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LETTER

Global governance is a 
key part of the solution to 
antimicrobial resistance 

(response to Gravatt)
Joshua Freeman, Nick Wilson, Scott Metcalfe, Peter Murray, Michael Baker

Dear Editor—we thank Dr Gravatt (http://
www.nzma.org.nz/journal/read-the-journal/
all-issues/2010-2019/2016/vol-129-no-1447-16-
december-2016/7116), responding to our 28 
October editorial,1 and fully agree there is an 
urg ent need for more local, New Zealand-spe-
cifi c action on antimicrobial resistance 
(AMR). Our response is otherwise two-fold.

Firstly, global efforts and local/national 
efforts to address AMR are not mutually 
exclusive, and can be pursued in parallel. 
While global governance can seem unwieldy 
and take many years, it has delivered many 
major health and environmental successes:

• In infectious disease control—the 
complete global eradication of 
smallpox2 and the cattle disease, 
rinderpest;3

• The near eradication globally of polio4 
and Guinea worm;5

• A greatly enhanced global approach to 
assessment, reporting and responding 
to emerging infectious disease and 
related threats through the Interna-
tional Health Regulations 2005;6

• A successful global tobacco control 
treaty (the Framework Convention on 
Tobacco Control);7

• A highly successful treaty for control 
of chlorofl uorocarbons threatening the 
ozone layer (the Montreal Protocol);8 

• Relatively successful treaties to 
control nuclear weapons proliferation 
(Treaty on the Non-Proliferation of 
Nuclear Weapons), to ban nuclear 
weapons testing (Comprehensive 
Nuclear-Test-Ban Treaty), to ban both 
chemical and biological weapons and 
to ban cluster bombs/landmines;

• Limited but signifi cant international 
progress on climate change (eg, the 
Paris Agreement of 2015).

The anti-globalisation sentiment referred 
to by Dr Gravatt is probably more nuanced 
than suggested. Opposition to the Trans-
pacifi c Partnership Agreement (TPPA), 
for example, was based on opposition to 
a particular form of globalisation that 
required ceding of sovereignty to trans-
national corporate interests, rather than 
a repudiation of all forms of global gover-
nance as such.9,10 In parallel with rising 
nationalism in some states, there is also a 
strong public sentiment that international 
agreements on issues like climate change 
are essential.11 In an intensively integrated 
global economy, the need for international 
cooperation and coordination to address 
global health issues is greater than ever.

Secondly, antimicrobial stewardship is 
just one aspect of the AMR problem. The 
other, arguably more important aspect in 
our globalised world is the transmission 
of resistant organisms across interna-
tional borders and into communities and 
healthcare settings as a result of travel, 
immigration and displacement.12 This 
means that as well as national stewardship 
programmes, we need a national response 
plan to address specifi c AMR threats. This is 
analogous to response plans for emerging 
transmissible diseases such as Ebola and 
pandemic infl uenza (ie, plans that involve 
active surveillance coupled with targeted 
public health interventions).

We thank Dr Gravatt and the Journal 
for enabling this discussion, and welcome 
further comments on the important issue of 
controlling AMR.1
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