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Policy evolution of antibiotic resistance governance in China and its implication
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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 policy development. Methods: We systematically searched policies and ac-
tions regarding antibiotic resistance governance on the websites of major ministries such as the National Health Com-
mission and extracted key information from these policies. (1) The policies and actions were then summarized based
on their issue time and key content. Results: The governance of antibiotic resistance in China could be divided into
three major stages: 1) the policy was focused on generally control of medicine use; (2) clinical surveillance and gov-
ernance of antibiotic resistance and (3 ) multi-disciplinary antibiotic resistance governance. Conclusions: China
should improve infection control and antibiotic use in community, promote the departments of agriculture and environ-
ment to be more actively involved in global actions on control of antibiotic resistance, establish an inter-departmental

and inter-disciplinary cooperation platform based on “One Health” and encourage pharmaceutical innovation.
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