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Overview of the Event

M Date and time: September 25 (Sat.), 2021 16:00-18:00 JST

B Language: Japanese and English (with simultaneous interpretation)

B Entry fee: Participation was free of charge

BPlace : Himeji venue - Medium-sized conference room, 4th floor, Himeji City Culture and Convention Center Arcrea Himeji
B Organizers: AMR Alliance Japan, Himeji City, Himeji Medical Association, Himeji Dental Association

B Supported by: Ministry of Health, Labour and Welfare, Himeji Pharmacist Association, Hyogo Nursing Association Seiban Branch
B Sponsor:Japan Pharmaceutical Manufacturers Association

B Symposium Secretariat: Oscar Japan Co., Ltd. (International Department)

Program *titles omitted (information current as of the day of the meeting)  Yeshows participation from Himeji venue.

15:50-15:55 Greetings EtSUji Ishibashi  Chairman, Himeji Medical Association %

(for Himeji venue only)

16:00-16:05 Opening Remarks and Introduction  Ryoji Noritake CEO, Board Member, Health and Global Policy Institute

16:05-16:25 Messages Takeshi Kasai Regional Director for the Western Pacific, World Health Organization (WHO)
Yasuhisa Shiozaki  temberof the House of Representatives; Former Minister of Health, Labour and Welfare; Member, Global Leaders Group on

Antimicrobial Resistance; Chairman, Special Mission Committee on Oata Health Advancement, Liberal Democratic Party of Japan (LOP)

Sh |ge ru Omi President, Japan Community Health care Organization (JCHO); Chairperson, Committee for the Promotion
of Pandemic Influenza and New Infectious Diseases Preparedness and Response

16:25-16:40 Lecture(l) AMR as a Global Health Crisis: A Message from the United Kingdom

Dame Sally Davies UK Special Envoy on Antimicrobial Resistance

16:40-16:55 Lecture(@ AMR in Japan and Expectations toward Future Countermeasures

NOI’iO Ohmagari Director, Disease Control and Prevention Center, National Center for Global Health
and Medicine (NCGM); Director, AMR Clinical Reference Center, NCGM

16:55-17:55 Panel Discussion: Antimicrobial Stewardship
<Panelists> Socorro Escalante Regional Coordinator for the programme on Essential Medicines and Health Technologies (EMT)
and antimicrobial resistance (AMR), Western Pacific Regional Office, WHO

NOI’iO Ohmagari Director, Disease Control and Prevention Center, National Center for Global Health
and Medicine (NCGM); Director, AMR Clinical Reference Center, NCGM

Tetsuji Kawamura Director, NHO Himeji Medical Center %
K)IOkO Ama Representative, Children and Healthcare Project; Fellow, Health and Global Policy Institute

Takeshi Enami Director, Tuberculosis and Infectious Diseases Control Division, Health Service Bureau,
Ministry of Health, Labour and Welfare 3¢

Hajime Inoue Assistant Minister for Global Health and Welfare, Ministry of Health, Labour and Welfare
Tatsuya Ito Chair, International Affairs Committee, Japan Pharmaceutical Manufacturers Association

<Moderator> Ryoji Noritake  CEO, Board Member, Health and Global Policy Institute

$¢On the day of the meeting, Takeshi Enami was represented by Shohei Nagae, Deputy Director, Tuberculosis and Infectious
Diseases Control Division, Health Service Bureau, Ministry of Health, Labour and Welfare

Please note that this summary report was created by the AMR Alliance Japan secretariat (Health and Global Policy Institute) based on discussion at the event and should not be taken to represent the views of any
individual participant. Furthermore, individual participation in this meeting should not be considered a cosponsorship or endorsement of the meeting, or the views expressed at the meeting or in this report. In cases of
discrepancy between the English and Japanese version of this report, the original language of the speaker of the point in question should be considered correct.
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Explanation of meeting background

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). He is
currently serving as a member of
Salzburg Global Seminar’s Advisory
Council and various health related
committees in Japan and the world.

This symposium is being held as a related event of the 72nd session of the World Health
Organization (WHO) Regional Committee for the Western Pacific. The WHO Regional
Committee for the Western Pacific holds an annual general meeting of WHO member
states (37 countries and regions) in the western Pacific region, including Japan. This
meeting is scheduled to take place in Himeji City in October 2021. | would like to thank
all of the relevant organizations for their cooperation on this event.

Many members of the general public are in attendance today, and some may not be
familiar with the term "Antimicrobial Resistance (AMR)." AMR is the process by which
the microorganisms that cause disease grow less responsive to antimicrobials. The more
antimicrobials you use, the stronger bacteria become. Microorganisms evolve to survive
antimicrobials. This makes can make it difficult to treat infections. This can lead to death
in the worst cases. AMR is now a global health crisis that is a challenge worldwide, much
like COVID-19.

There are two main ways to combat AMR. The first is proper antimicrobial stewardship.
Since resistant microorganisms increase with the use of antimicrobials over time, it is
necessary to use only appropriate dosages of antimicrobials and to avoid inappropriate
or unnecessary use. The second way is the research and development (R&D) of new
antimicrobials. New antimicrobials will allow us to combat evolving bacteria that
cannot be adequately treated with existing antimicrobials. The more new antimicrobials
are created, the greater the impact this strategy could have. This may solve the
AMR problem. But the situation is more complex than you might imagine. Even if
pharmaceutical companies respond to the social need to produce antimicrobials in view
of their importance, new antimicrobials cannot necessarily be sold extensively from the
viewpoint of antimicrobial stewardship. This is a dilemma for pharmaceutical companies.
It is difficult to make the production of antimicrobials a profitable business. A new system
for manufacturing is needed. It’s not possible to expect the continued production of
products that cannot be sold. Furthermore, infectious disease issues have been greatly
overlooked in recent years. Compared to diseases such as cancer, diabetes, and heart
disease, resources for infectious diseases are lacking. There is a lack of political will for
this topic, a lack of researchers, a lack of new R&D and a lack of new medicines. All of
this makes it difficult to fully prepare for AMR in the future. This problems was brought
to light by the various issues we see around COVID-19.

AMR is a global problem. Given the frequency at which people and goods move
across borders in our modern world, it will not be enough for only Japan to take
countermeasures against AMR. We need uniform measures around the world. Today, we
are going to discuss two points: support for antimicrobial stewardship and the production
of new antimicrobials as an AMR countermeasure. We hope to have a good conversation
featuring healthcare professionals and many others, including those outside of this field,
as well as the general public, so that this issue of AMR can be deeply discussed.

Health and Global Policy Institute is a non-profit, independent, non-partisan healthcare-
policy think tank that was founded in 2004. We operate as a neutral think tank to realize
citizen-centric medical policies. We serve as the secretariat of AMR Alliance Japan. This
symposium will be hosted not only by AMR Alliance Japan but also by Himeji City, Himeji
Medical Association, and Himeji Dental Association. In addition, this symposium has
been supported by the Ministry of Health, Labour and Welfare, the Himeji Pharmacist
Association, and Hyogo Nursing Association Seiban Branch and sponsored by the Japan
Pharmaceutical Manufacturers Association. We wish to once again thank all of our
collaborators for their kind support and cooperation.
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Message

Takeshi Kasai

Regional Director, WHO Western
Pacific Regional Office (WPRO)

Dr. Takeshi Kasai began his term

as WHO Regional Director for the
Western Pacific on 1 February 2019,
following his nomination by the
WHO Regional Committee for the
Western Pacific and his appointment
by the WHO Executive Board.

The public health career of Dr. Kasai
began nearly 30 years ago when

he was assigned to a remote post
on the northeast coast of Japan,
providing health-care services for
the elderly. His early experiences
there impressed upon him the
value of building strong health
systems from the ground up. Dr.
Kasai received his medical degree
(MD) from Keio University in 1990;
a master's degree in public health
from the London School of Hygiene
& Tropical Medicine in 1996; a
diploma in tropical medicine and
hygiene from the Royal College of
Physicians in London in 1997; and

a doctorate (PhD) in medicine from
lwate Medical University in 2012.
Dr. Kasai has worked for WHO for
more than 15 years, and at the time
of his nomination was Director of
Programme Management, the No.
2 position at the WHO Regional
Office for the Western Pacific in
Manila, Philippines. As a Technical
Officer and later as the Director

of the Division of Health Security

at the Regional Office, he was
instrumental in developing and
implementing the Asia Pacific
Strategy for Emerging Diseases and
Public Health Emergencies, which
guides Member States in preparing
for and responding to public health
emergencies.

Dr. Kasai also served as the WHO
Representative in Viet Nam from
2012 to 2014, and in 2014 received
the For the People’s Health Medal
from the Government, the top honor
bestowed upon those who have
made significant contributions to
public health.

Dr. Kasai is from Japan. He is married
and has three daughters.

I'm now speaking in Manila in the Philippines, about 2,600 kilometers away from Himeji.
The issue of antimicrobial resistance (AMR), through which effective drugs can no longer
be used for the treatment of infectious diseases, is one of today’s biggest global issues. |
am very encouraged that a symposium is being held on this issue in Himeji City.

| still remember how horrified | was about this problem a few years ago when | first
saw a video created by the Australian government on AMR. It showed a scene in an
examination room where a doctor was examining a 7-year-old girl. He was forced to tell
the patient and their family that he could not be of help. ‘But it’s just a common case
of pneumonia, isn’t it?’ the mother said. There was also a scene showing an oncologist
mourning in a changing room, saying “Effective antimicrobials would have allowed us to
give the patient chemotherapy.”

Can you imagine a future where no effective antimicrobials are available anymore? The
essence of this problem is that we must change the future with our actions today. As you
can see with COVID-19, infectious disease problems are issues without national borders.
AMR is a global challenge that requires international cooperation.

Unfortunately, the transmission of drug-resistant bacteria across borders is increasing.
We are concerned about this. Antimicrobials use, a factor behind the spread of AMR
bacteria, is expected to increase further in the future mainly in emerging countries,
especially in sectors such as medical care, livestock, and fishing. On the other hand,
antimicrobial development is stalling. If stronger action isn’t taken on this problem, 10
million deaths annual could occur globally, mainly in Asia and Africa, by 2050. This would
exceed the current number of global cancer deaths.

The WHO Western Pacific region has developed an action plan and is working with the
Member States on this issue. Since the Japanese government raised this issue as the
chair of the G7 Ise-Shima Summit, it has provided various kinds of support. | would like to
take this opportunity to thank the Japanese government for its leadership and continue
to work with all of you in Japan to change the future.
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Message

Yasuhisa Shiozaki

Member of the House of
Representatives; Former Minister
of Health, Labour and Welfare;
Member, One Health Global
Leaders Group on Antimicrobial
Resistance; Chairman, Special
Mission Committee on Data
Health Advancement, Liberal
Democratic Party of Japan (LDP)

Hon. Yasuhisa Shiozaki is a member
of the House of Representatives,
Liberal Democratic Party (LDP). A
1975 graduate of the University

of Tokyo, he first joined The Bank
of Japan and completed the MPA
at the John F. Kennedy School of
Government, at Harvard University
(1982). First elected to the House
of Representatives in 1993, he then
ran for the House of Councillors in
1995, and was re-elected to the
House of Representatives in 2000,
now serving his eighth term. After
having served as Chief Cabinet
Secretary, Minister of State for the
Abduction Issue and Senior Vice-
Minister for Foreign Affairs, he was
appointed as Minister of Health,
Labour and Welfare in 2014 and
held this position until August 2017.
He serves as the Chairman of the
Special Mission Committee on Data
Health Advancement, LDP.

| served as the Minister of Health, Labour and Welfare for 3 years from 2014 to 2017. | was
directly involved in important high-level political commitments on antimicrobial resistance
(AMR) at that time, namely, the 2015 World Health Organization Assembly, which developed
the AMR Global Action Plan, as well as the 2016 AMR Tokyo One Health Meeting, the G7
Ise-Shima Summit, the G7 Kobe Health Ministers’ Meeting, and the UN High-Level Meeting
on AMR. | am going to continue working on global health in the future as my life’s work. In
particular, AMR is an important topic for me.

| would like to proactively promote AMR countermeasures throughout global society
together with Dame Sally Davies, who also participates in this symposium, as one out of 20
members who belong to the Global Leaders Group on Antimicrobial Resistance (GLG), which
was established in November 2020 by the World Health Organization (WHO), the Food and
Agriculture Organization of the United Nations (FAQO), and the World Organization for Animal
Health (OIE).

Especially in light of the pandemic of COVID-19, we must enhance momentum for AMR
countermeasures. | would like to point out three actions that the Japanese government and
the world should take.

First, the world has experienced COVID-19 for more than a year. This pandemic has
threatened the security of every country. | am convinced that it is a human security issue.
AMR could be as big of a problem as COVID-19 in the future, but it is still not regarded as a
serious threat by many people in the world compared to COVID-19. As the title of today's
symposium suggests, AMR should be recognized in the context of health crises. We must
sufficiently prepare in ordinary times so that we can respond effectively to emergencies. |
think what we here have to do is to help people around the world share that awareness,
make sure that the necessary preparations are done early and before it becomes too late,
and do repeat experiences like the COVID-19 pandemic.

To do so, the first thing that we need is an action plan for AMR countermeasures at the
national level. Result from the "National Action Plan on Antimicrobial Resistance (AMR) 2016-
2020" in Japan indicates that the amount of antimicrobials used in humans has gradually
decreased, while the volume of veterinary antimicrobials, which accounts for 60% of the
domestic volume in Japan, has remained stable even though resistance rates have improved.

COVID-19 has contributed to delays in the revision of national action plans on AMR and other
monitoring processes even in developed countries like Japan. | think that the National Action
Plan on AMR should be updated as soon as possible in Japan, as well as in the United States,
Australia, and elsewhere in order to address AMR problems seamlessly even in the event of
a new problems with COVID-19.

Second, | have a strong sense of crisis about the overuse and misuse of antimicrobials across
all fields. It is necessary for the government to grasp and discuss the current situation, as
well as the causes and mechanisms of this issue more appropriately. It is necessary to set
effective policy goals for humans and animals, including numerical targets, and to develop
methods to achieve those goals.

On the other hand, if the volume of antimicrobials used decreases as a result of encouraging
antimicrobial stewardship, pharmaceutical companies may find it more difficult to devote
themselves to new drug development in this space. For that reason, it is important to
implement not only push incentives for new drug development but also pull incentives
in addition to promoting antimicrobial stewardship. Pull incentives have been discussed
this year at fora such as the G7 Finance Ministers’ Meeting. As the leader of the GLG
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technical group on finance, | strongly hope that the next action plan will include the
implementation of a pull incentive.

The third point is that AMR countermeasures require a ‘One Health” approach. WHO is
working on this issue as part of the Tripartite Joint Secretariat on AMR. This organization
comprises WHO, FAO, and OIE, and is now often called ‘Tripartite Plus’ after the United
Nations Environment Programme (UNEP) joined. AMR countermeasures should be taken
based on a One Health approach that encourages measures not only in the field of
health, but also in the fields of animal health and the environment. The importance of
this has been further highlighted by COVID-19. In the future, | hope that Japan will also
build up stronger cooperative relationship in the fields of health, animal health and the
environment.

AMR is an urgent issue for the entire world, and the experience of COVID-19 has greatly
increased its importance. Today, we, the attendees of this symposium, are more aware of
this fact than anyone else. We must work to enhance momentum for AMR in the world
and collaborate to promote AMR countermeasures.
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Message

2

Shigeru Omi

President, Japan Community
Health care Organization (JCHO);
Chairperson, Committee for the
Promotion of Pandemic Influenza
and New Infectious Disease
Preparedness and Response

Dr. Shigeru Omi was a member

of the inaugural class of Jichi
Medical University. After working in
community healthcare, mainly in the
Izu Islands, he joined WHO Western
Pacific Region (WPRO) where served
as a Director in the Expanded
Programme on Immunization,
Director of Communicable

Diseases, and as its fifth Regional
Director. During his time there,

he spearheaded efforts for the
eradication of polio and the control
of SARS in the Western Pacific.

After serving at WHO for over two
decades, he was appointed President
of Japan Community Health care
Organization (JCHO) in 2014. He was
appointed Chairman of the Japanese
Government’s Pandemic Influenza
Experts Advisory Committee in

2009 and became a member of the
Global Health Crises Task Force at
the request of the UN Secretary-
General in 2016. He is currently
working to advance Japan’s efforts
for COVID-19 control as Chairperson
of the Committee for the Promotion
of Pandemic Influenza and New
Infectious Diseases Preparedness
and Response.

I am currently the chair of the Committee for the Promotion of Pandemic Influenza
and New Infectious Disease Preparedness and Response and have been discussing
and deepening discussions on countermeasures against COVID-19 infections day and
night together with experts, members of the government, and on occasion legislators,
members of the press, and the general public. We understand that each of the healthcare
professionals and others participating in this symposium has been cooperating with daily
infection control measures with a sense of tension and fatigue due to COVID-19.

The expansion of COVID-19 has put the medical system under severe strain. We need to
continue to take serious measures on this issue as a national commitment. On the other
hand, with more and more people vaccinated, the number of new infections is gradually
decreasing every day. No one can tell what the situation will be in the future, but the
declaration of a state of emergency is now expected to be lifted in the end of September.
The situation has been changing, if only slightly.

There is only one thing | would like to share with you about this situation. It is important
to continue cooperation beyond any single country, region, field, or position in order
to have an impact on infectious disease issues, including AMR. COVID-19 has been
extremely damaging to societies and economies around the world. In Japan too,
measures to prevent the spread of infection while continuing socioeconomic activities
have become an important core of society. We have been racking our brains trying to
protect the medical system, daily life, and the socioeconomic activities of the general
public at the same time. At the Committee for the Promotion of Pandemic Influenza and
New Infectious Disease Preparedness and Response, which | chair, we have established
an environment where people can freely share ideas across differing fields and positions.
Our conversations feature not only infectious disease and public health experts, but also
experts from the natural sciences, the social sciences, and the humanities.

As with COVID-19, AMR, the topic of this symposium, is an urgent matter and a health
crisis. AMR is often called a silent pandemic. It is said that if no countermeasures are
taken, 10 million people could die of AMR-related causes annually by 2050 around
the world. In Japan, about 8,000 are estimated to already be dying of just two types
of AMR bacteria annually. COVID-19 has presented a good opportunity to advance
countermeasures against infectious diseases. The time has come to think about and
prepare AMR countermeasures.

We should ensure that we take this opportunity to steadily carry out anything we can
do for AMR countermeasures, in particular, for antimicrobial stewardship and the
development of new antimicrobials. There are various obstacles to countermeasures
related to both topics. However, if we don’t implement AMR countermeasures based on
what we’ve learned from COVID-19 now, it may be too late to do so in the future. For
countermeasures against infectious diseases including AMR, it is important to continue
cooperation across countries, regions, fields, and positions. | hope that you will keep this
in mind. As | tried with Instagram, sometimes we must consider new approaches, work
together, and take actions by sharing wisdom with each other. As the subtitle of this
symposium suggests, | hope that this event will be a place where we can truly discuss
“what we can do for the fight against the silent pandemic of AMR.”

*On the day of the meeting, Dr. Omi was unable to attend due to urgent business. We
received his remarks for publication in this report.
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Lecture1: "AMR as a Global Health Crisis: A message from the United Kingdom"

Dame Sally Davies

UK 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.

AMR is a "silent pandemic" that humans are now facing

At the start of 2020, the World Health Organization published a list of the greatest
threats facing humanity for the coming decade. One was the pandemic which tragically
continues to unfold and claim countless lives globally. Another was AMR, which is
likewise happening right now right across the world. And we know, AMR is a chronic
slow pandemic. We are calling it the “silent pandemic” because it is growing in the
background but not making headlines like COVID-19 has. But if we don’t act now, AMR
has the potential to have a more devastating effect on lives, poverty, and development
than COVID-19 is having.

Without urgent action, 10 million people could die every year as a result of AMR by 2050.
For every number we see on AMR, there are real patients and families behind them.

The future of global health and health security depends on antimicrobials

When people can’t access the treatments they need because they no longer work or
they aren’t available in their country, this is a problem for us all across the world. As our
antimicrobial treatments become less effective, the goal of “Health for All” becomes
more difficult to achieve, and the strength of our healthcare systems is undermined.
Almost one-third of bacteria causing infections after chemotherapy now are resistant
to commonly used antibiotics, and studies show that adults who have a liver, heart, or
kidney transplant are twice as likely to die if they contract a resistant infection, compared
with patients with drug-sensitive infections. Up to 70% of patients in intensive care units
require antibiotics too. Our global health systems and our global health security depend
on there being effective antibiotics.

As John Rex says, we need to think of antibiotic sustainability as a stool with three legs.
The three legs are access, stewardship, and innovation. We need all three of those legs.
If one is out, then the whole stool is off-balance and can fall over. So, access without
stewardship undermines innovation. Stewardship on its own cannot constrain access
effectively, and also it undermines innovation. And innovation without access is unjust
and pointless. Innovation without stewardship is wasteful. Innovation, access, and
stewardship are the crucial steps that make a difference to real people.

International cooperation and specific actions in developing countries

To overcome such a complex and pervasive threat, we need to work together among
countries. | am so pleased to tell you that the G7 has committed to bold steps, and they
will waste no time in getting going. The G7 leaders, including those from the UK and
Japan, have agreed to act now to tackle AMR. Actions include:

Exploring concrete market incentive options to bring new antimicrobials to patients.

« In early 2021, the World Health Organization warned that the world is failing on
AMR. The fact of the matter is we do not have enough novel treatments in our
pipeline to be able to tackle the increasing challenge of AMR.

+ In 2020, the UK become the first country in the world to launch a new system
that’s trialing paying pharmaceutical companies for novel antimicrobials based on
their value not only to the UK’s National Health Service and the individual patient,
but also wider society. This is a world first experiment to pay for antibiotics by
subscription, and the objective of this nicknamed “Netflix model” is to bring two
new antibiotics to patients in the UK by 2022.

« There is great progress happening already with the PASTEUR Act in the US set to
establish a subscription model too, which would create a level playing field, so it
makes as much economic sense for companies to develop a new antimicrobial
treatment, as it does to develop new cancer therapies.
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«  Our global health now depends on other countries pursuing similar innovative
incentive mechanisms to test similar models in their own domestic markets.
Together we will be greater than the sum of our parts.

Strengthening the global supply chain for antimicrobials
*  Our health ministries have agreed to work with industry to strengthen supply chain
resilience through a broader and more geographically diverse and quality assured
manufacturing base.
+ By mapping and strengthening antibiotics supply chains we can get a grip of this
and, crucially, strengthen our fragile supply chains.

Acting with consideration of the environmental impact of antimicrobials
+  The G7 has committed to build knowledge about AMR and the environment
and explore international standards on the safe concentrations of antimicrobials
released into the environment from pharmaceutical manufacturing or from
healthcare facilities.
+  We need further evidence on AMR as an environmental issue which we can use to
set meaningful targets at local, national, and global levels.

Antimicrobial stewardship and infection prevention and control remain the
cornerstones for tackling AMR

I am especially worried about the impacts of COVID-19 on antimicrobial prescribing, and
how an increase will lead to a similar increase in the prevalence of AMR. A world-first
study funded by us in the UK, Wellcome Trust, and Bill and Melinda Gates Foundation
used geospatial modeling on household surveys to estimate that global antibiotic
consumption increased by 46% between 2000 and 2018. That was before COVID-19
where emerging evidence suggests that up to 75% of patients with COVID-19 received
antibiotics even though the rates of bacterial co-infection in COVID-19 patients on
admission to hospital were only 3.5%, and the rates of secondary bacterial infection less
than 14.5%.

We need non-pharmaceutical public health measures too. Antimicrobial stewardship and
infection prevention and control remain the cornerstones for tackling AMR. During the
pandemic they have been critical to contain the spread of both COVID-19 and hospital-
acquired infections.

Wherever we are in the world, we must collaborate to encourage and enable the
responsible and sustainable use of antimicrobials. On the global multilateral stage, we
now have the new Global Leaders Group on AMR. The members including heads of state,
ministers, private sector, and civil society representatives are bringing their expertise
and influence to catalyze global attention and action to fight AMR. We hope to use our
collective influence and political capital to bring other stakeholders, public and private,
on board.

Let’s work together today so that we can avert the global health crisis of tomorrow

The most important lesson of all we can take from COVID-19 and the crisis is that we
must prepare for the future starting with the already commenced pandemic of AMR.
COVID-19 is a small hill compared to the mountain that is AMR.

Let’s work together today so that we can avert the global health crisis of tomorrow, the
silent pandemic of AMR.
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Lecture 2: "AMR in Japan and Expectations toward the Future"

Norio Ohmagari

Disease Control and Prevention
Center, National Center for Global
Health and Medicine (NCGM);
Director, AMR Clinical Reference
Center, NCGM

Dr. Norio Ohmagari is acting as
Director, AMR Clinical Reference
Center and Director, Disease
Control and Prevention Center of
National Center for Global Health
and Medicine (NCGM), Japan. Dr.
Ohmagari has completed his clinical
fellowship in Infectious Diseases at
University of Texas-Houston. After
serving as chief of the Division of
Infectious Diseases at the Shizuoka
Cancer Center, in 2011 Dr. Ohmagari
moved to NCGM which is one of

six national medical centers in
Japan with infectious diseases

as main objective. At NCGM, Dr.
Ohmagari has been acting as
Director of the Disease Control and
Prevention Center since 2012. He
also serves as the director of AMR
Clinical Reference Center, which

is commissioned by Ministry of
Health, Labor and Welfare, Japan.
Dr. Ohmagari is engaged in the
care, prevention and research of
infectious diseases from a global
perspective. As a physician, Dr.
Ohmagari is directly involved in the
clinical management of patients with
infectious diseases. Dr. Ohmagari is
also actively working on activities
with controlling antimicrobial
resistance in Japan. At the same
time, Dr. Ohmagari is working on
the on-site response in infectious
disease crisis management in Japan.

AMR is a pressing issue for Japan

The threat of AMR to Japan has been steadily increasing. The AMR Clinical Reference Center
has been working to visualize this threat. For example, we conducted research focusing
Methicillin-resistant Staphylococcus aureus (MRSA) and fluoroquinolone-resistant E. coli.
Using data from the Japan Nosocomial Infections Surveillance (JANIS) system of the Ministry
of Health, Labour and Welfare, we estimated that as many as 8,000 people are dying from
AMR-related causes every year in Japan.

This number may be so high because of the impact of population aging. In addition, |
must mention the continuous importation of AMR from overseas. Data from the National
Institute of Infectious Diseases indicates that the prevalence of carbapenem-resistant
Enterobacterales (CER) from overseas increased from 1.4% of all CRE cases in 2017 to 2.5%
in 2018. In addition, the number of infected individuals without a history of overseas travel
increased from 8 in 2017 to 33 in 2018, suggesting that drug-resistant bacteria introduced
from overseas are being transmitted throughout Japan. We must take countermeasures
against AMR infections as this problem grows more and more serious in Japan.

Continuous efforts, including activities to encourage education on AMR, are necessary to
promote antimicrobial stewardship

According to a 2009 research paper, approximately 60% of patients with a common cold or
acute upper respiratory inflammation were prescribed antimicrobials at medical institutions
in Japan that year. In general, less than 10% of all patients with acute upper respiratory
inflammation or common cold are said to truly require antimicrobials. That said, the situation
of antimicrobial prescription in healthcare facilities has been improving since 2009. For
example, insurance claims data shows that the frequency of antimicrobial prescription for
individuals who visit a hospital due to the common cold decreased between 2012 and 2017.
In addition, the sales volume of antimicrobial drugs used in medical institutions has also been
decreasing. Data suggests that doctors are refraining from prescribing antimicrobials if they
are not necessary.

On the other hand, it is taking time to communicate the real importance of AMR and the
need for antimicrobial stewardship to the general public. The AMR Clinical Reference Center
has been conducting surveys to find out whether the general public correctly understands
this issue. However, 40% of responders still mistakenly believe that antimicrobials are
effective at treating the common cold or flu. Although we have continuously conducted
public awareness campaigns, we have not seen an improvement in this trend yet. It is obvious
from examples in other countries that it will take more time to enlighten the general public.
We believe it is important to continue our efforts to educate the public without giving up.

Support is required for solving the problems faced by antimicrobial developers

While R&D for the new antimicrobials necessary for the treatment of AMR is costly, use of
new antimicrobials must be minimized after launch in order to prevent the emergence of
new resistant bacteria. Since the money invested in R&D cannot be recovered by developers,
R&D for new antimicrobials has stagnated, and we have seen some companies that launched
new antimicrobials go bankrupt overseas. In addition, in recent years, vulnerabilities in
supply chains across countries have threatened the stable supply of antimicrobials. Support
is required to resolve the structural issues of society and systems behind these problems. It
is very encouraging that these issues were discussed at the G7 UK in June 2021, and | hope
that discussion will move toward solutions for these issues in the future. As a person working
in a clinical setting, | became painfully aware of the difficulty of treating infections with no
effective therapeutic drugs available at the early phases of the COVID-19 pandemic.

| think we need to take measures to prepare support of companies involved in the
manufacturing of new antimicrobials to combat AMR.
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Panel discussion: Antimicrobial stewardship

Panelists

L | Socorro Escalante

Regional Coordinator for the programme on Essential Medicines and Health Technologies (EMT) and antimicrobial
resistance (AMR), Western Pacific Regional Office, WHO

Dr. Escalante is a Doctor of Medicine. She joined WHO in 2006 working at the WHO Country Office in the Philippines and then
Viet Nam. She is currently the Regional Coordinator for the programme on Essential Medicines and Health Technologies (EMT)
and antimicrobial resistance (AMR) at the WHO-Regional Office for the Western Pacific. She received the WHO Reward of
Excellence from the WHO Director General in 2016.

Norio Ohmagari

(Same as above)

Tetsuji Kawamura
Director, NHO Himeji Medical Center

Dr. Tetsuji Kawamura graduated from the Kyoto University Faculty of Medicine. After graduation, he joined the First
- Department of the Chest Disease Research Institute, Kyoto University and worked at the National Himeji Hospital (now the
NHO Himeji Medical Center) from 1988. Since 2004, he has worked at the NHO Himeji Medical Center as Chief of Respiratory
Medicine, Director of Clinical Research, and Special Director and Deputy Director of the center. Dr. Kawamura has been in his
current position since 2021. He is a certified physician and supervising physician of the Japanese Society of Internal Medicine,
and a specialist and supervising physician of the Japanese Respiratory Society, Japanese Association of Infectious Diseases,
and Japanese Society of Tuberculosis and Nontuberculous Mycobacteriosis.

Kyoko Ama

Representative, Children and Healthcare Project; Fellow, Health and Global Policy Institute

Ms. Kyoko Ama was born in Tokyo in 1974. After graduating from a junior college in Tokyo, she completed a Japanese
language teacher training course and worked as a Japanese language teacher at Universiti Malaysia Sarawak. After returning
to Japan, she joined the SOCIETY for Promotion of Japanese Diplomacy, an auxiliary organization of the Japanese Ministry
of Foreign Affairs. There, she was involved in activities related to international exchange and cooperation. She then began

operating a restaurant with her husband. In April 2007, Ms. Ama established “Shiro! Shoni Iryo Mamoro! Kodomo-tachi”
association with the goal of improving the state of care for infants and young children by disseminating information on child
and infant care to parents and guardians. The association became a general incorporated association called “Shiro Shoni Iryo
Mamoro Kodomo-tachi” in July 2012. It conducted 160 lectures to over 6,000 parents and guardians of infants and young
children and began giving corporate seminars and lectures on parenting at OB-GYNs in 2018. It was dissolved on April 30,
2020. Ms. Ama also teaches childcare and childrearing as a part-time lecturer in a non-degree graduate program on early
childhood education at Tokyo Rissho Junior College. She is the mother of three children. Her other positions include Member,
Roundtable on Promoting the Effective Use of Healthcare, Ministry of Health, Labour and Welfare (MHLW); Member, Study
Group on the Ideal Healthcare System for Emergencies and Disasters, MHLW; Member, Study Group on Emergency Medical
Services, Fire and Disaster Management Agency, Ministry of Internal Affairs and Communications (MIC); Member, Advisory
Committee on Emergency Medical Services, Tokyo Fire Department; Member, Council on Pediatric Care, Tokyo Metropolitan
Government; and Member, Council for Promoting Public Awareness for Antimicrobial Resistance (AMR) Countermeasures,
Cabinet Secretariat. In addition to serving on many committees in the past, Ms. Ama also serves as the representative of the
Children and Healthcare Project.

Takeshi Enami

Director, Tuberculosis and Infectious Diseases Control Division, Health Service Bureau, Ministry of Health, Labour and
Welfare

Dr. Takeshi Enami graduated from Osaka University Graduate School of Medicine. In 1996, he joined the Ministry of Health,
Labour and Welfare (MHLW). He was loaned to the World Health Organization in September 2005. After returning to Japan,
he served as Assistant Director, Tuberculosis and Infectious Diseases Control Division, Health Service Bureau, MHLW from
September 2008. He was appointed Director of Aomori Prefectural Health and Welfare Department in July 2011. In October

2018, he became Director for Medical Innovation Planning, Health Sciences Division, Minister's Secretariat, MHLW. After that,
from July 2019, he was appointed Director, Cancer and Disease Control Division, Health Service Division, MHLW. He assumed
his current position in 2020.

*Mr. Enami was represented at the meeting by Shohei Nagae (Assistant Director, Tuberculosis and Infectious Diseases Control Division,
Health Service Bureau, Ministry of Health, Labour and Welfare)
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Moderator

Hajime Inoue
Assistant Minister for Global Health and Welfare, Ministry of Health, Labour and Welfare

Dr. Inoue started his professional career as pediatric resident in Tokyo and then served as a field officer in rural Philippines
while working for the Maternal and Child Health program. After post-graduate study in public health, specializing in global
health, Dr. Inoue joined Japanese Ministry of Health, Labour and Welfare in 1996, where he acquired a wide range of
technical experience in public health, including hospital management, health insurance, pharmaceutical regulation, infectious
disease control, and others. He has previously worked for WHO as a Senior Advisor to the Director-General to assist the
Director-General on high-level political engagement across WHQO's operational clusters, as well as the Special Representative
for Antimicrobial Resistance. Before taking the current position, he served as Director General, Bureau of Strategic Planning,
National Center for Global Health and Medicine (NCGM).

Tatsuya Ito
Chair, International Affairs Committee, Japan Pharmaceutical Manufacturers Association

Since his appointment as Chairman of International Affairs Committee, the Japan Pharmaceutical Manufacturers Association
(JPMA) in April 2021, Mr. Tatsuya Ito has engaged in the activities to support further internationalization of Japan’s
pharmaceutical industry and thereby improve its international presence . For over two decades, he has been working at
Sumitomo Dainippon Pharma for commercialization of the products of the company in overseas market. He also led efforts
to build Sumitomo Dainippon Pharma’s business in infectious diseases area in Southeast Asia. Having served at local
subsidiaries in New Jersey for five years and in Massachusetts for four years, Mr. Ito also possesses a wealth of overseas
experience. Starting in April 2019, he led a two-year initiative to establish a local subsidiary in Thailand. Mr. Ito was born in
Ashiya City, Hyogo Prefecture and is a graduate of University of Hyogo.

Ryoji Noritake

(Same as above)

ISRIVTA RFIYa Y TR ER

Antimicrobial Stewardship
1 AMREWSHALY YT IYIDFRABICE A B E /BB ?

The threat/impact of the silent pandemic of AMR
2 MEEOBEIEEREZRESBHICHENTESEILEAD ?
What can be done to promote antimicrobial stewardship?
3 MEEOBEIEEREHDETEITINSAMRI R E (EfAIH ?

What AMR countermeasures should be implemented alongside

robial stewardship?

24 B/ s

R

30



In the panel discussion, an in-depth discussion on antimicrobial stewardship was held from the following 3 perspectives: “1. The
threat/impact of the silent pandemic of AMR,” “2. What can be done to promote antimicrobial stewardship?” and “3. What
AMR countermeasures should be implemented alongside antimicrobial stewardship?”

Please note that this summary report was created by the AMR Alliance Japan secretariat (Health and Global Policy Institute)
based on discussion at the event and should not be taken to represent the views of any individual roundtable participant.
Furthermore, individual participation in this meeting should not be considered a cosponsorship or endorsement of the meeting,
or the views expressed at the meeting or in this report.

As with COVID-19, we need to share the recognition that
AMR is also a health crisis threatening the entire medical care
system

COVID-19 has made it difficult to treat individual patients
and strained the entire medical care system. COVID-19
has impacted not only infectious disease treatment,
but also the treatment of conditions and diseases such
as myocardial infarction, stroke, road traffic accidents,
and cancer, which has caused considerable confusion
throughout society.

If AMR becomes uncontrollable, it will become difficult
to maintain the functionality of the medical care
system. If antimicrobials become ineffective, it will
no longer be possible to conduct surgeries, for which
antimicrobial drugs are often administered to prevent
postoperative infections. The treatment of cancer, and
the management of intensive care units (ICU) will also
become difficult.

AMR countermeasures should be promoted based on the
recognition that AMR is, in essence, an issue impacting
the entire medical care system.

Prescribing antimicrobials based on experience alone is a
gamble. Tests should be performed quickly to select more
appropriate antimicrobials

It is only truly possible to ensure that the correct
antimicrobial is being used through testing. For example,
pneumonia can be viral, bacterial, or non-infectious.
Multiple examinations are essential to accurately
determine pathology, decide on the necessity of
antimicrobials, and select an appropriate treatment.
Differentiation between pathogenic bacteria, particularly
Gram-positive cocci and Gram-negative bacilli, is the
first step toward appropriate treatment. For example,
surveillance on the causes of cystitis shows that 65%
of cases are caused by E. coli, 30% are caused by gram-
positive cocci, and 5% are caused by other issues.
Guidelines for antimicrobial stewardship are created
based on information like this. Resistance can be
identified to a certain extent by tests, but the number
of institutions that can perform adequately and prompt
tests is limited.

The need to allocate limited medical resources such as
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funding and personnel to testing should be widely understood.
As patients sometimes think that antimicrobials can treat
a wide range of diseases, they may wonder if blood
sampling is really necessary for pneumonia accompanied
by fever. However, only when testing is done can the
appropriate antimicrobial be selected. It is only at that
point that treatment becomes easy. Even from the
patient's standpoint, tests are essential for selecting
appropriate antimicrobials. Healthcare professionals
should think hard about how resources can be further
allocated to testing.

» According to the JANIS data, E. coli is already highly
resistant to the antimicrobials recommended in the
guidelines of Hyogo Prefecture. The same tendency
is observed at Himeji City Medical Center. Even if the
necessary tests are performed and antimicrobials are
prescribed based on the guidelines, the prescribed
antimicrobials may not be sufficient. In order to ensure
that appropriate antimicrobials are prescribed by
medical professionals and encourage antimicrobial
stewardship, testing should be conducted alongside all
of the other measures being discussed.

In order to promote antimicrobial stewardship, not only
should medical institutions promote testing, but also the
Ministry of Health, Labour and Welfare should proactively
consider revising package inserts, taking into account the
actual situation at healthcare facilities

Recommended dosing for antimicrobials, etc. is specified
in the package inserts prepared by pharmaceutical
companies, but this information sometimes differs from
the information in guideline. For example, for treatment
of pneumonia, guidelines recommend prescribing
Amoxicillin at 1500 milligrams to 2000 milligrams per
day (500 milligrams per dose, 3-4 times daily), but the
package insert for the drug specifies 1000 milligrams per
day as the maximum dose.

Among certain broad-spectrum antimicrobials, relatively
new agents have lower bioavailability, which also calls
into question the appropriateness of package insert
information.

A revision of package inserts that takes into account
the actual situation at healthcare facilities should be
undertaken by MHLW as a regulatory authority and by



pharmaceutical companies. Antimicrobial stewardship
at medical institutions should be supported by correct
information.

In order to prevent unnecessary prescriptions of antimicrobials,
other measures such as mask wearing and hygiene measures
should be encouraged

Basically, both healthcare professionals and the general
public should recognize that antimicrobials do not work
against the common cold and promote appropriate
prescribing and hospital visit behavior. Unfortunately,
patients with influenza accompanied by cold symptoms
who visit medical institutions may be prescribed
antimicrobials. In order to prevent situations in which
the incorrect prescription of antimicrobials may occur
and maintain good health among individual patients,
we should encourage mask wearing and other hygiene
measures that can be done by individuals.

Antimicrobial stewardship within medical institutions should
be promoted through basic infection-prevention measures and
taking advantage of additional medical fee system premiums
for antimicrobial stewardship

Basic hygiene and infection control measures should
be observed not only at the individual level but also at
medical institutions and pharmacies.

Many hospitals, including the Himeji City Medical Center,
have Infection Control Teams (ICT) that monitor resistant
bacteria and check the amount of antimicrobials used
as infection control measures. This initiative should be
promoted further.

* In order to promote antimicrobial stewardship,
Antimicrobial Stewardship Teams (AST) should be
organized with multidisciplinary members, including
physicians, pharmacists, and clinical laboratory
technicians, especially in medical institutions. ASTs
should act aggressively. AST activities are incentivized
under the medical treatment fee system through a
premium for antimicrobial stewardship.

In order to promote antimicrobial stewardship, Japan
should further utilize the guidelines, such as the Manual
of Antimicrobial Stewardship, and the incentives available
through the medical fee system, including incentives for
antimicrobial stewardship, and for pediatric care

Guidelines are necessary to judge whether antimicrobial
use is appropriate or not. To that end, MHLW has
prepared a Manual of Antimicrobial Stewardship, and is
now creating guidelines for the treatment of pediatric
infections including among infants aged 3 months or
older.

The existence of additional incentives for antimicrobial
stewardship should be thoroughly recognized and
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utilized to promote better antimicrobial use based
on the Manual of Antimicrobial Stewardship. The
Manual of Antimicrobial Stewardship clearly states that
antimicrobials should not be used for the common cold.
In particular, pediatric departments, where most children
visit due to the common cold, should utilize incentives
for pediatric antimicrobial stewardship.

With MHLW-led model projects as a successful example, more
should be done to promote surveillance and monitoring of
the amount of antimicrobials used in clinics and other medical
institutions. Information should be visualized to promote AMR
countermeasures across medical institutions, pharmacies,
regions, and countries

We should carry out surveillance and monitoring of
antimicrobial usage, work to understand the trends
of AMR in each medical institution, pharmacy, region,
and country, and reflect that understanding in AMR
countermeasures. For example, the Japan Surveillance
for Infection Prevention and Healthcare Epidemiology
(J-SIPHE) now focuses on medical institutions, collecting
data on antimicrobial stewardship and giving institutions
visualized information in return.

For surveillance and monitoring, we should expand targets
to clinics and aim to promote regional cooperation and
information sharing among medical institutions. The
National Epidemiological Surveillance of Infectious
Disease (NESID) is being conducted to monitor trends
in infections in accordance with the Infectious Disease
Law while the Japan Nosocomial Infections Surveillance
(JANIS), etc. is being conducted as a nationwide
surveillance for drug-resistant bacteria.

Successful model projects out of MHLW should be
expanded. For example, a model project was conducted
for the Himeji City Emergency Medical Center with an
MHLW science and research subsidy. Emergency medical
centers have been organized by local governments and
accept patients with relatively mild condition during
holidays and late at night. Since such centers are places
where multiple doctors, mainly doctors belonging to
medical associations and local practitioners, work in
shifts, they offer an opportunity for researchers to
comprehensively check antimicrobial prescription trends
over an entire region. As the trend of prescription and
characteristics of each doctor at these centers as a
whole were clarified, they were made visible in issued
letters, and so on. We have obtained results from this
work that have allowed us to optimize antimicrobial
prescribing behavior. Similar efforts have been made
at Kobe Children's Primary Emergency Medical Center
and Hanshin-Kita Children’s First-Aid Center, and similar
effects have been reported there.

WHO has also established the Western Pacific Regional
Antimicrobial Consumption Surveillance System
(WPRACSS) to continuously monitor antimicrobial



consumption at national, hospital, and community
levels. Today, 14 countries are registered and the system
supports stewardship activities in each country.

We need to visualize information gathered through
surveillance and monitoring and so on, and then allow
that information to be returned to medical institutions,
pharmacies, regions, or countries in the form of
evidence for AMR countermeasures.

In order to overcome the market structure specific to
antimicrobials, a pull incentive system that separates the
volume sold and revenue is necessary.

Investment in R&D for new antimicrobials is being
undertaken through several projects, including the
establishment of the AMR Action Fund in July 2020. The
AMR Action Fund is an organization that aims to launch
a maximum of four antimicrobial products by 2030
and mainly invests in and provide technical support to

Efforts to promote antimicrobial stewardship should be venture companies. Its participants are for the Future

expanded overseas through cooperation between healthcare worldwide including five Japanese pharmaceutical

professionals and the government in Japan companies.

Out of all antimicrobials used worldwide, approximately
1% is used in Japan. Various efforts have been made
nationwide at medical institutions, pharmacies, and so
on to reduce this 1%. Those efforts should be continued.
On the other hand, in many overseas countries, antimicrobials
are generally available without prescription as over-
the-counter (OTC) drugs, which makes antimicrobial
stewardship difficult. Efforts for antimicrobial stewardship
at medical institutions and pharmacies in Japan should
be spread overseas to firmly support stewardship.
Japanese healthcare facilities and MHLW should
cooperate on this.

Antimicrobial stewardship should be promoted from a One
Health perspective

At present, Japan is making progress in antimicrobial
stewardship in the field of human health and medicine.
MHLW and other Government organizations should
do more to promote stewardship from a One Health
perspective.

Of all antimicrobials used globally, 60% to 70% are used
for livestock and in fisheries. Approximately 33% of all
antimicrobials are directly consumed by humans, and
half of those are used by the Lower Middle Income
Countries (LMICS).

From the viewpoint of One Health, the pharmaceutical
industry should continue promoting environmental
responses.

Pull incentives should be introduced to support sustained R&D
for new antimicrobials

Antimicrobials face a unique market structure. Even if
R&D for an antimicrobial drug is successful and the drug
is launched after approval, that drug should only be used
sparingly from an antimicrobial stewardship perspective.
In addition, there are issues related to cost and drug
price, and it is more difficult to expect marketability and
profitability for antimicrobials compared to other drugs.
Given the current breakdown in market conditions,
pharmaceutical companies are finding it difficult to
continue investing in R&D for new antimicrobials.
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Pull incentives are also required to complement the push
incentive schemes represented by the establishment of
the AMR Action Fund. In order to ensure the stable and
continuous market supply of new antimicrobials that
have succeeded through the push incentive schemes,
it is important to provide post-marketing support
measures to overcome the market structure specific
to the antimicrobials market — in other words, pull
incentive schemes.

More should be done to educate about the importance of
AMR

Educational activities should build upon existing
initiatives, such as the Public Awareness Raising Meeting
on Promoting Measures against Antimicrobial Resistance
run by the Cabinet Secretariat, or the Stewards for the
Future initiative of the WHO.

= Cooperation should be further promoted with professional

organizations and private companies inside and outside
of the healthcare field. Messages about AMR should be
delivered to a wide range of generations, mainly school-
age children.

Public awareness campaigns should include not only basic
information on AMR but also concrete details about
what people can do easily to prevent an increase in drug-
resistant bacteria. For example, taking antimicrobials
as instructed by physicians, refraining from giving
antimicrobials to others, undertaking standard preventive
measures such as hand washing, etc.

Public awareness campaign messages should be widely
shared and highlight not only negative concepts, such
as the threat of AMR, but also positive concepts,
such as the effectiveness of antimicrobials. When
communicating, the attributes of cancer patients,
pregnant and parturient women, families with infants,
and so on should be considered. Messages that provide
specific information to each group will be more effective.
The problem with AMR is not only its impact on health,
but also by the insufficient awareness of citizens about
it. AMR is an actual, personal health crisis for the general
public, but people do not think of it as something that
directly impacts them because of AMR'’s nature of being
a ‘silent pandemic.” COVID-19 has raised awareness



about infectious diseases among the entirely of society,
irrespective of generation and job type. There have been
more and more opportunities to discuss measures each
individual can take to prevent the spread of COVID-19,
and many citizens have put basic infection measures into
practice. It may be effective to make use of this trend
for AMR countermeasures.

AMR countermeasures should be undertaken steadily and
continuously

» AMR countermeasures should be undertaken steadily and

continuously, an ideal represented by the Antimicrobial
Awareness Month organized by the Cabinet Secretariat
each November, and the World Antimicrobial Awareness
Week (WAAW) by WHO, which takes place from
November 18 to 24 every year.

It is necessary to continue the measures of the National
Action Plan for AMR.

emerging infectious diseases, including novel influenza.
The recognition that AMR is also a life-threatening
infectious disease problem should be shared, and
national responses should be further promoted.

In Japan, the Government, local governments, and
related organizations came together to set out a unified
direction for tuberculosis measures. In addition, they
developed the End TB Strategy and supported the
issuance of WHO consolidated guidelines on tuberculosis
internationally. Collaboration inside and outside of Japan
has borne fruit on this issue, as the number of patients
with tuberculosis is currently decreasing. This is a good
example of how to conduct action on infectious disease
problems. That said, multi-drug resistant tuberculosis
(MDR-TB) remains a public health crisis, especially in
the Western Pacific region where it is a major threat to
health security along with the resistance to Neisseria
gonorrhoeae.

For measures against novel influenza in 2009, healthcare
professionals, government officials, and legislators

Past lessons from responses to AIDS, tuberculosis, malaria, established a collaboration system and managed to
and novel influenza should be utilized for the response to

AMR

flexibly address the crisis. Novel influenza is said to
occur in a cycle of approximately 10 to 40 years, and

Infectious diseases have a long history. Every time that
people have faced an outbreak of an infection, like the
plague or the Spanish flu, they have tried to overcome
it. The world is now facing not only COVID-19, but also
AIDS, tuberculosis, malaria, as well as emerging and re-

T ODBIE (2R )

Antimicrobial Stewardship

other emerging and re-emerging infectious diseases are
assumed to periodically give rise to epidemics. MHLW
should consider lessons learned from the past and
proceed with necessary actions against AMR.

AMREWIHALY MUTIuTH
FRBICERDWEE/ BRI ?
The threat/impact of the silent
pandemic of AMR
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Closing Remarks

Hideyasu Kiyomoto
Mayor of Himeji City

Dr. Hideyasu Kiyomoto graduated
from the Kagawa University Faculty
of Medicine. After obtaining his
medical license and a Doctor of
Medicine, he was an Academic
Fellow at the University of Texas
Health Science Center at San
Antonio. Upon returning to Japan,
he lectured at Kagawa University
Hospital before moving to Tohoku
University School of Medicine

in October 2010, where he later
became a professor in February
2012. He devoted himself to the
reconstruction of disaster-stricken
areas and received the Minister of
Education, Culture, Sports, Science
and Technology Award (Science and
Technology, Public Understanding
Promotion Category). In April

2015, he was on loan to the Japan
Agency for Medical Research and
Development as a researcher and
program officer. Dr. Kiyomoto retired
from Tohoku University in May 2018
and became Mayor of the City of
Himeji in April 2019.

This symposium was held as a related event of the 72th session of the WHO Regional
Committee for the Western Pacific, which is scheduled to take place from October 25 to 29
in Himeji City. Thank you very much to many attendees here for taking the time out of your
busy schedule and coming from various places to attend this symposium.

Currently, COVID-19 is rampant throughout the world, and Himeji City is also in the midst
of a wave of infection. With the help of citizens and medical institutions, we are working on
various public health measures, such as securing medical system resources and promoting
vaccination. | believe, as a person with work experience as a physician, that this is the right
time to reconsider our health and life from a public health perspective. For that reason, it is
tremendous that this symposium focused on AMR, a health crisis.

Just 100 years ago, the average life expectancy in any developed country was younger than
50 years. Now, we live in a society in which many people are regularly living to over 100 years
old. | believe this can be attributed to the development of water treatment facilities, our
triumph over various infectious diseases, and other broad-based health and development
achievements.

Faced with COVID-19, we must cooperate with each other as a team. Wealthier and
developing economies alike must come together to develop treatments for this pandemic
and realize happier societies. AMR is one step in that process. Public and private partnerships
must be formed to overcome this problem.

Himeji City will also sincerely address the problem of AMR, with the cooperation of the four
professional associations for doctors, dentists, pharmacists, and nurses within the city. We
also intend to issue a declaration on AMR countermeasure promotion as a local government
involved in this symposium and as a host city of the 72nd session of the WHO Regional
Committee for the Western Pacific.

| would like to thank everyone who participated in this symposium, including the above-
mentioned professional associations, and those who made great contributions to holding
today's symposium, particularly AMR Alliance Japan, MHLW, and the Japan Pharmaceutical
Manufacturers Association. | would like to express my deepest gratitude for everyone’s
cooperation. Thank you very much.

35



What is AMR Alliance Japan?

What is AMR Alliance Japan?

AMR Alliance Japan is a collaboration between Japanese medical societies specializing in infectious diseases, corporations working to
develop tests and treatments for those diseases, and civil society groups. Since its establishment in November 2018, AMR Alliance
Japan has worked with Alliance members and partner organizations to deepen policy debate around AMR. In July 2019, the Alliance
released its first policy recommendations on AMR, "AMR Alliance Japan Policy Recommendations: The Japanese Government’s Role
in Promoting AMR Countermeasures." The Alliance works to advocate for its recommendations to AMR policy stakeholders toward
concrete policy action on AMR.

As of November 2021, its members include, in alphabetical order: Himeji City; The Japanese Association for Infectious Diseases; The
Japanese Society for Chemotherapy; The Japanese Society for Clinical Microbiology; The Japanese Society for Medical Mycology; The
Japanese Society for Pediatric Infectious Diseases; The Japanese Society of Infection Prevention and Control; The Japanese Society of
Pharmaceutical Health Care and Sciences; The Japanese Society of Therapeutic Drug Monitoring; The Japan Medical Association; The
Japan Pharmaceutical Association; The Japan Pharmaceutical Manufacturers Association; The Japan Society of Hospital Pharmacists;
“Kodomo to Iryo” Project; MSD K.K.; Nippon Becton Dickinson Co., Ltd.; Pfizer Inc.; The Pharmaceutical Society of Japan; Shionogi &
Co., Ltd. The Health and Global Policy Institute serves as the Secretariat of AMR Alliance Japan.

Themes of AMR Alliance Japan Policy Recommendations

01 - Promoting antimicrobial stewardship based on the actual situation at healthcare facilities

02 - Constructing domestic AMR surveillance and crisis management systems

03 - Enabling the further and active use of AMR screening methods and rapid diagnostic technology

04 - Supporting education on AMR for the public and medical practitioners

05 - Establishing incentive models to encourage R&D for antimicrobials

06 - Stabilizing the supply of antimicrobials

07 - International collaborations to share case studies and lessons learned on AMR domestically and abroad

For further details, please refer to : https://www.amralliancejapan.org/en/

What is the Health and Global Policy Institute?

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank, established in
2004. Since establishment, HGPI has been working to help citizens shape health policies by generating policy options, and to bring
stakeholders together as a non-partisan think-tank. The mission is to improve the civic mind and individuals’ well-being and to foster
a sustainable healthy community by shaping ideas and values, reaching out to global needs, and by catalyzing society for impact. We
commit to activities that bring together relevant players in different fields, in order to provide innovative and practical solutions, and
to help interested citizens understand choices and benefits in a global, broader, and long-term perspective.
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For further details, please refer to : https://hgpi.org/en/

AMR Alliance Japan Secretariat

Matt McEnany (Senior Manager, Health and Global Policy Institute)
Tomohito Shibata (Manager, Health and Global Policy Institute)

Yukiko Kawata (Senior Associate, Health and Global Policy Institute)
Yui Kohno (Associate, Health and Global Policy Institute)

Shotaro Tsukamoto (Associate, Health and Global Policy Institute)
Yuko Arimura (Intern, Health and Global Policy Institute)

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