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Key achievements and challenges of the GLG priorities



Key Priority 1: Sustained political action

Achievements

Long term KPI: Development of an international instrument that positions AMR as a major global challenge

and monitors its impacts

United Nations A resiens?
G 1A bl Key asks from the Global Leaders Group on = GLOBAL LEADERS GROUP
ner m istr.: General Byt . . . C
g@\g eneral Assembly B s 3032 Antimicrobial Resistance to G7/G20 countries [Ramitibitisstissding
o Commit to fully fund their own national action plans on AMR.
Contribute to fund multi-sectoral national action plans of resource-limited
countries through support to existing financial structures.
Seventy-sixth session e
enda item 12!
i\ifobnl hca]lI: a::l foreign policy Financially support the Multi-Partner Trust Fund for AMR.

Resolution adopted by the General Assembly z v . :
on 29 March 2022 Support financial incentives and mechanisms for the development of new
antimicrobials (particularly antibiotics), vaccines, diagnostics, waste management

tools, and safe and effective alternatives to antimicrobials, with a defined timeline.

[without reference to @ Main Committee (A/76/L.43 and A/76/L.43/Add. 1)}

76/257. Elevating pandemic prevention, preparedness and response to the
highest level of political leadership
Follow through on their existing AMR commitments and monitor their progress

annually.

The General Assembly,

Recalling its resolutions 63/33 of 26 November 2008, 64/108 of 10 December
2009, 65/95 of 9 December 2010, 66/115 of 12 December 2011, 67/81 of 12 December
2012, 68/98 of 11 December 2013, 69/132 of 11 December 2014, 70/183 of

17 December 2015, 71/159 of 15 December 2016, 72/139 of 12 December 2017,
73/132 of 13 December 2018, 74/20 of 11 December 2019 and 75/130 of 14 December G 7
EPEYN

UK 2021

EA e G7 GERMANY INDONESIA
S 2022

High-Level Specific commitments

Meeting on AMR from G7 & G20 emerging
UNGA 2024
secured

Why antimicrobial resistance must be a
substantive element of the international
instrument on pandemic prevention,

preparedness and response
Position Statement by the Global Leaders Group on Antimicrobial Resistance

April 2022

About the Global Leaders Group on
Antimicrobial Resistance

The Global Leaders Group on Antimicrobial Resistance is
comprised of world leaders and experts from across sectors
working together to accelerate poktical action on antimicrobial
resstance (AMR) based on the One Health approach. Its
mission is to collaborate globally with governments, agencies,
civil society and the private sector to advise on and advocate
for political action for the mitigation of drug-resistant
infections through responsible and sustainable access to
and use of antimicrobials. The GLG s co-chaired by Their
Excellencies Sheikh Hasing, Prime Minister of Bangladesh, and
Mia Amor Mottley, Prime Minister of Barbados, and is jointly
supported by the Food and Agriculture Organization of the
United Nations (FAQ), the World Organisation for Animal
Health (OIE), the United Nations Environment Programme

(UNEP) and the World Health Organization (WHO) H.E. Shelkh Hasina H.E. Mia Amor Mottiey
Prime Minister of Prime Minister of
About AMR Bangladesh Barbados

Co-Chairs, Global Leaders Group on
AMR occurs when bacteria, viruses, fungi and parasites Antimicroblal Resistance
change over time and no longer respond to medicines, making
infections harder to treat and increasing the risk of disease
spread, severe iliness and death. In addition to its impact on
human health, AMR poses threats to the health of terrestrial prepare for and respond 1o pandemics have co-benefits for
and aquatic animals, plants and environmental ecosystems, the response to AMR (See figure below). Addressing AMR and
as well as to food safety and food security. Its potential to And rosnance 1noother

Many of the approaches and interventions needed to prevent,

AMR in INB for Heads of Gov engaged
Pandemic Accord

e CHOGM 2022

 UNGA 2022




Key Priority 1: Sustained political action

Challenges

Long term KPI: Development of an international instrument that positions AMR as a major global challenge
and monitors its impacts

* Translating political buy-in into concrete action.
 Ensuring AMR is substantially included in the Pandemic Accord
* Translating global momentum into national commitment

* Ensuring AMR consistently high on the global health and
development agenda



Key Priority 2: Transforming systems

Achievements

Long term KPI: Number of countries in which the use of medically important antimicrobials for growth
promotion is eliminated.

HOW TO RESPOND TO ANTIMICROBIAL RESISTANCE

Y GLOBAL LEADERS GROUP
‘ ON ANTIMICROBIAL RESISTANCE

ANTIMICROBIAL

World leaders and experts
RESISTANCE AND USE

call for significant reduction
in the use of antimicrobial
drugs in global food

A POCKET GUIDE
FOR MINISTERS
ACROSS e

v GLOBAL LEADERS QROUP
& ON ANTIMICROSLSL RESITANCE

Codex Guidelines on integrated monitoring
and surveillance of foodborne antimicrobial

resistance and Code of Practice to minimize S e
Sys te ms and contain foodborne antimicrobial S ECTO RS ey o s s o e

resistance

Sreegthenng eumel el anben. et wmpeseng
=

st s &
A -y e hp——— ny o enderce tuses Uwdmend jeg. clreca

Statement of the Global Leaders Group S i ——.

24 August 2021 | Departmental news | Geneva, Nairobi, Paris, Rome | Reading time: 8 min (2035 words) . R

managirg

This guide has been developed by the Global

October 2021 cosbributing iz ainal bxalth azd seilars.

.. . . 1
The Global Leaders Group on Antimicrobial Resistance- today called upon all countries to Leaders Group on Antimicrobial Resistance.

anirmal haalth a=d Esmcing, B Lisa of rowchic sty bportiand anterecrobsat o
Fa resusing he i of the arrergance asd soresd of @eowih promotos b sho nesded 1o rdece Be o of
anfimcrobeaty n asemah

The Global Leaders Group (GLG) on Antimicrobial Resistance (AMR)' applauds the progress While this guide is directed to Ministers mentioned in this document,

significantly reduce the levels of antimicrobial drugs used in global food systems. This includes
stopping the use of medically important antimicrobial drugs to promote growth in healthy animals
and using antimicrobial drugs more responsibly overall.

The call comes ahead of the UN Food Systems Summit which takes place in New York on 23
September 2021 where countries will discuss ways to transform global food systems.

Global consensus on the
reduction of AMU in agri-food
systems in the making

that has been made during the 8th session of the Codex ad hoc Intergovernmental Task
Force on Antimicrobial Resistance (TFAMRS).

Codex has a major role to play in tackling AMR, with implications for both food safety
and food security. The Guidelines and Code of Practice present atool to further global
food safety and food security based on science.

Tha Al (5 ie drivan ta nramata tha aictainahla and raenancihla iea Af antimicrahiale

Catalyzed the successful
conclusion of 5y Codex
negotiations

its utility can be expanded to other relevant Ministers and relevant
authorities based on country-specific arrangements.

1 The Global Leaders Group on Antimicrobial Resistance consists of world leaders and experts
working together to accelerate political action on antimicrobial resistance. The Group is co-chaired
by Their Excellencies Sheikh Hasina, Prime Minister of Bangladesh and Mia Amor Mattley, Prime
Minister of Barbados. Secretariat support is provided by the Quadripartite Joint Secretariat {(0JS)
on Antimicrobial Resistance, a joint effort by the Food and Agriculture Organization of the United
Mations (FAD), the United Nations Environment Programme (UNEF), the World Health Organization
(WH0), and the World Organisation for Animal Health (WOAH).

3'd Ministerial
Conference with high
number of Ministers of

Health (28) and

Agriculture (14) and

AMR targets
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Key Priority 2: Transforming systems

Long term KPI: Number of countries in which the use of medically important antimicrobials for C h I I
growth promotion is eliminated. a e n g e S

* Prevention is neglected - no WASH, bio-security and access to vaccines;
 Lack of alternatives to antimicrobials to curb use and resistance development
* Private sector is a key player, but effective public private partnerships needed

* Implementation of the updated CODEX Code of Practice and surveillance guidance



Key Priority 3: Surveillance

Long term KPI1: Number of countries with integrated surveillance platforms for AMU/AMR AC h i eve m e nts

Long term KPI12: Number of countries with national targets on AMU in agri-food systems

ANIMUSE 55%:. ; s The Quadripartite
Animal Antimicrobial Use system Organizations established the

ANTIMICROBIAL USE: FROM DATA TO ACTION Technical Group on Integrated
) Survelllancg on Antimicrobial
. TR\ G\ use and resistance

World Organisation for Animal Health (WOAH), have established the Quadripartite Technical Group on
Integrated Surveillance on antimicrobial use and resistance

Surveillance of antimicrobial consumption (GLASS-AMC)

-zemiss - avouts GLASS enables harmonized global reporting of national AMR and AMC data
: ) 26 January 2023 | Departmental news | Reading time: 2 min (470 words)
Mta
oy L 1 “.sf\ A 2 Su of antimicrobial resi (GLASS-AMR) The Quadripartite organizations, made up of the Food and Agriculture Organization of the United Nations
' S Houtloe (FAQ), United Nations Environment Programme (UNEP), World Health Organization (WHQ), and the

National AMR prevalence surveys

Prevalence
surveys

Event-based
surveillance

The Technical Group will advise the Quadripartite Organizations and the Global Leaders Group on
Antimicrobial Resistance (AMR) on needs, scope and form of integrated surveillance to support capacity
building of countries on surveillance of antimicrobial use (AMU) and resistance.

Prevalence surveys of AMU in hospitals

“Countries have different priorities and approaches to how antimicrobials are used and monitored and how

Surveillance of AMR in Candida spp.
AMR surveillance should be conducted in the agrifood systems. The mandate of the Technical Group to

Focused
surveillance

imicrobial Surveillance
Programme (EGASP)

' Globaldatabase | :
. onantimicrobials
\ use in animals ‘e
B i GLASS

""" . GLASS

iroroved survetance 1 W5 Global Antimicrobial
" e i maa Resistance and Use

Surveillance System

)
)
)
)
Emerging AMR reporting (GLASS-EAR) }
)
]
l

global surveillance of ESBL-producing E.coli
using a “One Health” approach (Tricycle)

Special
studies

InNFARM- The International FAO Antimicrobial Resistance Monitoring data platform

GLG task force and QPT
2. Information session teChnlcaI group on
" prvare teRiace DS - :
Cec0000000 Lobarll Wele integrated surveillance
established and

. prtpAaaeee e
. o0

Y, information note
g published
i

Task Force on Integrated Surveillance o
the Global Leaders Group

Systematic AMR
monitoring and
surveillance

sy

Pilot AMR
monitoring and
surveillance

- DATA

collection
ELELTHH
visualize

interpret

f\.........

Y e SURVEILLANCE OF

Core objective is to support countries in the collection, analysis, visualization and interpretation of AMR data in animals

https://tinyurl.com/2p8j6ptc

Information note of the Giobal Leaders Group on Antimicrobial Resistance.
July 2021




Key Priority 3: Surveillance

Challenges

Long term KPI1: Number of countries with integrated surveillance platforms for AMU/AMR
Long term KPI12: Number of countries with national targets on AMU in agri-food systems

Lack of capacity, skilled staff to

operationalize the surveillance
systems

Lack of investments and no

No standard definition, OUH _
indicators and systems ~_ I public private partnerships.
" Turf protection

equitable across sectors Challenges for effective sector-
specific and integrated

surveillance

/ N\

Technical challenges (e.q. Inadequate lab

AST breakpoints across and diagnostic infrastructure
sectors) capacity




Key Priority 4: Financing Achievements

Long term KPI:. At least 50% of all countries have funded and implemented national action plans on AMR
(Baseline: 14% of all countries based on TrACCS 2019-20 data)

Key asks from the Global Leaders Group on > GLOBAL LEADERS GROUP
Antimicrobial Resistance to G7/G20 countries [Jmbdarbiidas i slan

o Commit to fully fund their own national action plans on AMR.

Engagement
with major

Key and

financing

Contribute to fund multi-sectoral national action plans of resource-limited S p eC | f| C
mechanisms on

countries through support to existing financial structures.
asks for Gy

and G2o

e Financially support the Multi-Partner Trust Fund for AMR. _
opportunities to

support the
AMR response

Support financial incentives and mechanisms for the development of new
antimicrobials (particularly antibiotics), vaccines, diagnostics, waste management
tools, and safe and effective alternatives to antimicrobials, with a defined timeline.

Follow through on their existing AMR commitments and monitor their progress

annually.

Tool box to
countries to
develop their

What is the cost of
inaction and action
for AMR including

national
Investment cases

return of
iInvestment

® OQOPT commenced
® AMR economics

work across sectors In time for the UNGA 2024 outcome negotiations



Key Priority 4: Financing

Long term KPI:. At least 50% of all countries have funded and implemented national action plans on AMR

(Baseline: 14% of all countries based on TrACCS 2019-20 data)

Many countries have non-funded National Action Plans (NAPs)

Mational &ction Plans [NAPs), Developed v Funded 25[MN) & MNAP: develaped MAPs Funded

61.9% (120]

48.0% (93)

-.;:E.Ei.!;.:. e . ..1.‘._.“.!!1,. amm e

H17- 2018 2018-2019 2019-2020

Although there is commitment to develop national action plans, the plans are not funded

Only 10-20% countries with NAPs made provision for

funding

Challenges

In one word, what is the greatest challenge that you face to sustainable implementation of national action plan activities?

resource longterg\pportunities dedicated . non-commital

suivimé&e jmplement pendapatT?nnobllisatiocnorruption

institionalizatong 0 ,
itonaliztoreCOOrdinationovinershiy

= amr e communication

ressource = £ :
natiqnal% = 'éfu n d I n gbudggtcargg
availability ¢ Sgovernance (&, monitorg g
©

€ 80planlacK financement lackof = =
Sfinancing 6 ~ perbedaan collaborationpgg‘;f’rss'onalo

= sustainability proeram
supportg tea.mcommitteep ur?\:’;derstandingdvch;y
cooperation primary power prioritize

gY
oca
rganization

microbiolo

polit

Funding is recognized as the greatest
challenge by a survey among implementers
of NAPs from countries



Key Priority 5: Research & Development _
Long term KPI: Number of countries with government commitment to specific push and/or pull incentives AC h I eve m e nts

for development of new antimicrobials, vaccines, diagnostics, waste management tools, and/or safe and
effective alternatives to antimicrobials.

Antibiotic resistance <+ Add to vaT)

Push mechanisms p :
| y ull mechanisms ; P
pescresearchand recinia Registration & Mrket UK launches world-first ‘subscription’ model

for antibiotic supply

SUbscription model Fixed fee aims to incentivise pharma groups to develop new drugs and curb
overprescription

Market-entry reward and
monetary prizes Under the deal being struck by

the NHS with Pfizer of the and

CA R B-X Ongoing revenue incentives Shionogi US of Japan, the drug

Combating Antibiotic-Resistant Bacteria Compan|es Wl” be pald d f|X€d
Exclusivity extension fee of £10mn a year.

> H
@ GAR D P Accelerated approval and priority
ove review voucher - -
Global Antibiotic Research & Development Partnership
re pa I r impact fund Results from the pilot study

The pilot study shows that the reimbursement model is appropriate and effective to ensure
novo h0|dlﬂg5 the availability of certain antibiotics. Through it, Sweden gained access to several new
medicines and also earlier than other comparable European countries.



Key Priority 5: Research & Development

Challenges

Long term KPl: Number of countries with government commitment to specific push and/or pull incentives

for development of new antimicrobials, vaccines, diagnostics, waste management tools, and/or safe and
effective alternatives to antimicrobials. THE POST'S VIEW

Upinion  Congress should not wait
around for the end of the antibiotic era

A multitude of pull incentives

There are also some other mechanism at national level under discussion such as in Japan wll By the Editoral Board

2012 GAIN ACT: Market exclusivity Reimbursement model .arqu: zazsatqzio rm.-IEST

2018 REVAMP Act — TEV not implem. call tor Congress to explore two

Leg. proposal Reimbursement model ol o .

PASTEUR: Subscription model approaches for new antibiotic
TEV — not implemented yet k‘ 'Z‘ 2019 Pilot: subscription model d evel(.)pm € nt: The PaSte ur ACt

and reimbursement model tabled since 2020 and the creation
7 |

of a new non-profit entity.

Reimbursement model
by One Health Sectors (Total Investments in USD)

Move cursor over the colored shapes to show values

- - Pilot: market entry rewards
and reimbursement model

Animal: 1,130.3M

Human: 9,163 .9M
Plant: 150.4M
Mot Specified: 201.7M

R&D investments in the non-human
health sector are very weak

Cross-Sector: 601.2M



Key Priority 6: Environment

Long term KPI: Environmental AMR containment efforts are included in national action plans on AMR in all
countries.

World leaders and experts call for
action to protect the environment
from antimicrobial pollution

2 March 2022 1 Depanmental news | Geneva, Nairobi, Panis, Rome | Readng time: 9 min (2352 worgs

The Global Leaders Group on Antmicrobial Resistance today called on all countries to reduce the amount of
antimecrobial waste entenng the environment. This includes researching and implementing measures 1o safely dispose of
antimecrobral waste from food, human health and animal health systems, and manufactunng facilties

The call comes ahead of the UN Environment Assembly which lakes place in Nairobi and onhne from 28 February to 2
March 2022 where countries will discuss the world’s most pressing environmental challenges

The Global Leaders Group on Antimicrobial Resistance includes heads of state, government ministers, and leaders from
pavate sector and civil society. The group was established in November 2020 to accelerate global poltical momentum
leadership and action on antimicrobeal resistance (AMR) and 15 co-chaired by Their Excellencies Mia Amor Mottley, Prime
Minister of Barbados, and Sheikh Hasina, Pnime Minister of Bangladesh

Antimicrobial drug waste is polluting the environment

The Global Leaders Group’s call to action calis for ali countnes to mprove measures for the management and disposal
of animicrobial-contaiming waste and runoff from manufactunng sites, farms, hospials and other sources

Antimscrobials given 1o humans, animals and plants are entenng the environment and water sources (including drnking
waler sources) via wastewater, waste, run-off and sewage and through this spreading drug-resistant organisms and
anbtmicrobial resistance

This could fuel a nse in the emergence and spread of 'superbugs’ that are resistant to several types of antimicrobal
drugs [1]. It could atso harm organisms in the environment

Reducing the amount of antimicrobial pollution entering the environment is crucial to conserving the
effectiveness of antimicroblal medicines
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Tripartite to Quadripartite with UNE

Bracing for Superbugs:

Strengthening environmental action in the One Health response to
antimicrobial resistance

First ever UNEP Report, 2023




Key Priority 6: Environment

Long term KPI: Environmental AMR containment efforts are included in national action plans on AMR in all
countries. Cha"enges

* Global Action Plan of 2015 is still active and used as template for NAPs
* Lack of coordinated, robust, prioritized and financed research agenda
* Mainstreaming AMR into environmental-related aspects and vice versa.

* Limited understanding of the actions to be further implemented.



Building a compelling case of AMR financing and investment



Development funding is critical to address global health challenges

Examples of development funding

c?,) PEPFAR

The Global Fund

To Fight AlDS, Tuberculosis and Malaria

* Established in 2003 by President
Gorge Bush

* Invested nearly 100B for HIV/AIDS
treatment, prevention and
research

* Saved 21 million lives and works
in 50 countries

* G8 committed for ATM in 2000
» Kofi Anan championed it
» Established in 2002

* Disbursed 50B USD to 155
countries and saved 44M lives

» Now mobilizes 4B USD every year
(92% from governments)

The

Fund

FOH & BESILIEMNT WikHL L

Pandemic

Total Contributions: USD 587.71 million

250.00

200 -

105.56
100-
0

United States Italy

G68.52

Germany

. o

China

Examples of development funding

GLOBAL
‘% FINANCING @

FACILITY WORLD BARK GROUP

* Financing facility to catalyse
domestic government resources,
IDA and IBRD funds

* Focus on reproductive, maternal,
newborn, child, and adolescent
health

* Established in 2015 and support
36 countries

22.15

20.00 15.00 10.62 10.00

Global < g
Environment
Facility g Ef

* Serves as a financial mechanism
for developing countries to
implement several environmental
conventions.

» Established in 1992 and has 184
member countries

Top Contributors

10.00

Antimicrobial Resistance Multi-Partner Trust Fund

Countering antimicrobial resistance with a ‘One Health’ approach

10.00

Other

Bill and France India

Melingd..

United Arab
Emirates

Japan

Singapore



Development funding enhances domestic spending by countries

Global Fund investments by region Figure 16
In 2019-2021 as of June 2021 Domestic mg.gz?d Commitments for Global Fund-supported
4% 3% P
North Africa and Eastern Europe
the Middie East and Central Asia

2015-2017 2018-2020 2021-2023
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The Fleming Fund - the only AMR dedicated development fund

* The Fleming Fund is £265 million UK aid
programme supporting up to 25
countries across Africa and Asia.

* The Fleming Fund drove LMICs to collect |
and share globally high-quality ”~

surveillance data on AMR “Back to the 4
darkages of

medicine”
Without new antibiotics being developed. Dav
Cameron talks to the bbc about the problem




There are good reasons for a development funding for AMR

Bacterial antimicrobial resistance is a major cause of mortality and

morbidity all over the world

» 4.95 million (3-62—6-57)
AMR Associated deaths

® 1-27 million (0-911-1-71)
AMR attributable deaths

The greatest

burden is in
LMICs

15004

104+

50

Dt (et g 00 D00 propmala bicr)

GED Rirpssi-rig o BiifLaE
B Central Curope, emtern Dwope, and central Asis ) Associated wath sesistance
[ Hligh e e Il Attribuiabde bo reslskbance

B iLagin Aumerscs wnd Carilbibemn
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1 sush-Sahawan Afvica
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Building the case for financing the AMR response

Goal: Determine the cost and benefits of AMR response across different sectors to
inform global, regional and country prioritization and resources mobilization

Expected Outcomes

An Estimate of AMR economic
Impact across sectors (cost of
Inaction)

A package of AMR priority
interventions across sectors

An estimate of the costs
(cost of action) and
return on investment of
AMR actions across
sectors

A toolbox for developing
a Country investment
case to support
multisectoral NAP
implementation




Return of investment for AMR interventions to build compelling case is in the making

The
low
No-brainers

Benefit per dollar spent for various development Tuberculosis
case finding
targets, $ Heart attacks & treatment
acute low-cost US$ 30
0 20 40 60 '“36895'“52
Trade liberalisation 2,011

Expanded :
Access to contraception 120 immunization xggt'a:? & treatment
Reducing tax evasion US$ 20 US$ 20
Increasing migration L ocal (,3_"\{) -
. ombinauon
Reducing stunting surgical prevention
capacity UsS$ 12

Reducing tuberculosis uUs$ 10

Reducing malana

Greater pre-school access
in sub-Saharan Africa

Increasing circumcision
for those at risk from HIV Return on investment for every one dollar
EEduﬁng coral loss spent on the most cost-effective health interventions

Source: Copenhagen Consensus Centre



Opportunities



All roads to UNGA 2024 HLM on AMR for specific commitments including financing
mechanism for AMR

nited Ratlons Anrsrns 17. Recognizes the threat posed by antimicrobial
K@Ge"emlf’““‘“bly Dist: General resistance, inter alia, to pandemic prevention,
7 preparedness and response, welcomes in this
regard the High -level Interactive Dialogue on

Antimicrobial Resistance, held in 2021, decides to

hold a high-level meeting in 2024 on antimicrobial

resistance, and requests the President of the

Agonds tem 120, General Assembly to appoint two co-facilitators to
Global health and forcign poticy present options and modalities for the conduct of
Resolution adopted by the General Assembly SUCh d meetlng, |nCIUd|ng pOtent|a| dEhverableS, in

on 29 March 2022 collaboration @ with the World Health

[without reference to @ Main Committee (A/76/L.43 and A/76/L. 43/4dd.1)) Organization’ the Food and Asericulture

76/257. Elevating pandemic prevention, preparedness and response to the Organization of the United Nations’ t e World

highest level of political leadership

Organization for Animal Health and the United
Nations Environment Programme, and with the

The General Assembly,

Recalling its resolutions 63/33 of 26 November 2008, 64/108 of 10 December

2009, 65/95 of 9 December 2010, 66/115 of 12 December 2011, 67/81 of 12 December f h 0 H I h GI b I L d G

20012, 6R98 of 11 December 2013, 69132 of 11 December 2014, TO/183 of Suppor.t o. t e. ne ° ea t o a ea ers roup
17 December 2015, 71/159 of 15 December 2016, 72/139 of 12 December 2017, A b I R o

73/132 of 13 December 2018, 74/20 of 11 December 2019 and 75/130 of 14 December On ntl m Icro Ia ESISta nce’

b s Y

Implications for the upcoming GLG Report (cost of inaction and specific commitments)



The Partnership Platform for AMR is launched and is being constituted

AMR Multi-Stakeholder Partnership Platform - Creating a
movement for change through engaging multiple actors and voices

.-wunuuuw U o520z

- The TI"IP-EII"tItE organizations (FAQ, OIE, WHO) invite
L > partners to join public discussion on the establishment of
.. - .. the AMR Multi-Stakeholder Partnership Platform
' Why a new Platform?
l' " — l ' Antimicrobials (including antibiotics, antivirals, antifungals and
“‘ A= "‘“ antiparasitics) play a crucial role in the health of humans,

animals, plants and the envircnment, as well as in food safety and food security. However, antimicrobial resistance
(AMR) is an ever-increasing global threat, driven by overuse and misuse of antimicrobials in the human, animal, and
plant =ectors. Drug-resistant diseases result in an estimated 700,000 human deaths globally per year and could cause

10 million deaths annually by 2050. If no action is taken, AMR could force up to 24 million people into extreme poverty

by 20300), Good hygiene, biosecurity measures, and strong environmental controls are effective counter-mechanisms
that must be implemented at scale across all sectors.

Goal: Bring together civil society, government and private sector for a shared vision




Conclusions

* The GLG action plan and its KPIs as well as the focused approach
facilitated major achievements;

* Lack of funding and a financing instrument for implementation of
NAPs is a major bottleneck for progress;

* The UNGA HLM 2024 opportunity should be used for transformational
commitments and GLG should play a catalytic role.



Thank you for all who supported the work of the GLG

* ChairandVice-Chair

* GLG Members

* Principals of the Quadripartite

* GLGTechnical Team and Advisors

* Senior management of the Quadripartite

* GLG Secretariat Staff

* QJS Liaison officers from Quadripartite

* Quadripartite Technical Core Team on Surveillance and Economics

Former Members




Session 1: Discussion points

* The updated rolling action plan for finalisation

* Suggestions on how to consistently ensure the inclusion of AMR in the Pandemic Accord as
member states engage in negotiations

* Feedback on the proposal of the Secretariat to revise the timing of the GLG report so that it
will include the cost of inaction as well as specific commitments for consideration by member
states in time for the negotiations on political declaration



