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Introduction
Antimicrobial resistance (AMR) is a substantial threat 
to human and animal health, global economies, and 
the environment. Increasing drug resistance is already 
manifesting in longer hospitalizations, higher mor-
bidity and mortality, and rising healthcare costs asso-
ciated with infections that were, until recently, con-
sidered treatable.1 Achieving global progress on AMR 
and ensuring that these life-saving drugs remain avail-
able as treatment options for future generations2 will 
require a massive and coordinated effort to implement 
a suite of interventions aimed at conserving antimi-
crobial effectiveness.

Setting a collective direction for global progress is 
the first step towards aligning global efforts on AMR. 
This process would be greatly accelerated by adopt-
ing a unifying global target — a defined global goal 
that unites all countries and sectors in their collec-
tive efforts to address AMR. Without a global target 
to rally support, past efforts to address AMR have 
lacked the necessary level of ambition and coordina-
tion to secure a future with sustainable antimicrobial 
use for all.3 Left unmitigated, the impact of AMR on 
global health and development, especially in low- and 
middle-income countries (LMICs), will be immense.4 
AMR is often perceived as a technocratic challenge, 

Keywords: Pandemic Treaty, One Health, Anti-
microbial Resistance, Goal Setting, Global Health

Abstract: Ensuring that life-saving antimicrobi-
als remain available as effective treatment options 
in the face of rapidly rising levels of antimicrobial 
resistance will require a massive and coordinated 
global effort. Setting a collective direction for 
progress is the first step towards aligning global 
efforts on AMR. This process would be greatly 
accelerated by adopting a unifying global tar-
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and a focus on medical and drug development solu-
tions ignores the important infrastructural role of 
antibiotics in society.5 A global effort to articulate a 
unifying global target could help rally public support, 
funding, and political commitment commensurate 
with the scale of the AMR challenge. Embedding this 
unifying global target for AMR within the pandemic 
instrument has the potential to rally this support and 
catalyze effective action on AMR. In this article, we 
identify three key characteristics of an effective unify-
ing global target for AMR based on past experiences 
of unifying global targets in climate and global health 
domains (Box 1).

What Is a Unifying Global Target?
A unifying global target is a high-profile goal with a 
particular emphasis on raising attention and catalyz-
ing action on key global issues. Unlike the indicators, 
monitoring strategies, and benchmarks that emerge 
from the goal and allow technical experts to track 

progress toward it, the intended audience of a unify-
ing global target are politicians and the general public. 
High-profile examples of unifying global targets are 
the Millennium Development Goals (MDGs), Sus-
tainable Development Goals (SDGs), and UNAIDS’ 
90-90-90 goal.6 Perhaps the most prominent example 
of a unifying global target is the objective that was 
legally codified within the Paris Climate Agreement, 
which established an overarching goal to keep global 
warming well below 2° Celsius compared to pre-
industrial levels.7

Goals are powerful tools in global governance, 
catalyzing action on the international stage in much 
the same way as individual or small group action. At 
their core, goals act as vehicles for global norms, help 
to direct attention and effort towards goal-relevant 
activities, serve an energizing function, and motivate 
persistence so that efforts are extended over longer 
periods of time.8 Importantly, goals guide strategies, 
action plans, and other problem solving techniques,9 
which makes them a fundamental component of 
successful international legal agreements and other 
global governance arrangements.10 

Since goals embody and exercise various forms of 
power, the act of goal-setting is an inherently politi-
cal process. Global goals represent a shared aspira-
tion for the stated objective, suggesting that the goal, 
and the norm that it embodies, are universally desir-
able for the future. Translating the global goal into 
indicators can also pose political challenges, despite 
being a largely technocratic process. Indicators must 
be able to meaningfully measure how well a country 
is performing on a particular aspect of the goal.11 In 
this way, goals and their indicators project a specific 
understanding of reality, which may raise concerns 
about ‘objectivity’ and ‘universality’ when representing 
the world as it is and as it should be. The political pro-
cess of goal setting also shapes the framing, ambition, 
and implementation for the goal.12 Without attention 
to the political importance of these processes, the goal 
could cause unintended effects by incentivizing ‘gam-
ing’ or overemphasizing some priorities, locations, 
and aspect of the problem over others.13 Considering 
these political challenges, if the process of forming the 
goal and translating it into measurable indicators — to 
say nothing of the goal itself — are not inclusive and 
equity driven, the goal could fail to gain traction glob-
ally or fail to incentivize appropriate actions, while 
also exacerbating the status quo of inequalities and 
paternalism in global governance.14

Box 1
Summary of  Three Recommended Characteristics 
of a Unifying Global Target for AMR

1.	 A unifying global target should act as a 
barometer of global progress across all 
countries and sectors 
To ensure global collective action, a unifying global 
target for AMR should act as a barometer for global 
success and should provide an overview of collective 
progress across human, animal, and environmental 
sectors to meaningfully address AMR in ways that 
matter to people. 

2.	 A unifying global target should conceptually 
unite many technical perspectives as a single 
clearly communicated concept 
Politicians and the public are the primary audience 
for a unifying global target and as such, the target 
must prioritize clarity and accessibility. Rather than 
selecting one or more technical indicators, the 
unifying global target should conceptually unite many 
technical perspectives or indicators as a single easily 
communicated concept that is universally valued and 
inherently important. 

3.	 A unifying global target should be action-
oriented to give identifiable moments of success 
To rally support for global action on AMR, a unifying 
global target must include clear steps to make progress 
on the goal and offer the opportunity for identifiable 
moments of success. 
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1. A Unifying Global Target Should Act as a Barometer 
of Global Progress across All Countries and Sectors
In the past, some goals have been designed through 
the lens of international competition and have been 
perceived as an opportunity to rebuke or discipline of 
underperforming countries. Once goals are set and 
transformed into indicators, country actions can be 
measured, evaluated, ranked, and compared against 
the performance of others. In theory, goal setting can 
help countries ‘self-regulate’ or pressure laggard states 

toward a norm for fear of reputational consequences, 
while the use of progress indicators can be used to 
allocate resources and penalties.15 

This ranking approach to goal setting is out of step 
with the purpose of a unifying global target. Given 
the global nature of AMR and our inability to iso-
late the spread of resistance to particular regions, it 
is essential that AMR is perceived as a global issue 
requiring global collective action. Attempts to adopt 
simple goals that can be measured at the national level 
in other areas of global health have failed to achieve 
the intended effects of the unifying global target. The 
MDGs, for example, characterized as a “report card 
for global development”16 have been criticized because 
many countries that made substantial progress often 
still fell short of meeting the MDG target and were 
therefore perceived as having failed to meet the goal.17 
By contrast, free riding was common among high 
income countries, many of whom failed to deliver on 
their official development assistance commitments.18 

Although its indicators may facilitate naming and 
shaming, a unifying global target should primarily act 
as a barometer of global progress on the global issue 
and will ideally not even be measurable at the national 
level. This is the case for the Paris Agreement’s unify-
ing target: the success or failure to maintain average 
global temperatures below 2°C above pre-industrial 
levels19 cannot be measured at the national level, and 
as such, requires all countries to remain committed 
and focused on the goal. Instead of ranking countries 
on a common indicator, the Paris Agreement draws 
attention to countries failing to meet their nationally 

defined targets, achieving the disciplining function 
of goal-setting, without holding countries to a set of 
identical targets. 

Finally, for multisectoral challenges, a successful 
unifying global target must be applied cross sectors to 
show a complete picture of global successes and fail-
ures. A target that exclusively relies on data on human 
health may not accurately represent global progress on 
AMR in animal and environmental sectors. A unify-
ing global target must aggregate the actions of diverse 

industries and present a single clear message. Experts 
may use technical indicators to assess the appropriate-
ness of antimicrobial use in individual sectors; how-
ever, a unifying global target should portray whether 
action across sectors is adding up to an appropriate, 
significant, sufficient response. This has been done in 
the case of the Paris target which represents the global 
progress; technical indicators are used by experts to 
assess specific challenges around greenhouse gas con-
centrations, warming, emissions, ice melt, and pollu-
tion, but these do not represent the full picture of the 
global response. In the case of AMR, the contributions 
— both towards the problem and towards progress — 
of all One Health sectors (human, animal, and envi-
ronment) need to be aggregated into a single goal. 

2. A Unifying Global Target Should Conceptually 
Unite Many Technical Perspectives as a Single Clearly 
Communicated Concept
An effective global goal must strike a balance between 
accurately reflecting progress on the nuanced scien-
tific issue of AMR while also being clear and easily 
understood by the primary audience: politicians and 
the general public. As such, a unifying global target 
should not be a biological indicator or other technical 
metric typically used by specialists for monitoring the 
evolution of AMR. 

While global goals can include multiple indicators, 
the overall direction should be clear, and the specific 
actions that will be necessary to make them success-
ful must be directly conveyed.20 In order to facilitate 
buy-in and increase the feasibility of a global AMR 

Given the global nature of AMR and our inability to isolate the spread of 
resistance to particular regions, it is essential that AMR is perceived as  

a global issue requiring global collective action. Attempts to adopt simple 
goals that can be measured at the national level in other areas of global health 

have failed to achieve the intended effects of the unifying global target.
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goal, the goal must be approachable and make sense 
for the people who are being asked to act on it. Instead 
of looking to technical indicators, a unifying global 
target should instead focus on conceptual clarity with 
the goal of conveying a single key message to the core 
audience. The 2°C goal of the Paris Agreement serves 
this function — it helps clarify the trajectory of prog-
ress by requiring the integration of inputs from multi-
ple sources. To achieve this, specialists with the Inter-
governmental Panel on Climate Change pull together 
data from technical indicators, including greenhouse 
gas concentrations, warming, emissions, ice melt, and 
pollution, among many others, into regular reports 
that inform the global stocktake and discussions as 
to whether or not the world is on track to meet the 
2°C unifying global target.21 A similar unifying global 
target is needed in AMR to catalyze the synthesis of 
data on infections and resistance patterns across One 
Health sectors in order to provide the world with a 
clear message on the state of global progress in com-
batting AMR.

3. A Unifying Global Target Must Be Action-Oriented 
to Give Identifiable Moments of Success
Above all, a global AMR goal needs to act as a rally-
ing cry around which the international community 
can mobilize. Currently, the dominant narrative is 
that AMR is a looming crisis with an extremely bleak 
prognosis.22 This is due in part to the lack of action-
able goals around AMR: without a strategy to mitigate 
the risks associated with AMR, the problem can seem 
insurmountable. Research and guidance on ways to 
effectively communicate about AMR has emphasized 
the need to focus on the present need for immedi-
ate action rather than apocalyptic scenarios.23 Global 
goals that clearly identify what success looks like, and 
present clear actions or steps towards solving the 
problem can invigorate action by providing updates 
and offering good news stories. 

Eradication goals, such as efforts to eradicate small-
pox, rinderpest, and polio, have been largely success-
ful unifying global targets, rallying substantial sup-
port over decades in part through their success stories 
and clearly identifiable action steps. The 2020 rallying 
cry to “flatten the curve” during the early COVID-19 
pandemic — which referred to slowing the rate of new 
infections in order to reduce the peak of the epidemic 
curve24 and avoid overwhelming the healthcare sys-
tem25 — also achieved temporary success, as it offered 
a clear and action oriented rationale for the restric-
tive measures adopted to limit the spread of COVID-
19. In articulating what success looks like, the Paris 
Climate goal is also action oriented; however, it offers 

few opportunities to tell success stories due to its long 
end-date. A global goal for AMR should include a con-
crete strategy that can act as a framework for action 
and sustain momentum over the short-term through 
long-term moments of success.

Existing Indicators for AMR Fail to Meet the 
Criteria for a Unifying Global Target
Various metrics for analyzing and communicating 
AMR priorities or thresholds have been proposed 
(Box 2). While each existing goal, indicator or target 
has merits, none that we identified would be ideal to 
adopt as a unifying global target. For instance, while 
it is useful to have an AMR indicator embedded 
within the SDGs, the national percentage reduction in 
bloodstream infections is an technical indicator that, 
while useful to specialists comparing countries, is not 
appropriate for adequately conveying the urgency of 
the problem to the public or for rallying multisec-
toral support for addressing AMR. Other proposed 
prescribing targets measured in Defined Daily Doses, 

Box 2
Previously Proposed and Existing AMR Goals,	  
Indicators and Targets

Percent reduction in bloodstream infections 
(United Nations 2020)
The Sustainable Development Goals include a target to 
reduce blood stream infections.

Antibiotic footprint (Limmathurotsakul et al. 2019)
In line with climate change ‘carbon footprint,’ the ‘antibiotic 
footprint’ has been proposed as a communication tool to 
illustrate the magnitude of antibiotic use across sectors 
with the goal of reducing individual and national footprints 
as much as possible.26

Target levels of antimicrobial use
Several antimicrobial use targets or benchmarks have 
been proposed in Defined Daily Doses, miligrams of 
antimicrobials per kilogram of animal (mg/kg), milligrams 
of antimicrobials per Population Correction Unity  
(mg/PCU).27

Drug Resistance Index (Laxminarayan et al. 2011)
The Drug Resistance Index was developed to 
communicate changes in the proportion of disease-
causing pathogens that are resistant to commonly-used 
antibiotics over time. The Index combines measurements 
of antibiotic consumption and resistance across multiple 
pathogen–organism combinations to create a single 
metric that represents an aggregate level of drug 
resistance, allowing for a global assessment of the relative 
efficacy of countries’ antibiotic therapy.28
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milligrams of antimicrobials per kilogram of animal 
(mg/kg), milligrams of antimicrobials per Population 
Correction Unity (mg/PCU)29 are also too technical 
and fail to convey their inherent value or immediate 
relevance. While achieving these targets would create 
identifiable moments of success, the importance of 
these moments would be difficult to communicate to 
the general public and political leaders. 

The proposed Drug Resistance Index was devel-
oped to communicate changes in the proportion of 
disease-causing pathogens that are resistant to com-
monly-used antibiotics over time. The Index com-
bines measurements of antibiotic consumption and 
resistance across multiple pathogen-organism com-
binations to create a single metric30 that attempts 
to synthesize a composite human health indicator 
of AMR in a given country. However, it is currently 
only adapted for the human health sector and there 
is no established threshold that would allow for com-
municating success stories. Compared by the authors 
to a stock market index, the index itself is still overly 
technical to be adopted as a public communication 
tool particularly since a low Drug Resistance Index 
does not necessarily imply low levels of antimicrobial 
resistance.31 

Another proposed idea, the antibiotic footprint32 
is more conceptually accessible and communicated to 
the general public as it builds on the well-known con-
cept of the “carbon footprint.” Originally proposed as 
a global tool for communicating the scale of antibiotic 
use in humans, animals, and industry, the goal is to 
reduce antimicrobial use to a minimum. By design, 
it is a multi-sectoral indicator that synthesizes data 
from across different aspects of antimicrobial use, 
which aligns with our second criterion. However, cre-
ating a footprint for each country or as an individual 
footprint would violate our first criterion by incentiv-
izing the ranking countries and assigning blame. The 
concept has also faced criticism, as antimicrobial use 
has numerous human and animal health and welfare 
benefits, and, unlike a carbon footprint, reducing the 
antibiotic footprint to zero is not a desirable goal.33 In 
addition, much like its “carbon footprint” inspiration, 
the concept of a personal antibiotic footprint creates a 
narrative of individual responsibility which reinforces 
misconceptions about the nature of antimicrobial 
resistance and reduces the focus on systemic drivers 
of antimicrobial use and resistance. Finally, in areas 
where access to antimicrobials is still a larger prob-
lem than inappropriate antimicrobial use, increases in 
the antimicrobial footprint might be seen as a nega-
tive, even where these increases represent necessary 
improvements in access. 

Embedding a Global AMR Target within 
the Pandemic Instrument Would Act as a 
Helpful Catalyst for Action
Selection of a unifying global target for AMR should 
be guided by the technical and political criteria con-
sidered above. Fortunately, the proposed pandemic 
instrument34 — with its focus on prevention, pre-
paredness and response — represents an ideal oppor-
tunity to develop and adopt a unifying global target 
that catalyzes global action on AMR. International 
law represents the strongest commitment mechanism 
for achieving collective action on global health threats, 

and the proposed pandemic instrument can provide 
the necessary framework to promote accountability 
for global commitments on AMR and other related 
pandemic threats.35 In addition to a unifying global 
target, the pandemic instrument could enshrine other 
mechanisms borrowed from the Paris Climate Agree-
ment, including a regular scientific stocktake, and a 
requirement for countries to make nationally deter-
mined and legally binding commitments to action 
in support of the global goal.36 The pandemic instru-
ment could also task an independent group — such 
as the proposed Independent Panel on Evidence for 
Action on AMR37 — with developing these regular sta-
tus reports on progress (or lack thereof) towards the 
global goal.

The creation of a unifying global target also creates 
opportunities to catalyze action to reduce inequity 
within global AMR action. The translation of global 
aspirations into national policies requires more than 
just setting a goal; it also requires countries to have 
sufficient resources and capacity to implement the 
actions needed to achieve the goal. This can be partic-
ularly challenging in low- and middle-income coun-
tries, where a one-size-fits-all solution may be more 
burdensome than in high-income countries. Failure 
to recognize this reality may disincentivize coun-
tries from participating in a global effort for which 
the costs may appear to outweigh the benefits. While 
some high-income countries have included funding 
for AMR within their international development pro-
grams, their aims are not globally coordinated and 
insufficient to resource a truly global effort. Articulat-
ing a unifying global target creates an opportunity to 
align funding and capacity building supports in ser-
vice of the broader global goal. 

Conclusion
The proposed pandemic preparedness instrument 
represents an ideal opportunity to harness the power 
of international law to establish a unifying global tar-
get that catalyzes global action on AMR. While the 
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majority of proposed AMR targets and indicators to 
date have been too technical to succeed as a unifying 
global target, the creation of a target that could act 
as a barometer of global progress across sectors, syn-
thesize technical indicators into a single clearly com-
municated concept, and offer identifiable moments of 
success would represent a monumental step forward 
towards catalyzing collective action on AMR. 
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