girvan, and his ulti-
mate lesson to us all. 

Do not go gentle into that good 
night 

Rage, rage against the dying of  the 

Dr. Norman Girvan (right, facing camera) with the Chair of the Board, H. E. Mr. Benjamin W. Mkapa 

(centre, facing camera), and the other Board members at a South Centre Board meeting during 

which H. E. Mr. Jakaya Kikwete (left, facing camera), President of Tanzania, paid a visit to the centre.  

Norman Girvan – a personal reminiscence 
By Yash Tandon 

O n 26 March 2008 the Sir Arthur 
Lewis Institute of Social and Eco-

nomic Studies (SALISES) held its ninth 
annual conference in Jamaica in honor 
of Professor Norman Girvan and I was 
invited to give the keynote address in 
his honor. The conference called for 
‘Reinventing the Political Economy 
Tradition of the Caribbean’ to which 
Norman had dedicated his whole life.  

I had known Norman by reputation 

since the early 1970s whilst I was 

teaching at the University of Dar es 

Salaam. Norman had come out of the 

Latin American ‘Dependencia School’ 

to which he had made a distinct contri-

bution. In essence this ‘School’ argued 

that the global economy was divided 

between the ‘Centre’ (comprising the 

developed countries of the west) and 

the ‘periphery’ (comprising the 

‘South’); and that in order for the 

‘South’ to develop they must adopt 

policies to protect their infant manufac-

turing built largely on domestic capital. 

One of the key proponents of this 

‘school’ was the Argentinian Raul 

Prebisch, the main architect of the Unit-

ed Nations Conference on Trade and 

Development (UNCTAD). Norman’s 

book Foreign Capital and Economic Un-

derdevelopment in Jamaica was part of 

the reading for my students on a course 

on the political economy of East Africa. 

Some thirty years later we met at a 

conference in Nicaragua, and we be-

came close friends and confidants. In 

2004 I was appointed the Executive 

Director of the South Centre with some 

prodding, I might add, from Norman 

and political friends in Africa.  Nor-

man was on the Board of the South 

Centre. The Centre was at the time 

passing through some difficult time on 

account of the financial and govern-

ance problems following the sudden 

Yash Tandon (left) with Norman Girvan (centre) and the Chair of the Board of the South Centre, Ben-

jamin W. Mkapa (right).  
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integration of the Caribbean communi-

ty.  Towards the end of my keynote 

address at that conference I had said: 

‘Norman, as an organic intellectual, 

and as member of an organic institu-

tion, you must continue with your 

struggle against the EPAs and against 

the divide and rule strategies of the 

imperial powers against our countries 

and peoples. You must swim the ocean 

along with the rest of us.  You will no 

doubt be thrown out of the ocean by 

the powerful counter currents, but go 

back into it.  Do not retreat into the dry 

beach; do not retreat into the academic 

world of "heterodox economics" in or-

der to write "peer reviewed" erudite 

papers for reputed conferences and 

journals of the North.  Go back into the 

sea, if necessary, as it would be, again 

and again and again.  Fight against the 

currents. Only dead fish float back to 

the beaches. Live ones struggle against 

the currents and get back into the 

ocean. Norman, pardon the expression, 

but you are a live fish!’ 

Alas, on April 10, 2014, Norman 

finally succumbed to the inevitable. 

Following his dreadful fall in the 

mountains of Dominica he survived 

only for three months. Norman, you 

have left behind an inspiring legacy. 

You will be missed, but your legacy, 

your dream, will live on. Rest in Peace! 

Yash Tandon is former Executive 

Director of the South Centre (2005-

2009). 

them the issue of signing the Economic 

Partnership Agreement (EPA) between 

the European Union and the African, 

Caribbean and Pacific (ACP) countries. 

Norman had taken a strong position 

against the Caribbean signing the EPA 

on the terms proposed by the EU.  But 

despite his warnings, the EPA was 

signed. Subsequent developments 

showed that Norman was correct in his 

apprehensions about the EPA.  In Afri-

ca we are still fighting that battle, and 

Norman’s analysis of the post-EPA 

Caribbean is a red alert for us.  

At the 2008 SALISES conference the 

Caribbean community – not only aca-

demia but also people from govern-

ments and non-governmental organisa-

tions – gave recognition to this distin-

guished son of the Caribbean. He had 

been a leading light on pushing for the 

death of its founder Chairman, Mwali-

mu Julius Nyerere. During my tenure 

of office as its ED from 2005 to 2009, the 

Board members were able to put things 

on a secure footing. Among the mem-

bers that took a strong, principled posi-

tion on several very challenging deci-

sions that had to be made was Norman 

Girvan.  In fact, I would say that Nor-

man provided the political and moral 

leadership. In the April 14, 2014 issue 

of CounterPunch, Anton Allahar in his  

tribute to Norman  said: ‘Professor 

Norman Girvan is going to live on with 

all of us who value humility, integrity, 

human decency and socialist morality.’  

That perfectly sums up the man’s qual-

ities – his basic decency, humility and 

humanity.  

We worked closely on several mat-

ters of concern to the South, among 

Prof. Girvan (second from right) speaking in a panel during the South Centre’s conference in 2013. 

Prof. Girvan (bottom row, third from right) with colleagues during the South Centre’s South Intellec-

tual Platform (SIP) Retreat in 2009.  


