
 
 

1st Global Forum on Bacterial Infections: Balancing Treatment 

Access and Antibiotic Resistance was jointly organised by the Center 

for Disease Dynamics Economics and Policy with Public Health 

Foundation of India at  New Delhi, 3π5 October, 2011. This was a 

meeting for researchers to present new data on antibiotic access 

and resistance, and for policymakers, clinicians, public health 

program managers and researchers to debate policy innovations in 

lowπ and middleπincome countries. 

During this conference, Prafull D. Sheth, FIP ViceπPresident, was 

invited to chair a session on the role of pharmacists and informal 

drug dispensers in combating antimicrobial resistance. Kwame 

Ohene Buabeng (Ghana), Richard Valimba (Tanzania) and Paul 

Lalvani (India) were the speakers in the session. They shared country experiences on: 1) pharmacists and 

licensed chemical sellers in the fight against antibiotic resistance, 2) how engaging private sector drug 

dispensers can improve antimicrobial use in community and 3) rational dispensing of antibiotics in 

resource limited settings. The panel debated that although pharmacists have knowledge of microbial 

resistance, do they understand the extent of AMR in their setting. 

The conference concluded with New Delhi Call to Action for Preserving The Power of Antibiotics: 
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