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UK-Japan Multi-Stakeholder Meeting
“The Future of AMR: Policy and Investment”

Discussion Points and Summary of Speeches

Overview

Antimicrobial Resistance (AMR) is a growing global problem. According to a 2022 report in the British
Medical Journal (BMJ), the estimated annual number of deaths worldwide directly attributable to AMR
was approximately 1.27 million. AMR is also referred to as a “silent pandemic” and “the next threat
after COVID-19.” The international community, including the G7, is being called upon to respond as a
united front.

This time, policy makers, academia, the medical community, industry, and civil society from Japan and
the UK gathered to discuss the nexus of policy, investment, and science in relation to AMR. The
speakers from Japan and the UK, expressed their views on the future of international cooperation in
the fight against AMR, referring to Japan's AMR countermeasures and their prospects, as well as the
UN General Assembly High-Level Meeting scheduled to be held in September 2024. In the subsequent
panel discussion, the roles of policy makers in AMR countermeasures and antimicrobial drug
development, as well as the future of investment in AMR countermeasures, were discussed.

Event Details

Date and time: Tuesday, March 5, 2024, 16:15-18:00

Venue: New Hall, British Embassy Tokyo (1 Ichibancho, Chiyoda-ku, Tokyo 102-8381)
Organized by: British Embassy Tokyo, Supported by: Health and Global Policy Institute

Discussion Points

Point 1: To effectively promote AMR countermeasures both domestically and internationally, the
government must strengthen inter-ministerial and international collaboration. Ensuring alignment
between the legislative branch, as policymakers, and civil society is critical for sustaining promotion in
the future. By fostering this alignment, we can increase effort to address democratizing AMR
challenges.

Point 2: Encouraging greater information disclosure and transparency is expected to drive increased
private sector investment in AMR countermeasures. Drawing from the example of climate change
countermeasures initiatives, it is essential to develop frameworks and foster social values that assess
and evaluate the contribution of each company’s AMR efforts.

Point 3: Guided by ongoing international discussions, recognizing AMR as an urgent global issue,
countermeasures must be prioritized and implemented without delay. Addressing AMR requires
comprehensive investment—not just financial resources, but also time, skilled human resources, and
technological innovation.



Summary of the Lecture

Opening Remarks

Margaret Tongue (Minister-Counsellor, British Embassy Tokyo)

Antimicrobial Resistance (AMR) is also known as the “silent pandemic”. As the experts in the audience
are well aware, AMR is already a crisis. This meeting, hosted by the British Embassy, is also being held
with the aim of further strengthening AMR countermeasures by the international community. The UK
has been working hard to raise awareness and support learning and international collaboration on
AMR, and Japan is a particularly important partner.

An important milestone for us is the UN General Assembly High-Level Meeting on AMR this year in
2024. We should make the most of this High-Level Meeting to raise public awareness of AMR, promote
learning and support, and promote collaboration. The UK is focusing on strengthening existing
collaborative systems and strengthening research, innovation, and manufacturing to ensure the
continued availability of antimicrobial medicines in the future. Today, together with the wonderful
speakers, | would like to discuss in depth the promotion of research and development of antimicrobial
medicines, which is one of the themes that the UK is focusing on, from the perspective of “policy and
investment”.

Lecture 1: “Links between policy, investment and science on AMR”

Kazuhiro Tateda (Professor, Department of Microbiology and Infectious Diseases, Toho University)

e From the 1970s to the 1980s, Japan was a global leader in the research, development, and
discovery of antimicrobial drugs. By leveraging this rich experience and expertise, Japan can
continue to play a pivotal role in combating AMR. However, in recent years, the focus of
antimicrobial drug research and development has shifted from large corporations to venture
companies and small and medium-sized enterprises. To advance AMR countermeasures effectively,
it is essential to strengthen comprehensive investment in drug discovery, encompassing funding,
human resources, and infrastructure. Additionally, to ensure sustainability, establishing a robust
AMR countermeasure ecosystem—where industry, government, academia, and the public
collaborate to drive the entire cycle from drug discovery to research and development through to
market launch.

e Profitability remains one of the key challenges in the research and development of antimicrobial
drugs. Compared to treatments for cancer and respiratory diseases, the market for antibacterial
drugs is far less lucrative, resulting in limited investment in their development. To address this, the
Japanese government has implemented both push and pull incentive systems to stimulate
research and innovation in this field. For fiscal year 2023, a budget of 1.1 billion yen has been
allocated for pull incentives. However, it is anticipated that additional funding or investment will
be required to sustain and accelerate progress in the future.

e Similar to climate change measures, AMR measures are increasingly attracting not only public
investment but also private sector investment, with promising prospects for progress through
collaboration with investors. Research has shown that rising temperatures contribute to an
increase in drug-resistant bacteria, highlighting the need to address the critical intersection
between climate change and health. Moreover, it is essential to rethink and emphasize corporate
social responsibility—particularly among companies and institutional investors—within the
broader context of global health challenges like AMR.



Lecture 2: “Japan’s policy and future plans for tackling AMR”
Eiji Hinoshita (Assistant Minister for Global Health and Welfare, Ministry of Health, Labour and
Welfare)

In 2016, Japan formulated its first “Antimicrobial Resistance (AMR) Countermeasures Action Plan
(2016-2020)”. Due to the COVID-19 pandemic, the plan was extended to 2022 and subsequently
revised in 2023. The plan focuses on six key areas: (1) public awareness and education, (2)
surveillance and monitoring, (3) infection prevention and control, (4) antimicrobial stewardship,
(5) research and development, and (6) international cooperation.

At the G7 Hiroshima Summit in 2023, Japan highlighted three pillars during the Health Ministers’
Meeting: 1) Global Health Architecture, 2) Universal Health Coverage (UHC), and 3) Innovation.
AMR was addressed under the pillar of innovation, with a strong emphasis on the One Health
approach to tackling AMR. Best practices from the Quadripartite collaboration—World
Organisation for Animal Health (WOAH), World Health Organization (WHO), Food and Agriculture
Organization of the United Nations (FAQO), and United Nations Environment Programme (UNEP)—
were shared through the “G7 One Health High-Level Expert Meeting”. Additionally, the
implementation of the “One Health Joint Action Plan” fostered cooperation across ministries, the
private sector, and civil society.

In 2023, Japan introduced the “Antimicrobial Securement Project” as a pull incentive to support
the research and development of antimicrobial drugs. This initiative aims to address structural
challenges in the market by compensating for limited profits due to reduced sales volumes and
ensuring the sustainable development and use of these critical medicines through the promotion
of antimicrobial stewardship.

Lecture 3: “How to get the most out of the UN HLM (UN General Assembly High-Level Meeting)”
Dame Sally Davies (Special Envoy on Antimicrobial Resistance for the United Kingdom)

The UK is preparing for the second UN General Assembly High-Level Meeting on AMR in
September 2024, with a focus on aligning efforts to achieve the Sustainable Development Goals
(SDGs) by 2030.

As the “1.5°C target” was established for climate change measures, the creation of an independent
panel to set evidence-based targets for AMR measures has been proposed. With the third UN
General Assembly High-Level Meeting on AMR planned for 2029, it is crucial to discuss the
establishment of such a panel alongside a reporting framework to ensure transparency and
accountability in AMR efforts. Additionally, voluntary sector-specific targets for human health,
animal health, and the environment, as proposed by the Quadripartite, should be considered.
Key elements of AMR countermeasures include the appropriate use of antimicrobials, the
promotion of innovation, and ensuring equitable access. Cross-disciplinary collaboration is
essential to bridge international differences in AMR responses. Without intervention, AMR is
projected to cause 10 million deaths annually by 2050. To avert this crisis, equitable access to oral
antimicrobials in low- and middle-income countries must be prioritized, supported by investments
from multilateral development banks (MDBs), the private sector, NGOs, and other sources.
Continued investment in drug discovery, research and development, and support for researchers
is vital. Both Japan and the UK are expected to play pivotal roles in advancing AMR
countermeasures through health system strengthening and fostering diverse collaborative
frameworks.
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Panel Discussion “The Future of AMR - Policy and Investment”

Panelists (in alphabetical order):

Gerald Bloom (Fellow, The Institute of Development Studies)

Alicia Demirjian (UK Health Security Agency/ Consultant, Evelina London Children’s Hospital)

Kenji Fuma (CEO & Founder, Neural Inc.)

Yui Kohno (Manager, Health and Global Policy Institute)

Claire Oxlade (Private Secretary to the UK Special Envoy on Antimicrobial Resistance, Dame Sally
Davies / Department of Health and Social Care, UK)
Moderator:

Margaret Tongue (Minister-Counsellor, British Embassy Tokyo)

Point 1: To effectively promote AMR countermeasures both domestically and internationally, the

government must strengthen inter-ministerial and international collaboration. Ensuring alignment
between the legislative branch, as policymakers, and civil society is critical for sustaining promotion
in the future. By fostering this alignment, we can increase effort to address democratizing AMR
challenges.

Rather than discussing AMR countermeasures only in the context of healthcare policy, it is
necessary to integrate the perspective of AMR countermeasures more broadly into domestic and
international policies that include science and technology, pandemic prevention, preparedness,
and response (PPR), agricultural, forestry, and fisheries, environmental protection, trade and
commerce, and development cooperation policies. Under the concept of “AMR in All Policy”, it is
expected that efforts will be made to avoid fragmentation of AMR countermeasures and to
enhance policy coherence, thereby enabling large-scale and effective mobilization and allocation
of resources in both peacetime and times of crisis.

Evidence-based approaches are crucial for the formulation, verification, and evaluation of AMR
measures. Special attention should be given to assessing the therapeutic efficacy and value of new
antimicrobials, as well as to promoting awareness-raising and learning support initiatives.
Achieving these goals requires active government efforts to collect and share data from various
ministries, industries, and academic institutions. Prompt and accurate data dissemination, along
with consensus-building on evaluation criteria among stakeholders, is essential. Japan’s
experience with incorporating numerical targets into its AMR action plan provides valuable lessons
that can inform policy development and evaluation both domestically and internationally.
Advancing AMR countermeasures requires aligning the political leadership of policymakers with
the will of civil society. As AMR is a cross-ministerial issue, sustained political leadership is
necessary to strengthen policy coherence. Establishing a platform for interdisciplinary discussions
and incorporating civil society perspectives into policy directions is vital. Think tanks can play a
significant role in shaping these dialogues. Democratizing AMR challenges is equally important,
highlighting its connection with non-communicable diseases (NCDs), such as cancer, and advanced
medical care, including genomic and personalized medicine. AMR should be reframed as a national
issue that transcends health and infectious disease policy, establishing it as a critical concern for
civil society and sparking a broader discourse on its societal importance.
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Point 2: Encouraging greater information disclosure and transparency is expected to drive increased

private sector investment in AMR countermeasures. Drawing from the example of climate change

countermeasures initiatives, it is essential to develop frameworks and foster social values that

assess and evaluate the contribution of each company’s AMR efforts.

To increase private investment in AMR countermeasures, promoting information disclosure is
essential. With regards to climate change, mechanisms such as the Taskforce on Climate-related
Financial Disclosures (TCFD) and the Taskforce on Nature-related Financial Disclosures (TNFD)
have become well-established. These frameworks allow companies to assess and report on the
environmental and natural capital impacts of their business activities, including on resources such
as forests, soil, and water, as part of their financial reporting. In contrast, in the case of AMR,
especially within Japan’s pharmaceutical, agriculture, forestry, and fisheries sectors, there is
currently no similar information disclosure mechanism, creating a barrier to private investment.
Financial institutions and institutional investors must recognize and assess AMR countermeasures
as integral to corporate value. To facilitate this, companies and organizations need to clearly
articulate the relationship and impact of their AMR efforts, including research and development,
and manufacturing of antimicrobials—in their management strategies and financial performance.
In 2020, the UK government, NGO FAIRR (Farm Animal Investment Risk and Return), and the
Access to Medicine Foundation (AtM) launched “Investor Action on AMR” to promote
collaboration between investors in the fight against AMR. This initiative has encouraged investors
to share best practices and has garnered strong support from the G7 finance ministers. As of
March 2024, 16 investors are involved, with expectations for further expansion in the UK, Japan,
and around the world.

Point 3: Guided by ongoing international discussions, recognizing AMR as an urgent global issue,

countermeasures must be prioritized and implemented without delay. Addressing AMR requires

comprehensive investment—not just financial resources, but also time, skilled human resources,

and technological innovation.

Considering international discussions, immediate action to combat AMR is essential, even if only
temporarily. In 2021 and 2023, the G7, held in the United Kingdom and Japan respectively, issued
communiqués and ministerial declarations. A political declaration will also be finalized at the UN
High-Level Meeting on AMR in September 2024. While none of these documents are legally
binding, they represent the shared vision for medium- to long-term AMR countermeasures that
the international community has repeatedly discussed. Although realizing this vision will take time,
it is crucial to act now, even if only as a temporary measure.

Investments in human resources and technology to combat AMR must be made swiftly.
Antimicrobial development flourished in the 1970s and 1980s, with Japan playing a leading role in
drug discovery and research and development of antimicrobials. However, many of the
researchers, engineers, and infectious disease specialists who contributed to this era of innovation
are approaching retirement. At the same time, antimicrobials remain essential to modern
medicine worldwide, with ongoing demand. In Japan, antimicrobials are designated as basic drugs.
To sustain progress, it is imperative that academics, medical professionals, and business leaders
work together to promote human resource development, technological advancement, and
succession planning. Both Japan and the UK continue to make significant investments in scientific
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and technological infrastructure, with a focus on sharing knowledge and fostering collaboration
across countries and academic disciplines to ensure sustainable AMR countermeasures.

Closing remarks

Yasuhisa Shiozaki (Member of the Global Leaders Group on AMR / Former Minister of Health, Labour
and Welfare)

Since my time as Minister of Health, Labour and Welfare, | have been keenly aware of the need for
action on AMR. As a member of the AMR Global Leaders Group established in 2020, | am currently
working closely with international leaders on AMR to discuss recommendations for the political
declaration of the UN General Assembly High-Level Meeting on AMR in September 2024, such as the
UK Special Envoy on AMR, Dame Sally Davies, who is speaking at this meeting. The valuable insights
and contributions of the speakers and attendees at this meeting were very thought-provoking and will
be reflected in our discussions.

Considering the similarities and connections between AMR and climate change, the upcoming UN
General Assembly High-Level Meeting is of the utmost importance. We must seize this opportunity to
develop a meaningful political declaration that fosters concrete international action. The declaration
will focus on establishing an organization with significant political influence, standardizing data
infrastructure, and creating mechanisms for international cooperation and accountability. While some
challenges will remain, | am hopeful that our collective efforts will lay the foundation for a sustainable
future, safeguarding lives and ensuring the health and prosperity of future generations.
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Regarding the independent nature of these recommendations

These policy recommendations are based on discussions at meetings HGPI held for this project and
has been compiled in HGPI’s capacity as an independent health policy think-tank. It does not, in any
capacity, represent the opinions of any participating expert, speaker, related party, or organization to
which those parties are affiliated.

About Health and Global Policy Institute

Health and Global Policy Institute (HGPI) is a non-profit, independent, non-partisan health policy think
tank established in 2004. In its capacity as a neutral think-tank, HGPI involves stakeholders from wide-
ranging fields of expertise to provide policy options to the public to successfully create citizen-focused
healthcare policies. Looking to the future, HGPI produces novel ideas and values from a standpoint
that offers a wide perspective. It aims to realize a healthy and fair society while holding fast to its
independence to avoid being bound to the specific interests of political parties and other organizations.
HGPI intends for its policy options to be effective not only in Japan, but also in the wider world, and in
this vein the institute will continue to be very active in creating policies for resolving global health
challenges. HGPI’s activities have received global recognition. It was ranked second in the “Domestic

Health Policy Think Tanks” category and third in the “Global Health Policy Think Tanks” category in the

Global Go To Think Tank Index Report presented by the University of Pennsylvania (as of January 2021,
the most recent report).
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