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Key Terms 

Antibacterial Resistance (AMR): condition in which a virus, bacterium, fungus or parasite no
longer responds properly to antimicrobial medicines, making infections harder to treat.

Antibiotics: medicines specifically designed to treat bacterial infections.

Antibiotic Resistance: process by which bacteria become more immune to antibiotics.

Superbug: commonly referred pathogen that has developed immunity to multiple of the most
commonly used antimicrobial drugs.

Multidrug Resistance (MDR): process by which a pathogen becomes resistant to more than
one drug commonly used to treat it.

Antimicrobial Stewardship: policies and medical practices that are put into action to ensure
safe and appropriate use of antimicrobial drugs.

One Health: term that recognizes human health, animal health plant health, and
environmental health as one.

GLASS: the WHO Global Antimicrobial Resistance and Use Surveillance System, created to
help countries monitor antimicrobial resistance trends.

AWaRe Classification: a WHO organization reated to sort antibiotics into Access, Watch,
and Reserve categories to ensure that the antibiotics are used safely.

Access Antibiotics: first choice antibiotics.

Watch Antibiotics: antibiotics with a higher risk of causing antibiotic resistance.

Reserve Antibiotics: last resort antibiotics used on severe infections from multidrug resistant bacteria.

Infection Prevention and Control (IPC): measures implemented to prevent infections from
spreading.

Zoonotic Transmission: spread of infections between humans and animals.

Environmental Spread: the transfer of resistant bacteria through water, soil, waste, sewage,
and pollution.


National Action Plan (NAP): country-level strategy to control and prevent the spread of
AMR.

Last-Resort Antibiotics: final-resort antibiotics.

Universal Health Coverage (UHC): healthcare goal where everyone has access to free
essential health services.

Substandard or Falsified Medicines: poor quality medicines.



Overview 

Antimicrobial resistance (AMR) is a process by which bacteria and/or other microorganisms (such as viruses, fungi, or parasites) stop responding to medical treatments,
making them way harder to treat [World Health Organization, “Antimicrobial Resistance,”
2023]. Since the late 20th century, AMR has been responsible for public health, food security,
agricultural, trade, economic development, and global security issues; most recently, in 2019,
AMR was estimated to be directly responsible for 1.27 million deaths globally and associated
with another 4.95 million deaths [Murray et al., “Global Burden of Bacterial Antimicrobial
Resistance in 2019,” 2022]. On average, more than 1 in 10 people were impacted by this, and
thus, finding a suitable, intercontinental approach to control and restrict AMR is essential.

The beginning of modern AMR dates back to the 1920s, especially after penicillin
was discovered by Alexander Fleming in 1928 [American Chemical Society, “Discovery and
Development of Penicillin,” 1999]. This opened the doors to open-surgeries, safer childbirth,
cancer treatment, organ transplants, and more treatments for infections. However, as
antibiotic use became more widespread (in livestock farming, aquaculture, agriculture, and
much more), bacteria naturally evolved to become more resistant to these drugs [World
Health Organization, “Antimicrobial Resistance,” 2023]. This meant that the United Nations
had to step in.

The United Nations has been treating AMR as a global issue requiring coordinated
action rather than a group of isolated national policies. In 2015, the World Health
Organization adopted the WHO Global Action Plan on AMR, with the aims of increasing
funds into research of new medicines, improving awareness, strengthening the surveillance,
and optimizing the use of antimicrobial drugs [World Health Organization, Global Action
Plan on Antimicrobial Resistance, 2015]. Recently, the UN has also promoted a One Health
approach through the WHO, FAO, UNEP, and WOAH [Food and Agriculture Organization of
the United Nations, “Quadripartite Collaboration,” 2025]. This plan seeks to establish that
antimicrobial-resistant drugs are present not only in hospitals and healthcare-related cases,
but also in livestock, food production, wastewater, and the environment [Food and

Agriculture Organization of the United Nations, “Quadripartite Collaboration,” 2025].

However, despite these international efforts, AMR is still difficult to control. On the
one hand, high-income countries might have modern infrastructure to aid them when fighting
antimicrobial resistance, while low-income countries are recently characterized as having
poor sanitation, weak diagnostic testing, and the spread of substandard or falsified medicines
[World Health Organization, “Substandard and Falsified Medical Products,” 2024].
Therefore, it is essential to decide which action plan is more imperative: limiting antibiotic
use or improving healthcare access.



Statistics & Infographics 

The following page can be used to find some accurate and updated information about the
global rise of antimicrobial resistance.
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Timeline 

	1928
	Alexander Fleming discovers penicillin

	1940s
	Penicillin is mass-produced during World War II

	2015
	The World Health Assembly adopts the WHO Global Action Plan on Antimicrobial Resistance

	2015
	WHO launches GLASS

	2021-2025
	FAO implements its Action Plan on AMR

	2022
	WHO publishes the AWaRe Antibiotic Book

	2024
	WHO creates the Bacterial Priority Pathogens List

	2024
	UN Member States adopt a new Political Declaration on AMR, to reduce global deaths associated with bacterial AMR by 10% by 2030




Major Parties 

World Health Organization / Quadripartite – The main body responsible for controlling the global AMR response, mainly through the one health approach.
United States of America – Has a strong public-health agency and pharmaceutical research programs, allowing it to fund and execute projects through the CDC and through action plans.
India – Relevant due to its large population.
China – Similar to India, China contains a large population, and similar to the United States, China has a strong funding capacity.
Brazil – Contains large agricultural and livestock sectors, and therefore has increased levels of antibiotic use in animals and plants.
African States – Nigeria, South Africa, the Democratic Republic of the Congo, Uganda, Sierra Leone, and Liberia are all affected by AMR due to their weaker healthcare infrastructure.




Possible Solutions 

The World Health Organisation at RCMUN 2026 should be in full cooperation to find solutions, working to ensure safe and controlled antimicrobial usage. The United Nations should work to ratify and reaffirm past agreements regarding the use of these antimicrobials, while ensuring that those who have developed antimicrobial resistance are treated adequately. With this, solutions should bear in mind the United Nations Sustainable Development Goals, and include these in proposed resolutions.


Committee Objective

The goal of the World Health Organization at RCMUN 2026 is to foster productive discussion about the growing issue of dealing with antimicrobial resistance. By noting major parties, possible outcomes and effects, and the impact of this issue, the committee hopes to
develop long-lasting solutions that all nations can benefit from and agree upon. Bearing in
mind all parties and their motives, the committee should strive for a fruitful debate, working
towards a common solution.
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Global deaths by infectious syndrome and antimicrobial resistance, 2021

Deaths from infectious diseases, broken down by whether they could be prevented without antimicrobial
resistance. Estimates are based on models of causes of death, infection types, pathogens, resistance levels, and
their impact on infection duration and complications. Estimates are limited by poor data collection in many
regions.
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Data source: Institute for Health Metrics and Evaluation (IHME); University of Oxford (2024) OurWorldinData.org/antibiotics | CC BY

Note: "Other deaths" include deaths not attributed to resistance or not assessed for resistance. Deaths can be caused by multiple syndromes,
so the sum of deaths attributed to each syndrome shown here can exceed the total number of deaths.
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Antibiotic consumption rate, 2022 O et

Reported volume of antibiotics used per 1,000 people per day, measured in defined daily doses’. Countries may
report data from different sources, including insurance claims, import records, hospital prescriptions, and
wholesale data.
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Data source: WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS) (2024) OurWorldinData.org/antibiotics | CC BY
Note: Only shown for countries reporting to the WHO's GLASS system to track antimicrobial usage and resistance.

1. Defined Daily Doses Defined Daily Doses (DDDs) are standardized units to compare the volumes of different medicines.

One unit represents the typical number of doses taken by an individual per day, to treat a particular condition. For each medicine, the main condition
itis used to treat is taken as the reference.

Thus, five DDDs corresponds to the total amount of a medicine typically used in a day by five people.

DDDs per 1,000 people are adjusted for the population size.

This helps compare the consumption of medicines of different types.
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