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AMR	 Antimicrobial resistance

CDC/DSTDP/NCHHSTP 	� United States Centers for Disease Control and Prevention, Division of STD 
Prevention, National Center for HIV/AIDS, Viral Hepatitis, STDs and TB Prevention

GASP	 Gonococcal Antimicrobial Surveillance Programme
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EUCAST	 European Committee on Antimicrobial Susceptibility Testing

GAP-AMR	 Global Action Plan on Antimicrobial Resistance

GLASS	 Global Antimicrobial Resistance and Use Surveillance System (GLASS)

ISO	 International Organization for Standardization

MIC 	 minimum inhibitory concentration
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