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A successful UN High-Level Meeting on antimicrobial 
resistance must build on the 2023 UN High-Level Meeting 
on tuberculosis
In September, world leaders will meet at the UN High-
Level Meeting (UNHLM) on Antimicrobial Resistance 
(AMR).1 Drug-resistant tuberculosis is one of the major 
drivers of AMR-associated morbidity and mortality 
globally.2 The emergence and spread of AMR has set 
the tuberculosis response back decades. Advancement 
in research and political leadership, including through 
two UNHLMs on tuberculosis, have developed new 
pathways for progress in addressing tuberculosis.3 These 
efforts will be fatally undermined if governments fail to 
increase efforts to address AMR.

AMR, and drug-resistant tuberculosis in particular, are 
complex public health challenges.4 Mutations leading 
to drug resistance are a natural occurrence, but their 
emergence is accelerated when pathogens are exposed 
to incorrect antibiotics or insufficient doses. Vulnerable 
populations exposed to increased risk factors for 
contracting infectious diseases also face the greatest 
barriers to accessing quality health care, and thus are at 
greater risk of AMR. An effective public health response 
relies on systems that work closely together across 
health systems, including public, private, and informal 
providers.

As scientists and health-care professionals working 
across more than 25 UN Member States, we are acutely 
aware of the interconnectedness of these two agendas. 
To set the foundation for an effective and equitable 
global response to major AMR threats, including drug-
resistant tuberculosis, governments must ensure 
the 2024 UNHLM on AMR builds on the political 
commitments made on tuberculosis last year. There is 
no shortage of opportunities to do so.

First, reducing the number of people at risk of 
tuberculosis and other infectious diseases is crucial to 
minimising the need for antibiotic treatments and hence 
the selection for further drug resistance. Alongside 
the Sustainable Development Goal of ending poverty, 
tackling undernutrition, bolstering infection prevention 
and control measures in transmission hotspots, 
increasing access to vaccines, and strengthening water, 
sanitation, and hygiene services would drastically reduce 
infections, and therefore the amount of antibiotics 

prescribed.5 Insufficient action on One Health remains 
a crucial gap in public health defence, not just against 
AMR.

Second, Member States must commit to developing 
and funding national diagnostic and surveillance 
strategies to ensure clinicians and public health leaders 
are no longer operating with insufficient data to 
inform sound decision making. These systems cannot 
be disease-specific if they are to meet the needs of the 
4 billion people with little to no access to diagnostic 
services, including the 230 000 people with drug-
resistant tuberculosis who go undiagnosed each year.6 

The speed at which the most novel antibiotics have 
been compromised by AMR underlines the importance 
of ensuring diagnostics for rapid detection of resistance 
are rolled out alongside any new antibiotics.7

Third, an equitable AMR agenda must include 
a commitment to universal access to quality antibiotic 
treatments for people who need them. In 2022, 
3 million people with drug-sensitive tuberculosis did not 
access proper diagnosis and treatment, with many likely 
to have received inappropriate antibiotics.8 Member 
States must set targets to increase access to effective, 
safe, narrow-spectrum antibiotics, while bolstering 
action to reduce inappropriate prescribing across the 
public, private, and informal health-care systems.9 Such 
action must be accompanied by strengthened licensing, 
procurement, and quality assurance systems, to put 
an end to stock-outs and substandard antibiotics that 
worsen the AMR situation.

Fourth, innovation must keep pace with AMR. Key 
research gaps that cut across the whole AMR agenda, 
including tuberculosis, include improving understanding 
of the mechanisms and drivers of AMR, development of 
new vaccines, diagnostics and treatment regimens, and 
social science, economic, and implementation research. 
Having witnessed the market failure that slows research 
and development of tools to prevent, diagnose, and 
treat all AMR pathogens, and particularly for poverty-
associated AMR pathogens, Member States must not 
only commit to plugging funding gaps with public 
resourcing, but also reaffirm their commitment to 
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upholding the right to enjoy the products of scientific 
innovation for all people.10

Finally, the AMR response will fail if not supported by 
robust, multisectoral, and accountable governance. The 
specific, time-bound targets agreed at the UNHLM on 
tuberculosis must not only be reaffirmed but backed by 
equally ambitious targets on the broader AMR agenda. 

To deliver on them, Member States must commit to 
bolstering AMR governance and financing mechanisms, 
enabling the AMR and tuberculosis communities to 
address their most complex and shared challenges 
together, including through increased engagement by 
civil society and affected communities, and the creation 
of a global independent scientific panel on AMR to 
ensure the global response keeps pace with scientific 
progress and the evolving AMR threat, including drug-
resistant tuberculosis.4

No effort to end tuberculosis will be successful without 
a robust AMR response, and no AMR response will be 
completed without eliminating tuberculosis. With 
the UNHLM on AMR following similar summits on 
tuberculosis, universal health coverage, and pandemic 
prevention, preparedness, and response, UN Member 
States are in a unique position to ensure an aligned 
global public health agenda. The antibiotic emergency 
is too grave to miss this opportunity to mobilise 
a comprehensive, coordinated, and multisectoral 
response to AMR.
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