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• Growing evidence of drug resistance compelled the World Health Assembly to issue a number of resolutions, 
including the following:

• WHA 51.15 made in May 1998 where the Assembly noted that “antimicrobial resistance is increasingly hampering
treatment of infectious diseases as a result either of totally ineffective antibiotics currently available or of the high cost of
“new generation” agents” and urged member states, among other things, to develop educational programmes for
professional staff and the general public to encourage the appropriate and cost-effective use of antimicrobial agents.
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professional staff and the general public to encourage the appropriate and cost-effective use of antimicrobial agents.

• WHA58.27 made in May 2005 in which the Assembly noted that, despite some progress, the strategy for containment of
antimicrobial resistance has not been widely implemented, and urged member states, among other actions, to provide
support for gathering and sharing of evidence on cost-effective interventions for prevention and control of antimicrobial
resistance at national and local levels.

• In 2015, the global body came up with the AMR Global Action Plan which has become the standard for AMR 
national action plans. 



• The Global Action Plan proposes a whole-of-society 
approach to AMR.

• The plan states: “Antimicrobial resistance will affect
everybody, regardless of where they live, their health,everybody, regardless of where they live, their health,
economic circumstances, lifestyle or behaviour. It will
affect sectors beyond human health, such as animal
health, agriculture, food security and economic
development.”

• Therefore, everybody – in all sectors and disciplines –
should be engaged in the implementation of the action
plan, and in particular in efforts to preserve the
effectiveness of antimicrobial medicines through
conservation and stewardship programmes.
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• The Zimbabwe AMR National Action Plan was finalized and approved in 2017.

• The plan also recognises the fact that AMR affects every person regardless of race, colour, religion, location, 
social standing etc.

• Consequently, it is important that every person in Zimbabwe is reached with accurate and relevant information 
on AMR and prevention methods.

• Out of the five pillars, Education and Awareness was placed at the centre of the national response out of the 
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• Out of the five pillars, Education and Awareness was placed at the centre of the national response out of the 
understanding that any efforts to contain AMR should start with awareness.

• It was proposed, therefore, that multiple stakeholders will be reached during the implementation of the plan with 
the main objective of raising awareness on AMR and secondarily, to achieve behavior change in the process. 



Education and 
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Education and 
awareness at 
the centre



• The history of pandemics shows that awareness has been raised through the media.

• With HIV for instance, the first report was in the Morbidity and Mortality Weekly Report of the 5th June 1981, and 
thereafter the Press in the USA and elsewhere around the globe reported extensively on the pandemic.

• When triple therapy was endorsed as the most efficacious method of managing HIV in 1996, this was also 
widely reported in the Press leading to treatment advocacy and, ultimately, universal antiretroviral therapy 
coverage.
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coverage.

• Some pandemics which never reached Zimbabwe were widely reported in the local media, including the West 
African Ebola outbreak, the Zika virus pandemic and the SARS pandemic.

• The country also got to know about the outbreak of the Covid-19 pandemic before a single case was reported in 
Zimbabwe.

• Such media coverage helps the public to be aware of new or emerging diseases, their transmission and mode of 
treatment. 



• Unlike most diseases or pandemics which the media has reported on, AMR poses a number of challenges.

• The condition does not manifest in physical symptoms, hence one is not aware that they have developed
resistance until they have to take particular medication.

• Resistance can only be positively detected through a laboratory test. In our settings, antimicrobial sensitivity
tests are not done routinely, hence many people who have developed resistance do not get to know about it.

• Patients who have developed resistance may eventually die from the disease or condition they are suffering 
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• Patients who have developed resistance may eventually die from the disease or condition they are suffering 
from without being aware that the secondary cause of death was the resistance to the therapy prescribed.

• AMR has many routes of transmission and it is almost impossible to determine the epidemiology of its
transmission. The strong link between animal health and human health makes it difficult also to determine the
source of particular resistant strains.

• The concept of AMR is very difficult to communicate to the general public because of the lack of scientific terms
in indigenous languages, and low health literacy among the general public.



• In the USA, more than 2.8 million antibiotic-resistant infections occur each year, and more than 35,000 people
die as a result.

• In Europe, between 33,000 and 37,000 deaths occur annually from AMR, and an amount of EUR 1,5 billion is
estimated to be lost annually in healthcare costs and lost productivity.

• The Jim O’Neill study estimates that, by 2050, AMR will be responsible for 10 million deaths annually and cost
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• The Jim O’Neill study estimates that, by 2050, AMR will be responsible for 10 million deaths annually and cost
the global economy up to US$100 trillion.

• Statistics show that AMR is growing in resource-limited settings such as Zimbabwe but no comprehensive
surveillance and economic studies have been conducted to assess its health and economic impact.

• Ironically, in the light of these developments, there is very little awareness on AMR at all relevant levels, 
including the general public, farmers, policymakers and patients.

• Due to the relative “benign” character of AMR as well as competing health priorities, such as HIV, TB, malaria,
maternal and gynecological conditions and non-communicable diseases, AMR seems distant and unthreatening.

• In the meantime, we are sitting on a huge ticking bomb.
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• Awareness on AMR and its potential threat to national and global public health is needed at all levels in order to 
reach all people.

• Currently, the Education & Awareness Technical Working Group is working on the National AMR Communication 
and Awareness Strategy which proposes to develop appropriate messages and disseminate accurate 
information on AMR to diverse populations.
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• It would be important that the messages are disseminated widely in Zimbabwe using all available forms of 
media, including radio, television, newspaper, social media, billboards and word of mouth.

• Journalists will therefore be important in disseminating these messages due to its access to the mass media.

• The role of journalists in the AMR response is well recognised, and a number of training initiatives have already 
been rolled out.

• This includes the initiative by the Zimbabwe Association of Church Related Hospitals (ZACH) in 2015-6.
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