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Health and Global Policy Institute (HGPI) AMR Alliance Japan

UN General Assembly High-Level Meeting on Antimicrobial Resistance (AMR) Side Event

“Global Action on AMR: Advancing Healthy Longevity and Sustainability under UHC”

Discussion Points

Background

Antimicrobial resistance (AMR) is one of the most serious global public health threats facing modern society. In 2021,
an estimated 4.7 million deaths were associated with AMR, including approximately 1.1 million deaths directly
attributable to it. Looking ahead, projections indicate that by 2050, deaths associated to AMR could reach
approximately 169 million worldwide, of which around 39 million are expected to be directly attributable to AMR.

AMR is not confined to specific regions or countries; it is a global challenge that affects people everywhere.

Since the first United Nations General Assembly High-Level Meeting on AMR in 2016, the global community has
increasingly recognized the importance of addressing AMR and has advanced a range of initiatives. Based on the
Global Action Plan on AMR adopted at the World Health Assembly in 2015, countries have pursued multifaceted
approaches, including ensuring appropriate access to antimicrobials, promoting investment in research and
development, and strengthening surveillance systems. Nevertheless, significant challenges remain in advancing

effective and sustainable AMR countermeasures.

In particular, comprehensive, cross-sectoral responses are required, including improving access to appropriate
healthcare in low- and middle-income countries, strengthening investment in antimicrobial research and
development, managing antimicrobial use in the agricultural sector, and reinforcing international cooperation
frameworks. Moreover, the achievement of Universal Health Coverage (UHC) is closely intertwined with efforts to
combat AMR. Without effective antimicrobials, it is difficult to achieve UHC or healthy longevity; conversely, without
resilient and accessible health systems, it is not possible to ensure the effectiveness and sustainability of

antimicrobials. In advancing these international efforts, Japan is expected to play a leading role.

Against this backdrop, Health and Global Policy Institute (HGPI) and AMR Alliance Japan co-hosted an event entitled
“Global Action on AMR: Advancing Healthy Longevity and Sustainability under UHC” on September 25, 2024, in New
York, United States, the day before the second United Nations General Assembly High-Level Meeting on AMR.

The event brought together an international panel of experts from government, industry, academia, and civil society,
including AMR survivors who discussed AMR contributions from Japan and expectations towards future
international collaboration for better AMR policy and action around the world. Through open and constructive
dialogue among diverse stakeholders—including a video message from then—Prime Minister Fumio Kishida and a
message letter from Dame Sally Davies, UK Government Special Envoy on Antimicrobial Resistance—the event

explored concrete pathways toward more effective AMR policies and actions.

Health and Global Policy Institute (HGPI)
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This document synthesizes the discussions held during the side event and outlines current global perspectives and

priority issues related to AMR countermeasures. By clarifying key points shared across different positions and

sectors, it aims to provide insights that will contribute to future policy deliberations on AMR and to the further

strengthening of international collaboration.

Event Overview
Date & Time:
Venue:
Language:
Host:

Co-host:

In partnership with:

Supported by:

September 25, 2024; 14:00-16:00 (EDT)

The Nippon Club (145 West 57th Street, New York, NY 10019)

English

Health and Global Policy Institute (HGPI) and AMR Alliance Japan

Ministry of Health, Labour and Welfare, Japan

AMR Multi-Stakeholder Partnership Platform, CARB-X, GARDP,

International Federation of Pharmaceutical Manufacturers and Associations (IFPMA),
Japan Center for International Exchange (JCIE) and Japan Pharmaceutical
Manufacturers Association (JPMA)

Nikkei FT Communicable Disease Conference
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Discussion Points

Point 1: AMR Should Be Recognized as a Complex, Structural Challenge Requiring a One Health Approach Beyond
the Health Sector

AMR is an issue that extends beyond human health, spanning multiple sectors including agriculture and livestock,
water and sanitation, the environment, industry, trade, and the economy. Accordingly, it cannot be addressed
effectively by any single sector alone and requires coordinated, cross-sectoral action. In particular, given that a
substantial proportion of antimicrobials are used in the agricultural sector, and that resistant bacteria and resistance
genes may spread into the environment through emissions from healthcare facilities, agricultural activities, and
pharmaceutical manufacturing, it is essential to strengthen cross-sectoral coordination and governance based on a

One Health approach.

At the global level, multiple organizations—including the World Health Organization (WHO), the Food and
Agriculture Organization of the United Nations (FAQO), the World Organisation for Animal Health (WOAH), and the
United Nations Environment Programme (UNEP)—are working to reinforce collaborative frameworks. At the same
time, it is necessary to establish shared platforms that enable scientific evidence to be continuously translated into
policy. Building on these international frameworks and discussions, countries are also expected to enhance the

effectiveness of their national action plans on AMR.

Point 2: Appropriate Access to and Responsible Use of Antimicrobials Are Inseparable, and Effective AMR
Responses Require Strong Health Systems and Progress Toward UHC

Inappropriate use of antimicrobials is not merely a matter of insufficient knowledge or individual behavior, but
rather a structural issue rooted in inadequate access to essential healthcare services, diagnostics and testing, and
safe water, sanitation, and hygiene (WASH). In low- and middle-income countries in particular, weaknesses in basic
healthcare infrastructure hinder the prevention, diagnosis, and treatment of infectious diseases, thereby

exacerbating the emergence and spread of AMR.

At the same time, advanced medical care and Universal Health Coverage (UHC) can only be sustained with the
availability of effective antimicrobials, and AMR directly threatens the quality and safety of healthcare itself. Access
to antimicrobials and their appropriate use should not be viewed as competing objectives; instead, both should be
achieved simultaneously through the development of robust, people-centered health systems. Strengthening health

systems is therefore fundamental to effective AMR countermeasures.

Point 3: “Market Failure” in the Antimicrobial Sector Has Stalled R&D, Creating an Urgent Need for Sustainable
Economic Incentive Models

While antimicrobials are indispensable public health tools, their use must be restricted from an AMR perspective.
This inherent tension makes it difficult to generate sufficient returns under conventional market mechanisms,

resulting in structural disincentives for private investment in research and development. Consequently, the pipeline

Health and Global Policy Institute (HGPI)
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1-9-2, Otemachi, Chiyoda-ku, Tokyo 100-0004 JAPAN
TEL: +81-3-4243-7156 FAX: +81-3-4243-7378 E-mail: info@hgpi.org



.**® AMR Health and Global
o . Alliance % HG P Policy Institute

® . Japan

of novel antimicrobials progressing to clinical development remains extremely limited.

To overcome this challenge, it is necessary to establish robust economic incentive models that combine financial
support for early-stage R&D with mechanisms that enhance market predictability after product approval. Specifically,
innovation in antimicrobial R&D must be made sustainable through policy designs such as long-term purchase

commitments and payment models based on societal value rather than volume of use.

Point 4: Strengthening Surveillance and Governance Is Essential to Enable Evidence- and Data-Driven
Policymaking

Effective AMR responses depend on accurate data to assess resistance patterns and the impact of interventions.
However, significant data gaps persist across multiple sectors, including human health, agriculture and livestock, the
environment, and public health. Going forward, it is critical to steadily and appropriately expand surveillance
systems and access to microbiological testing, while establishing mechanisms that allow accumulated data and

scientific evidence to inform policy in an independent and transparent manner.

Point 5: As AMR Policy Shifts from Consensus to Implementation, Mechanisms to Support Behavior Change and
Broad Stakeholder Engagement including Patients and the Public Are Required

While core principles and strategies for addressing AMR are now widely shared at the global level, the focus of policy
discussions is increasingly shifting toward effective implementation. However, misaligned incentives and
governance challenges across sectors such as healthcare, agriculture, the environment, and industry continue to
hinder efficient and effective AMR action. Moreover, insufficient information-sharing and dialogue with patients,
affected individuals, and the public can undermine understanding of the need for AMR measures and erode trust in
AMR policies, ultimately making appropriate antimicrobial use more difficult to sustain. Effective AMR responses
therefore require the institutionalized participation of diverse stakeholders—including patients, affected individuals,

and the public—and the establishment of mechanisms that support behavior change across society as a whole.
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Health and Global Policy Institute: Guidelines on Grants and Contributions
As an independent, non-profit, non-partisan private think tank, HGPI complies with the following guidelines relating

to the receipt of grants and contributions.

1. Approval of Mission

The mission of HGPI is to achieve citizen-centered health policy by bringing stakeholders together as an independent
think-tank. The activities of the Institute are supported by organizations and individuals who are in agreement with
this mission.

2. Political Neutrality

HGPI is a private, non-profit corporation independent of the government. Moreover, we receive no support from
any political party or other organization whose primary purpose is political activity of any nature.

3. Independence of Project Planning and Implementation

HGPI makes independent decisions on the course and content of its projects after gathering the opinions of a broad
diversity of interested parties. The opinions of benefactors are solicited, but the Institute exercises independent
judgment in determining whether any such opinions are reflected in its activities.

4. Diverse Sources of Funding

In order to secure its independence and neutrality, HGPI will seek to procure the funding necessary for its operation
from a broad diversity of foundations, corporations, individuals, and other such sources. Moreover, as a general rule,
funding for specific divisions and activities of the Institute will also be sought from multiple sources.

5. Exclusion of Promotional Activity

HGPI will not partake in any activity of which the primary objective is to promote or raise the image or awareness
of the products, services or other such like of its benefactors.

6. Written Agreement

Submission of this document will be taken to represent the benefactor’s written agreement with HGPI’s compliance

with the above guidelines.
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Regarding the independent nature of these discussion points
These discussion points are based on an event 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).

Copyright Policy / Source Citations

Permission from HGPI is not required for the use of these policy recommendations issued under the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 International license. ®®©
— Attribution: Credit(Author/Year/Title of Report/URL) must be appropriately assigned to HGPI. A
— Non-commercial: Content may not be used for commercial purposes.

— Share-alike: If Content is altered, transformed, or expanded, these new contributions must be distributed under
the same license as the original.

For more information: https://hgpi.org/en/copyright.html
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