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From AMR Knowledge to Decision-Making
 

Practice Insight

We do not lack AMR guidance. 

Global recommendations exist. 

The WHO AWaRe classification is established. 

Surveillance platforms generate data. 

Laboratory networks are expanding. 

ส่วย
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External Quality Assessment (EQA) systems strengthen reliability.

Yet a persistent challenge remains: translating knowledge into decisions. Antimicrobial
resistance response ultimately depends on clinical judgment. But that judgment must

be informed — by diagnostic confidence, surveillance data, and structured guidance
adapted to local realities.

AMR knowledge only matters when it shapes action.

 
 

The Tools Already in Our Hands

Across health systems, informed AMR decision-making depends on a functioning and integrated

diagnostic, surveillance, and stewardship network.

Foundational Capacity
Reliable diagnostic testing 

Functional laboratory systems 

Participation in external quality assurance (EQA) 

Decision Inputs
Local antibiograms 

National and global AMR surveillance data 

Global and national treatment guidelines 

Governance & Oversight
Functional antimicrobial stewardship programs 

National essential medicines and diagnostics lists

Each of these tools contributes to stronger antimicrobial stewardship - but their impact depends

on how they are used.

An antibiogram informs empiric therapy only if clinicians trust laboratory results. Surveillance

data strengthens policy only if it is representative and comparable. AWaRe classifications guide

prescribing only if practitioners understand how to adapt them to local resistance patterns.

The challenge is not generating data. It is translating data and information into structured,

informed decisions grounded in local context.

 
 

Where Decision-Making Breaks Down

In many settings, decision-making is constrained by:



Limited confidence in diagnostic accuracy

Variability in laboratory performance

Delays in data reporting

Over-reliance on broad-spectrum antibiotics

Uncertainty about whether data reflects local infection patterns

When clinicians lack confidence in laboratory results, they may default to broader-spectrum

therapy. When surveillance data is inconsistent, treatment guidelines may not reflect local

realities. When there is no structured process for adapting guidance to local resistance patterns,

empiric therapy strays from evidence-based practice.

From specimen collection → to test performance → to prescribing confidence → to resistance

monitoring — decision quality depends on system reliability. Reliable systems enable reliable

decisions.

For example, a clinician treating a suspected urinary tract infection may default to a broad-

spectrum antibiotic. But if local susceptibility data shows high resistance to that agent — and

reliable laboratory testing confirms the pattern — empiric therapy can be adjusted responsibly.

Without trusted data, broad coverage becomes the default.

From Evidence to Action
Turning AMR knowledge into decision-making requires three conditions:

1. Trustworthy Diagnostics
Reliable decision-making depends on laboratory data that is accurate,

comparable, and trusted across clinical and surveillance settings.

2. Accessible and Interpretable Data
Surveillance findings must be usable and actionable for clinicians and

policymakers.

3. Structured Decision Pathways
Data does not make decisions — clinicians do. Case-based learning strengthens

the reasoning that turns information into appropriate antimicrobial use.

When these elements align, stewardship becomes practical rather than theoretical.

Empiric therapy can be adapted responsibly. Resistance trends can inform policy.

Diagnostic investments can translate into improved patient outcomes.

AMR response is not just about producing more information — it is about using

information better.

 



Academy in Action: Strengthening Decision-Making

The AMR Global Health Academy is designed to support this transition from knowledge to action.

Our learning pathways include:

Diagnostic stewardship modules

Laboratory quality and surveillance courses

Case-based problem-solving scenarios

Syndromic management frameworks

Implementation-focused discussions

These resources are structured to mirror real-world decisions: when to test, how to interpret
results, how to select empiric therapy, and how to adapt guidance responsibly.

What's Next

To support this transition from knowledge to action, the AMR Academy is introducing a new

vignette series centered on real-world clinical and laboratory decision points. These case-based

scenarios are designed to strengthen reasoning under uncertainty and reinforce evidence-

informed prescribing.

More to come soon.

Explore Related Learning Pathways

Explore structured AMR Academy modules on diagnostics, surveillance, and decision-making →
The AMR Global Health Academy

Support for the AMR Global Health Academy has been provided through an unrestricted
educational grant from bioMérieux. GHIG / GHCPD maintains full independence over educational

content, analysis, and interpretation.

https://www.globalhealthcpd.com/the-amr-global-health-academy/

