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POLICY ADVOCACY AND IMPLEMENTATION RATHER THAN COMMUNICATION, EDUCATION AND TRAINING; IS THE EFFECTIVE ANTIDOTE FOR CURTAILING THE AMR PROLIFERATION. 


                                                Author: Jude Okiria
Ministry of Health Headquarters, P.O.Box 7272, Kampala Uganda. 


Background: The Global Action Plan on Antimicrobial Resistance (AMR) adopted by all countries in 2015 through decisions in the World Health Assembly, the FAO Governing Conference and the World Assembly of OIE Delegates states in its Objective 1 that; Improvement in the awareness and understanding of AMR through effective communication, education and training is key.  
Notably, Social Mobilisation, Advocacy and Emergency/Risk Communication have proven to be very effective tools in combating emerging diseases outbreaks when deployed against the backdrop of One-Health strategy.
Problem statement: Promoting public awareness and understanding on antimicrobial use, resistance prevention, and containment through effective communication and training cannot help us control the spread of resistant organisms if we don’t aggressively engage policy advocacy and policy implementation oversight.
Method: Meetings, KABP study, Interviews/Rapid or Participatory assessments and FGDs on related policies or plans targeting the policy makers, our internal and external publics, pharmacists, and prescribers, explicating how their decisions affect us all.

Justification: To create an understanding of the relevance of communication for global health and how it is measured/ evaluated. 
Conclusion: We need to re-focus our communication approaches to the area of advocacy for Policy change and actual implementation and not just information dissemination; which is what communication, education and training is. Advocacy for bio-security risk management and training, waste segregation, One-Health mainstreaming, routine hospital facility based audits, bio-safety planning, establishment of bio-safety officers, risk mapping for hot spots and entry points, establishment of human and animal case management facilities, streamlining membership and the practice of risk communication, advocacy and social mobilisation is necessary.
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