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In 2016 IFMSA will be celebrating the Antimicrobial Resistance Awareness Week 
between 15th and 21st November.  
 
In relation to his IFMSA and the Standing Committee On Public Health would like to 
provide you with the following opportunities: 

1. Education: IFMSA targeting medical students  

Education is the basic activity we organize towards creating Impact. Before you can 
create change, you need to make sure that your collaborators and target groups are 
well educated on the particular topic. For more information on AMR, please refer to 1. 
the AMR Manual and 4. the Video Library, here.  

2. Campaigning: Students targeting Medical (and other Healthcare) Students, 

Doctors and the General Population. 

Campaigning can be used to educate our fellow healthcare students and thus find 
supporters of our actions towards creating change in the world. We have prepared a 
specific 2. Campaigning Toolkit targeting 1. Medical (and other Healthcare Students), 2. 
Medical Doctors and 3. The General Population, here.  

3. Advocacy: Students targeting Decision-Makers. 

Advocacy aims to better the world through the introduction of new laws and regulations 
towards improving public health of a country or city. Use this toolkit in order to get ideas 
of how to introduce national (and/or local) regulations on Antimicrobial Resistance in 
your community through collaboration with the government and other decision-makers. 
You can find the toolkit here. 

4. Research: IFMSA researching the knowledge/behaviors/opinions of 

medical (and other healthcare) students. 

During this term IFMSA’s Policy Statement on Antibiotic Resistance will expire. In order 
to create a well-rounded, evidence and opinion-based draft Policy Statement to be 
proposed for adoption during the 66th August Meeting General Assembly, we would like 
to hear from YOU! 
Complete our survey to be released with the start of the Antimicrobial Resistance 
Awareness Week (15th-21st November) and help us understand you and our fellow 
healthcare students! 
 
In order to reach out to the materials, please follow the link to our Knowledge Pre-
Assessment: https://goo.gl/forms/EO1isxWTVAKlzAkG2 
 
Note that in order to get direct support on planning your Activity, you can contact the 
IFMSA Program Coordinator on Communicable Diseases at cd@ifmsa.org.  
 
 
 
 
 
 

https://drive.google.com/drive/folders/0B3fkjzBrxYKZMWxoTjhsdURTUW8?usp=sharing
https://drive.google.com/drive/folders/0B3fkjzBrxYKZMWxoTjhsdURTUW8?usp=sharing
https://drive.google.com/drive/folders/0B3fkjzBrxYKZMWxoTjhsdURTUW8?usp=sharing
https://goo.gl/forms/MeaBDsUwVU14clRw2
https://goo.gl/forms/EO1isxWTVAKlzAkG2
mailto:cd@ifmsa.org


 
 
 

1. Introduction - Why Advocate for AMR Regulations 
 
Creating consistent change in the national policies or law which are still not active, 
challenging the structural norm through collaboration with decision maker and by 
increasing people’s awareness of their rights and government’s responsibilities is a 
basic approach adopted by the International Federation of Medical Students’ 
Asssociations towards impacting positively the community we serve. 
 
Advocacy is a systematic and strategic approach to influencing governmental and 
institutional policy and practice change - an activity (or series of activities) targeting 
governmental representatives towards implementing change in the law and regulations 
of laws. 
 
Often when people think about advocacy, they think about the kind of activities that an 
organisation or group of individuals can undertake. These could include: Press 
conference, Strike March, Court cases, Poster campaign, Round table, Pamphlets, 
Survey/Opinion Poll, Theatre Workshop, TV or radio drama, Letter writing, Petitions, 
Public forum, Conference, Press release, Policy research, Exposure tour, Lobbying, 
Flyers, Website Networking, Coalitions or networks, Newsletter.  
 
Advocating for change of a national law or local regulation is one of the possible 
approaches towards implementing change in our communities. As an emerging issue 
globally, Antimicrobial (incl. Antibiotic) Drug Resistance needs to be tackled on all 
fronts. For more information on AMR, please refer to the Antibiotic Resistance Manual 
2016.     
 
The present Toolkit is here to provide you with the necessary information and skills to 
work towards advocating for the creation of Antimicrobial (incl. Antibiotic) Resistance 
regulations in your country or community. Shall you have questions on the content or 
would like to provide us with feedback, contact us at cd@ifmsa.org. . 
 
 
Warm regards, 
IFMSA Standing Committee On Public Health  
 

2. From idea to law 

 
There are five key questions (1) to ask when thinking about advocacy and developing 
an advocacy strategy:  

A. What do you want to change?  
B.  How will change happen?  

C. What is your core argument/message?  
D. How are you going to win the argument or deliver the message? 

E. How will you know if you are making progress or have succeeded? 
 

mailto:cd@ifmsa.org


 
 
 

A. What do you want to change?  

Being clear about what you want to change is critical to advocacy.  
 
If your organisation is new to advocacy or has limited resources, you may want to look 
in the following sections of the toolkit and think about where you could have more 
impact through advocacy. There may be many issues that you could undertake through 
advocacy but you may want to focus on one or two changes. Advocacy can be time-
consuming and often you have to make a long-term commitment in order to see the 
change so don’t spread your attention too thinly. In thinking through development of an 
advocacy strategy, begin with the problem or issue that you want to address and then 
dedicate some time to analysis. This helps you to deepen your understanding – unpack 
the issues, identify any gaps in the evidence and areas where change may be most 
transformational. It can be helpful to do this as a team or as part of a participatory 
workshop. If you are working with others on your problem analysis, you may want to use 
the problem tree tool explained briefly below.   
 
Problem Tree Tool (2):  
Step 1: write the main problem/concern in the centre of a large sheet of flipchart paper.  
Step 2: using arrows, as in a flow chart, add the causes of the main problem onto the 
chart below the main problem, with arrows leading to the problem.  
Step 3: for each of the causes, write the factors that lead to them, again using arrows to 
show how each one contributes.  
Step 4: draw arrows leading upwards from the main problem to the various 
results/consequences of that problem.  
Step 5: for each of these results, add any further consequences.  
Step 6: keep adding causes and 
results, with arrows showing how 
they contribute to each set until 
you can think of no more.  
This exercise helps you to 
visualise the links between the 
main issue, the resultant 
problems, and the root causes.  
 
An alternative approach if you are 
working through the analysis on 
your own or with a smaller group, 
is to use a simple grid or problem 
analysis framework.  
 
 
Problem Analysis Framework:  
Step 1: break the issue down into component parts or sub-issues, and list them in the 
first column.  
Step 2: for each sub-issue, identify the consequences of the problem, the causes, and 
the possible solutions.  



 
 
 
 
For example, if the selected advocacy issue is individuals using antibiotics without the 
necessary diagnosis and/or indications, an initial analysis of the cause may focus on 
wide availability of non-prescription antibiotics or non-functional regulations of existing 
laws, or missing education of the general public and so on. Even deeper analysis may 
reveal structural constraints such as the insufficient funds of the national economy in 
preventing education for the general population.   
 
The repeated asking of the question ‘why?’ helps in this process of digging 
deeper to provide a full analysis of the problem.  
 

Problem -> Cause -> Consequence -> Solutions. 
 
Proposing solutions:  
In general, when engaging in advocacy it is difficult to meaningfully engage in 
influencing change by just pointing out what is wrong with the current situation (the 
problem). It is helpful to have a proposal for change – a solution or recommendations.  
If you are going to engage in discussions with decision makers around your solution it 
can be important to ‘test’ it for any weaknesses.  
 
Key questions it can be useful to ask are:   

● Is your solution/recommendation realistic?   

● Can it be implemented without much expense?   

● Is your solution simple and easy to understand?   

● Could your solution/recommendation achieve tangible results in a short period of 

time?   

● Who will oppose your solution/recommendation or be sceptical about it? Why?   

● Will decision-makers like your solution/recommendation? Why? Why not?   

● Are there other solutions to the problem that are more practical than your initial 

idea, and that will be more appealing to the decision makers? What are these 

solutions?  

 
B. How will change happen?  
How change happens is context (and issue) specific so it is important to think about 
what you know about the context for change (whether at the international, national or 
local level). Key to understanding how change will happen is knowing who has the 
power to make decisions in relation to your issue and who influences them. It is also 
important to reflect on the role that your individual organisation can play in influencing 
change.  
 
1) Understanding the context for change  
A very simple way to think through your context and make sure you are taking it into 
consideration in relation to your advocacy strategy is to use the PESTLE framework. 
This is often used in strategic planning processes.  



 
 
 
PESTLE stands for the (P)olitical, (E)conomic, (S)ocial, (T)echnological, (L)egal and 
(E)nvironmental context. It can also be useful to add in an extra ‘I’ (PESTLEI) which 
covers the (I)nternational context – the involvement of international donors or agencies 
in your context.  
In turn think about each element of the context (the political, then the economic…) and 
think about how it affects your issue.  
 
For example, there may be elections coming up (political context) or there may be a 
high rate of inflation which affects the price of food (economic context). Once you have 
been through each of the elements (PESTLEI), sit back and reflect on what it tells you 
about your context and what you need to consider in relation to your advocacy strategy. 
For example, election time can potentially be a good time to advocate as political parties 
may want to include your ideas in their manifestos but also on the other hand there may 
be greater instability, politicians may be distracted and civil society space may be 
constrained.  
 
2) Understanding who will be involved in change  
First list all of the potential stakeholders that are involved your issue currently and would 
need to be involved in the change you want to see.  
 
The kinds of organisations/institutions you may want to include are:   

● National Government   

● Local Government   

● Business and the private sector   

● Non-governmental (Civil society) organisations - That is you! Think about which 

other NGOs focus on this issue.  

● Professional bodies such as physicians, veterinarians, etc.  

● Religious or community leaders   

● Media   

● International donors and international organisations  

 
You will probably need to do some research in order to identify individuals within 
organisations as we influence people not institutions.  
 
For example, if you identify that the Daily National Newspaper is an important media 
stakeholder, you may need to think about who at the Daily Nation Newspaper you need 
to influence – is it the Editor, the health columnist or the opinion page editor? Once you 
have identified the individuals, you may want to gather other information which helps 
you to understand their interests so that you can better target your advocacy and 
understand whether they are allies or opponents of your ideas.  
 
Having the stakeholder analysis can be useful but it is difficult to visualise and 
understand how the various stakeholders relate to each other and also how your 
organisation or you as an individual can actually influence the decision-maker either 



 
 
 
directly or indirectly. For example, there could be a range of different ways to influence 
the decision-maker. 
 
Examples of International Stakeholders: 
World Health Organization: http://www.who.int/en/ 
European Public Health Organization: http://epha.org/about-us/ 
Action on Antibiotic Resistance (ReAct): http://www.reactgroup.org/ 
 
3) Understanding multiple paths to influence:   

● You could request a meeting with the public health minister directly.   

● You could focus on increasing press coverage that will influence the Minister.   

● You could engage with the parliamentary committee on health who would 

produce a report that would be sent to the Minister.  

● You could engage religious leaders within the Catholic Church who may be able 

to influence the Minister.   

● You could form an alliance with the professional association (midwives, nurses 

and obstetricians and gynaecologists). 

 
The most effective advocacy strategy might be to use a combination of all the above 
approaches in order to develop momentum and pressure for change.  
 
C. What is your core argument or message?  
Once you have identified the people (and institutions) that you need to influence to bring 
about change then you need to make sure that you have a strong argument for change 
that will convince your key stakeholders.  
Your core message is a short summary of your advocacy issue and your strategy for 
addressing it. It tells the audience (the person you are talking to, who is reading your 
advocacy materials) what you want to achieve and by when. The core message should 
explain why the change is important and how change can happen. It should be short 
and persuasive. 
Remember advocacy messages are not just about informing your audience, they are 
also about persuading and influencing them.  
 
1) Aristotle’s top tips for messages:  
In the 4th century B.C. the Greek philosopher Aristotle wrote about the key ingredients 
of a persuasive message in ‘On Rhetoric’, this included his theory on the three 
persuasive appeals. Most advice from modern books can be traced back to these three 
appeals.  
 
He called them:   

● Ethos: Credibility (or moral character) of the person or message content  

● Pathos: Appeal based on emotions   

● Logos: Appeal based on logical argument 

 

http://www.who.int/en/
http://epha.org/about-us/
http://www.reactgroup.org/


 
 
 
In your core message these elements can often be seen in:  

● Ethos: Establishing the credibility of your organisation to speak on this issue, 

explaining your or their experience to establish that you are informed, 

knowledgeable and trustworthy.  

● Pathos: If your message is written or spoken you may use a human story related 

to the consequences of your advocacy issue to elicit an emotional response or 

you may use a visual image. You need to be clear about what emotion you are 

trying to stimulate in your audience – is it anger, sadness, desire to act, surprise 

etc. 

● Logos: A need to ensure that your message is logical and makes sense to the 

audience. You could include facts, statistics and short pieces of evidence. Your 

audience needs to understand from your message how your proposed solution to 

the problem will make a difference.  

 
Your core message would include:  
1. Statement of problems and action desired  
2. Evidence – statistics and information 
3. Example – focuses on the affected   
 
2) Tailor your message to the audience:  
Having developed your core message it is critical to tailor your message to your 
audiences and also ensure that you are clear about what actions you are asking each 
audience to take.  
 
An example of how to tailor your message to your audience  
Decision-makers  
Nationally, diarrhoea accounts for 20% of under-five child mortality and intestinal 
parasitic infections continue to undermine maternal and child nutritional status, physical 
and mental development. A small investment in clean drinking water and low-cost 
sanitation facilities will yield a large return in terms of child and adult health and survival. 
We would like to request a meeting with you to discuss this issue further.  
 
Media  
Wangai is 6 years old. His mother walks 5 km each morning to the nearest clean water 
point to collect drinking water for the family. However, when Wangai and his friends are 
thirsty, they drink from the nearby river bed, where the cattle and goats drink. Wangai’s 
family have no latrine and use the riverbed in the early morning before it is light. Wangai 
has two brothers and one sister: he had another two sisters but both died of dysentery 
before they were four years old. Wangai has visited his cousin who lives in the nearby 
town, where there is a good water supply and each house has a latrine. He has seen 
that his cousin’s family do not fall ill and his aunt has lost no babies because of 
sickness. He wishes there were similar facilities in his village.  
 
General public  



 
 
 
Clean water saves lives: water-borne diseases and poor sanitation today claim 
thousands of lives in rural Tanzania. Each village should have at least one borehole and 
adequate latrines. Talk to your local councillor today to find out how you can help to 
bring life-saving support that is needed.  
 
D. How are you going win the argument or deliver the message?  
Your advocacy activities need to be selected to have the maximum impact for the 
lowest cost or investment (so not just money but also your time and other resources). 
There may be a range of different ways to influence a decision maker – you could hold 
a conference with all key stakeholders and invite the decision maker to speak (this 
would be a large investment) or you could simply request a meeting and prepare a 
briefing (smaller investment).  
 
If you are running an existing programme you may just want to look at your planned 
activities and see how you can add to them to achieve advocacy impact. For example, if 
you are planning an event in the community could you ask the local MP or relevant 
minister to give the opening address? Or if you have collected some good data or 
information as part of your monitoring and evaluation, could you turn that into a 
research report or policy briefing?  
 
Your activities need to be appropriate for your organisation, your context, your issue, 
your audience, your message and your resources and assets! Some activities may be 
appropriate in one context or for a particular message (e.g. a march or petition) but 
would be counterproductive or ineffective in another. It is important to learn from other’s 
experiences and your own about what works but be confident in your analysis of what 
makes sense in the context of your strategy.   
 
You may want to set out an annual plan for your advocacy which is focused around key 
opportunities for advocacy (e.g. a national conference on your issue or consultation 
around a new piece of legislation or policy guidance) and also your existing 
programmatic activities.  
 
Advocacy activities generally try to achieve one or more of the following:   

● Develop and evidence your argument (or core message) e.g. research, 

networking, policy analysis, attending conferences, engaging with experts and 

academics.   

● Putting your case to decision makers directly e.g. lobbying, meetings, events and 

roundtables.   

● Build pressure or momentum for change e.g. alliance or coalition building, media 

briefings, marches.  

 
Often in the early stage of an action plan you may want to focus on building and 
developing your argument before you enter into direct discussions with decision makers 
or using the media to make your messages public. This can help you to address any 
weaknesses in your argument before you expose it to scrutiny.  



 
 
 
 
It may be the case that initially decision makers are not interested in having a direct 
discussion with you about your issue as it isn’t important enough to them so you need to 
focus on generating momentum and pressure for change. You may need to build 
alliances or generate media coverage of your issue before the decision makers will 
meet with you.  
 
Key point on impact or profile Confusion can arise within organisations when thinking 
about advocacy and campaigns particularly when organisations mistake increased 
profile of the organisation for impact or change. Increased profile for organisations can 
be useful for funding or fundraising purposes and also to build an organisation’s 
reputation on a certain issue. But when planning it is critical to understand whether you 
have an expectation that your activities will have impact (on the issue, on decision 
makers) or are primarily focused on raising the organisation’s profile. You can design 
many activities to do both but sometimes you may have a big impact (but not be able to 
take credit for it) and in some instances you may gain a lot of profile for your 
organisation but not have any impact on the issue.   
 
E. How will you know if you are making progress or have succeeded? 
Knowing whether you are making progress or have achieved success is important for 
advocacy. This element of your strategy is more commonly known as monitoring and 
evaluation.  
 
It can help to improve effectiveness, strengthen impact, keep the focus on learning and 
increase accountability to donors and other key stakeholders. In monitoring and 
evaluation (M&E) in general there are three critical questions:  
1. Are we doing what we said we would do? 
2. Are we making any difference? (Impact assessment)  
3. Are these the right things to do? (Strategic relevance)  
 

The challenge of measuring impact is establishing causality:  
‘did A (our intervention) cause B (observed change)?’  

 
This can be particularly difficult in advocacy where often decision makers do not want to 
admit that they have been influenced and also where many organisations may be 
working on the same issue.  
 
Also monitoring and evaluating advocacy can be challenging as the advocacy 
environment is complex with potentially long and unpredictable timescales. 
Decisionmaking processes are often hidden and affected by many unknown factors.  
 
This makes it critical to keep your M&E process simple. For example, it is important to 
be clear about what you are trying to achieve overall with your advocacy and how each 
of your activities will contribute to that overall objective (4).  
 



 
 
 
When planning your activities, it is important to write down what you expect the outcome 
to be and any assumptions you have made about why that will happen. You may also  
want to document any risks associated with the activity and how you plan to manage 
them.  
A simple way of institutionalising M&E is then to conduct ‘after action reviews’ after each 
activity. If you schedule these into your planning then it can be a really helpful way of 
documenting evidence and learning and also consolidating and sharing views between 
key partners. It can also help you with reporting to donors or sharing experience within 
your organisation.  
 
How to do an ‘After Action Review’:  
Convene a meeting for key people involved in the activity – whether a research report, a 
conference or a lobbying meeting. Make sure you make it clear that you are meeting in 
a spirit of learning and it is important that people are honest and open. In advocacy 
often the context changes and our activities do not have the impact that we expect. The 
most important thing is to learn from this.  
 
Example of ‘After Activity Review’ Questions:  Did we do what we said we would?  Did it 
have the impact that we expected? If not, why not?  What else could we have done to 
increase the impact?  What have we learnt? What would we do differently?  (If relevant) 
did we work well with others?  Are the changes sustainable?  Do we need to change our 
strategy as a result of this activity? If so, why? 
 

3. Conclusion and Next Steps  
By using the key questions above and the tools described, hopefully you can see that 
advocacy doesn’t need to be complicated or resource intensive. It is just about thinking 
strategically about how to increase your impact through policy and practice changes.  
 
Don’t be daunted – just start by thinking about how you can integrate advocacy within 
your existing project or programme activities, for example, by inviting key stakeholders 
to community events or by using your monitoring and evaluation information to produce 
a report to share with parliamentarians. 
 

4. International Strategies and Resources on National 
Strategies 

 
International Strategies and related documents: 
1. IFMSA Policy Statement on Antibiotic Abuse:  
http://ifmsa.org/wp-
content/uploads/2015/05/SecGen_2014AM_PS_Antibiotic_Abuse.pdf 
2. Global Action Plan on Antimicrobial Resistance, World Health Organization: 
This document provides an internationally recognized action plan for tackling the issue 
on a global perspective. Currently there is an English and a French version:  
http://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/ 

http://ifmsa.org/wp-content/uploads/2015/05/SecGen_2014AM_PS_Antibiotic_Abuse.pdf
http://ifmsa.org/wp-content/uploads/2015/05/SecGen_2014AM_PS_Antibiotic_Abuse.pdf
http://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/


 
 
 
3. Worldwide country situation analysis: response to antimicrobial resistance, 
World Health Organization 
A questionnaire-based analytic tool was used to survey national leaders (with 133 
responses out of 194 countries) within the six WHO regions on their national AMR 
plans, laboratory capacity to track resistance trends, access to medicines, prevention of 
antibiotic misuse, and general public awareness. Few countries had comprehensive, 
well financed plans to monitor and combat antibiotic resistance, with only 34 out of 133 
participating countries reporting comprehensive AMR plans. High-income regions 
reported higher rates of access to quality antimicrobials, and regions with concerns over 
counterfeit and low-quality medicines reported weaker regulatory authority or capacity to 
enforce national standards. All six regions reported overuse of antimicrobials as a 
problem, with several regions noting concerns over lack of prescription requirements or 
regulation of antimicrobials. Public awareness was also low, raising concerns that 
adequate standards will be ineffective without improved awareness.. In the link you can 
find the Summary Report and the Full Report: 
http://www.who.int/antimicrobial-resistance/publications/situationanalysis/en/ 
4. European strategic action plan on Antibiotic resistance, World Health 
Organization 
http://www.euro.who.int/__data/assets/pdf_file/0008/147734/wd14E_AntibioticResistanc
e_111380.pdf 
5. Antimicrobial Resistance in G7 Countries and beyond: Economic Issues, 
Policies and Options for Action, M. Cecchini, J. Langer and L. Slawomirski, Germany 
A comprehensive analysis of issues related to Antimicrobial Resistance and 
suggestions for key actions to be taken: 
https://www.oecd.org/els/health-systems/Antimicrobial-Resistance-in-G7-Countries-and-
Beyond.pdf 
6. Interventions to improve antibiotic prescribing practices for hospital inpatients,  
Davey, et al. | Cochrane Database Syst Rev | 2013  
The effectiveness of restrictive versus persuasive interventions on antibiotic prescribing 
practices in hospital care was studied in a review of 89 studies. The analysis supported 
the use of restrictive interventions in the setting of urgent need, but found both 
persuasive and restrictive interventions to be equally effective after six months. Few of 
these studies (<6%) were conducted in low- and middle-income country settings.  
https://www1.imperial.ac.uk/resources/0FFB1648-10D4-4CBD-9472-
CA6247A9655D/daveypetalcochranedatabaseofsystematicreviews2013.pdf 
7. Declaration on Antibiotic Resistance,  Antibiotic Resistance Coalition (ARC) | 
2014  
Launched at the World Health Assembly in 2014, the Declaration on Antibiotic 
Resistance lays out principles and policy concerns endorsed by twenty civil society 
organizations as well as the South Centre. The Declaration touches on key concerns 
over the need for access to antibiotics without excessive use; non-therapeutic use of 
antibiotics in agriculture; effective innovation of novel antibiotics; and future steps in 
international cooperation and action.  
http://www.reactgroup.org/uploads/ARC-declaration/ARC-declaration-May-22-2014.pdf 
 
 

http://www.who.int/antimicrobial-resistance/publications/situationanalysis/en/
http://www.euro.who.int/__data/assets/pdf_file/0008/147734/wd14E_AntibioticResistance_111380.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/147734/wd14E_AntibioticResistance_111380.pdf
https://www.oecd.org/els/health-systems/Antimicrobial-Resistance-in-G7-Countries-and-Beyond.pdf
https://www.oecd.org/els/health-systems/Antimicrobial-Resistance-in-G7-Countries-and-Beyond.pdf
https://www1.imperial.ac.uk/resources/0FFB1648-10D4-4CBD-9472-CA6247A9655D/daveypetalcochranedatabaseofsystematicreviews2013.pdf
https://www1.imperial.ac.uk/resources/0FFB1648-10D4-4CBD-9472-CA6247A9655D/daveypetalcochranedatabaseofsystematicreviews2013.pdf
http://www.reactgroup.org/uploads/ARC-declaration/ARC-declaration-May-22-2014.pdf


 
 
 
National Strategies and related documents: 
1. National Strategy for Combatting Antibiotic Resistance, United States of 
America 
https://www.whitehouse.gov/sites/default/files/docs/carb_national_strategy.pdf 
2. Situation Analysis for Antibiotic Use and Resistance in India 
http://www.cddep.org/sites/default/files/india-report-web_8.pdf 
 

5. References and other Advocacy resources 

 
References: 
1: BOND How To Guide to Advocacy and Campaigning by Ian Chandler July 2010 
2: https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/6461.pdf 
3: PLP M&E toolkit: http://cgiafrica.org/resources/.  
4: Advocacy: A Guide for Small and Diaspora NGOs, J. Ross 
https://www.intrac.org/wpcms/wp-content/uploads/2016/09/Advocacy_A-Guide-for-
Small-and-Diaspora-Organisations-1.pdf 
Note: the Toolkit is largely based on the Guide created by J. Ross. We thank her 
for her contribution. 
 
Other advocacy and Antimicrobial Resistance resources:  
1. An Introduction to Advocacy: Training Guide Ritu R. Sharma  
http://www.aed.org/Publications/upload/PNABZ919.pdf 
2. ReAct Toolbox  
The ReAct Toolbox provides educational materials to empower individuals, educators, 
health professionals, and policymakers with an understanding of antibiotic resistance 
and ways to raise awareness. The Toolbox offers guidance on how to encourage 
rational antibiotic use, control infections in communities and clinics, create national 
policies that take into account all stakeholders, and conduct empirical studies to monitor 
antibiotic resistance. 
http://www.reactgroup.org/toolbox/ 
3. Advocacy Toolkit: Understanding Advocacy Tearfund,  
http://www.tilz.info/frameset.asp?url=topic.asp?id=7497&cachefixer=cf20325645073335 
4. Networking for Policy Change: An Advocacy Training Manual, The POLICY 
Project, The Futures Group International, October 1999  
http://www.policyproject.com/pubs/AdvocacyManual.pdf 
4. Capacity Building for Advocacy, Chris Stalker with Dale Sandberg, INTRAC, 
Praxis Paper 25, Jan 2011  
http://www.intrac.org/data/files/resources/698/Praxis-Paper-25-CapacityBuilding-for-
Advocacy.pdf 
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