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Political Declaration of the High-level Meeting on Antimicrobial Resistance

(EXITHE (AMR) ICEATA3NALRILABICBITZBAEES

We, Heads of State and Government and representatives of States and Governments, are assembled at the
United Nations on 26 September 2024, in accordance with General Assembly resolution 78/269, to review
progress on global, regional and national efforts to tackle antimicrobial resistance, to identify gaps and invest in
sustainable solutions to strengthen and accelerate multisectoral progress at all levels, through a One Health
approach, with a view to scaling up the global effort to build a healthier world based on equity and leaving no

one behind, and in this regard we:
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1. Recognize that antimicrobial resistance is one of the most urgent global health threats and development
challenges and demands immediate action to safeguard our ability to treat human, animal, and plant

diseases, as well as to enhance food safety, food security and nutrition, foster economic development,

equity and a healthy environment, and advance the 2030 Agenda for Sustainable Development Goals,
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2. Reaffirm that the 2030 Agenda for Sustainable Development offers a framework to ensure healthy lives,

and recall commitments to fight malaria, HIV/AIDS, tuberculosis, hepatitis, the Ebola virus disease,
neglected tropical diseases and other communicable diseases and epidemics that disproportionately
affect developing countries, including by addressing growing antimicrobial resistance while reiterating
that antimicrobial resistance challenges the sustainability and effectiveness of the public health response
to these and other diseases as well as gains in health and development and the attainment of the 2030

Agenda,
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3. Recall that within the broader context of antimicrobial resistance, resistance to antibiotics is a grave global
challenge, and that effective, safe and affordable antibiotics are a prerequisite for providing quality,

accessible and timely health-care services and are essential for the functioning of all health systems,
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4. Recognize that while antimicrobial resistance affects people of all ages, knows no borders and is present in

all countries, the burden is largely and disproportionately borne by developing countries and those in

vulnerable situations, requiring global solidarity, joint efforts and international cooperation,
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5. Note with concern that lack of access to appropriate, safe, effective and affordable antimicrobials and

diagnostic tools, particularly in developing countries, is responsible for more deaths than antimicrobial
resistance, while stressing that in 2019, 4.95 million deaths were associated with drug-resistant bacterial
infections, including 1.27 million deaths directly attributable to bacterial antimicrobial resistance, 20 per
cent of whom were children under five, and that without a stronger response there will be an estimated

average loss of life expectancy of 1.8 years globally by 2035,
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6. Note with further concern that, globally, antimicrobial resistance could result in USS 1 trillion of additional
health-care costs per year by 2050 and USS 1 trillion to 3.4 trillion of gross domestic product losses per
year by 2030, and that treating drug-resistant bacterial infections alone could cost up to USS$ 412 billion
annually, coupled with workforce participation and productivity losses of USS 443 billion, with
antimicrobial resistance predicted to cause an 11 per cent decline in livestock production in low-income

countries by 2050,
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7. Note with serious concern the severe shortcomings the COVID-19 pandemic has revealed at national,
regional and global levels in terms of timely, effective prevention, preparedness, detection of and response
to potential health emergencies, and consequently the challenges this creates for effectively tackling
antimicrobial resistance, including in the capacity and resilience of all health systems, especially in

developing countries,
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Reaffirm that improving infection prevention and control measures, vaccination and water, sanitation and
hygiene (WASH) could prevent more than 750,000 deaths each year from antimicrobial resistance in low-
and middle-income countries alone, and that prioritizing good antimicrobial stewardship, universal health
coverage, and equitable access to medicines, diagnostics and other health products, investment in
infrastructure, education including public awareness campaigns and training will further act to prevent all

infections,
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Recognize the need to scale up multisectoral, cross-sectoral and inter-disciplinary efforts and the
engagement of all relevant sectors to address antimicrobial resistance in human, animal and plant health,
such as agriculture, environment, finance, manufacturing, research and development, and education to

generate an effective whole-of-government and whole-of-society response, in line with a One Health

approach,
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10.

Reaffirm the commitment to General Assembly resolution 71/3 of 5 October 2016 entitled "Political
declaration of the high-level meeting of the General Assembly on antimicrobial resistance" and note the
report of the UN Inter-Agency Coordination Group on Antimicrobial Resistance and its recommendations
to the Secretary-General of April 2019, as well as the Call to Action from the High-Level Interactive Dialogue

on Antimicrobial Resistance in 2021,
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11.

Welcome the organization of the 2023 high-level meetings of the General Assembly on pandemic
prevention, preparedness and response, on universal health coverage and on the fight against tuberculosis
and recall their political declarations, which highlighted the importance of international cooperation,
collaboration, equity and global solidarity in scaling up the global effort to leave no one behind and to build

a healthier world for all,
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12.

Take note of the contributions by the Ministerial Conferences on Antimicrobial Resistance in 2014 and 2019
in the Netherlands, the Third Global High-level Ministerial Conference on Antimicrobial Resistance in 2022
in Oman, during which 47 Member States endorsed the Muscat Ministerial Manifesto, and Member State-
led efforts, such as the First BRICS International Conference on Antimicrobial Resistance in 2024 in the
Russian Federation, and the continuous commitment to have One Health and antimicrobial resistance as a
priority of the G20 and G7,
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13.

Look forward to the upcoming 4th Ministerial Conference on AMR to be held in November 2024 in Saudi

Arabia under the theme "From Declaration to Implementation - Accelerating Actions Through Multisectoral

Partnerships for the Containment of AMR",

13.
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14.

Acknowledge the need to leave no one behind and reach the furthest behind first, and to ensure equitable
and timely access to quality essential health-care services and safe, effective, quality, affordable essential
medicines including antimicrobials, and vaccines, diagnostics, therapeutics and other health products,
while respecting and promoting human rights, gender equality, sociocultural factors, and the dignity of the
person and the principles of equality and non-discrimination, as well as supporting and empowering those
in vulnerable situations, including women, newborns, children, youth, older persons, persons with
disabilities, immunocompromised patients, people living with HIV/AIDS and those affected by tuberculosis,
people of African descent, Indigenous Peoples, people living in conflict affected states and humanitarian
settings, including those impacted by climate change and natural disasters, refugees, internally displaced
persons and migrants, those living in poverty and extreme poverty in both urban and rural areas, and

people living in slums, informal settlements or inadequate housing,

14.

H—AIMWIESIT, RLENTOLDALICRICFEZELHERZLERZRBL. BOSVLMAD
EEY —EXPRETHRN, BrEL. FEAMEOXNEEER MEEZED). 77F .
ZHTEE, AEE. ZOMOREICEDLAIEGANDRNFENDZA LY =BT 7 AZERT 5, IEH%?
120 AE. Yz v E—FE HEUEER, MAwéﬁ\” ELFRERIDRANZEE - B
FEss7 R Hh 5 A4 (. FER, FH BE. ahE. BEEE. 2812 %%iHMNmM
HEKBE. 77U NROAL, BERK. %%@%%%%T#E@ALWﬁﬁTE%%A&(%
BEEBCERKEOFELZZ T AL ZET), R, BARHER. BR. M - ENEOER
BrBEOERE. X7 LPEERBEM, NEULGERBIEDALRE) ZXiF - T /X7 —X
b5,

15.

Recognize the profound socioeconomic challenges and financial hardships faced by people affected by
antimicrobial resistance, including in obtaining an early diagnosis, in being subject to extremely long
treatment regimens, with drugs that could involve severe side effects, as well as in securing integrated
support, including from the community, and therefore affirm that all these people require integrated,
people-centred prevention, diagnosis, treatment, management of side effects, and care, as well as

psychosocial, nutritional and socioeconomic support for successful treatment, including to reduce stigma

and discrimination,
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16. Commit to scale up action to be commensurate with the present burden of antimicrobial resistance, with
the aim to reduce the global deaths associated with bacterial antimicrobial resistance by 10 per cent by
2030 against the 2019 baseline of 4.95 million deaths, and undertake to address the multifaceted and cross-

cutting nature of antimicrobial resistance;
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I. Governance (H/NF ¥ R)

17.

Recognize that sustainable, efficient and accountable governance structures at local, national, regional and
global levels are critical to an effective, coordinated and inclusive multisectoral response, including through
a One Health approach, and note, from annual Tracking Antimicrobial Resistance Country Self-Assessment
Survey (TrACSS) reporting, that while 178 countries have developed multisectoral national action plans on
antimicrobial resistance, only 52 per cent of countries have a functioning multisectoral coordinating

mechanism and only 68 per cent are implementing their action plans,
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18.

Reaffirm the importance of national ownership and the primary role and responsibility of governments at
all levels to determine their own path towards achieving universal health coverage, including through
addressing antimicrobial resistance, in accordance with national contexts, priorities and needs, and
underscore the importance of political leadership for tackling antimicrobial resistance in and beyond the

health sector in order to pursue whole-of-government, whole-of-society and community-based

approaches, as well as the consideration of health-in-all-policies, equity-based and life-course approaches,
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19.

Recognize that although progress has been made in developing and implementing multisectoral national
action plans on antimicrobial resistance, additional and sustainable financial and technical support is

needed to build and strengthen capacity, especially in developing countries,
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20.

Recognize that armed conflicts have a devastating impact on health systems and antimicrobial resistance,
leaving people, especially people in vulnerable situations, refugees, internally displaced persons, and those
living on occupied territories or conflict-affected areas, without full access to essential health care and
exposing them to preventable diseases and other health risks, and exacerbate health needs, including for
mental health and psychosocial support, rehabilitation, treatment for chronic diseases and others such as

cancer, HIV/AIDS and tuberculosis,
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21.

Note the need to strengthen national and regional regulatory bodies to adopt effective regulatory
frameworks, within the national and regional context and as appropriate, to promote effective
implementation and accountability to achieve stable, well-functioning and harmonized regulatory systems

for medicines, and to provide assistance and support to low- and middle-income countries upon their

request,
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22.

Recognize the leading roles of the World Health Organization, the Food and Agriculture Organization of the
United Nations, the World Organisation for Animal Health and the United Nations Environment

Programme, as the Quadripartite organizations, and the work of the standing Quadripartite Joint

Secretariat on Antimicrobial Resistance,

22.
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23.

Recognize also the contributions to global antimicrobial resistance response, including from the Global
Leaders Group on Antimicrobial Resistance, the Antimicrobial Resistance Multi-Stakeholder Partnership

Platform, and other United Nations agencies and international organizations, where appropriate,
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23.
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Commitments (AIy P XV })

24.

Ensure, by 2030, that all countries have developed or updated and are implementing multisectoral national
action plans on antimicrobial resistance with national targets informed by analysis of existing capacities
and priorities, with inclusive and effective national functioning multisectoral coordination mechanisms,
and appropriate and sustainable human and financial resources, according to national contexts and

priorities,

24.
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25.

Request the Quadripartite organizations, in consultation with Member States, to update the Global Action
Plan on Antimicrobial Resistance by 2026 to ensure a robust and inclusive multisectoral response, through
a One Health approach, that aligns with current realities to drive greater impact against antimicrobial

resistance, and request the Quadripartite to report biennially on progress made towards their specific and

joint commitments;

25.
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26.

Request the Quadripartite organizations to formalize the standing Quadripartite Joint Secretariat on

Antimicrobial Resistance as the central coordinating mechanism to support the global response to

antimicrobial resistance, according to the mandates and roles of the respective organizations;

26.
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27.

Invite the Quadripartite Joint Secretariat to facilitate cooperation and exchange with relevant multilateral
organizations, including the United Nations Development Programme (UNDP), the World Bank, the United
Nations Children's Fund (UNICEF), and the World Customs Organization (WCQ), on aspects of their

mandates related to antimicrobial resistance;

27.
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28.

Enhance existing frameworks and mechanisms, including but not limited to the Multistakeholder
Partnership Platform, biennial ministerial conferences on antimicrobial resistance and other relevant
conferences, in order to facilitate the multisectoral exchange of experiences and best practices and
assessment of Member States' progress in implementing national action plans on antimicrobial resistance,
and which could also be an opportunity to promote the voluntary expansion of the donor base of the

Antimicrobial Resistance Multi-partner Trust Fund;

28.
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29.

Promote participatory, inclusive and transparent approaches to health governance for antimicrobial
resistance at local, national, regional, and global levels, including by exploring modalities for enhancing a
meaningful whole-of-society approach and social participation, by involving all relevant stakeholders, such
as local communities, health workers and care workers in the health sector, patients, survivors of
antimicrobial resistant infections, farmers, animal health and environmental and ecosystem sector
professionals, academia, volunteers, civil society organizations, humanitarian personnel, faith-based
organizations, private sector and youth in the design, implementation and review of national action plans
on antimicrobial resistance, to systematically inform decisions that affect health so that policies,

programmes and plans better respond to needs, while fostering trust in health systems;

29.
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OB RERFA. BEELE, INTORET LR T — 7 RILE — 2 AWM ICEE T 2 ERIT

BETEORE. £, LE2—ICBEE5IE2ZEAEEND, TNICLY, BRICEEZS5Z DR
REFEMEBEN BEERICREE
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EZERICBERIEMH- L. BUR. 7077 L sTEAZ— VB TESDLSICL, [
FICIRMBEY R T L~NDEBEZERT 5,

30.

Invite the Quadripartite organizations to establish an independent panel for evidence for action against
antimicrobial resistance in 2025 to facilitate the generation and use of multisectoral, scientific evidence to
support Member States in efforts to tackle antimicrobial resistance, making use of existing resources and
avoiding duplication of on-going efforts, after an open and transparent consultation with all Member States

on its composition, mandate, scope, and deliverables;

30.

POEMERIICXT L. 2025 FICEEIMIMERERD /D DFMICET ZMIL/NNFINEFZRILT D LD BEHET
B, TD/8xILE, MNBEOEXMENKDOIY A EZIEST 570, LREFICHT- 5 RFEH
DEREFERZRET 52BN ET 5, /SRILDRER. EF. &8H. BRE®ICOVWT, T
OMBE L OEINI-EREDOH 2HELZR T BFEOY Y —RZERAL, ETH0RYEADE
BaEITHEDET B,
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Il. Financing (B4IE)

31.

Recognize the need to maintain or, where necessary, increase sustainable investments at national, regional
and global levels for strengthening national capacities for antimicrobial resistance prevention, surveillance
and response, especially in developing countries, including low- and middle-income countries, which are

subject to a disproportionate burden,

31. EFIMEDFEL, Y—_"A 7V R, WibD - DEREH RS 27-0H, EH, #big, HRL L
TOREATREAREZHEL., KBS L TENSE 2 0EMZTHT 5, FIC, MIELEE%
BoTLW2HEELER (B - #FEEZED) ICELWIEETH D,

32. Recognize the need for countries to have in place prioritized, costed and funded multisectoral national
action plans on antimicrobial resistance, and express concern that only 11 per cent of countries have
dedicated funding in their national budgets for implementation of multisectoral national action plans on
antimicrobial resistance,

32. BEMMBEIBLG S SN, BEAPBHIN, BEENERIN-EATEICET 2 2 0BFERTHET
BZBET2HERETRBT 5, £/ ZOFERTHABOEREO/-DICERFETCEROES
EREELTCVWAEL’DLT I 11% THZ Z L 2BET 5,

33. Recognize that health financing requires global solidarity and collective effort and urge Member States to
strengthen international cooperation to support efforts to build and strengthen capacity in developing
countries, including through enhanced official development assistance and financial and technical support
and support to research, development and innovation programmes;

33, REMBUCIFERLES EEFNBHPLETH S 2 e 2R# L. MBEICHE L. HFEREEIC

DEENBER - st OV A EXIRT /e, ERBHZRLT 2L 58T, INICE, &1L
SNFBUBFRFER). MER - BITHE, MIRRRE - 1/ XN—2 a7 A7 7 L~DXEEEL
B EEND,

Commitments (AIy P XV })

34. Commit to sustainable financing and budgeted activities, as identified in the national action plans on

antimicrobial resistance, for their effective implementation, in accordance with national contexts;

34.

EAMEICEE T 2 ERITENF B TRE SN A RE A M BUEE &« FTEL S N7IEENICERY H A4,
FEORRICIG L TN O ZMRIICKRT D I &2 KRT D,
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35.

Strengthen sustainable financing through existing funding structures and promote the mobilization of
financial resources and investments through national, bilateral and multilateral channels, in particular for
developing countries, especially low- and middle-income countries, to support implementation of national
action plans on antimicrobial resistance, as well as their monitoring and surveillance, in accordance with

national contexts;

35.

BE0ESESE B THERUEAMEE B L, BN, —EHE. ZEBOF ¥ L% EBL TR
EREDHEXRET 5, FICHFEELE, L YbhIHE - FFABERICEWT, FEROKRICHLCT
HEIMMEICE T 2ERTEEOER. BLOZODEZR) VI EH—RAS UV RA2ZIETDH-0
12179,

36.

Facilitate sustainable funding from international cooperation to support the implementation of national
action plans on antimicrobial resistance, with the target of achieving USS 100 million to catalyse the
achievement of at least 60 per cent of countries having achieved funded plans by 2030, through, inter alia,
diversifying funding sources and increasing the number of contributors to the Antimicrobial Resistance

Multi-Partner Trust Fund;

36.

EEBmOD o OFRAAESRELZRE L. EHWEICET 2BERTHABOEEZ XIET 5,

2030 FETICALLK LD 0% DENESHRFTEZENT 2 E2RET B7H. 1 EXRKFLD

BEZRET 5, INiF., EUDITESRREOZKRILEEFMELF NA—FF—FEESR
(Antimicrobial Resistance Multi-Partner Trust Fund) ~D¥LHZEIOEIN% 8 L GERT D,

37.

Encourage existing financing mechanisms, including but not limited to the World Bank, Global Fund to Fight
AIDS, Tuberculosis and Malaria, Gavi, the Vaccine Alliance, Green Climate Fund, Pandemic Fund, Climate
Health Fund, Global Environment Facility, Nature4Health, and the Global Biodiversity Framework Fund, to
facilitate access to existing relevant funding sources or expand, as appropriate, their scope to include
investments to increase access to effective antimicrobials, prevention of infections through vaccines,
research and development of new antimicrobials, diagnostic tools or technologies, water, hygiene and
sanitation, and infection prevention and control, surveillance, and support implementation of multisectoral
national action plans on antimicrobial resistanceand leverage procurement and market-shaping

instruments such as Stop TB Partnership's Global Drug Facility and UNITAID;

37.

HRIRIT, HRTARX - - TV THERES, Gavi 70 F T 74TV R FOSERER, /<
YT Iy RS [UEEEES (Climate Health Fund), #ERIRIE 7 7 > U 7 1 (Global Environment
Facility) . Nature4Health, HEIREY)ZEIEMAEE S (Global Biodiversity Framework Fund) % & & BETF
DEEANZXLIIH L, BEOBEEEER~ADT 7 XA RET 2 H. BYIRIBEICIE. Z 0
FEZIERT2EO2EMT D, TN IRNBGIEEADT 7 RIBIN, 77 FICK DREETF
Br. #TL WINEROHERREFE. 2Ty — L0, K- AL - BEFE, REFEH - B, ¥—
REFRBFEEEAN BEAERBOREE
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NA T VAR HHBERITHABDOERZIE~NDEKRENEFEFND, F/-. R by T/ S—FF—
Yy 7oA —nNIb KTy T 77T 4R UNITAID 2 EDFRES L OISR FEAEFRT
%,

38.

Request the Quadripartite Joint Secretariat, in collaboration with relevant financial institutions, to map
existing and catalytic funding, including from the private sector, philanthropic organizations, and
development banks, in order to improve access to resources and leverage capacity-building and

implementation of national action plans on antimicrobial resistance;

38.

MEAREEBICH L, BETIEmMERE N LT, REERM. BERE, BREETI»SDLD
HEUEEFEOEELMENES ATy EY VT DL5FHEFTE, N BRE~NDT VA 5HE
L. BFWEICET 2ERITHABORENER L ERERET 27-HTH D,
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ll. Access (7 ZER)

39. Recognize that equitable and timely access to effective antimicrobials, diagnostics and vaccines for human
and animal health remains a challenge for developing countries, while access to existing and newly

developed antimicrobials and complementary diagnostics remains uneven within and among countries,

39. ANEEWDRBEDT-ODMENLBINEE, ZWEE. 779 F V~DRFEHDLDRA LY =BT 72N
FIARELEEICE >TIRARE L TRETHD I EARHT D, F/-. BESIUOFICEEINLT
BECHTHRZHEBEADT 72 AAERNBLOCERE TIIE LT ETTHD I EZRBHT 5,

40. Express concern that the supply of health products and technologies is dependent on manufacturing
facilities concentrated in few countries and that the lack of national or regional production capacities,
adequate infrastructure and logistics expertise to store, distribute and deliver diagnostics, medicines,
vaccines and other health products and technologies, particularly in developing countries, among other

factors, hampers efforts to achieve diagnosis, treatment and vaccination targets for several diseases, safely,

efficiently, at the right time, especially in the context of health emergencies,

40. BRICEOLZHERBCEMOEENDHOE ICEFT 2BEMRICIKFEL TWD Z &, F7FFICHR
BEEICEWT, 2IFE. BEER. 77F 2. TOMOBREICEDLZEFOEIMERE. Bh. B
ETHOOERNE - IIHIBOEERD, BUARA V77 WROBFFAHBI/IFTEL TWE I LR
EN FICRELOBRZFROXIRICE T, BHOEREICHT 5207, A&, FHEREOBEZ
Ze, HEN., BRIGERT 2BNZHIT WL LE2BET 5,

41. Note that the high prices and out-of-pocket expenditures for some health products and services, including
for treating drug-resistant infections and diseases, and inequitable access to such products and services

within and among countries, as well as financial hardships associated therewith, continue to impede

progress towards mitigating the effects of antimicrobial resistance,

41. FEFITHERPECERED BRSO —SORBREICEHLIARBCY —ER0EMi&E BCAIEX T,
ERNBLOERETOZFNODEBERY —EXADRNELT IR ZNICEEET 2 X FNRE
M. BFMEOXEAEF T 27-ODERZ T ITHRITTWSZ EICBET 5,

Commitments (A Iy b XV }F)

42. Accelerate efforts to achieve universal health coverage as a means to ensure access to essential health
services as well as to strengthen veterinary services for the optimal prevention, diagnosis, and appropriate

treatment of infections and antimicrobial stewardship measures;

42. BADRBY —EX~NDT7 722X %HRL. BRIEEOTER T, 28, BYLEES LUCHRER
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DEIEFEREEDI-OICBEY —EX 5B T I2FEREL T, ZZN=FIL - AR - ANL YD
DFERNZ@INT 72BN A% IR 5,

43.

Ensure equitable and timely access to and greater supply of antimicrobials, vaccines and diagnostics in
developing countries, especially in low- and middle-income countries, in line with global lists of essential
medicines, including WHO Model List of Essential Medicines and the Global Essential Veterinary Medicines
List, taking into account national contexts and updating country-aligned lists and treatment needs, as

appropriate;

43.

WHO HEEFHZET LY X b (WHO Model List of Essential Medicines) *°7 0 — /3L A ZEEREEE
) Z b (Global Essential Veterinary Medicines List) % &¢ ., HRMNBAMHAERERY X MIR->T, H
FEEE, FICE - FAEEICBITA2MERE. 77F v SEADORENDRA LY =BT I+
AEFXY)RELWEZHERT 5, 2O, BoRAEZER L, BUICEMNO Y X FPRE=-—X%
BT D,

44,

Encourage the Quadripartite organizations, in collaboration with relevant entities of the United Nations
development system, within their respective mandates, and other stakeholders as appropriate, to
coordinate efforts and take actionable steps to support global and regional access initiatives, to ensure
effective infectious disease management including enhancing timely and equitable access to and

affordability of quality antimicrobials, diagnostics, vaccines, and alternatives to the use of antimicrobials,

while promoting their prudent, responsible, and sustainable manufacturing, appropriate use and disposal;

44,

PUEREBIICH L. EERFEY AT LOBEEEBE LB L. TNENOERDOLEAN T, F7/o@Ey)R
BEICIEMMDORT -7 RN - h LT ERNS L OMBNLG 7 7t R4 2o 7 F 7238
7D A ZRHEL, RITAUEARBEZHB LD L I8 MT 2, INITIE. DIRNARBIIEE
Bot#k, BOsWREE, 2K 777 IEEOREBERADRXA LY =D ORFRT I+
REFELGMEOMENEEND, AFIC. TNODEE, EEH S, FhAIehsbE, EY)a
R e Dz feEd %,
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45.

Call on the Quadripartite organizations, in collaboration with Member States upon their request and other
stakeholders including private sector and partnerships, such as Global Antibiotic Research and
Development Partnership (GARDP), through the SECURE initiative, and the Global Drug Facility, as
applicable, to take steps to increase global access to and appropriate use of antimicrobials in settings with
the highest unmet need, including by aligning regional and subregional medicine registration and reforming
regulatory and policy pathways, as necessary, to accelerate authorization of safe and effective products,
especially for new antimicrobials, and to consider implementing new, sustainable procurement models,
such as pooled procurement, tiered pricing and by supporting measures to ensure the resilience of supply

chains for health products;

45.

mEEEE I L, MBEEOEFICKH L T, £7-KMEFI GARDP (Global Antibiotic Research and
Development Partnership) 7 &ED/N—hF—> v TH2EHMD R T — 7 RILE — &7 L. SECURE
AZSTF7R/A—NL - FZv 7 - T772 )T 4ZBL T RBBLINTVWEVWZ—XAH
LERBCOMEEADIA—NLGT 7 AL BYRERZEMSE L7 H0DEEZHELS LD
FOMT 2, TNICIE, #ilEE L CEMROERGEFOFEL, L2 THRNOLGHR, FISHL
WHTEEDOARZINRT 2 7-DICHELARH S L VBERREONENEEN D, £/, T—ILTAE
CEBERMMIRR T AR EDFH L WEHEAEEATHZET T IILOEREZ BRI L. BEICEBOLIEZOY TS
AFz—VOOENZERT 2-ODBEZXIETIHLHEEND,
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IV. Coordinated Multisectoral Response (%% EFiE#E(C & B M)

46.

Recognize the need for collaborative and multisectoral efforts to address antimicrobial resistance through
a One Health approach that fosters cooperation across human, animal and plant health, as well as

environmental and other relevant sectors,

46.

AL B, B R, BIES L L OMORERFIBOBNZRET 27 ~NILVRT 70 —F%
B LT, EFMEICERY B 70 DHBHREAND 2 Z BN RE N DOLEMZRHET 2.

47.

Acknowledge that increasing awareness and knowledge on antimicrobial resistance and all of its
implications requires the sharing of good practices and findings, collaboration with the media and national

and multisectoral actors and the allocation of sufficient resources for these activities across sectors,

47.

HHMMEE Z DI R TOREICET 2RHEANBE 05 (1C1E. BREFCHAEEROHEG, X7
A T%Wisi@%éj\@%@&ﬁf%\%t@mﬂ\ Z LTI DEHIST 2 EFIEN A+ 070 E)
DEDPHDBETH D L ZFHD

48.

Recognize that infection prevention and control across sectors, including through water, sanitation and
hygiene (WASH), is essential to reduce the emergence, re-emergence and spread of antimicrobial

resistance and note the importance of ensuring effective infrastructure and programmes in this regard

based on scientific evidence,

48.

WASH H—E X (K, FA L, BEBEB) 2B 02 &0 ERFIEMAARE T & HIEA, .
FItED HIR, BHER, ILEBEE BSOS T-OICTARTHD T & HBH L. ﬂ%ﬂ’]uﬂk ICEoLnTZ
SICETAMENLA Y 7R NI O Fv—E T AT S LEHRTHIEDEEHIZEET 5,

49.

Note the importance of improving the appropriate, prudent and responsible use of antimicrobials across

human, animal and plant health, through integrated delivery of policies that promote disease prevention

and antimicrobial stewardship,

49.

Ff%%tﬁi%@ AEEAERET 2HEORANAEREEL T, A, B, BYORERH
b B PEEROEY)., HE. EHsERENET S LOBERICEET 5,

50.

Recognize the critical role that diagnostic tests and laboratory capacity play in reducing antimicrobial
resistance, by facilitating the appropriate, prudent and responsible use of antimicrobials in all sectors,
informing health care decisions, and improving patient care, while further recognizing the difficulties faced

by developing countries, especially low- and middle-income countries, in accessing such tests,
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50.

PWRE EREBRND . IXNTOEMFICH T 2MEEOEY), EE, EXHHERAZREL. EE
DETBREICHERZRML, BEITTEHRET 52 LT BHAMEOHIRICEERER A R/-T 2
BT D, FFIC, ARERLE. FITE - FAAFELN O LD BIREBE~D T 7 XIZEREL T
WBREE X 5 ICRHT %,

Commitments (AIy P XV })

51.

Enhance and sustain targeted efforts, including through a One Health approach, to promote awareness of
antimicrobial resistance and the appropriate use and disposal of antimicrobials, through education and
training, social science approaches, communication and information campaigns, including through the
media, behavioural change initiatives, the sharing of best practices and strengthening stewardship
competencies and programmes across all relevant workforce sectors by integrating antimicrobial resistance
modules in primary, secondary and tertiary education and training curricula through systematic public,
private, stakeholder and community engagement, and in this regard acknowledge the importance of
engaging patients and families as partners in promoting safe care, and working towards locally meaningful

and sustainable solutions;

51.

TUANVAT 7O —FE2EUNRER S T-EY A B L RSB 5, ZNICIE BB &Ik,
HERFHNT 7A—F AT T72BLIa2F—raviERyErry =2 TH®HERA =
PTFT. BREOIORENEEND, £/ ¥IFE. PE @FHEEBLUVIL—ZVv T AU F2
T LICEAHMEEY 2L ZHMETH I EICh Y, IRNTOREES 2 5@ EFI2 A CEEREARE
Hhe7aT7 7 Lxmbd b, INE, RROERHE, B, X7 —7FLE— 322271 DE
S5 BLTITI) CORT.RERT THRET H/NN— b F—E L TEEELREZHESIEE T &,
Z L THERMICE RO H B FF AT RE R ARRSR IC A TRV M C L 0EBEW A RHT 5,

52.

Promote the alighment of national action plans on antimicrobial resistance and national vaccination and

immunization strategies, both in the human and animal health sectors;

52.

AN EEBYORERFIOMA ICH W T, EFIMMEICEEY 2 BRITEIEHE & ERFIHERE - LR
BElzRET 2,

53.

Enhance the appropriate, prudent and responsible use of antimicrobials across sectors through better
valuation of and investment in innovative, rapid, effective, validated and affordable diagnostics and

laboratory systems, ensure the accessibility of quality testing, and promote the optimal utilization of these

diagnostics across sectors;

53.

FHH, TR, BIRE), RIDAEH TFELMIEOZENES L ORE S 2T L~ OEFH & RE %

HET DI LICk Y, MPMEEICIHERO@EY), BE. BEEH2EMERLT 5, BORVRE

ANDT 7L AMEER L. IO OBENEDREREM % BFIRETEICEET D,
BEFEAEDEA BAERIERE
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Human Health (A DERR)

54.

Reaffirm the right of every human being to the enjoyment of the highest attainable standard of physical
and mental health, and to enjoy the benefits of scientific progress and its application in order to advance
towards universal access to quality, affordable, inclusive, equitable and timely prevention, diagnosis,
treatment, care and awareness-raising related to antimicrobial resistance, and address its economic and

social determinants,

54.

TARTOANEDELEA L REKED FENS L CBERNRREERT 21EH. BLURFDES
EZDIGADREE=ZZY % HEF] %Eﬁﬁwﬁkéo IhiE, EFMEICEES 2B D&V, FEAIM
Ko, BEN. DT 4 LY —LTFB. B AR 77 BEAL~NOETENLT 7R EE
HB1HTHY ., TDRENSE L CHIHVREEZR WL S 5720 TH %,

55.

Acknowledge the drivers of antimicrobial resistance, including infections of all types; lack of regulation of
over-the-counter use of antimicrobials; over-prescription by health care workers; lack of evidence-based
standard treatment and prophylaxis guidelines; poor treatment adherence; inappropriate use of
antibiotics, including during seasonal viral outbreaks; substandard and falsified antimicrobial medicines,
which require surveillance and legal enforcement by national regulatory authorities; lack of adequate
infrastructure, surveillance and monitoring systems, and affordable and effective diagnostic tests, including

rapid and point-of-care tests; and lack of availability of and access to essential and quality-assured

antimicrobials,

55.

EEHTHEDOERZBHT 5, ZAUTIIUTAEEND : H O HEFEOREE, MEEOEHBERT
DHFHTRE, EEREZEICLZ2BRNSG, TET Y RICEDBENLBE - FHAA RS0
RN, BEI VT ITA TV ADRR, EEHM YA L ZAFTREEOCMEYBEOTEYAFER. B
RHLBICL 2EREENNITEHEL THEEUTOBEREE, BUBRA 77 -4 7
VR CEZRY VTV RTLAORE, BHARREZECFETHRENLGEZHEEOTNE, S4BT
RERLE SN IMEEOAF AL 77 2 XD X0,

56.

Note with concern the increasing burden of health care-associated infections, including sepsis, often
caused by antibiotic-resistant pathogens, which compromise patient and health care provider safety with

an increased risk of spreading drug-resistant infections to the community,

56.

MIEZ ECERBEBRPEOEEMEML TLWE I La, BEZ b > THERT 5, Ihnldz<
DHE. MEVEMERREICE > T RIS, BEPERE#REO LM Z2E D) L. EANY
MRRIEN MMM RICEAND VR 7 Z2/mb T 5,
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57.

Recognize the need to prioritize and fund the implementation of measures to prevent and control
infections, thereby reducing the need for antimicrobials, including through infection prevention and control
programmes, vaccination, routine immunization and enhancing accurate and timely diagnosis of infections
through, inter alia, strengthening laboratory and digital capacities and the use of diagnostic and

surveillance data to inform treatment,

57.

RLED TR EFHD IO DBBEDEREZEREL. BESZRET Z20EZMZTHT 5, TNITXY
MEEOVBUEZ BN S D, INICIE BEFH - HIEB 7077 L FIHEE. ML REL.
BLUOBRE - TYRLBERNDBILCER - —_A TV AT — 2 DERAZE U7 BRPEEDIERED D
24 LY —mkom L ENEEND,

58.

Recognize also that the provision of safe water, sanitation, hygiene, waste and electricity services is
fundamental for preventing the emergence, re-emergence and spread of antimicrobial resistance, while
noting with concern that 22 per cent of the world's health-care facilities lack basic water services and at

least half lack basic hygiene services,

58.

LK, ML, BEFE, BEY. EX Y —EXOREN, EBFHMWEDHIR, BHIB, HE%
BiCT b DERTH S & HFTHT D, —H T, WROEFEMERD 2% W ERN LAY —EX %R
T DL ELFHDERANLGFEY —EXZRVWTWA T L%, BR%H > THEET %,

59.

Acknowledge that drug-resistant tuberculosis is one of the key components of the global challenge of
antimicrobial resistance, and express grave concern that the scope and scale of multidrug-resistant and
extensively drug-resistant tuberculosis illness and mortality place an additional burden on health and
community systems, especially in low- and middle-income countries, and thereby pose a critical challenge

that could reverse the progress made against the disease, against antimicrobial resistance and towards the

Sustainable Development Goals,

59.

EAMMEEEA RRITEDOHFRREDOETELBAERDO—DOTH L I ezl ZRIMNES £
OBZAINMERZORRE L AT ORH & MR, FFICE - PABEICHEVWT, RV XTLE03
AT A VAT LAICEMPAEEBZD T TWS Z EITRA BB ERAT D, NI, FERTE,
FANMPEN R, Frfc Al e RFE ERICA I 7OERE EERI LSRN DO H 2 EXRGHEEZ Lo L
W3,
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60.

Recognize the impact of high-burden resistant pathogens, and that antimicrobial resistance undermines
the effective treatment of bacterial, viral, fungal and parasitic infections, including sexually transmitted
infections, as well as routine medical procedures such as surgery, neonatal care, cancer treatment and
control and organ transplants, and take into account the lessons learned and best practices from addressing

HIV, tuberculosis and malaria, as well as neglected tropical diseases,

60.

SREENEREREREOFEELZRH L. ERWEIME. VAL, BEE. TERBRE (ERREEZ
50) OMBHAA %%%amvk_t%u,buak?é 7. FM. FERT T, BAKE - BE. fEHes
BiEREODHENLRERLBICHEFEZRIZT I EAFBHIT D, IHIC  HV, B % ~7 V7. 8
otU‘Eﬁ%kfoﬂ?ﬁth\ﬁmfﬁ/\@ﬁm#61%%%7“:%5IEJIIt%ﬁ®;&ﬁ%%%f§t:kﬂ%o

61.

Note with concern the need to significantly reduce global levels of maternal, perinatal, neonatal, infant and
child mortality and morbidity caused by antimicrobial resistant infections and increase access to quality
health-care services, including vaccination, for newborns, infants and children, as well as all women before,
during and after pregnancy and childbirth, including through providing antenatal and postnatal care,

sufficient numbers of skilled birth attendants and adequately supplied birthing facilities,

61.

AR IC & 2 RHA, BAER. FER. AYROFRTREBEXRAHARICKIRISHD S
ZEME, BT bo TEET 5, /2. FER. AWR. FH B L CEIRET. EIRF. er'i
BOITRTOLXEICHTIBENEVWEEREY —E R (FHEREZED) ~ADT7 72X EEINE 5 4
BUEIEHT 5, NICIE, BERIROT 7. THOBRBONEL 7 HENBE, BUIC#idInT:
HERSORBZBL TITI L Z2ET,

Commitments (AIy P XV )

62.

Ensure that minimum requirements for national infection prevention and control programmes in
healthcare facilities are in place to provide adequate protection and safety for patients, health workers and
visitors, through, inter alia, implementation of WHQO's global strategy on infection prevention and control
(2023), the Immunization Agenda 2030, the WHO water, sanitation and hygiene strategy 2018-2025, and
the WHO global patient safety action plan 2021- 2030, with the goal of achieving their respective targets,
such as 100 per cent of countries having basic water, sanitation, hygiene and waste services in all health
care facilities and 90 per cent of countries meeting all WHO's minimum requirements for infection

prevention and control programs at national level by 2030;

62.

EEBRICBITIERBAET - BB NS5 LORBEEEIEFEIN, BE, EERSBE. HH

%L:Ltﬂm%%t REZRWT D EEMRT 5, INIE. FFIC WHO DRBEEFES - $IEICEEd 2

HAREES (2023 ), FHEET > = > 4 2030, WHO WASH & 2018-2025 £, WHO tHREE =R

21TE)ETE 2021-2030 FOEEZ B L TITH, BIRIE, 2030 FF£ TIZTRTOED TN TOEREE

RTEABBK, ML, BEBE. EEYY—EXEEL, 0% DENEL XL T WHO DR
BEFFEHEREA B AERKEE
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T #7077 LORKEEGHE TN THLT IR EZNTNDODEEZERT S ETH 2,

63.

Invest in sustainable and resilient health systems, based on a primary health care approach, to support
universal access to essential health services and promote the timely and equitable supply of quality and
affordable vaccines, diagnostics and treatments, including antimicrobials, and ensure their appropriate use
including by applying or adapting the WHO Access, Watch and Reserve (AWaRe) classification of antibiotics

within national contexts;

63.

TI7ARIANVRT T T 7A—FICEDWIFEAIRR CRENDOH 2RES AT LICKE L, 4A
DREY —EX~NDERBNT 7t X aXIE L. BAS K FERMIED T 7 F > DTS BEE (T
HEZEL) DALY =D DORFREEZRET 5, £7-. WHO DILEYED Access, Watch,
Reserve (AWaRe) 74 EADIKRICIGL CHRAEZIEBRIE 2 2L 2&D, TN o DBEY)RE
F%ztRd %,

64.

Ensure, by 2030, that the use of WHO Access group antibiotics is expanded from the 2023 global target,

and in that regard, taking into account national contexts, aim to achieve at least 70 per cent overall human

antibiotic use globally, through investing in and strengthening stewardship programmes,

64.

2030 £ TIT. WHO 727 R IIL—TOIMEYEDERD 2023 FOHFABEILILAKIND T
CEHERL. TORTEAOKRREZER L 2D, BEFERA 077 L~DKELELLEZBL T, H
REETABOREYEFLRO DR ED 710%%ZERT S & #HIET,

Agriculture & Animal Health (B¥$H X UEBHDRER)

65.

Acknowledge the drivers that lead to inappropriate antimicrobial use in animals and plants, including lack
of regulation and guidance of over-the-counter use of antimicrobials; lack of evidence-based standard

treatment guidelines; lack of affordable diagnostic tests; lack of veterinary oversight; substandard and

falsified antimicrobial medicines, and stress the need to strengthen systems to address them,

65.

B EBYICH T REYAMEEFERICOAN 2 ER]ZRHMT 5, INICiE, FTEEDEEIRT
DIRBNEHA X ZADORI, TET » RUTEDRERTEAA K74 > DRI, FEGME D2
TR bOXI, BEFNHRORMN, EEUTHLOBEREENENDS, TN ICHLT 57
HDY AT LT 2 ENEZERAET S,
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66.

Acknowledge the impact of antimicrobial growth promoters on antimicrobial resistance and the particular
need to phase out the use of medically important antimicrobials for this purpose, as well encourage the
prudent and responsible use of antimicrobials when used prophylactically based on an ambitious,
incremental, and country-specific approach building upon the Codex Alimentarius Antimicrobial Resistance

Standards, including the Code of Practice and relevant WOAH guidance, as appropriate,

66.

MEMRREEF N EFMEICE R 2 EZZHL. COEBNTEFNICEEZELRNEROEAZ K
BERYICELE S 2RI MBS ARHT 5, £/, I—T v 7 RARELORFIMMEE (kB
BT 5 WOAH H A X > RZEE) ICEDOWABFLH., BEN. 2 2ERO7 7a—FICEIWNT
FHRICERIN2HE. MEEOBEEN >EEH 2FEAZRET 5,

67.

Acknowledge the need to prioritize and fund the implementation of measures to prevent and control
infections and ensure prudent, responsible and evidence-based use of antimicrobials in animal health,
taking into account the WOAH list of priority diseases and FAO RENOFARM (reduce the need for
antimicrobial on farms) initiative, including by enhancing accurate diagnosis of infections through
strengthening laboratory and digital capacities and increasing surveillance; promote good animal
husbandry and agriculture practices, manure treatment and integrated pest management in the plant
health sector; increasing the number of veterinarians and veterinary professionals and paraprofessionals;

and promoting animal health, including through regulated access to quality antimicrobials and the supply

of safe, effective and affordable veterinary medicines and vaccines,

67.

BMOBREICH T IREEDOFH EHEOI-OOEBOERRAEL L. BESZRETIHNEULR
#HT D, £7-. WOAH DESEEFY X b & FAORENOFARM (EBIFTOMEROLEBUZFHST) 1
ZUTFTEERERICAN, MEEOEE, EFHS, TETVRICEDWFERLEET 2LER
TR T D, INITIF MEELE TV RIVEENOBILE Y —RA TV XDOBIN%E L7 BEEAED IE
HhZWomE, REABYASE & BEBTORE. BYEERPIICH T 2 HIERE L BENRE
REBORE, BENLBEZMR - £HEFIROHROEN, BLVEOFVIREEADREH S 117z
TR ERETHRAD DFELMEOBYAEERLE 77 Fr OfiaE B LB ORERD
RENEENS,

68.

Acknowledge further the bi-directional spread of zoonotic disease and antimicrobial resistance between

humans and animals,

68.

oIl ALEBY DR TOABIBRGYIE & EFIME DR M A5 & 5857 5,
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Commitments (AIy P XV })

69.

Strive to meaningfully reduce, by 2030, the quantity of antimicrobials used globally in the agri-food system
from the current level, taking into account national contexts, by, inter alia, investing in animal and plant
health to prevent and control infections, reducing the need for and inappropriate use of antimicrobials,
including through investing in and promoting alternatives to antimicrobials and increasing implementation
of stewardship guidance, taking into account the Codex Alimentarius and standards, guidance and

recommendations of the World Organisation for Animal Health;

69.

2030 £FTIC, ERORREEEBL DD, BEDL NLHSEBERRY AT L THEICERS
NEZMEEDELERODH T THIRT 2 L5805, INICIE, B EBEHDORE~DKRE %@
U 7= RBRLIEDFBH & HIE, MEEO LB & NBURFEROBIR TEEORBRNDERE L (R,
BLPBEERAA XV RAOEBENZEE) NEFENd, OB -7 v I/ RZERB L UVE
BREEEEROEE HA XV R BEEEEICAND,

70.

Commit to ensure that the use of antimicrobials in animals and agriculture is done in a prudent and

responsible manner in line with the Codex Alimentarius Antimicrobial Resistance Standards and the

standards, guidance and recommendations of the World Organisation for Animal Health;

70.

EJJ%KEE“‘L: ‘H%ﬁ%@ﬁﬁﬁfﬁ 1—7 v 7 ZEZBROEFMEEES L VERRESEHRHO
HE AALVR BEICR->T, BENIODEEHDIHETITONDS Z L 2HERTHIEEZHNRT
2

71.

Encourage FAO and its relevant governing bodies to undertake work, in consultation with member states
and all relevant stakeholders, to develop further global guidance to prevent and reduce the use of

antimicrobials in plant agriculture, building on the work of Codex Alimentarius Antimicrobial Resistance

Standards and relevant International Plant Protection Convention guidance;

71.

FAO & Z DEEEHFAHEICH L, MEESL VI RTCOBEET IR TR —EHRED L, 1B
MEBEICBITIMBEEOFERZHIE -BIRT 2700 IO RZHRIONA XV AZRET DL HE
Bhd %, ZNIE, 3—T v/ RZEBROEFMEEES L UOEET 2 EREYHEINO N X
ZDHBICEDILHDET B,

72.

Ensure, by 2030, that animal vaccination strategies are defined with an implementation plan, including
with international cooperation, taking into account WOAH's list of priority diseases for which vaccines could
reduce antimicrobial use, and FAO guidance on vaccine quality control and field implementation, according

to national contexts and based on scientific evidence;

72.

2030 FETIC, YD T 7 F U EEHRIEAEEEE EHICERIND T EEZHERT D, I
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BEBRRHZEER. TI7F I MBEERERZ B S 208EM0H 2 ERERFICET 2 WOAH D
DAR, BLOT 9 FvOREEBEBSERICET S FAO DA A X v AEEEIZAN, BRDIR
TG LT BRI E DO WTIT S,

73.

Invest in animal health systems to support equitable access to essential veterinary services, improve animal
health and appropriate management practices to prevent infections, and promote the timely supply of
quality and affordable essential veterinary medicines, vaccines and diagnostics, and improve veterinary

oversight of antimicrobial use in animals at national level;

73.

BMEES AT LICKEEL, WADEBEY —EX~NDODRELRT /X aXIE L, B0 @EE & B
FHOIHOBYILEBEEZWE L. B0 FEAMEOHAERER. 7757, ZHEDOX
ALY -z fREL. BLNLTOBYICHE T 2MERERICHT 2RMEFNERZSNET 2,

Environment (GR1%)

74.

Underscore that environmental factors contribute to the development and spread of antimicrobial
resistance and the need for priority actions to prevent and address the discharge of antimicrobials and
their metabolites into the environment from a wide range of sectors and services, including sanitation and

sewage, waste, wastewater, healthcare, pharmaceutical manufacturing, crop production and terrestrial

and aquatic animal production,

74.

REZRIEFMMORE LIEBICHEESE L TWA Z LMl L. BEREE TRk BEY. FKk
R, BEENS, FYAEE. BLEJUKESYEEZECLEBAIMPICY —EX D LRE~DH
HEEEZORFYDOBEE L L. WY 272 DEENLITHDO BN ZBFT 2,

75.

Acknowledge the need to strengthen the capacity of health systems for monitoring and minimizing the
health impacts of and the adverse effects of climate change on antimicrobial resistance through adequate

preventive measures, preparedness, timely response and effective management of natural disasters, and

to develop health measures and integrate them into plans for adaptation to climate change as appropriate,

75.

B FREE. Efe. 24 LU G0, BRAKEOMRNALEEZBL T, [UREBH A

HICEZ2BREANDZEEBEELZET =2 7 L &IMLT 27D DRES X T LDRES 581k

TOLEEEZTHT D, T BENRZREL. BYICKELRS~OELEICHET 2021
D/bﬂ_i—a_é
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76.

Recognize that pharmaceutical production, including manufacturing operations and waste and effluent
generation and management, can impact the evolution and spread of antimicrobial resistance in the
environment and further recognize the need for consistency in national regulatory oversight as well as

coordinated global action,

76.

BLGRIF. BEYS L OHKDEMEERZECERREED . RIEICH T 5 EHMHEDEL &4k
BICKEZEZ 5N DS I L 2Rl SoICERRHEEO—BHeHAE I/ a—N
WIRTTE DR ENMN ZFHT S,

Commitments (AIy P XV })

77.

Strengthen health systems through comprehensive primary and secondary antimicrobial resistance
prevention strategies, such as stewardship programmes and environmental management of air, water,
plants, soil, food and vectors for improved human, animal and plant health and the environment, taking

into account the adverse effects that climate change may have on increased antimicrobial use;

77.

WEEAZTOT 7 L0, AL B, BYORRERBEOUED/ODER, K, 1B, TE. B,
WENEYDORFEERL L, SENAE—RB LU ROEFIMMEFEHEE 28 L TRES X T L %R
It %, ZOB JURZEBHLVMEEOFAEMICRIZTIAREDSH 2BEEELERICAND,

78.

Address research gaps and promote knowledge generation on the environmental aspects of antimicrobial
resistance, including identifying appropriate methods for environmental surveillance, to inform the
integration of environmental aspects in the development and implementation of national action plans on
antimicrobial resistance as well as priority-setting and policy-making on antimicrobial resistance, including

legislation, regulations, and guidance to catalyse preventative and mitigation action to address key

pollution sources and prevent contamination of the environment with antimicrobials and their metabolites,

78.

EHITEORBHAIEICET 2MRF v v 7IOHL L, MBEMRERES 5, ZNITIE, f;%iﬁ#—

NA T ZADBEYBFEDRENE N, FEINEICET 2 ERITENETE 03!3%%?:%)5@ PRE:
BERNAEORE. BLOERMIEICE T 2BEIRAA T & BERIRICERZREY I

FRABRIRICHLL, MER & 2 DB J:%fﬁzf*féné'ﬁ)ﬂf—%@%ﬁﬁﬁ’]%i@%ﬁﬂﬁ’] TE)
EIOES 27 DER, Rl A4 X INEEND,
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V. Research and Development, Training, Innovation and Manufacturing (A ZE R .

FL—

VI A/ R— gy, BE

79.

Note with concern that the current measures to prevent, contain, and reduce antimicrobial resistance are
inadequate, including on transmission and exposure pathways and illness from antimicrobial resistant
pathogens in humans, animals, and plants, and that the research and development pipeline for vaccines,
diagnostics, therapeutics, especially antimicrobials and alternatives to the use of antimicrobials, to prevent

and address antimicrobial resistance, especially antibiotics, are insufficient,

79.

EANME % FBH.H). BT 270 DBREDEEN T+ TH D Z t%xﬁﬁ%%of%ﬁ?%o
INITIE. AL B, EYICE T B ERTEREEOGERE, BEFE., BLO0ERICET 2
ENEEND, 7o BFME. FICEYE Lﬁk?%f&@VﬁT/ DWTEE, BEE (FRIC
MERLRBRORER) OMRERAA T 7A D T+DTHD T L uRET 5,

80.

Recognize that affordability and equitable access to existing and new antimicrobial medicines, vaccines and
diagnostics should be a global priority which takes into account the needs of all countries, in line with

WHO's global strategy and plan of action on public health, innovation and intellectual property, taking into

consideration its internationally agreed follow-up processes;

80.

BESLOFROTERE, 77 F v, SMEOFELMIE QTR T 72N, HRIVGESLSIE
THDIREZEZTHT D, INIE. WHO DRREE, [/ RX—a>r MNMEICET 5HR
BRE B S OMTEIETEICA > T, IRTOED = —XZFRICAN, BENICEEIN/- 7+ 80—
Yy TR EEBICAND LD TH 5,

81.

Recognize the importance of sustained, resilient and sustainable manufacturing of existing antibiotics,
including through investing in local and regional manufacturing capacities, to meet the demands within

both human and veterinary medicine, as well as encourage continued production and delivery of these

products to meet market demands,

81.

BEOMEYMBOFRN. BIEHDH S, FE LB E0EESZRHT 5, INICiE. A~ND
EECFY~NDEBEOTMHOEEAL -4 /-0 IC, #ilfH L O OBEEE N ~DHEE LB L TT
STENEEND, £/ THBOEBEAB/- T, T o OB OMKERY A4 FE & a5 2
I 5,
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82.

Acknowledge the need to remove trade barriers, strengthen supply chains, facilitate the movement of
medical and public health goods, and diversify manufacturing capacities across regions, especially during

pandemics and other health emergencies among and within countries,

82.

BOBEZIRYKRE, Y7714 Fz—rz@ftl. EREBLUORAREEDEDBH 2REL. £
T I IR ZOMORREEORSFEROM, BEXRMES L CER THIESEICH T > TRIEES
TSR T D ENERHT D,

83.

Note with concern that the lack of investment, poor professional incentives and declining employment
opportunities, amongst other factors, are leading to an increasing number of researchers leaving the field
of antimicrobial resistance research, resulting in a loss of vital scientific and research talent and a drain on

invaluable and much-needed knowledge and expertise,

83.

REDAE, BB Ao T4 7 DZ2 L&, BEABREORDHREDERICL Y., ERIMIEHTT
DELIPOHNIMAREDIBIML WS I EE, BE%x2 D> THEET S, itk EEARFEH
BLUMEHNTEN LD, EETULERAAXNRIAFB EFFAEAREL TWD,

84.

Recognize the benefits of public-private partnerships in the development of and access to antimicrobials,
vaccines, diagnostics and alternatives to antimicrobials and in contributing to supply chain sustainability,

and take note of the work of the Combatting Antibiotic-Resistant Bacteria Biopharmaceutical Accelerator

(CARB-X) and the Global Antibiotic Research and Development Partnership (GARDP);

84.

?ﬁ% TOF v, PHE MEEORBROBEL T/ EXICEIT2BER/ S~ FF—2 v T0OF]

L. Y794 F 2 OFRAIEEICET S35 2 & 9 %, £7-. CARB-X (Combatting
Antibiotic-Resistant Bacteria Biopharmaceutical Accelerator) ¥ & U8 GARDP (Global Antibiotic Research and
Development Partnership) DEX Y HHAICEET 5,

85.

Note with further concern the dangers of sub-standard, counterfeit and falsified human and veterinary

medical products, as well as plant protection products, including pesticides, that can lead to increased

antimicrobial resistance,

85.

LT D, BED., BLUTNELABLUHYBERER. Lo CICEYREER (BEEZED)
@fﬁﬁﬁ'l‘ﬂ:’at\’c\ IoRIBEEH > THEET 5, TN IFEFTIEDEINIC O AA S AL
H5
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Commitments (AIy P XV })

86.

Explore, encourage and promote a range of innovative incentives and financing mechanisms for
multisectoral health research and development to address antimicrobial resistance, and a stronger and
transparent partnership between the public and the private sectors as well as academia and the scientific
community, acknowledging the important role played by the private sector in research and development
of innovative medicines, while recognizing the need for increasing public health-driven research and
development that is needs-driven and evidence-based, guided by the core principles of safety, availability,
affordability, effectiveness, efficiency, equity and accessibility, as well as appropriate incentives, including
push and pull incentives, in the development of new health products and technologies, while ensuring that

mechanisms are in place for equitable access, particularly in developing countries;

86.

ERMEICTL T 2720 DEDFICHI-2RERTEROI-ODOEFN LA T4 T EER
FAEANZXLOEEZRERK L, BRHIL, (BET S, £7-. QHEFI & REABF. 4o CICHEMR
ERIFAI 22T 4 EDEDOL Y BAOTEBRBEDH B /85— F—2 v THEET 5, EEEFIAE
TR EEROMEFREICEVWTRAAITEELRBZRH L OO, D —XFEADTET V XICE
DWARKFEFEOMRFAAZEMIE 20BN ZTHT 2, INiF T2t ATRME. BFE.
BEhlE. ShEME, 2T, T XA ORKIRANICE NN, #HL WEERICEED 2 ®m & KD
ARICBITDBEUERA >y T47 (FyvraBlArver T4 T7ETVBA Y2y T4 TH2ED)
ZESHDTHD, ERFIC, FICHEZRLEICEWT, AFRT I ERDT=HD A H = X LD
INTWBEZ L ZMHRT D,

87.

Promote the transfer of technology and know-how and encourage research, innovation and commitments
to voluntary licensing, where possible, in agreements where public funding has been invested in the
research and development of antimicrobials, to strengthen local and regional capacities for the
manufacturing, regulation and procurement of needed tools for equitable and effective access to vaccines,

therapeutics, diagnostics and essential supplies, as well as for clinical trials, and to increase global supply

through facilitating transfer of technology within the framework of relevant multilateral agreements;

87.

Bifte / o7 OBEE(RE L, AIERGEICIE. MTEEOMEREICANESIRE INT-IHRE
IZHEWT, BERBRIA LV IAEE~ADI Yy b AV MEBRIT S, IhiE. T F . BEE,
W WAYME~NDNENDMBENAET 7L ZXD=OICHERY — L0888, @ED/-5
DOHIFE LA DN LT 2720 TH 5, £7-. BAABROZOHICHLEAKRTH D, S HIC,
BIEY 2 ZEBBE DRAIEA DR CHMBEA(EET 2 2 LiIc k), HRAEGZEBMNIE 5,
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88.

Improve availability, affordability and efficiency of health products by increasing transparency of prices of
medicines, vaccines, medical devices, diagnostics, assistive products, cell- and gene-based therapies and
other health technologies across the value chain, including through improved regulations and building
constructive engagement and a stronger partnership with relevant stakeholders, including industries, the
private sector and civil society, in accordance with national and regional legal frameworks and contexts, to
address the global concern about the high prices of some health products and in this regard encourage the
World Health Organization to continue its efforts to biennially convene the Fair Pricing Forum with Member
States and all relevant stakeholders to discuss the affordability and transparency of prices and costs relating

to health products;

88.

EEM, 77 F . EEESR ZE BUAE. e - EnFaEE. £ OMORRRIM OMiE
OFBAMEZ, N 2 —Fz—VERERIChIZ>TRLIEZZEICLY, BEICEDLIEZDAFH
AelE, REME. MEEETHRET D, INICIE, AEINLRFZzEB LT, £LEETHRT—7 K
LR — (EXR. REEM. TRASZE80) LoBZNBEBE L L Y@ARA - b Fr—2 v 7%
BT D LxaH BRSO ENEER ERTICHE > TITI, INIE, —EBORERICE
HHEROSMEICET 2 RN ABRIICHNT 270 TH 5, TORICEAL T, HHREFEREEEA
MBES LT RNTCOEET 2R T -7 R - &b, 2 FTEICREME7 +—7 L (Fair
Pricing Forum) ZFfE L. BERICEHL 2 & RICEET 2 Mg L BROREE L EBRMEICDOWTER
TEB NS D LT S,

89.

Recognize the important role played by the private sector in research and development of innovative
medicines and continue to support voluntary initiatives and incentive mechanisms that separate the cost

of investment in research and development from the price and volume of sales, facilitate equitable and

affordable access to new tools and other results to be gained through research and development;

89.

BN BEEROMEREICH T 2REHFIOEEZL KRB ZRH L FREARAOEEIX M 2R
TR ECERGEEN OV ITEENBA VT T T eA vy TATANZ X LRG| EhaXiE
T, TNICEY, FLLWY =2 DMOMRREFKZE L TF o NDMRADRF TFELMIE
DT VA% RET S,
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90.

Recognize the need to support developing countries to build expertise and strengthen local and regional
production of vaccines, medicines, diagnostics and other health technologies in order to facilitate equitable
access, recognizing that the high prices of some health products and the inequitable access to such
products impede progress towards addressing antimicrobial resistance, particularly for developing

countries;

90.

FRELEAFFINBEEBEL. 777 BEERR. ZHE. 2 0MORERMOMEE L O
TOEELZBT 2 E2XESTIHBELZREAT 2, INBRAFLT /X2 RET LD TH
—HBDRERICE L L EHMmOSMIE L ZN O DEBADRRFLT 7N, FICHEFEELEIC

BT, ERIEA~DOILICEIT /- ERE T WD Z & Z2RHT 5,

91.

Prioritize the sustainable production of antimicrobials, including through developing and incentivising the

adoption of manufacturing standards to reduce the risk of developing antimicrobial resistance and aquatic

ecotoxicity in the environment resulting from manufacturing operations;

91.

MEEOF AR EEZELXT 5, INICIE, BLEREL o4& L 2RIEP TOEAIMME & KEE
EEORE) R BB 7O DEEEEDAX ERAZEMT S L 22T,

92.

Undertake and enhance targeted measures, including activities identified by the WHO Member State
Mechanism on Substandard and Falsified Medicines, to address the trade in sub-standard, counterfeit and

falsified medicines, through, inter alia, improving supply chain management and strengthening regulatory

and surveillance capacity,

92.

WHO MEEEIC K 5, EELUT, BE. BLUOREEERICEAT A HZXLICI > THEINT
EEEBRUEN TR EEEER LA T 5, INICIE, Y774 F - EBORECHH -
P—RATVRENORIIE EZBL T, BEUT, HBE. BLUOREEERORGIIHNYT S Z
ENEEND,

93.

Promote the development of research strategies and innovation programmes and their integration into
national action plans on antimicrobials resistance, taking into consideration national contexts, as well as
the Quadripartite One Health Priority Research Agenda and the WHO Global Research Agenda for

Antimicrobial Resistance in Human Health;

93.

MEEEEE f / R=2 3> 7077 LORFEEREL. TN o Z2EFHEICEE T 2 ERITE)EHE IS
MET b, 2O, BRI, FAEEREDO T VAL RBERR T 4., LUV WHO Db
FOREICE ITAERTEICET AHAME T 1 R EEBICAND,
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94.

Strengthen national capacities by investing in the training, development, recruitment and retention of a
competent and skilled workforce in human, animal, and plant health and the environment, as relevant,
especially in low- and middle-income countries, as well as through capitalizing on antimicrobial resistance
expertise from the Quadripartite organizations and their regional offices, collaborating centers, and

relevant Secretariat departments, as well as the WHO Academy;

94.

A B BYORES LUOREICEET 20F T BRRTHRELI-HB IO L —=2 7 B
R, FICRET D2 L&Y EROEN BT 5, TNIEKICTE - FFABEICBVWTESR
THb, o, MEKE &z OMFEBM., HBHtr 42— BEYTLFHEAEF. LU WHO 7
HT I —HoOEXMEDEFIFFEZERT 2L 2BL TT,

95.

Undertake measures to address the growing shortage of researchers and medical specialists and restore,
build, and invest in the scientific talent that can spearhead an effective response to antimicrobial

resistance;

95.

FRE B LUEFSFROBAT 2 TRICHR L, EATIEAOHRHOANGE BT E 2 R0
AHEEHE, B, BET 2 L0OREBEHL 2,
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VI. Surveillance and Monitoring (=R VR EEZZY VD)

96.

Note that important progress has been made in strengthening surveillance on antimicrobial resistance,
including the establishment of global surveillance systems for antimicrobial resistance and antimicrobial
use across sectors, while acknowledging that the disparities in the capacities of surveillance systems and

that gaps in data and data sharing are hindering a comprehensive One Health response,

96.

BEHMWEDY — A ZV RBILICEWTEERERNH -2 L ICBET 5, INICIE, BFIZE8
Z-EF W E MEEFERICET 2HRNLR Y —_RA TV AV R T LOEUNEEND, —H T,
Y—RATVRVATLDENDEE, T—RET—RZEBFOX v v 7P, SENET >V ~ILRN
JSEWITTWD Z & ARHT 5,

97.

Recognize the need to strengthen cross-sectoral data sharing at national, regional and global levels,

including through innovative surveillance approaches, in conformity with the respective data protection

regulations, to improve monitoring, evaluation and forecasting of antimicrobial resistance trends,

97.

EN., #big, HEL NI TOISPIEMNAE T — 2 G288 T2 0EBEUERHT 5, NIZE. E
FHRY—RA SV AT7O—F2BL T TNTNDOT —XIRERGIER L DDITHI T &5 E
o INIE. EFHIHEOEROE=ZY > T, FHAEHETE/-HTH 5,

Commitments (AIy P XV })

98.

Strengthen national capacities for sustainable, sector-specific, integrated and interoperable surveillance
systems for antimicrobial resistance and antimicrobial use, standards of diagnostics, laboratory information
systems and networks, and other infrastructure to support collection of nationally representative data on
prevalence, antimicrobial resistance patterns, re-emerging disease surveillance, mortality and morbidity
attributable to antimicrobial resistance, data on antimicrobial use across sectors and monitoring of water,

sanitation and hygiene in healthcare facilities and community settings and the environment, and to share

relevant information on emerging trends to inform decision making at all levels;

98.

Rt Al ge <. BPFIRIO hménfﬁﬁ@%T%&%ﬂW@%iUﬁiiﬁ%@# RAT VA
AT LD DOERENERILT D, TNICIE, DWEE REBBR A TLEXAYNT—00 B
LU0zt A > 77 X b 37?«7—75‘3 E 4N LX—FUDCk IHEEREXRT 2T —XOWNEETIET
% I HRE, BRI SR — > BEREREY — XA 72 X EEIFHEICER T 2R EBEEK,
PR A IMERERT — %, EEERCII 12T A REBLUVBEBEICE T 5K &L, &4
DEZRY VT, £7-, H-ERICET 2BEEREHEBL. HoWPDLNILTORBRAEICE
RERET 2
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99.

Encourage all countries to report quality surveillance data on antimicrobial resistance and antimicrobial
use by 2030, through existing global surveillance systems, including the Global Antimicrobial Resistance
and Use Surveillance System (GLASS), Global Database for Antimicrobial Use in Animals (ANIMUSE), and
International FAO Antimicrobial Resistance Monitoring (INnFARM) platform, for use in the Quadripartite

Global Integrated System for Surveillance of Antimicrobial Resistance and Antimicrobial Usage (GISSA);

99.

TANTOEICK L, 2030 FXTIC, BFOMFNLY —_A F RV RT LB LT, BHMEL
MEEFERICET 2BV —RA IV RT—REZRBETHLHIBMT 5, INICiE, 7A—N
IWEEITHE Y — XA Z > X2 X7 L (GLASS: Global Antimicrobial Resistance and Use Surveillance
System). BB I H2MBERMERICEAT 2HRE T — 4% X— X (ANIMUSE: Global Database for
Antimicrobial Use in Animals). FAO EMRIE EMMEE =4 Y > 7 (InFARM: International FAO
Antimicrobial Resistance Monitoring) 77 v k7 # —LAEEFN%, TNHDT—X I, UEEED
HAIMME S L OMBERFERICE T2 HRFEEY -4 7> X X F L (GISSA: Quadripartite Global
Integrated System for Surveillance of Antimicrobial Resistance and Antimicrobial Usage) T{ER I3,

100.

Improve access to diagnosis and care, so at least 80 per cent of countries can test resistance in all bacterial

and fungal GLASS pathogens by 2030;

100.

R ET T ADT VA EREL, 2030 FETIIAHLCEH 0% DEMGLASS ICEENDBTAT
DHEMS L VCEFERERADOMMA2BETCE2 L5127 5%,

101.

Invite the Quadripartite organizations to consider, within existing resources, the development of a science-

and risk-based system to analyse antimicrobial residues and resistance in the environment, complementary

to, and, where appropriate, interacting with existing global surveillance systems,

101.

UEEE IS L, BEFED Y Y —ZARN T, REBFOMBEERZREZY EMEE DT 2 7-HDRZHHD
DRIZICEDWV R T LORERERTITHLHODEEFT S, COVRT LI, BEOHAENY —X
AT VA RTLE@BTL, BURSEICIIHEEERT2HDET 5,

102.

Improve monitoring and evaluation of the implementation of multisectoral national action plans on
antimicrobial resistance by building country-level technical capacity and ensure that 95 per cent of
countries participate in the annual Tracking Antimicrobial Resistance Country Self- Assessment Survey

(TrACSS) by 2030,

102.

EL NLDOFMEENEERTZ L&Y, BRMEICE T 2Z20BERTHABOERED T X
Yy el AE L, 2030 £ £ TIZ95% DEA AMR D E5 B CiHMAZR (TrAcsS) 2&d 3
ZEEHERT B,
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Vil. Followup (7#4#0—7v7)

103.

Request that the Quadripartite organizations (FAO, UNEP, WHO, WOAH) continue to provide, in a timely
manner, quality and effectively disseminated normative guidance and technical support to countries for
building sector-specific and joint, coordinated responses to antimicrobial resistance in collaboration with
partners, including funding entities, private sector, civil society and affected communities, and to lead
biennial global reviews of the response to antimicrobial resistance, including national capacities for

antimicrobial resistance prevention, surveillance and response;

103.

uEH#ES (FAO. UNEP, WHO, WOAH) [ZXF L., &4 LY —IZ, BOEWVHIRMICE R I N1-HRE
A A XV REBMTEAELICRELET2 LS5 EFE T2, Inid. ELRMAMEE. REEHM.
TRUEE. FEA2FI20I 1274 280/5— b F— B AL T, BHMMHEA~DEBFIBIH L Ot
EORAEINI-HEEBET 27-0THD, £7-. ZRME~OHTICET 2 2ET L OHRHL
Ea—%2FET2L5F5T 5, ZNICIE. BEMWEDOFH., ¥—_"A4 7V X HED=HDEZR
BEONEEND,

104.

Further request relevant United Nations entities to continue to provide, in a timely manner, support to
Member States, upon their request, in order to build capacity, strengthen health systems and promote

financial sustainability, training, recruitment, development and retention of human resources to address

antimicrobial resistance;

104.

X510, BET 2EBEEICH L. MBEOEHICS LT, K4 LU —ICXEEMEL TIEMT 2
E5BHT B, it FRTEICHAT 270 ORENMEE, RES 2T LDRL. HBEIET
B DRE, AMEED FL—=> 2 A, B #5506 TH5,

105.

Request the Secretary-General to provide, in consultation with the Quadripartite organizations and other
relevant agencies, a progress report on the implementation of the Political Declaration on antimicrobial

resistance during the eighty-first session of the General Assembly, which will serve to inform the high-level

meeting to be convened in 2029;

105.

EHERRICH L., MEKES LU0 Z0MOREEKE “RE0 . F 81 REEHKREICE LT, EH
mﬁt%?%ﬂmﬁgmimuﬁﬁéL%ﬁmE%khﬁéio%%?%o:@ﬁ =3, 2029 F
ICREFEDNA L NILEHICIERZRHET 20D,
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106. Decide to convene a high-level meeting on antimicrobial resistance in 2029 in New York, aimed to
undertake a comprehensive review on the implementation of the present declaration to identify gaps and
solutions to accelerate progress on addressing antimicrobial resistance by 2030, the scope and modalities
of which shall be decided no later than the eighty-third session of the General Assembly, taking into

consideration the outcomes of other existing health-related processes.

106.2029 FIZ= 2 — 33— 7 TEHMEICBE T2 NA L RNILEEEHET DI IEAERET 5, ZOEH
lZ. REEDEMICEHT 2BHEAAL B2 —%1TL, 2030 FF TICEAHTE~DOFNICEET 5E
BEMEST 27-00F vy T EBREABET DL 2BNET S, TO&EHE LA BOHTE
DERBEE7TALXDORREZZERICAND D, ELEHE 83 BIEERSE TICAEINS DL
ERAH

BAEE0BRAZRIBAEEREEE CIERLEZbDTT, AH, TOHEKZERIISEZD IO DRER
THY, FHEICIZIRXEZSBAEEI W, B (EEE) . 2bohnd7rO0— K352 EAAEET.
AAEEBEEEIIAAZROMAICETEEILDELET,

BAREEBEREREBICOWT

HAEEB R (HGPI: Health and Global Policy Institute) (3. 2004 F(ZERIL S N/=FEZF, Jhir, B
RORBOEEBRRY > X0 T, mMEFERODEERBRARB TN, Fuhy v 2y 0&L
TCRBEWRT— 7 RILE—%EEL, AR ICBEGROBIREAREL TEWVWY 9, FEOBE., HHAED
SBICE bbb I AEEBISL, 72 T CROUHIAREERRT S0, [FkE RIEXIBLWE
[NDFHMLWT A TT7MEREREL X, BREARIRS &LV HRICAT THLENRERBKD
BRERTIRAL, #HIERRREORE - EEZREZBRTAN, IO bBERECHIEHLTEVY X
T, BEBOFHIEBRMNICHITMMINTEY ., KERXVVIRZTREOA—K— A VAT AT 21—
fEERDO ROV I 2750 F 0 FTHREE] ICHIT2 TERNERRE] P THE 2 1, [EREF
K] P THEHRIMICEHINTVWET Q021 F 1 AES (BHT—%)),
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