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GLASS Methodology for surveillance of national antimicrobial consumption

1. Introduction

At the Sixty-eighth World Health Assembly held in May 
2015, Member States adopted the Global Action Plan 
on antimicrobial resistance (GAP-AMR). The World 
Health Assembly urged Member States to implement 
the action plan, recognizing that this may need to be 
adapted to specific contexts and national priorities.

The GAP-AMR has five objectives: 

1. Improve awareness and understanding of 
antimicrobial resistance.

2. Strengthen surveillance and research.

3. Reduce the incidence of infection.

4. Optimize the use of antimicrobial medicines.

5. Ensure sustainable investment in countering 
antimicrobial resistance.

In Objective 2, surveillance and monitoring are 
acknowledged as critical components of the response 
to AMR. In 2015, the World Health Organization (WHO) 
launched the Global Antimicrobial Resistance and Use 
Surveillance System (GLASS) to: 

• improve understanding of the spread and drivers of 
AMR, including the use of antimicrobial medicines;

• standardize surveillance based on officially 
recognized data across countries; and 

• inform effective control strategies to tackle AMR. 

Specifically related to GAP-AMR Objective 4, Member 
States are requested to provide “stewardship 
programmes that monitor and promote optimization 
of antimicrobial use at national and local levels in 
accordance with international standards in order to 
ensure the correct choice of medicine at the right dose 
on the basis of evidence”. 

Thus, an important element of the GAP-AMR is 
monitoring the use of antimicrobials, both in terms of 
strengthening the surveillance and optimizing the use 
of antimicrobials.

Data on the use of antimicrobials can be used, for 
example, to:

• relate exposure to antimicrobials to the 
development of antimicrobial resistance;

• identify and provide early warning of issues 
relating to changes in exposure and use of 
antimicrobials, and develop interventions to 
address identified problematic areas;

• monitor the outcomes of interventions aimed at 
changing the use of antimicrobials;

• assess the quality of prescribing against practice 
guidelines; 

• raise awareness in health professionals, 
consumers and policy-makers about the 
contribution of inappropriate use of antimicrobials 
in human health to the emergence and spread of 
antimicrobial resistance. 

In 2016, in response to the lack of data on antimicrobial 
consumption (AMC) in many Member States, especially 
in low- and middle-income countries, WHO initiated the 
surveillance of AMC for the collection, analysis and 
reporting of data on AMC in human health. This included 
two main components: development of standardized 
surveillance tools, and support to countries in 
establishing corresponding national surveillance 
systems. After developing the methodological tools, 
WHO rolled out its first cycle of data collection to 
gather consumption data for the 2014–2016 period in 
an initial set of countries enrolled in the programme. 
This first phase included supporting implementation 
of national surveillance systems in certain low- and 
middle-income countries. As a result of this pilot phase 
of data collection, WHO published its first global report 
and presented data on antimicrobial consumption from 
65 countries and areas around the world.1 

In 2020, following the pilot phase, the surveillance of 
AMC became mainstream within GLASS, allowing 
Member States to report their national AMC data to 
WHO in a systematic manner. This reporting provides 
a unique opportunity to access data on both AMC and 
AMR in a central repository, facilitating the coordinated 
global fight against AMR. 

The Tripartite organizations - WHO, FAO and OIE - have 
developed a joint monitoring and evaluation framework 
for the GAP-AMR.2 Using this framework, countries can 
follow their progress on implementation of national 
programmes for surveillance of AMC. In addition, the 
framework defines specific indicators related to the use 
of antimicrobials under Outcome 4: Optimized use of 
antimicrobials in human and animal health, with some 
of these indicators being based on data generated by 
national surveillance programmes on AMC.

1 See https://apps.who.int/iris/bitstream/handle/10665/277359/9789241514880-eng.pdf?ua=1  
2 See https://www.who.int/antimicrobial-resistance/global-action-plan/monitoring-evaluation/tripartite-framework/en/
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