oo
HG P heatthand Globa s*" _® Blliancs
Policy Institute . .. Japan
FRIMYE : 9k 70—~V ERERE
N=F v VRO LEERESE — AMRT 74 TV R - vy (FHBR | BARERBERERS)

Antimicrobial Resistance: A Future Global Health Crisis
Virtual Symposium Report — AMR Alliance Japan (Secretariat: Health and Global Policy Institute)

2022% 1A 130 (k)
Thursday, January 13, 2022



2022417130 (K)
EHRIME - SkD 7 O —/NILEEREK

NeF o Loy DY LR R

20221 813H. AMR7 7 A 7Y X - Y v /X8y (BHRH  OAREBRBERERE) (3. EREES SUEHTTE (AMR:
Antimicrobial Resistance) ([CE T 2EEREAMICOWTIRREZHEET 2L L DI, SEODAMRNEOBILOBBELICDOWTS
UV RTF—TINTaRAyavaEBEELERL ELL,

HE M=K (EREE /HRFRE®E (WHO: World Health Organization) = /N—HJL « AJLZ - AL v VHREK
) ICHEOEZ LWk, Lz Tayler & (HSRREEE 3SHEARESR (WHON' ERESRBEZEEE (FAO: Food
and Agriculture Organization of the United Nations) & UVERENEEFE (OIE: L'Office international des épizooties) & & & 12
EBE) TI/=AN - FT74%—)  BH ETK (BULBRREWRN EHMMERAR L2 — (WHOI ZRL —T 4 ¥ I+
vE—) kryi2—F) . @\l BFEK (BRN{EHEE #3R1T (EBRD: European Bank for Reconstruction and Development) =
ToRE T RNAY =) IRV T AR Ay aviQRAt v a vICh Y TERIwLLEEE LT

1. AMRIZ20tH{BICKIBICEATS I T ORREFE2ERREY ST ET,

2. [URZFLREKIC,. AMRIZFHEREBEERICEEZRIIIRETT, O (YA LV b NV T
vy DBREVWHICLTALICHET S Hh VWS EREIC, HRIZERLTVLWET,

3. AMRMRIZEBHEARICE >TWET, AMRRBIZEIX. SELEBRNLGBET7 Yz XA 0REAE
LTEEDITohEITNIELEY £8A.

4. HRADOBRREMKICIE, RLREBFLEL CORNKIFRARTYT, BEHS - AEREBHOY —5—

THPEFIEF, PPT723 LHUHROER AT LEBEICAIT TEELREEEZE->TWET,

B VRS I LOEEREMICOVWTIE, UT0EY TT,

nH. KEHEZDAHAEIFALT + X w3 >DERHRICEDE, FHEZETHIAMRT 74 7>« PN (BEE S AKX
S FREIE) 1iims L. BTRJICE Y FEDLDTHEY, 7 b BIEEDELBFAFZFT ZDTIAHY
Ao

01



Thursday, January 13,2022

Antimicrobial Resistance: A Future Global Health Crisis

Virtual Symposium

On January 13, 2022, AMR Alliance Japan (Secretariat: Health and Global Policy Institute) hosted a roundtable discussion to
examine the outlook for enhanced action on AMR in the future and to share information on the state of global action on AMR,
including international cooperation efforts out of Japan.

After opening remarks from Professor Keizo Takemi (Member, House of Councillors / Goodwill Ambassador, Universal Health
Coverage (UHC), WHO), presentations were given by Dr. Liz Tayler (Technical Officer, Tripartite Joint Secretariat, WHO), Dr.
Motoyuki Sugai (Director, Antimicrobial Resistance Research Center, National Institute of Infectious Diseases), and Ms. Nobuko
Ichikawa (Senior Environmental Advisor, the European Bank for Reconstruction and Development (EBRD)). The presentations
were followed by a panel discussion and Q&A session.

1. AMRthreatensto turn back progress made in modern medicine during the 20th century.

2. Alongside climate change, AMR is a problem that will have an overreaching impact on societies and
economies. The challenge facing the world right now is how to warn everybody of the danger posed by
this ‘silent pandemic.

3. The international community is coming together for action against AMR. This problem must stay near the
top of global policy agendas.

4. Implementing countermeasures in the most vulnerable countries will be essential for global infectious
disease control. As a world leader in international cooperation and development support, Japan has akey
role to play in enhancing global health systems, starting with those in Asia.

More information regarding the background of this meeting and these key pointsis provided at the end of this report following
the Japanese.

Please note that this summary report was created by the meeting organizer based on the discussion and should not be taken to
represent the views of any individual roundtable participant. 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.
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The importance of infectious disease countermeasures, and the threat of AMR

The novel coronavirus disease (COVID-19) reminded the world how challenging and harmful infectious diseases crises can be. It
also highlighted how interconnected response measures are across the world. Domestic decisions in individual countries about
how to respond to COVID-19 have impacted issues such as the emergence of new disease variants, the ability of different
countries to access treatments and vaccines, and global socioeconomic activities. Infectious disease crises truly are problems
that no single country can tackle alone.

There is little time to waste on efforts to strengthen global infectious disease countermeasures, because it is quite possible that
the next infectious disease crisis is already here in Antimicrobial Resistance (AMR). AMR is a naturally occurring process by
which the microbes that cause infectious disease grow resistant to treatmentsover time.

AMR can make it impossible to treat infectious diseases that should be curable. This problem is estimated to already be
claiming the lives of 1.2 million people worldwide every year — more than the number of annual deaths globally from issues
such as HIV/AIDS or Malaria. In Japan, it is estimated to contribute to the deaths of 8,000 people annually,* which is over twice
the number of annual traffic deaths. If the world does not take serious steps to address this problem, it is estimated that by
2050, as many as 10 million people could be dying of AMR-related causes every year globally.? It is thought that over 40% of
those deaths will occur in Asia.3

Urgent global health problems require high-level political interest and commitment

The international community has been advancing measures to address the threat of AMR for many years. Global action was
accelerated by the adoption of the Global Action Plan on AMR at the World Health Assembly in 2015. More recently, the UHC
Political Declaration was endorsed at the UN High-Level Meeting (UN HLM) on Universal Health Coverage (UHC) in September
2019. In April 2021, the Call to Action on Antimicrobial Resistance 2021 was presented at the high-level dialogue on AMR and
was signed by 113 Member States and 29 supporting organizations as of July 30, 2021.

High-level political interest and commitment
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From global action to local action—The adoption of national action plans

Global action for AMR is underpinned by national AMR action plans in each country. These plans outline relevant policies and
plans for AMR prevention, control, and surveillance. To track progress on national action plans, the World Health Organization
(WHO), the Food and Agriculture Organization of the United Nations (FAO), and the International Organisation for Animal
Health (OIE) have jointly administered the Tripartite AMR country self-assessment survey (TrACSS) since 2016. The 2019-2020
survey was completed by a record 163 countries. Survey results showed that 86% of responding countries have formulated
multisectoral national AMR action plans, but only 20% are actively monitoring their implementation. More than 90% of
respondents said COVID-19 had a negative impact on the development and implementation of national action plans, citing
challenges like reduced funding, deferred activities in data collection, and capacity building.* Japan implemented its own
National Action Plan on Antimicrobial Resistance (AMR) from 2016 to 2020. There are high hopes that a new action plan will be
created soon to carry on the successes of that plan.

Japan’s role as a leader in global cooperation

Given the potential threat of AMR to Asia in the future, it is imperative that Asian countries come together now to take action.
Japan has always been a global leader in international cooperation, particularly in the field of health, where it has worked to
make a proactive contribution to peace through strong advocacy for issues such as human security and the achievement of
UHC. According to statistics published by the Organization for Economic Co-operation and Development (OECD) Development
Assistance Committee (DAC), Japan ranks fourth in the world in terms of donor assistance for health, spending ¥102.7 billion in
2018.> Japan set international collaboration with a focus on Asian countries as a goal in the National Action Plan on
Antimicrobial Resistance 2016-2020. In pursuit of that goal, Japan established the Asian Antimicrobial Resistance Surveillance
Network (ASIARS-Net), which is based on the Ministry of Health, Labour and Welfare (MHLW) Japan Nosocomial Infections
Surveillance (JANIS) system, and efforts to introduce national AMR surveillance systems in Asian countries are underway.
International networks are essential to successful AMR surveillance, as is a ‘One Health’ approach that brings together data
from the human, animal, and environment sectors.

Development of national surveillance of antimicrobial

resistance in Asian countries using ASIARS-Net

Asian Antimicrobial Resistance Network
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Future prospects — Development, Climate change, AMR, and COVID-19 are linked

It has been estimated that the COVID-19 pandemic will cost the global economy $12.5 trillion by the end of 2024. The
projected global annual cost of AMR in the absence of strong countermeasures will be $100 trillion annually by 2050. This
would be equivalent to a loss of 3.8% of global GDP.® Such economic damage would threaten the achievement of development
goals, undermine the achievement of UHC, and cause a significant increase in global poverty. The global public health crisis
caused by the COVID-19 pandemic has already resulted in the first increase in poverty in two decades, creating major hurdles
for achieving the Sustainable Development Goals (SDGs) by 2030. AMR could have a similar impact.

It is possible that AMR and other infectious disease problems will continue to worsen in the future. Continuing climate change
could lead to increased human-animal contact due to the destruction of natural habitats, global trade and transportation,
causing infectious disease threats to emerge and expand rapidly. Climate change, AMR, and other infectious disease crises like
COVID-19 are not separate issues. They are strongly interconnected as society-wide issues that require action from a wide
range of stakeholders both inside and outside the health sector. Global success on dealing with AMR will depend on how well
different stakeholders from different sectors, countries, and regions are able to collaborate with each other.

AMR Stakeholders (Z)
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A panel discussion and Q&A session was held following the presentations by each panelist. Topics examined during the
discussion included international debates and trends related to AMR, Japan’s role in addressing AMR, and the future direction
for action. The main points of the discussion are summarized below.

1. AMR threatens to turn back progress made in modern medicine during the 20th century.

Antimicrobials are used not only to treat infectious diseases, but also to protect cancer patients, people undergoing surgery,
and people with chronic diseases from opportunistic infections. For instance, infectious diseases are said to be the second
leading cause of global deaths among cancer patients. Antimicrobials play a major role in protecting people undergoing any of
the approximately 234 million surgeries conducted each year from sepsis are other issues. Sepsis alone is estimated to claim 11
million lives every year.” If AMR makes it impossible to treat infections, how much might that number increase? Over the course
of the 20th century, the world saw major declines in deaths from infectious diseases and maternal and child mortality. This was
all possible thanks to antimicrobials. Action on AMR is important not just to protect against future threats, but also to protect
past gains

2. Alongside climate change, AMR is a problem that will impact all societies and economies. The
challenge facing the world right now is how to warn the world of the danger posed by this ‘silent
pandemic.’

As with climate change, AMR is an issue that will have a profound impact on the world in the future, but also develops very
gradually, which can make it difficult to sense the way in which this problem is worsening. There continues to be a great need
for awareness raising around the personal impact that AMR could have and the risk it poses to all sectors across society. AMR
advocates should look to the field of climate change for ideas on how to communicate around this issue.

3. The international community is coming together for action against AMR. This problem must stay near
the top of global policy agendas.

The Global Action Plan on AMR adopted by the World Health Assembly in May 2015 urged all Member States to develop
relevant national action plans on AMR within two years, and the Government of Japan developed and enacted one. However,
despite the fact that many countries developed action plans, as with Japan, the period of some of the plans has expired, andin
some countries, it is unclear if plans are actually being implemented. Awareness raising among the general public and politician
is likely key to resolving this situation. Strategies must be developed toward the fostering of political leadership on AMR. In
2023, Japan is set to host the G7 Summit, and a High-Level Meeting on UHC will be held at the UN General Assembly as well.
The time is right for Japan to again step into a key role in driving forward the global fight against AMR.

4. Implementing countermeasures in the most vulnerable countries will be essential for global infectious
disease control. As a world leader in international cooperation and development support, Japan has a
key role to play in enhancing global health systems, starting with those in Asia.

As demonstrated by the COVID-19 pandemic, the problem of infectious diseases cannot be solved without response measures
from every country. Japan has always been a leader in global health, and the Japanese Cabinet Office is creating a new global
health strategy to ensure that Japan continues to perform in this sector moving forward. Since a failure to deal with AMR will
undermine Japan’s goals in global health, it is hoped that AMR will be recognized as a major element of this strategy.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo based, independent, non-profit, and non-partisan health policy think tank
established in 2004. Since its establishment, HGPI has been working to realize citizen-centric health policies by gathering
together diverse stakeholders and developing policy recommendations. HGPI is committed to serving as a truly independent
organization that can provide society with new ideas from a broad, long-term perspective in order to foster fair and healthy
communities. HGPI looks forward to continuing to partner with people from all around the world as we continue our work for
the development of effective health policy solutions for Japanese and global issues.
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About AMR Alliance Japan AMR

AMR Alliance Japan was established in November 2018 as multi-stakeholder, collaborative organization dedicated to the
improvement of public health through the promotion of AMR countermeasures. As of January 2022, 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.
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