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Background: Antimicrobial resistance (AMR) is a growing concern increasing morbidity, mortality and 
costs, with sub-Saharan Africa having the highest rates globally. Concerns with rising AMR has 
resulted in Pan-African and country activities including national action plans (NAPs); however, there is 
variable implementation with key challenges remaining. Objective: Document current NAP activities 
and challenges across sub-Saharan Africa to provide future guidance. Methodology: Mixed methods 
approach including a comprehensive literature review combined with input from senior-level personnel 
from thirteen African countries with respect to five agreed specific questions regarding the current 
status of their NAPs as well as ongoing barriers and challenges. Results: All the surveyed 13 sub-
Saharan African countries have developed their NAPs; however, there is variable implementation. 
Countries including Namibia and Botswana are yet to officially launch their NAPs with Eswatini only 
recently launching its NAP. Cameroon is further ahead with the instigation of its NAP than these 
countries; however, there are ongoing concerns with implementation. Overall, South Africa appears to 
have made the greatest strides among the surveyed African countries with implementing its NAP, 
which incorporates regular monitoring of activities. These include the instigation of antimicrobial 
stewardship programmes. Key challenges still remain across Africa. These include necessary 
personnel, expertise, capacity and resources to undertake agreed NAP activities as well as a lack of 
focal points and personnel to drive NAPs. In addition, competing priorities and demands including 
among donors. Conclusion: Challenges with implementing NAPs are starting to be addressed. 
Further co-ordinated efforts are needed to reduce AMR across Africa. 
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