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Background

Antimicrobial resistance (AMR), caused by overuse or inappropriate use of antibiotic drugs, has emerged as one of the
leading public health threats of the twenty-first century. Annually, AMR claims 1.3 million lives, with projections soaring
to 10 million by 2050". One solution to combating AMR is to implement AMR stewardship programs as outlined by the
WHO?2 and national AMR action plans. Though normative guidance exists, they do not address the market forces and
behavior factors driving antibiotic misuse. While incentive structures to reduce AMR have been explored in high-
income countries, limited research has been conducted in LMICs, where the burden of AMR is the greatest. Global
partnerships and sustained financial support are vital for effective AMR management in LMICs.

Objective of initiative

PATH aims to co-create and pilot an outcomes-based financing (OBF) mechanism to augment antimicrobial
stewardship (AMS) efforts specifically in LMICs. This financing mechanism will aim to address the underlying
infrastructure and health systems gaps necessary for a comprehensive stewardship approach and motivate health
provider networks in LMICs to test new business models and service delivery approaches that reduce the misuse of
antibiotics.
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Design OBF instrument with key stakeholders

In early 2025, PATH will host co-creation

Figure 2. OBF design elements

workshops with country stakeholders and
interested funders to refine and validate the
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Call to Action

A collaborative effort is needed to fight against Antimicrobial Resistance. By supporting innovative solutions and
interventions, such as OBF, we can develop effective strategies to manage and reduce the impact of AMR globally.

Together, we can make a significant difference!

Theory of change for AMR OBF Initiative

Activities

Inputs Outputs

* Trusted partnerships .

with governments,
country stakeholders,

and local communities
Deep knowledge of

local country and
community context

Grant funding and .
technical expertise to
design and structure

OBF instrument

Blended financing to
operationalize OBF
instrument

Research economic
incentives driving
misuse of antibiotics
Landscape current
infrastructure gaps
underpinning
stewardship efforts

Engage government,
communities, and
multisectoral partners
to raise awareness of
AMR and the
opportunity space for
OBF to strengthen
stewardship efforts

Patient cascade and
financial flow model
quantifying economic
and social drivers of
antibiotic use along
value chain
Infrastructure gap
assessment and
investments required to
address gaps

Design and initial
structuring of OBF
approach

Stakeholder convening
and engagement
Stakeholder support for
OBF opportunity and
project implementation

Outcomes Impact

Increased awareness of
AMR and its economic
drivers

Identification and
articulation of feasible

Decreased misuse of
antibiotics

Reduced mortality and
morbidity associated
with AMR

OBF approaches to « Reduced economic
augment existing efforts burden of AMR
to combat AMR

Secured government
support and donor
funding to
operationalize (and
eventually scale) OBF
instrument
Established precedent
for OBF approach to
enhance antimicrobial
stewardship efforts

Improved market
fundamentals and
increased effectiveness
and longevity of current
and future antibiotics
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