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AMR Alliance Japan-Kick-off Meeting: Setting the vision
Meeting Report: Matters Discussed and Issues for the Future
Thursday, September 6, 2018

Summary

Every year, Antimicrobial Resistance (AMR) kills at least 700,000 people around the world. Antimicrobials may be
losing further potency owing to the transmission of drug-resistant microbes from animals to humans. An
international and cross-sectoral approach (The One Health Approach) which straddles the human and animal
spheres and includes their environment hence becomes essential. Given such circumstances, the World Health
Organization (WHO) adopted during its May 2015 World Health Assembly the “Global Action Plan on AMR,” based
upon which every country will reinforce its native measures against AMR derived from its respective action plans.
Furthermore, there have also been initiatives to establish alliances amongst other countries to effectively promote
measures against AMR. In Japan, AMR has become a large challenge in medical facilities, and cases of community-
acquired drug-resistant infections have been on the rise as well. In April 2016, the “National Action Plan on

Antimicrobial Resistance” was enacted and measures against AMR have been promoted ever since.

Sensing this growing trend of concern about AMR domestically and abroad, HGPI took up the initiative to host three
expert meetings on the subject starting 2016. These meetings have involved actors from the Government, academia
and industry in a debate on policy. With a view to including the theme of AMR in the agenda of the coming G20
Osaka summit, the AMR Alliance Japan, acting as such a platform to promote cooperation among AMR-stakeholders,
will be established and will contribute to the advancement of policies and the concrete implementation of measures

against AMR. Such measures will also be promoted by this Alliance across various government agencies.

In preparation for the inauguration of the Alliance in November 2018, a Kick-off Meeting was held, entitled, “AMR

Alliance Japan—Kick-off Meeting: Setting the vision.”

This Kick-off Meeting was a roundtable discussion featuring participants from industry, the Government, academia,
and civil society. It was held under the Chatham House Rule.* HGPI has compiled the information contained within

this report based on the discussion at the meeting.

*The Chatham House Rule prohibits the association of statements made during the roundtable with the names of

the people who said them. It offers anonymity to speakers with the aim of promoting open communication.
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Details

Date: Thursday, September 6, 2018

Venue: Bellesalle Yaesu, Room D

Organizer: Health and Global Policy Institute (HGPI)

Program:

16:30-16:35 Doors Open (Explanation of Meeting): Manami Takamatsu, Manager, HGPI

16:35-16:40 Welcoming Remarks: Kiyoshi Kurokawa (Chairman, HGPI)

16:40-16:50 Keynote Speech “Expectations for AMR Alliance Japan”: Kazuhiro Tateda (President, The Japanese
Association for Infectious Diseases / President, The Japanese Society for Clinical Microbiology / Professor,

Department of Microbiology and Infectious Diseases, Faculty of Medicine, Toho University)

16:50-18:30 Roundtable Session: Setting the Vision for AMR Alliance Japan

Keynote Speech “Expectations for AMR Alliance Japan”: Kazuhiro Tateda (President, The Japanese
Association for Infectious Diseases/President, The Japanese Society for Clinical Microbiology/Professor,
Department of Microbiology and Infectious Diseases, Faculty of Medicine, Toho University)

- All medical facilities are currently undertaking various initiatives to achieve the 2020 target values set in Japan’s
National Action Plan on AMR. However, there is a noticeable difference between the antimicrobial usage
recommended by the Manual of Antimicrobial Stewardship (hereafter referred to as the Guidelines) published
by the Ministry of Health, Labour and Welfare (MHLW) and actual clinical usage of antimicrobials or
acknowledgment of their appropriate use from doctors.

- Theintent behind efforts to ensure proper use of antimicrobials is not to restrict their usage, but to ensure that
they are prescribed on a case-by-case basis based on rapid testing and clinical experience. It is desirable that
all medical facilities and doctors not specializing in infectious diseases bear this in mind when following the
National Action Plan on AMR.

- Japan has maintained a low rate of Carbapenem-resistance for Acinetobacter and, compared to other countries,
it has excellent infectious disease countermeasures in place. Japan should step forth as an active leader in this

field, especially for low- and middle-income Asian countries.

Roundtable speakers: (titles omitted, in Japanese syllabary order)

Kyoko Ama (President, Shirou-iryou)

Norio Ohmagari (Director, AMR Clinical Reference Center, National Center for Global Health and Medicine)

Satoshi Kamayachi (Executive Board Member, Japan Medical Association)

Hiroshi Kiyota (Board Chairman, Japanese Society of Chemotherapy / Chief & Professor, Department of Urology,
Katsushika Medical Center, The Jikei University School of Medicine)

Takeshi Shigihara (Director, International Affairs, Japan Pharmaceutical Manufacturers Association)

Hiromichi Shirasawa (Vice President and Executive Officer, Head of Japan Development, MSD K.K.)

Tohru Takashi (Science and Technology Advisor, Japan Agency for Medical Research and Development)
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Kazuhiro Tateda (President, The Japanese Association for Infectious Diseases / President, The Japanese Society
for Clinical Microbiology / Professor, Department of Microbiology and Infectious Diseases,
Faculty of Medicine, Toho University)
Tomohiro Terada (Trustee, The Japanese Society of Therapeutic Drug Monitoring / Professor and Head,
Department of Pharmacy, Shiga University of Medical Science Hospital)
Kazuhiro Hamaji (Business Director, Diagnostics Systems, BD Life Sciences)
Shingo Mizunaga (Leader, Infectious Diseases Project, Business Strategy Office, Toyama Chemical Co., Ltd. /
Manager, Pharmaceutical & Healthcare Research Laboratories, FUJIFILM Corporation)
Kuniaki Miyake (Director, Tuberculosis and Infectious Diseases Control Division, Health Service Bureau,
Ministry of Health, Labour and Welfare)
Yuichi Muraki (Representative, Japanese Society of Pharmaceutical Health Care and Sciences / Professor,
Department of Clinical Pharmacoepidemiology Kyoto Pharmaceutical University)
Kazuhiko Mori (Councilor for Pharmaceutical Affairs, Minister’s Secretariat,
Ministry of Health, Labour and Welfare)
Moderator: Ryoji Noritake (President, HGPI)

P Detailed summary of discussion

Topics that require discussion to advance measures against AMR
1. Efforts that must be undertaken to ensure proper use of antimicrobials

A) Rapid testing

- Rapid testing is indispensable in promoting the proper use of antimicrobials. In order to facilitate rapid
testing, it is necessary for rapid identification, antimicrobial susceptibility test reports, and genetic testing
of drug-resistant strains and therapeutic drug monitoring (TDM) to be considered for health insurance
coverage immediately.

- To determine appropriate dosages of antimicrobials, the development or introduction of Point of Care
Testing (POCT) at clinics or in homes should be included in efforts to promote the proper use of
antimicrobials.

- Ifdrug-resistant strains can be identified and tested for susceptibility more rapidly, doctors would gain the
ability to better gauge when it is not necessary to not prescribe antimicrobials. This would also decrease
treatment costs.

- The introduction of new diagnostic technologies may create opportunities for new antimicrobials to be
researched and developed for areas where there is demand, which may create opportunities to ensure

proper use.

B) Information sharing

- Information collected by Japan Nosocomial Infections Surveillance (JANIS) from medical institutions
around the country allows for the detection of outbreaks at every hospital and for the effectiveness of
infectious disease countermeasures inside hospitals to be evaluated. However, a more precise surveillance
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system that covers antimicrobial usage at outpatient facilities and care centers is required.

There is a need to support the establishment of a system that can provide an overview of all patients
nationwide by monitoring antimicrobial use outcomes including examinations conducted on patients and
treatment methods used, and to create a mechanism for specialists such as doctors and pharmacists that

can evaluate efforts undertaken to ensure antimicrobial stewardship.

The Manual of Antimicrobial Stewardship

While every opportunity to promote the continued dissemination of the Guidelines in clinical settings
must be taken, cases in which diagnosis is difficult in such settings can quickly turn serious. The Guidelines
must be revised as soon as possible with care taken to ensure that they reflect the actual situation in

clinical settings.

Education and development

In order to promote the proper use of antimicrobials among primary care doctors, doctors not specializing
in infectious diseases must be given support so that they may obtain accurate knowledge and new
techniques. This support must be provided alongside thorough education on infectious diseases and
antimicrobials for medical faculty at universities.

While it is necessary to support the proper use of antimicrobials by pharmacists via team medical
treatment and community-based health care, there is currently a shortage of pharmacists certified in
infection control and antimicrobial chemotherapy. What is needed is an educational system that
encourages people in obtaining certification in infection control and antimicrobial chemotherapy and that
supports the proper use of antimicrobials by dispensary pharmacists, the establishment of an education
system related to infectious disease countermeasures in home care and elderly care facilities, and the
development of curriculum on infectious diseases and antimicrobials in pharmacy schools.

It is necessary for the public to be informed about infectious diseases and the right way to take
antimicrobials. It is important to not rely only on countermeasures to address AMR but to also educate
the public on health-related activities so that they can respond to and overcome various health problems
on their own.

Concerning the appropriate use of antimicrobials in children’s medical facilities, it is important to educate
parents to ensure proper use among children. While it is important to make efforts to develop the skills
of health personnel, another method of ensuring the proper use of antimicrobials might be to utilize

school pharmacists to provide education on antimicrobials to children and their parents.

Cooperation across health occupations

Protocols previously established by doctors and pharmacists for cooperation between the two
occupations at medical facilities, where orders for TDM and antimicrobials are placed using Protocol Based
Pharmacotherapy Management (PBPM), has led to an increase in instances where pharmacists have been
able to cover for doctors when there is a shortage in specialists. In the future, it will be necessary to further
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expand systems in medical facilities and health insurance pharmacies that enable pharmacists to

cooperate with doctors.

2. Creating mechanisms to promote research and development for new antimicrobials

A) Cooperation between the government and academia

- It is necessary to rethink the traditional research and development model in which companies conduct
drug research and development using solely their own knowledge and resources. A new system should be
created, led by a Japanese drug discovery consortium, with cooperation from the government and
academia, that would allow companies to share the resource burden imposed by new drug research.

B) R&D incentives

- The 2018 Update of the Drug Pricing System in Japan included new premiums such as the “Premium for
the proper use of antimicrobials” or the “Premium for the proper use of antimicrobials for children,” but
it is nevertheless remarkably difficult to guarantee that new antimicrobials developed domestically will
be profitable. Discussion on specific incentives for Japan to introduce for the promotion of new
antimicrobial R&D is necessary.

- Since the market for antimicrobials has been globalized, new incentive models for global development
must also be considered.

C) Drug approvals

- The International Council for Harmonisation of Technical Requirements for Pharmaceuticals for Human
Use (ICH) between Japan, the US, and Europe has led to the creation of technical guidelines for evaluating
the quality, efficacy, and safety of new drugs. This is driving harmonization between approval inspection

mechanisms and safety evaluation mechanisms for drugs after they have been introduced to the market.

P Next steps for AMR Alliance Japan suggested by these challenges
Create a written suggestion for the 2020 Update of the Drug Pricing System in Japan that includes further
steps to be taken to promote the proper use of antimicrobials based on diagnoses, as well as topics for
evaluating rapid testing reports.
Formulate policy recommendations for the next revision of the Infectious Disease Law to specify which
actions must be undertaken to combat AMR.
Hold regular meetings that bring together multi-stakeholders from government and academia to discuss
the importance of rapid testing to ensure proper drug use or the need for incentives to support new
antimicrobial development and create a platform that enables common understanding.
Build a surveillance system that enables the examination of every domestic case and outcomes related to
AMR, including antimicrobial usage in outpatient facilities and care centers.
Offer support to increase the number of specialists in infectious diseases among all medical occupations,
and toward the expansion of educational curricula related to infectious diseases in medical and
pharmaceutical faculties.
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Create a website to disseminate collected information on AMR countermeasures such as the development
of antimicrobials in Japan and other countries.

Propose a communication tool such as guidelines on antimicrobials to enhance the public’s understanding
of the knowledge on which doctors and pharmacists base their decisions when prescribing antimicrobials

and the reasons behind their usage instructions.

Note: In case of discrepancy, the Japanese version of this report shall prevail.
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