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Policy evolution of China’s antibiotic resistance governance and its enlightenment
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[ Abstract] Objective : This study examines China’s policy evolution of antibiotic resistance governance in differ-
ent stages and provides enlightenment for further policy development. Methods: After systematically searching
throughout information on policies and actions regarding antibiotic resistance governance on the websites of major min-
istries such as the National Health Commission, key information from these policies are extracted, and the policies and
actionsare then summarized based on their issue timelines and key contents. Results; The governance of antibiotic re-
sistance in China could be divided into three major stages: 1) the drug control as the main governance strategy; 2)
clinical surveillance and governance of antibiotic resistance, and 3) multi-disciplinary antibiotic resistance govern-
ance. Conclusions; To further address the antibiotic resistance governance, China should strengthen infection control
and rational use of antibiotics within community, strengthen drug resistance management within the departments of ag-
riculture and environment, in order to be more actively involved in the global actions in antibiotic resistance control,
establish an inter-departmental and inter-disciplinary cooperation platform based on the “One Health” framework ,and

encourage the research and development of antibiotic alternative drugs.
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