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Thursday, April 28, 2022

Making the ‘Silent Pandemic’ of AMR Heard:

What Countries Leading the Charge Against AMR Are Doing to Ensure Their Populations Are
Protected

Expert Symposium Report

On April 28, 2022, the AMR Alliance Japan (Secretariat: Health and Global Policy Institute) held a symposium
in view of the promotion of international collaboration to share cases and lessons learned on drug resistance
(AMR: Antimicrobial Resistance), based on discussions at the G7 and other meetings. In light of the promotion
of international cooperation to share cases and lessons learned on AMR (Antimicrobial Resistance), a
symposium was held with experts from Japan and other leading countries. Participants from Japan, Germany,
the U.K., and the U.S. engaged in a lively discussion about their countries' AMR countermeasures and the
potential for future cooperation in this area.

The symposium opened with opening remarks by Dr. Yasuhisa Shiozaki (former member of the House of
Representatives and WHO AMR Global Leaders Group member), followed by presentations by Dr. Sally
Davies (Ambassador-at-Large for AMR, UK Government and WHO AMR Global Leaders Group member), Dr.
Dagmar Reitenbach ( (Head of Global Health, BMG), Kevin Outterson (Executive Director, CARB-X), and Norio
Ohmagari (Director, Center for Global Infectious Diseases, National Center for Global Health / Director, AMR
Clinical Reference Center, National Center for Global Health) ) presented, respectively, a review of the UK's
G7 Presidency, AMR in Germany's G7 Presidency, AMR policy priorities in the US and across Europe, and the
current status of AMR measures in Japan - current status and future challenges.

1. AMR s no longer an issue that only concerns healthcare professionals; it has an overreaching
impact on societies and economies.

2. Japan should combine push and pull incentives to support the stable supply of innovative,
accessible and appropriately stewarded antimicrobials. This might include adopting a
subscription model that functions within the framework of existing systems and that uses
other countries’ special pharmaceutical pricing systems as references.

3. Activities to build awareness among and educate healthcare professionals on AMR must be
reinforced. At the same time, the general public should be provided with information on AMR
using various channels.

4. In Japan’s super-aging society, promoting proper antimicrobial use and advancing
antimicrobials will be important for rapidly responding to future AMR-related problems that
occur due to population aging. To advance the development of antimicrobials, it will be
particularly important for Japan to move forward with pharmaceutical research and
development based on global collaboration.

The discussion background and details are as described below.

Please note that the discussion content described below was extracted and summarized by the organizer, Health and
Global Policy Institute (HGPI), and that it does not necessarily represent the opinion of any individual participant. The
language of each presenter is to be treated as the official text, and the Japanese version is a translation.
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The world has been confronted with an AMR pandemic.

Antimicrobial resistance (AMR) was the direct cause of 1.2 million deaths in 2019, which made it the 12th
leading global cause of death. AMR resulted in more deaths than HIV/AIDs, tuberculosis, or malaria. If deaths
due to AMR-related causes are included, this number jumps to an estimated 5 million deaths worldwide. This
situation could be considered an AMR pandemic, and it is expanding faster than innovation in pharmaceutical
R&D for antimicrobials.

Pharmaceutical development, including that for antimicrobials, requires many years and enormous amounts
of investment. For humanity to overcome AMR, G7 leaders must demonstrate leadership in R&D and chart a
path forward for the world. This expert symposium brought experts from various countries together to discuss
methods of promoting antimicrobial R&D.

The COVID-19 pandemic made the world recognize the value of having effective therapies.

Most global leading pharmaceutical companies have pulled out of the antibiotic market, which has started to
collapse. Looking at antibiotics that are effective against multidrug-resistant Gram-negative bacteria, for
example, there are only two in the entire pipeline. In response to these circumstances, at the G7 United
Kingdom 2021, the G7 Finance Ministers’ Meeting released the “G7 Finance Ministers’ Statement on Actions
to Support Antibiotic Development.” This statement recognizes that efforts to combat AMR are essential for
current and future health and economic prosperity and calls for the construction of feasible pull incentives
that can be introduced as pilots within the national health systems of each country.



1. AMRis no longer an issue that only concerns healthcare professionals; it has an overreaching
impact on societies and economies.

AMR is not only an important issue in medicine, it is also an important socioeconomic topic. AMR is
causing annual global GDP to fall by 3.8%. Within the EU alone, economic losses due to AMR amount to
1.1 billion euros. The importance of AMR has also been recognized in the business world. McDonald’s,
Taco Bell, Subway, Kentucky Fried Chicken, and other companies have started disclosing corporate
initiatives for antimicrobials and AMR control to their shareholders. Furthermore, a group of global
investors concerned with AMR that to date possesses total assets of over $11 trillion USD have endorsed
“Investor Action on AMR,” an institutional investor initiative for addressing this challenge. AMR affects
countries, regions, banks, and investors alike, meaning these parties must cooperate in advancing
initiatives to combat AMR undertaken from each party’s point of view.

2. While keeping the effective use of existing frameworks to promote AMR control in mind and
while referring to other countries’ special pharmaceutical pricing systems, Japan should
combine push and pull incentives to support the stable supply of innovative, accessible and
appropriately stewarded antimicrobials.

Antimicrobials are essential for effective and sustainable health care systems and could even be called
a key social infrastructure. However, antimicrobial R&D is time-consuming and expensive. To address
this, different G7 governments like Japan, the United States, Germany and the United Kingdom are
funding a global non-profit partnership called the Combating Antibiotic-Resistant Bacteria
Biopharmaceutical Accelerator (CARB-X)® and an international R&D partnership for new antimicrobials
called the Global Antibiotic Research and Development Partnership (GARDP)*. GADRP, United Nations
Children's Fund (UNICEF), Clinton Health Access Initiative (CHAI) and World Health Organization (WHO)
are also considering a pilot of a program called SECURE which aims to expand access to antimicrobials.
The United Kingdom has introduced a subscription model, and in the United States, discussions are
currently underway regarding the Pasteur Act. Like the UK’s model, under the Pasteur Act, antimicrobials
would be paid for using a subscription model based on their value to society rather than usage volumes.
Germany is working to establish reimbursement incentives through value-based pricing for new
antimicrobials. In order to be effective, the size of these global subscription programs need to total $3.1
billion per highly differentiated drug and they will serve as systems that support antimicrobial R&D from
a long-term perspective — systems that Japan currently lacks. While working to provide equal access to
antimicrobials, Japan must adopt a subscription model for pharmaceutical development as soon as
possible to revitalize the antimicrobial market so companies can develop new antimicrobial therapies.

3 CARB-X is a global non-profit partnership to accelerate the development of antimicrobials to combat drug-resistant bacteria, a leading cause of
death worldwide. CARB-X is funded by the Biomedical Advanced Research and Development Authority (BARDA), part of the Administration of Strategic
Preparedness and Response (ASPR) of the U.S. Department of Health and Human Services, the Wellcome Trust in the United Kingdom, the Germany’s
Federal Ministry of Education and Research (BMBF), and the UK Government’s Department of Health and Social Care (DHSC). (Cited by https://carb-
x.org/ accessed September 28, 2022)

4 GARDP is a non-profit organization dedicated to the development of new treatments for drug-resistant bacterial infections, the greatest threat to
human health. GARDP is funded by the governments of Germany, Luxembourg, Monaco, the Netherlands, Japan, South Africa, Switzerland, and the
United Kingdom, as well as Médecins Sans Frontiéres (MSF) and private foundations. (Cited by http://www.gardp.org/ accessed September 28, 2022)
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Activities to build awareness among and educate healthcare professionals on AMR must be
reinforced. At the same time, the general public should be provided with information on AMR
using various channels to accurately communicate AMR-related information to citizens.

According to a public opinion survey conducted in Japan that examined attitudes toward antimicrobials,
only about 18% of respondents knew the fact that antimicrobials are ineffective at treating viral
infections. In a question that asked respondents if they recognize AMR as a threat to their own health,
approximately 60% of them said they do not intend to take any action to prevent AMR. This
demonstrates that people do not recognize AMR as an immediate and real threat. Furthermore, there
are times when healthcare professionals prescribe antimicrobials for cases where they are ineffective
because their patients ask for them. Steps must be taken to improve awareness among both healthcare
professionals and the public.

In Japan’s super-aging society, promoting proper use and advancing antimicrobials will be
important to respond in a timely manner to AMR-related problems that occur due to
population aging. In particular, to make it possible to advance antimicrobials, it will be
important to move forward with R&D efforts based on global collaboration.

While the total volume of antimicrobials sold in Japan is trending downward, there has been no
significant change in sales volumes of injectable antimicrobials. Considering that fewer injectable
antimicrobials are being used for younger people, we can assume their usage for elderly people is
increasing, and usage volumes are likely to trend upward alongside population aging. For example, it has
been reported that physicians responsible for care at long-term care facilities tend to prescribe relatively
broad-spectrum oral antimicrobials like quinolones and third-generation cephalosporins. We can
conclude that the people living in such facilities may be facing the threat of resistant bacteria caused by
broad-spectrum antimicrobial usage.

Not only is proper antimicrobial usage important to overcome the increased risks from AMR that
accompany population aging, advances in antimicrobials are also crucial. However, Japan’s current
healthcare system and market structure do not leave enough room for sustainable R&D for new
antimicrobials. At the same time, Japan must also build a domestic system that can provide a stable
supply of the antimicrobials and other pharmaceuticals which are essential for emergency infectious
disease control. Japan must create a stable domestic provision system, introduce pull incentives and
improve the environment for pull incentives while referring to efforts in Germany, the United Kingdom,
and the United States so as to not fall behind, and take on a leading role in antimicrobial R&D while
working with other countries.
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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 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
November 2022, its members include MSD K.K., The Children and Healthcare Project, Shionogi & Co., Ltd.,
Sumitomo Pharma Co., Ltd., The Japanese Society of Antimicrobials for Animals, NISSUI Pharmaceutical Co.,
Ltd., Nippon Becton Dickinson Co., Ltd., The Japan Medical Association, The Japanese Society for Medical
Mycology, The Japanese Society of Pharmaceutical Health Care and Sciences, The Japanese Society of
Chemotherapy, The Japanese Society for Infection Prevention and Control, The Japanese Association for
Infectious Diseases, The Japanese Society for Pediatric Infectious Diseases, The Japan Pharmaceutical
Manufacturers Association, The Japanese Society of Therapeutic Drug Monitoring, The Japan Society of
Hospital Pharmacists, The Pharmaceutical Society of Japan, The Japan Pharmaceutical Association, The
Japanese Association of Medical Technologist, The Japanese Society for Clinical Microbiology, bioMérieux
Japan Ltd., Himeji City, Pfizer Japan Inc., and Meiji Seika Pharma Co., Ltd. The Health and Global Policy
Institute serves as the Secretariat of AMR Alliance Japan.
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