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AMR Special Symposium
Reframing AMR as the Infrastructure Guarding the World:
Building Multi-Stakeholder Commitment to the One Health Approach Looking to the G7,
UNGA, and Beyond

Why We Must Address AMR Now

Antimicrobials are vital to efforts to protect humanity from infectious diseases. However, as we use antimicrobials more and
more, the microorganisms that cause infectious diseases adapt and grow resistant to treatment. This naturally occurring process
is called “antimicrobial resistance” (AMR), which is making currently treatable infectious diseases increasingly harder to cure.
AMR has been termed a “silent pandemic” and is recognized as a major crisis in the global community. In February 2022, the
Lancet reported an estimated 1.27 million annual deaths worldwide (2019) that were directly attributable to AMR, exceeding
the number of deaths from HIV/AIDS and malaria. If no action is taken to combat AMR, it is projected that by 2050, as many as
10 million people could potentially die of AMR-related causes globally every year, most of which will occur in Asia and Africa.
Similarly, the impact of AMR is expected to intensify as population aging leads to an increase in infections and thus an increase
in the need for antimicrobial agents.

Efforts to Spur Innovation in Antimicrobials Have Finally Begun

Novel antimicrobial agents are needed to address this crisis. However, research and development for new antimicrobials is
limited. If this trend continues, humanity will not be able to keep up with the speed of AMR outbreaks and their expansion. To
overcome the structural challenges in the antimicrobial market, G7 countries are currently introducing pull incentive programs.
Japan has also secured a budget of 1.1 billion yen and has started taking steps toward implementing pull incentives in FY2023.
Moving forward, this push for innovation in antimicrobial R&D must continue to be strong.

Antimicrobials Have Underpinned Human Health And The Economy

In addition to human health, AMR has a serious impact on the economy. By 2050, global economic losses due to AMR could
reach USS$100 trillion, and annual global GDP could decline by 3.8% from 2017 levels. This figure is comparable to the 2008
financial crisis, suggesting that we are now in need of prevention, preparedness, and response (PPR) for the next health crisis,
which may be the result of AMR. In order to protect both healthcare and the social economy, the world is currently rethinking
the nature of global health architecture. It is estimated that low-income countries will need approximately $200 billion by 2025
to expand their capacity for pandemic response, and an additional $250 billion will be needed to eliminate the gap with
developed countries and regions. Antimicrobials are crucial in various medical procedures including cancer treatment, organ
transplantation, and dialysis, and they support the world's healthcare from the very core. In an environment where the entire
world benefits from effective and accessible antimicrobials, sufficient investment in antimicrobials will contribute significantly to
global pandemic response.

There is a Growing Need to Adopt the One Health Approach to Tackle AMR

In addition to human health, AMR also impacts the health of animals and the environment. In fact, all emerging and re-emerging
infectious diseases that have become problematic in recent years are of animal origin, and from the perspective of One Health—
the idea that the health of humans, animals, and the environment are closely interrelated, and that all should be considered as
a single entity—the chain of transmission between humans, animals, and the environment is a key concern. At the same time,
most antibiotics globally are consumed by animals — often unnecessarily, to grow animals which can then be farmed for profit,
rather than to treat animals when they are sick. This overuse in animals has spillover which affects human health and puts
pressure on supply chains which is not sustainable

The Roles of Industry and Investors in a Market Economy
AMR is a complex issue that requires comprehensive measures based on the One Health approach. As such, the role of industry
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and investors, whether as members of society or in the healthcare domain, is critical. Japan's Grand Design for a New Capitalism
and the Basic Policy on Economic and Fiscal Management and Reform 2022 call for the promotion of impact investment aimed
at solving specific social and economic challenges. The international community is also welcoming new stakeholder
collaborations to address AMR, such as the Investor Initiative on AMR. While many of the factors currently hindering progress on
AMR measures stem from market challenges in the pharmaceutical, animal, and agricultural sectors, industry and investors need
to carefully consider the social and economic impact of their own efforts as well as incorporate financial decision-making to
maximize their own value.

Protecting the World and Antimicrobials Through Multi-Stakeholder Collaboration

As such, this symposium aims to bring together stakeholders from various fields related to AMR to examine the ways in which
society should collaborate, including discussions on what each sector can do to further AMR countermeasures towards the G7
Summit, the UN General Assembly (UNGA), and beyond.

Program

Date and Time: February 28, 2023, 15:00 to 17: 00 (JST)

Venue: Kudan-Kaikan Terrace Conference & Banquet Akane

Access: 102-0074 Tokyo-to Chiyoda-ku Kudanminami 1 Chome 6-5 Kudan-Kaikan Terrace 3F

Language: Japanese and English (simultaneous translation will be available)

Hosted by: Health and Global Policy Institute

Supported by: British Embassy, Tokyo and Department of Health & Social Care, UK, European Bank for Reconstruction and
Development (EBRD)

B Program: *Titles omitted

15:00-15:05 Welcome and Introductory Remarks
Ryoji Noritake (CEO and Board Member, HGPI)

15:05-15:25 Keynote Speech “Actions Required for AMR Countermeasures”
Dame Sally Davies (UK Government Special Envoy on Antimicrobial Resistance)

15:25-15:40 Presentation “Challenges in the Antimicrobial Market - Incentives for R&D and Access”
Takuko Sawada (Director and Vice Chairperson of the Board, Shionogi & Co., Ltd.)

15:40-15:55 Presentation “The Position of AMR Within ESG Finance”
Keniji Fuma (CEO, Neural, Inc. / Specially Appointed Professor, Shinshu University)

15:55-16:10 Presentation “Role of Multi-stakeholder Coalition in the Pandemic Era”
Naoko Ishii (Executive Vice President, the University of Tokyo / Director, Center for Global Commons/ Professor, Institute for
Future Initiatives / Member, Global Preparedness Monitoring Board)

16:10-16:15 Patient Voice “My experience of Antimicrobial Resistance”
Junichi Maruyama (Previous Ambassador of Japan to Serbia)

16:15-16:55 Multi-stakeholder Discussion “Your Commitment, Our Commitment”

16:55-17:00 Closing Remarks
Ryoiji Noritake (CEO and Board Member, HGPI)
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Speakers Bio (Titles omitted; in no particular order)

Supported by

Dame Sally Davies (UK Government Special Envoy on Antimicrobial Resistance)

Dame Sally Davies was appointed by the Prime Minister as the UK Government’s Special Envoy
on AMR in 2019. She is also the 40th Master of Trinity College, Cambridge University. Dame
Sally was the Chief Medical Officer for England and Senior Medical Advisor to the UK
Government from 2011-2019. She has become a leading figure in global health including
serving as a member of the World Health Organization (WHO) Executive Board 2014-2016 and
as co-convener of the United Nations Inter-Agency Co-ordination Group (IACG) on
Antimicrobial Resistance (AMR) reporting in 2019. In November 2020, Dame Sally was
announced as a member of the new UN Global Leaders Group on AMR, serving alongside
Heads of State, Ministers and prominent figures from around the world to advocate for action
on AMR. In the 2020 New Year Honours, Dame Sally became the second woman (and the first
outside the Royal family) to be appointed Dame Grand Cross of the Order of the Bath (GCB) for
services to public health and research, having received her DBE in 2009.

Takuko Sawada (Director and Vice Chairperson of the Board, Shionogi & Co., Ltd.)

Following her graduation from Kyoto University, Ms. Takuko Sawada joined Shionogi & Co., Ltd.
In 1977. Since then, she has served for over 30 years, leading a number of pharmaceutical
development projects and corporate strategy planning. Ms. Sawada successively held various
posts in the company including the senior vice president of Global Pharmaceutical
Development Division, the senior vice president of Corporate Strategy Division and Corporate
Planning Department, and board director. She has served in her current position since 2022.

Kenji Fuma (CEO, Neural, Inc. / Specially Appointed Professor, Shinshu University)

Professor Kenji Fuma is the CEO of Neural, Inc. and serves as a Specially Appointed Professor at
Shinshu University. In the field of Environmental, Social, and Governance (ESG) management
and finance, he has served as an advisor to several prime-listed companies on the Tokyo Stock
Exchange, start-ups, institutional investors, and venture capital firms. He is also a member of a
number of ESG-related councils and committees at the Ministry of the Environment; the
Ministry of Agriculture, Forestry and Fisheries; and the Ministry of Health, Labour and Welfare.
His published works include Nature Capitalism (PHP Shinsho) and ESG Thinking (Kodansha +a
Shinsho). He holds a Master of Liberal Arts in Sustainability degree from Harvard University
Graduate School, an MBA in Global Management from Thunderbird School of Global
Management, and a Bachelor of Liberal Arts degree in International Relations from the
University of Tokyo.
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About the Chatham House Rule

Naoko Ishii (Executive Vice President, the University of Tokyo / Director, Center for Global
Commons / Professor, Institute for Future Initiatives / Member, Global Preparedness
Monitoring Board)

Dr. Naoko Ishii is a professor and executive vice president at the University of Tokyo, where she
is also an inaugural director for the Center for Global Commons, of which mission is to catalyze
systems change so that humans can achieve sustainable development within planetary
boundaries. Before joining the university in 2020, Dr. Ishii served the Global Environment
Facility (GEF) as CEO and chairperson. She holds a B.A. in economics and a Ph.D. in international
development, both from the University of Tokyo. She published several books among which
two are awarded by academic prizes.

Junichi Maruyama (Previous Ambassador of Japan to Serbia)

Born in Mie Prefecture in 1954, Mr. Junichi Maruyama graduated from the University of Tokyo's
School of Law in and joined the Ministry of Finance. In 1981 he completed a Master's degree
in International Relations at Princeton University and has since held posts related to
international finance and economic assistance to Eastern European and Central Asian countries
at the Ministry of Finance, the Ministry of Foreign Affairs, the Financial Services Agency, and the
European Bank for Reconstruction and Development, etc. From 2010 to 2017, he worked at
Citigroup Japan, and from 2017 to 2020, he was Ambassador of Japan to Serbia.

Ryoji Noritake (CEO, Board Member, Health and Global Policy Institute)

Mr. Ryoji Noritake is the CEO, Board Member of Health and Global Policy Institute (HGPI), a
Tokyo-based independent and non-profit health policy think tank established in 2004. He is a
graduate of Keio University’s Faculty of Policy Management, holds a MSc in Medical
Anthropology from the University of Amsterdam, the Netherlands. He served as a Visiting
Scholar at the National Graduate Institute for Policy Studies (2016-2020) and a member of
Tokyo Metropolitan Government’s Policy Discussion Roundtable for Super Ageing Society
(2018). Heis currently serving as a member of Salzburg Global Seminars Advisory Council and
various health related committees in Japan and the world.

The roundtable discussion will be held under the Chatham House Rules which means that your comments and statements during

discussion will not be made public, and your name will be kept private. We also request that if you use any information from this

meeting in the future, please do not reveal the names or affiliations of the meeting’s participants.

This is important to provide anonymity to the panelists and to encourage openness and the sharing of information.

"When a meeting, or part thereof, is held under the Chatham House Rule, participants are free to use the information received,

but neither the identity nor the dffiliation of the speaker(s), nor that of any other participant, may be revealed".

(Retrieved from: Chatham House)
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