
BERKLEY CENTER
for Religion, Peace & World A�airs

WHITE PAPER
June 2019

Contents
Introduction                          2

Understanding the AMR Challenge  2

FIO Engagement in Combating AMR 3
Objective 1: Improve awareness and 
understanding 
Objective 2: Strengthen knowledge 
through surveillance and research
Objective 3: Reduce the incidence of 
infection 
Objective 4: Optimize the use of 
antimicrobial medicines
Objective 5: Ensure sustainable 
investment

Conclusion                            7

Endnotes                              9

About the Author                   10

About the Berkley Center           10

EXECUTIVE SUMMARY

With antimicrobial resistance (AMR) on 
the rise and becoming a growing global 
health concern, the WHO released a Global 
Action Plan in 2015 to address the issue. 
Although faith-inspired organizations 
(FIOs) play a critical role in health care 
globally, the Global Action Plan contained 
no reference to their potential role in 
combating AMR. To a significant extent, 
this omission is due to the fact that many 
FIOs work on local grassroots efforts and 
are often excluded from high-level 
discussions and planning meetings. This is 
a critical oversight, as increased 
partnerships and coordination between 
FIOs and government entities, 
multilateral organizations, and bilateral 
organizations can lead to improved and 
more comprehensive efforts in the fight 
against AMR.  

ANTIMICROBIAL RESISTANCE AND FAITH-INSPIRED 
ENGAGEMENT
Wilma Mui
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INTRODUCTION

Antimicrobial resistance (AMR) is “the ability of microbes to grow in the presence of a chemical (drug) 
that would normally kill them or limit their growth. AMR makes it harder to eliminate infections from 
the body as existing drugs become less effective.”1 It is not limited to just humans, but also impacts 
animals, plants, and the environment. The seriousness of the AMR challenge has led to the creation of 
the One Health approach, a partnership between the World Health Organization (WHO), the Food 
and Agriculture Organization (FAO), and the World Organization for Animal Health (OIE). This 
multisectoral strategy aims to:

• ensure that antimicrobial agents continue to be effective and useful for curing diseases in humans 
and animals;

• promote prudent and responsible use of antimicrobial agents; and

• ensure global access to medicines of good quality.2

The WHO Global Action Plan on AMR provides a framework to address the issue while the One Health 
coalition has produced a manual to offer guidance for developing national action plans. These plans tend 
to focus largely on the role of government institutions; some plans include civil society, but there is little 
mention of faith-inspired organizations (FIOs).³ Yet FIOs often provide critical health services, notably to 
underserved populations.⁴ Greater inclusion of FIOs in the fight against AMR—particularly in the form 
of direct incorporation into national action plan design and implementation— could strengthen the global 
response to this problem.

Following an initial workshop to strengthen faith-based engagement in the fight against AMR in 
December 2016, Georgetown University’s Berkley Center for Religion, Peace, and World Affairs 
convened a second meeting in April 2019 in Rome, made possible by the continuing support of the GHR 
Foundation. The two-day meeting convened 25 participants from the U.S. Department of State, CDC, 
WHO, Becton Dickinson, Aga Khan University, Georgetown University, the World Faiths Development 
Dialogue, and diverse FIOs working in Zambia, Kenya, India, Liberia, Sierra Leone, Haiti, Burkina Faso, 
Rome, and Uganda. Panel discussions centered on the AMR challenge and the role of faith actors, the 
status of global progress, on-the-ground developments to combat AMR, and the identification of priority 
areas for intervention. 

This paper draws from those discussions in order to highlight the role of faith-inspired organizations in 
health provision, outline current FIO initiatives that address AMR, and detail ways in which FIOs can 
contribute to the fight against resistance.

UNDERSTANDING THE AMR CHALLENGE

AMR naturally occurs when microorganisms evolve in response to antimicrobial drugs, which allows 
microbes with resistant traits to survive and multiply. The more intensively antimicrobial drugs are used in 
human or animal populations, the more quickly microbial populations develop resistance to these drugs, 
making it critically important that antimicrobials be used only when absolutely necessary for medical 
treatment. Despite this, the overuse and misuse of antimicrobials (including antivirals, antifungals, 
antimalarials, and antibiotics) has contributed to a surge of antimicrobial resistance. Antimicrobial 
resistant diseases are commonly referred to as “superbugs,” against which formerly effective treatments are 
now useless. Figure 1 illustrates the timeline of antibiotic discovery and resistance, highlighting the 30-
year period that has elapsed since any new class of antibiotics has been introduced. 
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Currently, AMR is estimated to cause at least 700,000 deaths globally a year,⁵ but projections show that 
if AMR continues to increase, the consequences would be grave: by 2050, it is estimated that 10 million 
people would die every year and global gross domestic product (GDP) would decrease by 2 to 3.5 percent, 
costing the world up to 100 trillion USD.⁶

Figure 1: https://www.
gov.uk/government/
publications/health-
matters-antimicrobial-
resistance/health-matters-
antimicrobial-resistance

Drug resistant diseases have global impacts, affecting individuals both in high-resource and low-resource 
communities. Self-medication, over-prescription, and prolonged use of drugs (particularly in hospital 
settings) all contribute to growing AMR. Additionally, the use of antibiotics to prevent disease in 
animals raised for food plays a significant role. In fact, meat and poultry producers purchased four times 
more antibiotics than ill humans did in 2011. The use and disposal of these drugs has environmental 
implications for both soil and water sources: a recent study of 711 rivers in 72 countries found the 
presence of antibiotics at 65 percent of sites, with over 15 percent of sites recording concentrations above 
safe levels.⁷

The reach of religion in global issues is vast and multisectoral, as are the roles that FIOs play in addressing 
the multitude of factors contributing to AMR—roles which range from influencing behavioral change and 
clinical practices to providing training and environmental stewardship. Certain areas of FIO engagement 
in health are well documented; historically, for instance, Islamic hospitals and Christian missionary 
hospitals were among the first modern health care providers.⁸ However, the overall scope of FIO health 
delivery, advocacy, and education is poorly understood. Estimates of the share of FIO health services in 
Sub-Saharan Africa, for example, vary widely, ranging from 20 percent to 70 percent. There are various 
reasons for these discrepancies, but the fact that faith-run institutions’ contributions are often (but not 
always) included under the private health care provision category is illustrative of the challenges involved 
in achieving accurate measurements. In many places, FIO engagement is clearly a critical part of available 
health care, while elsewhere it may fall under the radar.

FIO ENGAGEMENT IN COMBATING AMR

The WHO Global Action Plan on AMR outlines five strategic objectives: 

1. Improve awareness and understanding; 
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2. Strengthen knowledge through surveillance and research;

3. Reduce the incidence of infection; 

4. Optimize the use of antimicrobial medicines; and

5. Ensure sustainable investment.

FIOs play a role in each of these strategic objectives. The sections below illustrate how FIOs are engaged 
in efforts to prevent and decrease AMR.  

Objective 1: Improve awareness and understanding 
FIOs are well placed to improve awareness and understanding of AMR through their role within local 
communities, the health facilities they run, and the programs they oversee in their training centers. FIOs 
frequently work at the grassroots level, creating strong relationships with communities. Many religious 
leaders are highly trusted, often more so than health professionals, elected officials, or NGO workers. As 
such, religious leaders can be crucial partners in information dissemination on AMR and safer antibiotic 
use practices. In particular, faith leaders have a unique opportunity to disseminate messaging about 
stewardship of antimicrobial medicines to their communities. Conversations on the importance of the 
correct use of medicines as a moral responsibility and as a way to protect the community at large can lead 
to less harm.

Some private companies have also come to recognize the importance of working with FIOs and other 
faith actors to improve AMR understanding. The “I’m a Resistance Fighter” campaign from Becton, 
Dickinson and Company (BD),9 for example, brings AMR awareness to the forefront, engaging with 
leaders, including religious leaders; patients and their family members; NGOs and foundations; clinicians, 
and other involved individuals. Launched in 2017, this initiative invites participants to share their 
experience as “Resistance Fighters,” which is then shared through digital and print media, as well as 
at professional meetings. Such campaigns demonstrate the power and importance of partnerships and 
coalitions between civil society and faith actors and organizations.

FIOs can integrate education about AMR into their trainings and professional schools. Faith-linked 
facilities typically make up a significant portion of health care within a country, and FIOs have health 
training programs that benefit a range of actors, including community health workers, doctors, and nurses. 
Integrating AMR education into the core curriculum of faith-based training programs would dramatically 
increase knowledge among health professionals. 

As one example of the role that FIOs can play in improving awareness of AMR, consider the case of 
Catholic institutions in Liberia. AMR is at the forefront of Liberia’s Global Health Security Agenda and 
the One Health Coordination Platform. The National Catholic Health Council (NCHC) is a key partner 
in these efforts, working with government entities to develop a national action plan on AMR. The NCHC 
overseas 23 health facilities in Liberia: 11 clinics, 8 health centers, 2 hospitals, and 2 hospices. Prior to the 
2014 Ebola outbreak, each health facility reported to its diocese and the corresponding bishop. The Ebola 
crisis demonstrated the need for coordinated training and advocacy, and the NCHC was consequently 
formed to bring the Catholic health facilities together under one branch. 

Additionally, the Mother Patern College of Health Sciences at Stella Maris Polytechnic, an institution of 
higher learning owned and operated by the Catholic Archdiocese of Monrovia, offers nursing, physician 
assistant, and midwifery training programs. Since the 2016 meeting in Rome, Mother Patern has made 
AMR a core component of its health curriculum. Students who complete any of its programs have a 
deep understanding not only of AMR, but also of ways to prevent it and decrease its prevalence. This 
knowledge remains with the students as they become health practitioners at health facilities. 
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Objective 2: Strengthen knowledge through surveillance and research
The WHO Global Antimicrobial Resistance Surveillance System (GLASS) was launched in 2015 to 
standardize the collection, analysis, and sharing of AMR data globally. As of December 2018, 71 countries 
have enrolled in GLASS, creating national surveillance systems for data collection (see Figure 2). 

The initial phase of GLASS (2015-2019) focuses on collecting data on eight priority bacterial pathogens 
in humans. As surveillance systems are created and strengthened, the program will expand to include data 
collection on the food chain, environment, and antimicrobial use. The resulting centralized global database 
will help alert countries of new and emerging trends, including new forms of resistance, as well as inform 
decision making and help tailor local actions. 

FIOs contribute to health provision in most countries; therefore, as countries enroll in GLASS, it is 
crucial to include FIOs in the design process of national surveillance systems in order to capture more 
complete data. In some countries, faith-run facilities are well integrated into national systems, but in 
countries where these connections are weaker, a more concerted effort is needed. When integrated well, 
FIOs can use the information amalgamated in GLASS to track AMR trends in their respective regions 
and adjust their policies and procedures to address current challenges. 

 

Figure 2: Enrollment in GLASS

Objective 3: Reduce the incidence of infection 
Many serious AMR diseases are found in health care facilities, partially due to the high levels of intensive 
antibiotic use. The development of resistance is exacerbated by insufficient procedures to prevent and 
control infection. Improved hygiene and infection prevention measures are key to curb the development 
and spread of AMR infections. The specific case of the Uganda Protestant Medical Bureau (UPMB) 
illustrates how faith-run institutions can make significant strides to reduce the incidence of infection in 
their facilities. 
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The UPMB is the umbrella organization for Protestant, Adventist, and Pentecostal health facilities in 
Uganda, and it serves as the health branch of the Church of Uganda and the Seventh-day Adventist 
Church. UPMB operates 18 hospitals, 10 level four health centers, 266 lower level health facilities, and 16 
health training institutions, representing 40 percent of the facility-based, private not-for-profit health care 
facilities in Uganda.

In 2007, the Church of Uganda’s Kisiizi Hospital partnered with the Countess of Chester Hospital 
(COCH). The partnership resulted in the launch of a three-year program to develop and support capacity 
building for quality health care services in 2009. The hospitals conducted a situational analysis of the 12 
patient safety action areas using the WHO-African Partnerships for Patient Safety (APPS) tool. The 
analysis identified several gaps in the hospitals' procedures that threatened patient safety, including the 
absence of each of the following:

• A hospital policy on health care waste management;

• Clear structures and mechanisms for infection prevention and control (IPC), including human 
resources dedicated to IPC activities;

• Written policies and/or guidelines in all areas of IPC;

• A thorough hand hygiene system;

• Mechanisms for recording complications resulting from surgery and hospital deaths following 
surgical infections;

• The use of WHO safe surgical checklists by the surgical team and other staff members involved 
in surgical procedures;

• Reporting systems for adverse drug reactions and medication errors; and

• Education mechanisms for health care workers and patients on medication safety.

Kisiizi Hospital identified four priority areas for action and created an APPS team to address the gaps 
identified in the situational analysis. The hospital implemented numerous measures, including creating 
a training-of-trainers program on health care-associated infections, appointing a dedicated IPC nurse, 
building a new incinerator for medical waste, adapting the surgical checklist for the local context, 
designing a computer-based medicine management system, and creating prescription guidelines. These 
changes resulted in significant improvements in hospital infection rates, including post-surgery infections; 
hand hygiene compliance and changed antibiotic prescription practices were also drivers of this decline.  

This case demonstrates the importance of involving the entire hospital community to create sustainable 
change. Using a multidisciplinary approach instead of a siloed approach contributed to systems-level 
thinking and generated structural changes. Guidance and recommendations from global perspectives 
are not always suitable for local contexts, and it was thus important for Kisiizi Hospital to adapt certain 
approaches to accommodate its specific needs.

Objective 4: Optimize the use of antimicrobial medicines
The misuse of antimicrobial drugs has exacerbated AMR throughout the world. The over-prescription 
and frequently prolonged use of these drugs, as well as their availability over the counter or through 
pill peddlers, has led to an increase in antibiotic use, thereby contributing to the emergence of AMR. 
Increased regulation of distribution, quality, and dosage is needed in order to optimize the safe use of 
current antibiotics, as is investment in continued research to develop new classes of antibiotics that 
can combat new strains of pathogens. But FIOs can also play an important role in optimizing the use 
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of antimicrobial medications, as the case of the Catholic Medical Mission Bureau (CMMB) in Haiti 
demonstrates. 

The CMMB has been working in Haiti since 1912. A principal area of focus for the CMMB is 
strengthening the primary health care system in Haiti and increasing Haitians’ access to health care. A 
part of its AMR strategy involves addressing problematic practices surrounding antibiotic use within 
its network, as well as advocating for safer practices throughout the country. Since 2017, CMMB has 
conducted educational sessions on AMR both in health facilities and at community rallies, stressing the 
danger of self-medication. CMMB has also offered training for health providers as well as traditional 
healers and religious leaders on using antimicrobial medications appropriately. Pharmacies in the CMMB 
network have implemented measures to strengthen management processes, including by adopting a 
software system for inventory management. 

CMMB advocates for the Ministry of Public Health and Population and other government entities to 
stop the sale of medicine at informal pharmacies and to increase enforcement against pill peddlers. The 
ministry’s current priorities, which are largely influenced by bilateral agencies, include HIV/AIDS, TB, 
and malaria. AMR is not on the agenda, even though there are significant links between AMR and the 
ministry’s priority areas. 

While CMMB has made strides in combating AMR in Haiti, several challenges remain. Poverty is a main 
driver of self-medication among individuals who do not have access to modern health care. The pervasive 
informal economy results in a lack of health insurance for large swaths of the population. An inconsistent 
and unreliable supply chain leads to stock outs at reputable pharmacies. Yet despite these remaining 
problems, CMMB's advocacy indicates that FIOs can make reliable partners in the fight against AMR.

Objective 5: Ensure sustainable investment
FIOs can also provide significant pressure to hold governments and companies accountable to their 
commitments to fight AMR. The evolving AMR landscape, including the emergence of more resistant 
pathogens, requires the development of new antimicrobial medicines, diagnostic tools, and vaccines. One 
example of an FIO working to ensure continuing investment in addressing AMR problems comes from 
the Ecumenical Pharmaceutical Network (EPN), a network of FIOs in 37 countries. One of its initiatives, 
Action on Antibiotic Resistance (ReAct) Africa, advocates for sustainable changes among policymakers. 
EPN and ReAct have programs that provide a number of important resources: increased awareness 
of AMR, support for antimicrobial stewardship as well as infection prevention and control programs, 
advocacy for the provision of quality antibiotics in health facilities, and technical assistance to African 
countries seeking to develop national action plans on AMR. Crucially, ReAct promotes context-specific 
solutions that take into account resource availability while simultaneously pushing policymakers and 
other stakeholders “to see infection prevention and sustainable access to effective antibiotics as a critical 
component in achieving several of the Sustainable Development Goals.”1⁰ Taken together, this advocacy 
and the advocacy of FIOs like the EPN can provide critical support to ensure sustainable investment in 
responses to AMR worldwide.
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CONCLUSION

The 2050 projections on the impact of AMR are severe. To prevent these projections from becoming a reality, FIO 
engagement needs to be understood as a vital and integral part of efforts to combat AMR globally. The unique roles that 
FIOs play in health provision, advocacy, and community efforts allow them to implement both top-down and bottom-up 
approaches, which can lead to mainstream discussions about AMR. 

While many FIOs have addressed components of the five main objectives of the Global Action Plan, gaps remain. FIOs 
are key stakeholders and can be catalysts for change, but require government support and collaboration to implement the 
sustainable measures outlined in the Global Action Plan. FIO inclusion in national action plans, surveillance systems, and 
advocacy efforts must be a significant component of any systematic effort to address AMR. 

Ultimately, efforts to address AMR are unique to each country and specific context. Certain, however, is that the 
knowledge that FIOs have of local communities can bolster national efforts and facilitate the development of tailored, 
and thus more effective, initiatives. Providing effective tools for FIOs to disseminate AMR messaging would lead to an 
information cascade, dramatically improving efforts to combat superbugs.
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