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Puun1sRosduRaTnseUsEmAlng nansusygs wud1 Useinalneiifunudsszuuiiddeatunsdanis
miﬁamﬁmqa%w aensisfiny mashiflunuiiiundaemiuduennw asnesmmewdisuaunn ua
finsvihaudisliidosrandavinuataanndostu undwiudouiu viansuinisdanislunisyiany
sfuatradussuy il ounamslifivlonessduussmadsinisfesfugadmdunsiany

| o v

vanv1nil fanudrffneadesiumudiunsiiosadugainiiaudileniettunmausunis

& v = | = a v o . = o v o v H
g U'lm'iu‘qa'ﬂ“kﬂwqﬁﬁ')uvnﬂﬂj‘ﬂE]\'lﬂ'UVfU']UQWUVISE]ﬂ'ﬁﬂQ'UanuLﬂQ Iﬂﬂa'ﬁﬂ.uLﬂu‘WiaWﬂl’i]n']ﬂi’)llﬂﬂ'ﬂﬂﬂ

ve1  sudhunisdansmsaesrdugailunmsauvessua fady Hag M TUszgudanadalsignFeuies
Wussnudes givmvesanunisaiuarnisianisnishssdugainlulsendlne * iieduundstayaliun
Fiuatedddleanumninmsfendugainlunmuvessama ssuumsinmauasmisudidndoety
msdanisnTsiesndugaineaassmalng saniunumvsassmalnglunissaufuuuysamarsluszdy

w

pimanazszdulanlumauidgmansiesndugaindednidudognauduanuiiunmisquamlaniiddiy

£
v

Suazslfmsussanunuuasnvinauseiuseviahsularataduaeg Wulvagrdiussavinmunndu

Tudeunguniau 2558 nsynsnassugeliFuiiiuninfieysumsnudumsiosdugainlag
wiadannurnTIMSUTTEIULARY I SIS U SheE LAt uardeanlFinsuSueUsEnouTes
pznssumsisliinsdulumsidednadaiies (mawuan n) AnznIsuNIUTENBUMEWIBINAINATEN T
4151904 NTEVTIINWATUATANNTE] NANSANT aunArivIdn wazaayszvdaan Tasfiviadiweun
LHugNsAERiNNsIanIsnTABEIRLTainUssnAlne e, 2560-2564 LiaLunseun TN uYes
wmhguarMAE AN 'l.ummﬁﬂfgmﬁgah!amﬁwuqaﬁw'luﬂssmeﬂwﬂ

nTRAILLHLETsATERinTsIAn1sNIsABendugainusmalny we. 2560-2564 Wunisiiuau
Jfuveamatsniadiu Insdnsensaisisuguuaznssnannivineasuazaunssiidumbsaumdnlunis
Uszaumnuindlefumizsnusazaisdiudngg wenniag Maentu MANIANYT AnAuiedn uazne
Uszyndany

Wil Teazideavssnisaniiumsiioysannisnuiunishsswhugatnealssmealng uazmaiamn
wugvsansmadantsmsesfusaiinuszmalne we. 2560-2564 uanaluniauon v

2.3 unAsuarnanmslumsdnvinunuevsaand

w_ o ar & 1Y - H] 1 o o
msdaviurugnsansnsdanisnIsRas1dugadnusenalng we. 2560-2564 AIBEUULUIAR 2 1389
WEEVANNNS 3 18 fadl

uuAn (Underlying concepts) Tunsdavinuaugnsatans

1. UuIAR mmwuqmm (One Health} muum'iunﬂzymiﬂamsﬂgumwuimnuiumuamm'zn
m‘uwmwsummmm dn wardaindon Susrduadubiifianisirausiniuegaduiennin uasidosensil
qﬂmwmwamnmm
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2. WUTAA ‘mumauuwﬁaunw'\ (Triangle that moves the mountain) muumiumuimmnﬂn
maau (Whole society engagement) tLau'lwﬂ'J'mmﬂtg'J'm'ﬁLLnﬂtgwmmnuamwaumamwwumi 3 Foaly
nioufu fie n’lia'i'ldﬂ'nui {Knowledge generation) n'l'iu'lﬂ’nu%’lﬂt.ﬂaaﬂwmaﬂu (social m0vement)
-umvmmnuwaﬂmmmmaumiLﬂaau‘tmamuiﬂnumﬁmmumswwmsmaa (political commitment) e
wasuludsyuy Fanfndsan @ingmne visddasain wionanontonily Ao mauummm%ﬁ DRITER
diry wasduraveInnug

#anns (Guiding principles) Tumsdaviunugnsaans

1. Lﬂuuuuwsmammuuawam (action-oriented strategy) Uszinalneiilasiadn wasnatnlu
msammiﬂmmmsmammuamwmmmmmummmwmaauaaum Fravfu uuuwamamsummaamwu‘lw
LUuLLNuavaﬁmamsta‘ULﬂ'luavmamsaauaﬂgum'lmmwmamuu,a MRAIUATL Ffvrdes el¥iAanns
mmumuwaaﬂﬂaamuua Lﬂusﬂsssu gazatsedanarysudiunald Lwa'memst'imJiqL{]mumLwa
Wannmaauldes- wieile

2. Wuusugnssraadiiunisiuiugesisaiuuasmadaudieg amausm'\msua,msuwaq
(synergized and orchestrated strategy) Lmuawsmamulu"lmu'mnﬂ's"aqﬂmvwmum:u NOUNY W3 auvd
ulsure unugvaeand viamsauiunsiag % fiflogiu wilifngusrasdiitados gl ifanisiansauaunsms
ol uLas A uNdIUBIMIIBURAZN A INAN 'lv:mm'snmLuun'ﬁafmaaﬂﬂamuauLﬁuixﬂuwﬁma
denmiudaimsiansmsiesiugainvessunalng

3. ti‘Juuuuumsmam"ﬁ'ns:ﬁu’tﬁtﬁﬂﬁ';':mjaﬁ"umqms;ﬁaq (political commitment) 7iiux1 N3
LLf‘ﬂ‘UﬂﬂWl’m'WiﬂE}El'mWUQB‘U‘WEWHU’)EW]?U'SMWif\]ﬂnﬂﬂuiuﬂ‘U'lJQUﬂﬂ'l‘iLﬂuwaﬂ‘[.un"lﬁl.Lﬁ’NwﬁﬂiWﬂ’lﬂil.l.ﬂ“
Fuipfousy FdwmasoussanEmMnLarmsailowau aaﬂmsammﬁaﬂuuvmmmmmuumanmuaq
Huladrfylumaignisdanisigmuaznisdaarminensediamnyan dislimsdanastiymnnsfes
ﬁﬂua;a%w'uamszmﬂmﬁLfJu“LmJashqﬁUszﬁw‘ﬁmwuazsj’aﬁu

2.4 AnwFIRAFBBINHUENSANERSTuNTaULLIRALAzUlEUBBUY

mfswmmLmuwsmam'in'mmmsn'ﬁﬂammwa'vwﬂs.,mﬂ"lwu WA, 2560-2564 Wul¥iRaR Y
genpdesiunsauLwIfaLazarsrd Ay voulouiaieg niluseiuuszme sefuglinie wasedulan ( (policy
coherence) §uazih LUQﬂ']ii]ﬂﬂ’ﬁﬂmuwm’l‘iﬂaU’lm‘u'-qﬁ‘UW‘iJENU'i‘.",WIFﬂ.ﬂ‘é]EJ‘N'U“'iﬂJ"Iﬂ’I‘iLLa'duﬂ‘iBaﬂﬁﬂﬂw way
aanpdaaiunsAniiumsvenunszmaluszdugiinin waysyaulan

ulsvddyiintidudeyathitrtumsiamusugnsmanimsdaniimsfesdugansinelne

3
Ve ol

., 2560-2564 ajUladail

1. uwuﬁ'mmﬁanuua"m'mﬁﬁauﬁwwﬁ atlUfl 12 WA, 2560-2564 THANIALAZULIMNNSRANNFLE
A iuvateEes squmwaqmswsummua"umw LwasawumsL\Jumﬂuwaqmwamsumrﬂmﬂ YNTEAU
msuwnwmmssvuummwLwaammmmaaumua sadnuidulussesem sainsRadnen1nas
Uszmalnagmsifiugudnansguaiwnuni Vil -Uzgmmsmammuaa'vm aifunilslusaudsidfyfiasdama
ns::wuazmmnmas.:uuq*umwua.,n'rswsuu'xaaﬂmmxLﬂwgnwmﬂ'svmm
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2. unudadiuntsszdulanidointsnosrdrugadn (Global Action Plan on Antimicrobial
Resistance: GAP-AMR) Waiuniunmsldausuiisuwuulnsnfszwinesdniseuiolan asdnsomisuas
MIINEATULVEANU TR LLazaaﬁnwﬂsmzmmé’mismiwﬂ‘szwm (WHO/FAO/OIE tripartite) WasH1uN1g
Fusadlunisuszguadvyreuidelan avodl 68 (Wl‘]‘dﬂ']ﬂll 2558) §inqUizafidignomtand 5 mu ﬂE]
(1) ta‘maswmumiuwunma"mmrmlmaqmiﬂammuaamwimumi'l'wmwm n1THNBUTY LLa-'miaaa'l'sm.l
Usednsnin (2) ﬁ'swn'mLmaLLmWNﬂmsua.,Mans'lut.‘umi.,%nﬁiﬂﬂnﬁl.ih'i.,'muaumsmﬂ (3) ann15AnLTe
Tngiaduaieguounly msdnwenuareain wasnisdesiulse (4 'l'nsnmmaa'uwamamu’luaum'l,unuwaua.,
dnd way (5) wwmivwmsaawuwuwuwmauauaammmtﬂwamnﬂi mﬂ‘numLwnn'ﬁﬁmu’lumsmuuav
wannilml insesfioifedelsn Tady LLﬁ"’El'u‘] il uwudfunisdananiivdnnsnisaiung (Underlymg
principles) 5 48 Ain (1) msildrusmvamnaiad (Whole society engagement) (2) m‘smuﬁmnumsmmwa
\Judsuusn (prevention first) (3) n1sudiienuazn13iny (4) Pudureanisdniiunsifiedaninisaes
ﬁwqa%’w wax(5) maratmnedentssiiununuudesdudesty (ncremental target for implementation)
Tnolaeanaaafiuuiuneaslseine

3. nisUszyuadvviandszuivi auaamm (United Nations General Assembly: UNGA) ujum's
Usv-um.,m-uwmu's.,mmami,mﬂm'mq walan il 'l'umsﬂiu‘uuau‘u*n'law'ivm'mm avoanily At 71
(ffugnenu 2559) i}u:unmJ'i-'mﬂwmmiummqmiLuaaﬂunumafuﬂmsmsﬂammwaw (Polltlcal Declaration
of the High-level Meeting of the Generat Assembly on Antimicrobial Resistance) Wil 1un’13uanﬂuﬂ'i“mu
msﬂammuﬂawm !ﬂﬂﬁﬂi&“ﬁﬂi"ﬂuﬁﬂﬂﬂﬁﬂiu'ﬁu UNGA 1msumiau'uauumnmﬂnmauﬂauﬂiumﬂmaf1
15y ;Jm-ummiﬂi.ﬁmammamuaiaﬂ asfodi 68 nauﬂimﬂamawniwwm 7 Usene (G-7) naauseineringa
Walua (G-77 - §adiy semalnefudszorungu) ngu Alliance of Champions against AMR (Fsznoudn
FHUUATIINTNTENTNAEITUGVIIN 14 UTsine 'i’mvnw'szmﬁ'lvm) LLaunqajUsummguwm AMR action
package (Leading country} msﬂéfnia‘U’J’lixm'!:Jﬂ"uﬂsiwmq'umwuaﬂaﬂ (Global Health Security Health
Security Agenda: GHSA)

4. 15zAMNTIURINIIgUNEaalan (Global Health Security Health Security Agenda: GHSA)
WhudssnnsUestu (prevent) N15m5793U (detect) waymMsnauls (respond) ma.ﬂ'nvanLaumumﬁﬁmawmu
mansmumamwuuuﬂamqmmwwaﬂan Usznaudit 11 A mmﬁﬂammuﬂa‘umﬂwuﬂuuu Tagusunelny
1mmswujuv's.,mﬂwauuauu (contributing country) 'lmsaamsﬂammuﬂa'uw

5. ﬂ{]au‘}ﬁﬂi.‘:w'ﬂwﬂi:mﬁ W.f. 2548 (International Health Regulations 2005: IHR 2005)
Usgnousuanssausndn 8 fuiivszmansdadiiedanminnisgnidusiuansisuausswinasme wiunsidh
seiuaraunslsavinutomadieensenindsvine ngamﬂﬂ's::m'ﬂa'uszmmﬂ."ivﬁamwﬁ'qﬁ’umtviawszwm
sedpedfiunts Tnefsinunlvurasyssvadsudiunuies

6. wwdasflanisusziiusanannatsuanay ‘ngaunlisssudnuseing WA, 2548" (Joint External
Evaluation Tool: International Health Regulation 2005)® Usznauday 19 ¢ Taodunissou 11
WASMITBMSEAITLAIMNIgUAWYRIlan (GHSA) UarausTnuswdn 8 duraangeunibszwiiuseme (HR)
ey Tnesiuseiumsaesdugadmduniduiy tarlidounisusadunnisussiiunues (self
assessment) muAs uslungeurfesswintdsvimadunisusaiiiudnlasdgusaiuennisusnuay
meluysemeasiuiu (Joint External Evaluation: JEE)
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7. a3An19lsATzUIAdRISENI19UTEInA (World Organisation for Animal Health: OIE} fiuszne
formuniifvatestunsliomasnisrvauuasdesfutiywidanselfluenasdeimundosquaindns
un (Terrestrial Animal Health Code) Ej‘llmwﬁm’a(lf'l (Aquatic Animal Health Code) wazgiton1sdugasisnauay
nsleiadudmiudniun (Manual of Diagnostic Tests and Vaccines for Terrestrial Animals) Waduiyanig
wivszmeainlun s AR uenaini TdmfussdnTsavnsuasnsinyasuianysssied uayesinig
punlslan a'fmﬁwqmmamﬂanm‘sﬁamﬁwqa%w (OIE global strategy against antimicrobial resistance) Wa
59801350 8 1uaTnAfiar ud Ay niednaunnd (OFE List of Antimicrobial Agents of Veterinary
Importance) sukiARBUTEUsTALUTEAUNARUNEATusdR TuoaUsnemnn

8. 99AN1TaMNTUALINEASUKIaNUTE1YE (Food and Agriculture Organization of the United
Nations: FAO) m3uUssguasiyanesfnisomsuazinusswianusseied asfedt 39 @quey 2558) erudend
Zeanshesiugatn laedendeslivsemaanndniinisiforufisuslunisinunsdoruseiase s sl
M aIMIiaznRnYasiiiEml sz AiiunumidunAndnlunismwuannigiueIns aduayunisinm
n1snszareediugadnluviddmsudnoimisauiaiuilag anufumumaassgiomniinisdrdanisldendiu
ﬁ)a-uw'lumim'dm ﬂ']‘mﬂiuﬁﬂﬂﬁlﬂ'm‘waﬁﬂ{]uwﬂ'liLWElﬂ‘i’)'ilL‘U'ﬂﬂaEJ‘]i’JiWNﬂ'i‘ﬂLUﬂNaLLa"LLaﬂLUEIEJU‘UE]Naﬂ’l'iLﬂ’I
seTudeRenssminsumaaundn venalil faaiuayuausiniaseninwssivalungu ASEAN upvaunm
mmsmuaLLmqum.maL'ua'lm (South Asian Association for Regional Cooperation: SAARC) Wadavinnsau
rusuilslunsWaudhomwmadeinis nsidhseds wasmsdaniserudsanisunsssuiavadlsa

9. UINIFINDINTS Codex Alimentarius ALENTINITNITIATINTUIATEINEMNS (Codex Alimentarius
Commission: CAC) ﬁwuﬂmmsgwummamsamuamﬁﬁ'ﬂnﬁiﬁamﬁﬁui}a%w (Code of Practice to minimize
and contain antimicrobial resistance: CAC/RCP 61-2005) Uaziumnamslins i undsnishosdugats
ﬂaaL%adaTSﬂaquiLﬁuﬁw {Guideline for Risk Analysis of Foodborne Antimicrobial resistance: CAC/GL 77-
2011) Wedrnstggnsiesdugadnlusmsiidoulostunisldondugainlumanisinuns dogiu il
nIMUMUINATFIURNET saasimaussianmsuansindedudunuludeadoionsugain

10. AsauAuiIniianduu (ASEAN) laeuszriauendoudsenaunie 3 w@van fAp Uizideeunay
Juusssu Ussrdsnuimrvgiaandou uasUsssrdmunadiosuaranuiuecendou Madmeldiamdnyes
Uszrrdanuuazinusisy fgnsmariuaziansuijatunsiruidnonimueadsemesieg lupfimeodou
Tngluduaunw ladimstwuadvnsnsiaudiuauaiweesginrendounievasl 2015 (ASEAN post-
2015 Health Development Goals) Tnguvuiiu 4 ndu (clusters) TngussifuFoantsassriugadwoglundu
384 Responding to all hazards and emerging threats

11. nsaunisitnudisiulugiinnaedisarfusanidesid fedniteundelandsedginiaeds
mzYuponiluals (WHO Southeast Asia Region Office: SEARO) iumiisdssanulssmaauidnm 11 Ussina

=i

T3 2554 SguuaiiinansensaIsIsuEuelstinaainlivsememnsialsuiulun suitymnmssionn

a4

m‘u’qa%“w {(Jaipur Declaration on Antimicrobial Resistance) wazlul 2557 Q’ﬁﬁmamsmﬁmiamﬁa‘lanﬂszﬁw

o

alimeediosyuseniduslfldimualilszfiunisrasidiugadn (AMR) WunidludssifiuaunindrAgrenis

u
o

aduanilugiine
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12. uwsmam%msv‘w‘mmszuvmuﬁwnﬁ W.A. 2555-2559 aelauloursuneun@eues we. 2554 3
wsmamwmawaﬂmumq Ao awﬁmamsw 2 mduaiunildensdanivgua mﬂsamamaamﬂﬁLLavmi
ns.mammwaﬁwmﬁ'ﬁ«ummuuuwaLLa.,amma

13. unugnsmanimisuauniou dasiu ua..u,nﬂmmiiﬂﬂﬂmaaw’lwuwwm W.A. 2556-2559
"Lﬂmwuﬂ'lﬁ['iﬂmnﬂmm-naLLUﬂwLsamamwﬁamsﬂammuﬂa?jwLﬂwua'l,ukﬂmmmaaum'lwu Fadamarauyvd dnd
Lasdauanden Tedeinmsenuuilonelduuiaa ¢ awmwuamm (One Health) lunsuidym

14, umawmmmwummm Afadl 6 (w.5. 2557) 321 nsafrennuiauiiavamnaiadiuiie
“gqunmmwilafien” vasau-dad -Rauandax m’muumm’mmﬂmmaqmsmu.mﬂmiaqawmwmmm‘lumi
famsymitilerududouiidmansemudeguaimay dad uardunadon Fuaioifesiumiasny asng wie
qﬂﬂawmamaaauma‘lwmmmLLnﬂmumlﬂafmUwu

o  w . a & d o o - & o X Y
15, UARUYYIFUAWUMITIR AN 8 (W.A. 2558) 1584 TngAnisalidauvafidenesuasnisdnnig
Uayvuuuysannis wiuaianisiiduhusazysanisanuinilavemnaiadnlunisuddgviwuafiZodon
warianudrfyiuasudndulsafumsiesiunuafielmivissuiend

2.5 MIYsINISNIIUTInnuulauiesingg

Lmquﬁmam%msﬁamﬁwuqa%wmawszmﬂlmLﬁumsﬁﬁmuL%oq'imn"ﬁ‘imﬁ'uu‘iﬂmaﬁuq fidenda
Wiy MIYsIMITIAdumsAugnseanin IR STUUBIWAINNE e, 2555-2559 ludssidiudanisatia
lESusruUITIAvIassuue NN EsTINIfen1sdnasunsren @uiuinuyinantresdseiveLaz
ma*uﬂanmﬂn‘nﬁm'suﬁ"’amﬁ'}u%a%w) LLavn'ﬁﬁ’wmmiﬁ'aumsaauL"?'aqnﬁl‘ﬁ’mamaaummwa'lu 5 341w
fugunw loun wwnd ueuwnd nduns uwnd wasweiuia (mimmusmmmaawmuva‘vw"hmﬂum)
maqmnﬂsvmummulﬂumimLuumsma‘Lmawﬁmamsmiwmmﬁuuummem .. 2555-2559 Bgudq way
Wuvsdulisniudeswiniuniserdou saly wiu'lmussa‘luuwuemﬁﬁ'xamn'rsa]ﬂﬂ'ﬁnﬁﬂaa'amu%a‘aw
Uszneilng w.e. 2560-2560

vananil LﬁaamnLLmuwﬁmams'm'ia‘fmn'rsn'ﬁﬁvamﬁw'\]a‘ﬁwﬁsvmw‘lwﬂ .. 2560-2564 Wuulauny
'wan'vaw‘svmm'l'umwmmsmsmammu%aw Nmmsn'l%'[umsawaa'lumswwmﬂumau.avLmumqq
fifendosfiasniun ma‘lvmi.,mumsmsmLuumumaLm{lrgmnﬁﬂammwa'ﬂwwammmﬂ'lmﬂuhﬂuﬂﬂma
Wiy aanrdes LtavusmwmsmsmmuL'rnmunu whazdumssufiunsinemhsnuwiossdnsiivainvany
wazuanFnaiu

2.6 mylnmezigauts ndau lona wazdedbanay

I3

wAN1TIATIIgALTe YRgeu lema uaslladegnauvasssuunisinnisnisiennfusadneesuszine
asUlddal
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gauds (Strength)

51
52
53
54
55

ob

fimheny AuEnssEMs weemadiuinunnfsudunsuitymsusineg Foadonon
finsifiunsmfunmadssdeuasatndubue

yaansiienandenny
Usundlnefiunumideudrlansiueasmudwnmsisssugainlussdugininuar sedulan
fnsfnflunisuuunatanindiu (multi-sectoral) wastuatvinn (transdisciplinary) m1u

= o wl
WuIAn ‘gunImnuLfgl’ (One Health)

AdaU (Weekness)

W1
w2
W3
w4
W5
W6
W7

W8
W9
W10
Wit

varruAsiiomaanmzilumsuitem
vinfimnauazithmnesailsmnlifiulsvisnanve sz
eanndaigunalnnsUssauiar YN sIEsiuUTEng
Usgdnsnmmvaamsvaduldngwne

szuumnsaumanlianysaiviousndau
Luifinalnfifiusravsnmlumsmuaunisldondugadnluanuneiuiaiensy
TassadanenisnmsesaauneiuialiBesisdensdndunstiasiunisuninszane
voudoney

srvudhseTadilinevaussnisléuselovisgninsutuuasiumanisal
ainssusinedumanogdugain
YonljiRnseadine i ssavBnmiidwaules warhildfumsimunauanaitae
yonfvRnstugrstenammuiiuidenen

len1d {(Opportunity)

01
02
03

Od

05

nsshalaniimnuddySeinsisedugadnibiiinrusmiiauasuvamuaindssmea

L%

guimsssiugalinuaula

h'}

-l

flulsuiouavgnomanissaulan Ly wusTfiunasedulanidon s sefugadn (Global
Action Plan on Antimicrobial Resistance) iiuuumninisitnudmiuvdssnannag
floveseiulssmaiiAetes 19y grsmaninaRANTTTULE TR WA, 2555-2559 Wy
Uwﬁmamsmiaummwwu Joaiu ;La.,'.l,nﬁgymiiﬂmmaaumlwme’lm WAl 2556-2559 uA
GHEE LT I AL ﬂ'N‘Vl 6 (n.f1. 2557) (309 msaﬁamwm’muawamnmﬂmuma AU
viuder” vesnu-dnd —Aanday wazufadeyravninumari adait 8 (nr. 2558) Fed
'}m]ﬂﬂ’]ituL‘UEJLLUﬂ'ﬂLiE!ﬂ?JE}’]LLaxﬂ’!i‘ﬂﬂﬂ’li'ﬂiUUMWLLUUU“‘itmm‘i Ui T
Uszmalnediszuuuimsguaimduuds
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UadeAnau (Threats)

T1
T2
T3
T4

TS

T6
T7
T8
T9

NaMTIATIEVT AU AR TN
ynsEansil

=y

s 3'511LLauﬂ‘TmL'ii'e]Liﬂiﬂ?ﬂﬂﬂﬂﬁ‘ﬂﬂﬁﬂﬂﬂﬂﬂlﬂﬂﬂ U‘UUﬂUﬂ'\ﬂlﬂW] TR GG

Uszeu ansadhfeendmugatnlaede
wswunsdsuulatas Tsivldngrineeniuaumnszanee

nsaesrdgadniulgmifiduiessin ilesainlifioimsusing Seiwnnlsadndadu

ﬁmmsnﬁnmwm‘ﬁ'ﬂh uazpsIvdulade

ﬂ']‘iLFl‘UW'NV\E‘IuWJﬂ rﬂ‘iLﬂﬂ‘W‘imLﬂuaﬂi”WIﬂuS’IL‘UEJ‘U ﬂ'ﬁf’NLﬂ‘ﬁJﬂ'\'iﬂ’rNWIEJ'JL‘NﬂWSLLWﬂU n1%
?NLﬂ)llﬂ']il.‘l]'lJﬂUEJﬂﬂ'N‘Vﬂ\'Iﬂ"I'SLLWVIFJ ey ﬂ']‘iﬂ']'ivW'J'N‘UiuLﬂﬂ m'l'mumimaauml,au
Lﬂa'ﬂUEJ'lEJ‘an‘Iﬂu &ni uaz aumw\qmsmwwiwa.,mnua 'S’)ﬂL‘i'] '-iNLWlIﬂ'J’lJJLﬁEIW]E]ﬂW?

wwsnIzBdeRa
pafanuiuazmAlladfugensendilinsuiou

msueuAaus e LAty il
mslderfugadnlumsinuns
msiferdugatntudaiibes

fla

. favhgyeemaniifieysonmasruumsiamstiymideesliaenndeaiuiian

[ 1 d' =I hed
gpelouipseaulan wazulouigdneg Mnerdedlulsene

| Wauna.nszuriRitemseunassuuianisiigwuiediesn

| wanmusudiessfuunnd wenanduldiinesdaruiuasuinnisuiens

wilvidoRos Vel TevA UasL Ut
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Acinetobacter baumannii
" Carbapenem v
" Colistin v
Pseudomonas aerugincsa
B Carbapenem v
= Colistin v
Neisseria gonorrhoeae
¥ Cefixime v
Klebsiella pneumoniace
" Colistin v
®  Carbapenem v
® 3" Gen. Cephalosporin (ESBL) v
Enterococcus - Vancomycin (VRE) v
Staphylococcus aureus
" Methicillin {MR5A) v
® Vancomycin v
5. pneumoniae
" Penicillin v
'  Ceftriaxone or Cefotaxime v
Escherichia coli
" Colistin v v v
® Carbapenem v
®  Fluoroquinolone v _ v v
® 3" Generation Cephalosporin (ESBL) v v 4
Salmonella spp. o
B Colistin v v v
¥ Fluoroguinolone v v v
® 3" Generation Cephalosporin (ESBL) v v v

Ve s1ensWansyddty 7 gipfuunilreasrnisaurlolan e £ coli K pneumonia, 5. aureus, S. pneurnoniae,
Salmonella spp. Shigelia spp. Wag N. gonorrheae®
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priority specimen sent routinely)?

1) arafvesihefndodssderindaetisayszeins
LYY ai'wuau'uaacy’ﬂaEJﬁm‘?;aﬁ’amlmzwmqLﬁuﬂam’:zﬁia 100, 000 U5ens

2) mmf’iwwﬂ'ﬂaaﬁmL"??amu'lwiam‘s%’nmsﬂ'aﬂﬁﬂﬁ'sadwiaﬁﬁmL"i";asia‘uﬁﬂm
Wiy Sunuihefad £ coli Asu1 fluoroquinotones ludearesnnufisindowuaiiGeluden
Wamun

3) dnduvesiiheinudewveiisarolseravindodna
Wy SunihanuidsuuriiSsludentednuilivinifewuaiiGludaafioun

8) dndnmoshethmudeilildosseriadetmnaiidime
1ty dadaurende £ coli Mliflareen fluoroguinolones

oy sruudhsriuuaunglionunudiAtyeesiiegadmeanuszd (case-finding based on priority specimen sent
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routinely) HuszuuinrmsauivvennuuileiussmmadndwiunmsiusssrSudurasssuudhseiutiadosnlan (Global

Antimicrobial Resistance Surveillance System Manual for Early implementation

v, frTarussuudiseiswuuRanunisiiae (case-based surveillance of clinical syndrome)

w ) - &'u = U : A‘ = Y
fimageAltIalunsAamunsUigaIniteaoen Nam'iﬁnm'luamn

1) Incidence rate of cornmunity-acquired S. aureus bacteremia per 3.1 per 100,000 popuiation
100,000 population
1.1} Incidence “ate of community-acquired MSSA bacteremia per 2.9 per 100,000 populaiion
100,000 population .
1.2} incidence -ate of community-acquired MRSA bacteremia per 0.2 per 100,000 population
100,000 population
2) Incidence rate of hospital-acquired S, aureus bacteremia per 100,000 1.3 per 100,000 bed-doys
bed-days '

2.1) Incidence rate of hospital-acquired M55A bacteremia per 5.9 per 100,000 bed-doys
100,000 bed-days
2.2) Incidence rate of hospital-acquired MRSA bacteremia per 5.4 per 100,000 bed-days

100,000 bed-days
3) Incidence rate of cormmunity-acquired £. coli bacteremia per 100,000 8.8 per 100,000 population
population
3.1) Incidence rate of community-acquired ESBL-producing £ 2.0 per 100,000 population
. coli bacteremia per 100,000 poputation
3.2} Incidence rate of community-acquired carbapenem- <0.1 per 100,000 population
resistant E. coli bacteremia per 100,000 population '
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4) Incidence rate of hospital-acquired £. coli bacteremia per 100,000
bed-days
4.1) Incidence rate of hospital-acquired ESBL-producing £, coli
bacteremia per 100,000 bed-days '
4.2) Incidence rate of hospital-acquired carbapenem-resistant £.
coli bacteremia per 100,000 bed-days
5) Incidence rate of community-acquired K pneumonice bacteremia per
100,000 population
5.1) Incidence rate of community-acquired ESBL-producing K
pneumoniae bacteremia per 100,000 population
5.2) Incidence rate of community-acquired carbapenem-
resistant K pneumonice bacteremia per 100,000 population
6) Incidence rate of hospital-acquired K pneumoniae bacteremia per
100,000 bed-days
6.1) Incidence rate of hospital-acquired ESBL-producing K.
pneumoniae bacteremia per 100,000 bed-days
6.2) Incidence rate of hospital-acquired carbapenem-resistant K.
pneumonioe bacteremia per 100,000 bed-days
7) Incidence rate of community-acquired Acinetobacter spp bacteremia
per 100,000 population
7.1) Incidence rate of community-acquired carbapenem-
resistant Acinetobacter spp bacteremia per 100,000 population
8) Incidence rate of hospital-acquired Acinefobacter spp bacteremia per
100,00¢ bed-days
8.1) Incidence rate of hospital-acquired carbapenem-resistant
Acinetobacter spp bacteremia per 100,000 bed-days
9) Incidence rate of community-acquired Pseudomonas spp bacteremia
per 100,000 population
9.1) Incidence rate of community-acquired carbapenem-
resistant Pseudomonas spp bacteremia per 100,000 population
10} Incidence rate of hospital-acquired Pseudomonas spp bacteremia
per 100,000 bed-days
10.1) Incidence rate of hospital-acquired carbapenem-resistant
Pseudomonas spp bacteremia per 100,000 bed-days

10.3 per 100,000 bed-days
5.4 per 100,000 bed-days
<0.1 per 100,000 bed-cays
2.6 per 100,000 population
0.3 per 100,000 popuiation
<0.1 per 100,000 population
11.4 per 100,000 bed-days
6.7 per 100,000 bed-days
<0.1 per 10C,000 bed-days
1.3 per 100,000 population
0.3 per 106,000 population
13.2 per 1OQ.OOO bed-days
8.8 per 100,000 bed-days
2.0 per 100,000 population
0.1 per 100,000 population
8.5 per 100,000 bed-days

2.2 per 100,000 bed-days
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senin U we. 2547-2553 7
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= {53 miudnt Tn {Matrics) 'luﬂTiﬂﬂﬂqnisﬂUﬂqiﬂTyﬂlsaﬂquslﬁa IuaﬂquWﬂ'nJ'\ﬁﬂl‘ﬂ']'s’)“ﬂ'“uuﬂ'ﬁ {sentinel sites) 'l'uﬂ'TSLf'rh

sehamudwugthe (case finding based surveillance):

- = o . . . f - . .
- sMgaRBuAYR @0 UNTUIANIE 15U {Details of sentinel sites) 19U yuIAWER (Total bed size, non-ICU bed size
and ICU bed size), wiinvaslsanguna (Type of hospitals; e.q. primary, secondary and tertiary}, $17un13AIaAAN (total

bed-day) uasrunaveaILsEynsTiAseuRaulReanTunenuna (Population covered)
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- Swuthefildunsdmrafasne (Total number of patients sampled with blood culture) uag agflnedid
mMadmsdenmvitasiauszeing 100,000 18 fIuAUzITas WHO GLASS (Total number of patients sampled with
blood cutture per 100,000 inhabitants [WHO GLASS recommendation])

- Lﬂa‘it?ﬁuﬁ-ua'qgh'ha'luua=1ﬁ§uu1ﬁ1uqa%wﬁﬂqw§ﬂw‘%aﬁuﬁwﬁauuaﬁﬁu Ty wvdadmanseumdon 7
Wsumsnsrsdenmnsteaioonind fouvde o Suildiusdumainiifiqgnidmiatudaudeuvaiidy (@1htwe) wuuia
I.{I"m"lxm‘izu?!l.?lilﬂﬂiz\miﬂ (Percentage of patients who had hemoculture blood sampled prior to or on the day the first

parenteral antimicrobial were administered per those who admitted to the hospital and received parenteral
antimicrobials)
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Scope, modalities, format and organization of the high-level
meeting on antimicrobial resistance convened by the
President of the General Assembly

Report of the Secretary-General

Introduction

1.  The General Assembly, in paragraph 19 of its resolution 70/183, decided to
hold a high-level meeting in 2016 on antimicrobial resistance and requested the
Secretary-General, in collaboration with the Director General of the World Health
Organization, and in consultation with Member States, as appropriate, to determine
optiens and modalities for the conduct of such a meeting, including potential
deliverables. The present report is submitted pursuant to that request.

2. On 26 May 20135, the World Health Assembly, in its resolution 68.7, adopted a
global action plan on antimicrobial resistance, which provides a technical blueprint
for addressing antimicrobial resistance. The high-level meeting convened by the
President of the General Assembly will increase political awareness, engagement
and leadership and strengthen multisectoral action on antimicrobial resistance.

3. The Secretary-General invites the President of the General Assembly to
initiate an open and transparent consultative process with Member States to finalize
the modalities and outcomes proposed in the present report.

Proposed modalities, format and organization of the
high-level meeting

Date and venue

4. It is proposed that the high-level meeting on antimicrobial resistance convened
by the President of the General Assembly be held on Wednesday, 21 September
2016, at United Nations Headquarters in New York. The venue of the meeting will
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be announced in due course. All scheduled meetings will be announced in the
Journal of the United Nations.

Overall theme

5. The proposed overall theme of the high-level meeting is “Antimicrobial
resistance”.

Schedule of meetings and organization of work

6. The high-level meeting on antimicrobial resistance may consist of: (a) an
opcning segment; (b) multi-stakeholder panels or an interactive exchange; and {c) a
closing segment.

Opening and closing segments

7. The high-level meeting may begin with opening remarks by the President of
the General Assembly, the Secretary-General of the United Nations, the Director
General of the World Health Organization, the Director General of the Food and
Agriculture Organization of the United Nations and the Director General of the
World Organization for Animal Health, subject to availability and confirmation.

8. A brief closing segment may be held at the end of the day, comprising the
endorsement of a possible outcome document (see para. 18 below) and closing
remarks by the President of the General Assembly.

Multi-stakeholder panels

9. The following themes are proposed in the event that Member States decide to
conduct more than one multi-stakeholder panei:

(a) Health and heaith system implications;
() Implications on agriculture and the economy;
(c) Multisectoral actions and research and development.

10. Two Co-Chairs may be appointed by the President of the General Assembly
for each panel. Co-Chairs may be identified from among representatives attending
the high-level meeling at the level of Head of State or Government, in consultation
with the regional groups. One Co-Chair will represent a developing country and the
other a developed country. The President of the General Assembly may also invite
the heads or senior officialis of relevant institutional stakeholders to serve as a
speaker on the panel.

1. Each panel should be open to participation by representatives of all Member
States, observer States and observers; relevant entities of the United Nations system
and accredited civil society organizations; and representatives of business sector
entities. Each representative may be accompanied by one adviser. The list of
stakeholders will be communicated by the President of the General Assembly in
accordance with the established practice of the Assembly.

16-04427



AfT0/790

16-04427

I1I.

12. FEach panel may consist of three to four panellists. Each oral statement will be
limited to three minutes, although this should not preclude the distribution of more
extensive texts.

13. The Secretary-General invites the President of the General Assembly to seek
to achieve gender parity at all levels of the panels, to the extent feasible.

Participation

14. By its resolution 70/183, the General Assembly decided to hold the meeting at
a high level. In this regard, the Secretary-General strongly encourages all Member
States to participate in the meeting at the highest level possible.

15. The Secretary-General wishes to emphasize that civil society can make a
valuable contribution to the process, both in terms of substantive contributions and
by raising awareness of the issues. Civil society participation will be informed by
prevailing and applicable arrangements.

Participation in the interactive exchange or multi-stakeholder panels

16. Should the Genera! Assembly decide to convene multi-stakcholder panels, as
in previous high-level meetings, it is recommended that the Co-Chairs of the panels
also be at the level of Head of State or Government, as indicated in paragraph 10
above, The participation of Member States in each of the panels would be subject to

the principle of equitable geographical distribution and the achicvement of gender
balance.

17. In addition, the General Assembly may wish to make specific provisions to
allow for the participation in the interactive exchange or pancls by heads of entities
of the United Nations system, as well as representatives of non-governmental
organizations in consultative status with the Economic and Social Council and the
private sector.

Outcome of the high-level meeting

18. The high-level meeting may wish to endorse a document as its outcome at the
closing segment. The document would record a renewal of existing commitments,
help to galvanize coordinated action among all stakeholders and-elicit the funding
necessary to ensure the achievement of related development poals. To this end, the
document could be based on four broad areas: (a) recognition and endorsement of
the global action plan as the primary blueprint for national planning; (b) a call for
Governments to enable and facilitate a multisectoral approach to antimicrobial
resistance; (c) a call for Governments, major develepment banks and technical
agencies and partners to provide the resources required by countries to develop and
implement cffective national and subnational plans; and (d) the establishment of a
multisectoral monitoring mechanism to review and assess progress in implementing
the global action plan and the level and trends of antimicrobial resistance.
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SIXTY-EIGHTH WORLD HEALTH ASSEMBLY WHAG68.7

Agenda item 15.1 26 May 2015

Global action plan on antimicrobial resistance

The Sixty-eighth World Health Assembly,

Having considered the summary report on progress made in implementing resolution

WHAG67.25 on antimicrobial resistance and the report on the draft giobal action plan on antimicrobial
resistance;!

Recalling resolutions WHA39.27 and WHA47.13 on the rational use of drugs,
resolution WHAS1.17 on emerging and other communicable diseases: antimicrobial resistance,
resolution WHAS54.14 on global health security: epidemic alert and response, resclution WHAS58.27
on improving the containment of antimicrobial resistance, resclution WHA®60.16 on progress in the
rational use of medicines and resolution WHA66.22 on follow up of the report of the Consultative

Expert Working Group on Research and Development: Financing and Coordination and WHA67.25
on antimicrobtal resistance;

Aware that access to effective antimicrobial agents constitutes a prerequisite for most modern
medicine; that hard-won gains in health and development, in particular those brought about through
the health-related Millennium Development Goals, are put at risk by increasing resistance to
antimicrobials; and that antimicrobial resistance threatens the sustainability of the public health
response to many communicable diseases, including tuberculosis, malaria and HIV/AIDS;

Aware that the health and economic consequences of antimicrobial resistance constitute a heavy
and growing burden on high-, middle- and low-income countries, requiring urgent action at national,

regional and global levels, particularly in view of the limited development of new antimicrobial
agents;

Recognizing that the main impact of antimicrobial resistance is on human health, but that both
the contributing factors and the consequences, including economic and others, go beyond health, and
that there is a need for a coherent, comprehensive and integrated approach at global, regional and
national levels, in a *One Health” approach and beyond, involving different actors and sectors such as
human and veterinary medicine, agriculture, finance, environment and consumers;

Aware that the inappropriate use of antimicrobial medicines in all relevant sectors continues to
be an urgent and widespread problem in high-, middle- and low-income countries, with serious

consequences for increasing antimicrobial resistance in a*wide range of pathogens including bacteria,
viruses and parasites;

! Documents A68/19, A63/20 and A68/20 Corr.1.
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Noting that despite sustained efforts over a number of decades by Member States, the
Secretariat and partners, most developing countries are still facing a multitude of challenges in

improving affordability and universal access to quality, safe and effective antimicrobial medicines and
diagnostic tools;

Recognizing that, although substantial investments have already been made to tackle
antimicrobial resistance, significantly more resources need to be mobilized to support effective action
at national, regional and global levels, including through the provision of technical and financial
assistance, particularly to low- and middle-income countries;

Reaffirming the critical importance of enhancing infection prevention and control, including
good sanitation and hygiene, in both community and health care settings;

Recognizing the importance of immunization as one of the most cost-effective public health
interventions, and that vaccines play an important role in reducing antimicrobial resistance;

Underlining the pressing need to develop new antimicrobial medicines as well as effective,
rapid and low-cost diagnostic tools, vaccines and other interventions, and recalling the Global Strategy
and Plan of Action on Public Health, Innovation and Intellectual Property and resolution WHA®66.22
on follow-up of the report of the Consultative Expert Working Group on Research and Development:
Financing and Coordination, which address drug market failure;

Acknowledging the urgent need for a more coordinated and harmonized surveillance system to
monitor antimicrobial resistance at national, regional and global levels, including the need to develop
internationally agreed standards for data collection and reporting across the human health, medical,
veterinary and agricultural sectors;

Underscoring the need to improve awareness and understanding of antimicrobial resistance
through effective public communication programmes, education and training as well as in the human
health, veterinary and agricultural sectors,

1. ADOPTS the global action plan on antimicrobial resistance;
2. URGES Member States:’

(1) to implement the proposed actions for Member States in the giobal action plan on
antimicrobial resistance, adapted to national priorities and specific contexts; :

(2) to mobilize human and financial resources through domestic, bilateral and multilateral
channels in order to implement plans and strategies in line with the global action plan on
antimicrobial resistance;

(3) to have in place, by the Seventieth World Health Assembly, national action plans on
antimicrobial resistance that are aligned with the global action plan on antimicrobial resistance
and with standards and guidelines established by relevant intergovernmental bodies;

! And, where applicable, regional economic integration organizations.
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3.

INVITES international, regional and national partners to implement the necessary actions in

order to contribute to the accomplishment of the five objectives of the global action plan on
antimicrobial resistance;

4.

REQUESTS the Director-General:

(1) to implement the actions for the Secretariat in the global action plan on antimicrobial
resistance;

(2)  to ensure that all relevant parts of the Organization, at headquarters, regional and country
levels, are actively engaged and coordinated in promoting work on containing antimicrobial
resistance, including through the tracking of resource flows for research and development on
antimicrobial resistance in the new global health research and development observatory;

(3)  to strengthen the tripartite collaboration between FAQO, OIE and WHO for combating
antimicrobial resistance in the spirit of the “One Health” approach;

(4)  to work with the Strategic and Technical Advisory Group on antimicrobial resistance,
Members States,! FAO and OIE, and other relevant partners to develop a framework for

monitoring and evaluation in line with principle five of the global action plan on antimicrobial
resistance;

(5) to develop and implement, in consultation with Member States' and relevant partners, an
integrated global programme for surveillance of antimicrobial resistance across all sectors in
line with the global action plan on antimicrobial resistance;

(6) to establish a network of WHO Collaborating Centres to support surveillance of
antimicrobial resistance and quality assessment in each WHO region;

(7) to develop, in consultation with Member States' and relevant partners, options for
establishing a global development and stewardship framework to support the development,
control, distribution and appropriate use of new antimicrobial medicines, diagnostic tools,
vaccines and other interventions, while preserving existing antimicrobial medicines, and
promoting affordable access to existing and new antimicrobial medicines and diagnostic tools,
taking into account the needs of all countries, and in line with the global action plan on
antimicrobial resistance, and to report to the Sixty-ninth World Health Assembly;

(8) to work with the United Nations Secretary-General and bodies in the United Nations
system to identify the best mechanism(s) to realize the investment needed to implement the
global action plan on antimicrobial resistance, particularly with regard to the needs of
developing countries;

(9)  to elaborate, in consultation with the United Nations Secretary-General, options for the
conduct of a high-level meeting in 2016, on the margins of the United Nations General
Assembly, including potential deliverables, and to report to the Sixty-ninth World Health
Assembly through the 138th Executive Board;

! And, where applicable, regional economic integration organizations.
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(10) to provide support and technical assistance to countries, with a specific focus on low-
and middle-income countries;

(11) to set aside adequate resources for the Secretariat, in line with the Programme budget
2016-2017 and the Twelfth General Programme of Work, 20142019 for implementing the
global action plan on antimicrobial resistance;

(12) to submit biennial reports on progress achieved in implementing this resolution to the
Seventieth, Seventy-second and Seventy-fourth World Health Assemblies, and to produce an
interim report to the Sixty-ninth World Health Assembly.

Ninth plenary meeting, 26 May 2015
A68/VR/9




19 May 2015
Geneva

Ministerial breakfast 19 May 2015

Ca_ll to Action on Antimicrobial Resistance

»  We, Ministers of Health and health leaders from all WHO regions, call for global
commitment to the fight against antimicrobial resistance (AMR) and to the
implementation of the Global Action Plan on AMR.

o Today we form an Alliance of Champions to promote increased political awareness,

engagement and leadership on antimicrobial resistance among our Heads of States,
Ministers and global leaders.

+ We call for a High Level Meeting in the United Nations General Assembly no
later than 2016, as envisaged in resolution WHA67.25.

» We invite other Ministers of Health and health leaders to join us in this endeavor.

Signatures

. - \j)_'. ~ | X b
H.E. (5 Jarbas B;;bosa‘ : " H.E.Madam Li Bin

Vice- Ni}mster, Secretary of Scxence Technology Minister, National Health and Farmly

and Strategic Supphes ' - Planning Commission
Brazil - - : : - China
: ;.
9 0 % g
-' A E
U Qlipge Y

H.E. Mr. Hermann Grohe H.E. Dr. Mercedes Juan Lépez
Federal Minister of Health Secretary of Health

Germany Mexico



19 May 2015
Geneva

Minmter of Health, Welfare and Sport
Netherlands

I—IE Mus. Saira Afzal Tarrar

Minister of State For National Health Services,
Regulations and Coordination '

Pakistan

Mini;éter of Health
South Africa

)7/ / M’Ct CC

I{I E(///MS Sylvia Mathews Burwell
Secretary of Health and Human Services
United States of America

g”e lal Tl

Mr. Gabriel Wikstrom
Minister for Health Care, Public Health and
Sport
Sweden

v
) ’f‘v
. f/

M_){ f LJ w{\ !.JZ'(

H.E. Mr. Bent Hoie
Minister of Health and Care Services
Norway

{{IL-’ --':‘)‘;,.- f‘-p:'
U {7

H.E. Mr. Moon Hyung-pyo
Minister of Health and Welfare
Republic of Korea

Mo
] --J‘\.‘_ ‘_}‘\ et
&1-\?} i

H.E. Dr. Rajata Rajatanavin
Minister of Public Health
Thailand

’i
.'\\ C\')h .,_,.\ ';*_
H é Mr. ]oseph Kasonde
Minister of Health

Zambia

Jo o
e

H.E. Rt Hon Jeremy Hunt MP
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16 Aprit 2016, Tokyo

Communiqué of Tokyo Meeting of Health Ministers on
Antimicrobial Resistance in Asia

We, the Ministers of Health and representatives from countries in the Asia-Pacific
region, namely, Australia, Bangladesh, China, India, Indonesia, Japan, Malaysia,
Myanmar, Philippines, Republic of Korea, Thailand and Viet Nam, have come

together on the occasion of the Tokyo Meeting of Health Ministers on Antimicrobial
Resistance (AMR) held in Japan:

Noting that effective antimicrobials are critical to health and are a foundation for the
practice of modern medicine and that the emergence of AMR is accelerating due to

human actions, particularly the inappropriate use of antimicrobials, and causing
morbidity and mortality in humans;

Recognizing that AMR is a public health threat that has broader social implications,
transcends borders and endangers global and regional health security;

Recognizing further that the health, economic and social consequences of AMR
constitute a growing burden for low-, middle- and high-income countries, requiring

urgent action at national, regional and globat levels, particularly in view of the limited
development of new antimicrobials:

Recalling the strong commitments of countries made during the World Health
Assembly in 2015, as well as during relevant meetings of the Food and Agricultural
Organization of the United Nations (FAQ) and the World Organization for Animal

Health (OIE) to support the implementation of the WHO Global Action Plan on
Antimicrobial Resistance;

Recalling the discussions, concerns, role and commitments of various global and
regional mechanisms — including the United Nations (UN) agencies, the Association
of Southeast Asian Nations (ASEAN) Health Ministers meeting, WHO South-East
Asia Health Ministers meeting, Asia-Pacific Economic Cooperation (APEC), G7, G20,
among others — to combat AMR;

Noting with concern that the health status, rapid economic development and socio-
demographic and cultural changes, as well as weak health system capacities in the
Asia-Pacific region, lead to increased unregulated consumption of antimicrobials and
put populations at higher risk for increasing levels of emerging drug-resistant
infections, as evidenced by the spread of multidrug-resistant strains of malaria and
tuberculosis among others, unless effective actions are taken:



Emphasizing that the problem of AMR is compounded by insufficient and a lack of
awareness, cultural practices and system challenges — from weak health systems
with inequities in access to affordable and quality health-care services, weak
antimicrobial regulations both in humans and animals, insufficient law enforcement,
poor infection prevention and confrol practices in health-care institutions, and
inappropriate use of antimicrobials across all sectors, which are larger development
issues;

Noting the variations in country-specific drivers of AMR across the Asia-Pacific
region will require effective and sustained local and regional solutions and actions,
as appropriate, to contribute to global efforts and progress to contain AMR;

Recognizing the potential impact of AMR on socio-economic development in
countries, and the possible effect that AMR may have on the achievement of
Sustainable Development Goals (SDGs),

Acknowledge the urgent need for:

(1) Increased advocacy, education and awareness-raising activities involving all
stakeholders in relevant sectors about AMR and the responsible use of
antimicrobials;

(2) Accelerated progress towards universal health coverage (UHC) to ensure
access to quality essential health-care services and to promote access to safe,
quality, effective and affordable antimicrobial medicines, diagnostics and
vaccines for all, including antimicrobials under proper measures to preserve
their effectiveness;

(3) Cross-cutting, multisectoral “One Health” approaches in all countries,
involving different stakeholders, such as human and veterinary medicine,
agriculture, aquaculture, the environment and others, as appropriate to enable
collaborative action to minimize AMR and attain optimal health for humans
and animals;

(4) Global, regional and national cooperation and collaboration to preserve the
effectiveness of antimicrobials as a global public good,

(5) Implementing and monitaring regulations, including production, distribution
and use of vaccines, diagnostics and antimicrobials for both human and
animal use;

(6) Accelerated research and development (R&D) in AMR, including the
development of new antimicrobials, diagnostics and vaccines;

Reaffirm our commitment to contain the emergence and prevent transmission of
AMR, through multisectoral actions at global, regional and national jevels to:

(1) Develop national action plans on AMR, in line with the Global Action Plan on
Antimicrobial Resistance and based on a multisectoral “One Health” approach,



including goals/objectives and appropriate national and local governance
arrangements to oversee and monitor implementation;

(2) Identify underlying problems and implement sustainable actions and system
changes to benefit human health, animal health, agriculture, food security,
and the environment, in accordance with national action plans;

(3) Promote prevention and containment measures for AMR, in line with national
strategies for the attainment of SDGs, as appropriate;

(4) Increase awareness and understanding of the use of antimicrobials in humans,
animals and agriculture, provide practical guidance and take concerted
actions during the annual World Antibiotic Awareness Week to raise
awareness of responsible antibiotic use across all sectors;

(5) Monitor progress of national action plans on AMR and report to appropriate
bodies;

Commit to build resilient health systems, underpinned by the concept of UHC, that
will;

(1) Make AMR containment one of the core elements of quality and safe health-
care services ~ including by strengthening infection prevention and contro!
measures in health-care institutions and communities and improving access
to clean water and sanitation in health-care institutions to decrease the
occurrence of infections and prevent transmission;

(2) Promote access to safe, efféctive, quality and affordable antimicrobial
medicines, diagnostics and vaccines for all;

(3) Develop and implement integrated “One Health” national surveillance
programs to monitor AMR and antimicrobial use, and participate in regional
and global surveillance networks, in line with the Global Action Plan on
Antimicrobial Resistance;

Strengthen capacities to conserve effectiveness of antimicrobials as a national,
regional and global public good through:

(1) Implementing national antimicrobial stewardship programmes that promote
the appropriate and prudent use of antimicrobials in humans and animal
health and agriculture;

(2) Using quality information generated from national AMR surveiliance systems
foliowing standardized protocols to guide policies and clinical decision-making
in human and veterinary medicine;

(3) Developing laboratory capacity to identify pathogens and their antimicrobial
susceptibility in order to guide optimal use of antimicrobials in clinical practice,

(4) Developing internationally agreed standards for collection of data and
reporting on AMR in human health, animal health, and agriculture, and
supporting national, regional and global laboratory networks to improve the
quality of data gathered through AMR surveillance;



(5) Taking sustainable actions to strengthen regulatory systems across countries
for effective regulatory controi of antimicrobial licensing, production,
distribution, use and quality assurance, depending on a country’s situation, for
example:

(a) Strengthening implementation of mechanisms that ensure the safety and
quality of antimicrobials from importers and manufacturers to authorized
retailers for humans, animals and agriculture;

(b) Enforcing prescription-only or veterinary-equivalent-only sales in human
and veterinary medicine;

(c) Regulating production and domestic/international distribution of active
pharmaceutical ingredients of antimicrobials, medicated feed production,
and registration of antibiotics to be used in animals, based on scientific
risk assessments;

(d) Phasing out the use of antibiotics for animal growth promotion and crop
protection in the absence of risk analysis;

(6) Curbing economic incentives in all sectors that promote inappropriate use of
antimicrobial agents, and encouraging the introduction of incentives to
optimize their use;

(7) Taking multisectoral innovative approaches to finance and stimulate research
and development (R&D) of new medicines, diagnostics and vaccines to
combat AMR, and their rational use, and promoting their accessibility and
affordability in low-resource settings;

(8) Fostering international and regional collaboration and partnerships to
strengthen the regional response and R&D capacity to combat AMR;

Do hereby declare launching an “Asia-Pacific One Health Initiative on AMR" to
jointly identify and tackle challenges posed by AMR in the Asia-Pacific region by
drawing a roadmap to actualize the regional frameworks on AMR in the following
priority areas of work:

(1) Surveillance system and laboratory network;
(2) Health-care management;

(3) Antimicrobial access and regulation;

(4) Research and development;

Commit to:

(1) Support collaborative efforts of Member States of the United Nations, UN
agencies and partners, calling on them to highlight imperatives for urgent
actions, political commitments and leadership on AMR at the UN General
Assembly to fully implement the WHO Global Action Plan on Antimicrobial
Resistance;

(2) Work together with regional and global initiatives — including G7 and other
collaborative mechanisms — in their ongoing efforts based on common and



concerted interests to stem AMR, employing the unique strengths of Asia-
Pacific countries to enhance national, regiona! and global health security by
combating AMR;

Continue to closely collaborate with ministers from other sectors, including animal,
agriculture and the environment, in the Asia-Pacific region to fight AMR while calling
on all countries to recognize that AMR is a global development and health security
issue that requires a coordinated multisectoral “One Health” approach.

Adopted in Tokyo, Japan, on this day, 16 April 2016.



