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Background & Relevance of the Meeting

To celebrate its 10th Anniversary, the Asia-Europe Foundation 
(ASEF) Public Health Network, in collaboration with the Ministry of 
Foreign Affairs of Japan, organised a high-level meeting on 30-31 
May 2018 in Tokyo, Japan titled: “Universal Health Coverage 
(UHC) as a Tool to Combat Infectious Diseases, with a particular 
focus on Antimicrobial Resistance (AMR)”.  The timeliness and 
importance of this meeting was confirmed by a recent paper 
on surgical site infection after gastrointestinal surgery in 66 
countries, which reported that 21% of infections were resistant to 
prophylactic antibiotic use1.  The problem was pervasive across 
the geographical and socio-economic spectrum of countries 
and systems. In recognition of the global threat of antimicrobial 
resistance (AMR), the former Director General of the World 
Health Organization (WHO), in the introduction to the Global 
Action Plan on Antimicrobial Resistance (AMR), characterised 
it as “threatening the very core of modern medicine and the 
sustainability of an effective global public health response to the 
enduring threat of infectious diseases”2.  

The proposed link to Universal Health Coverage (UHC) is 
especially important. A number of international agencies are 
already investing in surveillance for AMR, but much less attention 
has been paid to the measures needed to ensure that people 
have access to effective treatment for common infections and, 
simultaneously, to reduce the risk of the emergence of resistant 
organisms. These measures will require the active participation 
of various national and international stakeholders, private sector 
and civil society, policymakers and academics. This High-level 
Meeting provided a forum for exchanges of ideas between such 
stakeholders from Asia and Europe.

This meeting followed the very successful UHC Forum in Tokyo in 
December 2017, which explored practical strategies for achieving 
Sustainable Development Goal target 3.8 of achieving UHC, 
including financial risk protection, access to quality essential 
healthcare services and access to safe, effective, quality and 
affordable essential medicines and vaccines for all by 2030. It 
provided an excellent opportunity to explore practical ways that 
strategies for making progress towards UHC can contribute to 
these national, regional and global action plans for addressing 
the challenge of AMR. 

1  GlobalSurg Collaborative, Surgical site infection after gastrointesti-
nal surgery in high-income, middle-income and low-income countries: 
a prospective, international, multicentre cohort study. Lancet Infectious 
Diseases, 13th February, 2018. http://dx.doi.org/10.1016/S1473-
3099(18)30101-4

2  World Health Organization. Global action plan on antimicrobial resist-
ance. Geneva: WHO, 2015:1
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Introduction

The High-level Meeting brought together people responsible 
for and working primarily on issues of AMR together with 
those focusing on UHC. They included officials in government 
and multilateral organisations, researchers, and managers 
from private for-profit and not-for-profit organisations from 23 
countries in Asia and Europe. For ‘Participants’ of this meeting, 
please see Annex 3.

The expected outcome was the identification of good practices 
for the implementation of UHC strategies that take issues 
related to infectious diseases, especially AMR, into account. 
For “Scope & Purpose” of this meeting, please see Annex 1. 

The objectives of the meeting were to:
• explore challenges in ensuring both access to antibiotic

treatment, when needed, and a reduction in the risk of
AMR;

• identify practical strategies for integrating a concern for
AMR into UHC strategies and for taking UHC into account
in National Action Plans for addressing AMR; and

• agree on priorities for cross-country cooperation in Asia
and Europe.

The meeting was 
designed to facilitate 
attainment of these 
objectives. For the 
‘Programme’ for 
this meeting, please 
see Annex 2. This 
High-level Meeting 
began with keynote 
addresses on both 
UHC3  and AMR.4  They 
emphasised that the 
focus of UHC strategies 
is on increasing access 
to health services and 
reducing the risk of 
impoverishment from 
the need to pay for medical care, whilst strategies to address 
AMR have tended to focus on reducing unnecessary use of 

3  Dr N. Yamamoto, presentation, 30 May 2018, “UHC/HSS and efforts 
to tackle AMR”

4  Dr N. Shetty, presentation, 30 May 2018 “Global perspectives on AMR: 
opportunities and challenges”

 Dr Naoko YAMAMOTO, Assistant 
Director General of the World Health 
Organization, shares her knowledge 

on UHC, health system strengthening 
and efforts to address AMR.
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antimicrobials for human and animal health. These keynote 
addresses framed global consensus and developments for 
the two initiatives and provided the appropriate context for 
discussion of strategies for addressing AMR in the context of 
UHC in several countries in Asia and Europe. 

This was followed by two presentations: one outlined a 
framework for integrating AMR into UHC strategies, derived 
from the work of the Western Pacific Regional Office of the 
WHO; and another, summarised how a number of countries 
have applied this framework, in practice.5  It categorises 
actions for addressing AMR in terms of the following attributes 
of a health system:

•  Equity – the degree to which all population groups have
access to priority health services

• Quality – the safety and effectiveness of health services
• Efficiency – the value for money of health services
• Accountability – the degree to which the providers of

health services are accountable to the population
• Sustainability and resilience – the degree to which

effective services can be sustained over time and can
adapt to shocks and changes.

This framework provided a structure for group discussions of 
priority areas for action for tackling AMR, of challenges to be 
addressed and of strategies for overcoming these challenges. 
These discussions were enriched by presentations about 
the role of the private sector, especially the pharmaceutical 
industry, and of global and regional initiatives and networks. 
The next section provides a synthesis of the conclusions from 
these deliberations. 

Report on the Proceedings & 
Outcomes of the Meeting

Integrating a concern for AMR into UHC strategies

This High-level Meeting was the first opportunity for most 
participants to explore how the global initiatives on UHC and 
AMR are linked. Although many had not previously seen the 
relevance of linking the two initiatives; after discussions at 
the meeting they thought that it was essential to implement 
them in an integrated manner to avoid harmful unintended 
outcomes. A UHC strategy that does not take AMR into account 
can make AMR worse by increasing both unnecessary use of 
antibiotics (if stewardship is weak) and exposure to nosocomial 

5  Bloom, G., Buckland Merrett, G., Wilkinson, A., Lin, V. and Paulin, S. An-
timicrobial resistance and universal health coverage. BMJ Global Health 
2017; 2:e000518. http://dx.doi.org/10.1136/bmjgh-2017-000518
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infections (if facilities lack adequate infection control). As 
Elizabeth TAYLER of WHO put it: 
“UHC, without a concern for AMR offers to improve health, but 
it can also deliver a rise in resistant infections”. 

On the other hand, an AMR strategy that restricts access to 
antimicrobials can lead to avoidable deaths from infections, 
if, for example, strict regulation of access to antibiotics denies 
the poor access to informal providers of health care when 
they have a common infection. Also governments are unlikely 
to secure strong political backing for an AMR strategy if many 
people do not have access to safe and effective treatment of 
common infections.

Building Health Systems in an era of AMR 
It is important to recognize that AMR, on its own, is not 
the problem. Rather, it is a sign of serious failings in the 
management of infectious diseases. According to Tim 
ECKMANNS of the Robert Koch Institute: 
“For several decades the design and management of health 
systems have been based on the assumption of the availability 
of effective and affordable antimicrobial agents. We now need 
to adapt health systems to an era with a growing problem of 
resistance to antimicrobials”.

Many aspects of bacterial ecology and the emergence and 
transmission of resistance genes are poorly understood. 
Antibiotics are widely used in the livestock sector and they leak 
into the environment from manufacturers and therefore a a 
multi-sectoral strategy is vital. There is a need for investment 
in basic science and in the development of new antimicrobial 
agents. However, the participants identified several measures 
that could substantially reduce the risk of the emergence of 
resistance, if integrated into UHC strategies at scale. 

Strengthening Management of Infections

Scaling-up of infection prevention 
Actions are needed to reduce exposure to infection and 
interrupt pathways for transmission of resistant genes. This 
could involve the provision of access to clean water and the 
safe disposal of human wastes especially in densely populated 
informal urban settlements. It could also involve immunisation 
against common infections. Other measures could address 
factors that increase susceptibility to infection (such as 
malnutrition), or increase exposure to infectious diseases. The 
rapid rise in the number of hospitals and the growing capacity 
to undertake complex surgery and provide medical treatments 
that temporarily reduce immunity has increased the risk of 
hospital-acquired infections. Hospitals that provide these 
services will need to implement effective infection prevention 
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and control. A number of countries have already instituted 
hospital management systems, which  could be adapted for 
use elsewhere. 

Strengthening treatment of 
common infections 
The citizens of most countries view 
access to treatment of common 
infections as an entitlement. This 
may involve the use of private 
doctors, informal drug sellers or self-
treatment, as well as government 
facilities. One major element of a 
UHC strategy is to reduce financial 
barriers to access to treatment by 
organising insurance or by reducing 
the price of antimicrobials. This 
needs to be complemented by 
improvements in antimicrobial 
stewardship to ensure easy access 
to first line drugs, but restricted 
access to reserve drugs. This can 
be achieved through the distribution 
of treatment guidelines that take 
information on AMR into account, 
measures to influence suppliers 
of these drugs to adhere to the 
guidelines, regulation of antibiotic 
use and, where possible, the use 
of low cost diagnostic technologies. 
Measures are also needed to assure 
the quality of drugs. 

Strengthening of laboratory 
and data systems 
Effective management of infections 
requires competent laboratories. 
These need to include low-cost point of care diagnostic tests 
and laboratories to support treatment of complex cases 
and for surveillance. In addition, the findings need to be 
incorporated into a database that can be used for identifying 
problems and for revising treatment guidelines.

Increasing efforts to build awareness 
and commitment to change 
Effective strategies for adapting health systems for the era 
of AMR will require changes in understandings and behaviour 
by a variety of actors. Political leaders need to understand 
the problem and the potential consequences for health and 
wellbeing and for the cost of care of an increasing prevalence 
of multi-drug resistant infections. Health care practitioners and 

 TOP: The multi-sectoral participants 
explore opportunities between public-

private collaboration in reducing AMR. 

  BOTTOM: The High-level Meeting 
highlights the gaps between political 

commitment and implementing AMR 
action plans to combat infectious 

diseases within the context of UHC.
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the leaders of health care professions need to acknowledge 
their role in addressing the challenge of AMR. The general 
public needs to understand what they can do to avoid 
infections and the appropriate use of antibiotics. 

Practical Strategies for Implementing Change

The previous Director General of the WHO equated the 
seriousness of the challenge of AMR to that of climate change. 
In comparison with climate change, where powerful interest 
groups challenge the scientific data and oppose global 
regulatory action, there is less organised resistance to global 
public action to address AMR. Despite the absence of powerful 
blockers, many countries have made only limited progress 
with translating their national plans into effective action. As 
one participant at the meeting emphasised, “there is a total 
absence of urgency regarding AMR.” Many governments and 
other stakeholders do not perceive the challenge of AMR as 
needing an urgent response and they lack clear guidance on the 
priorities for action. In the following paragraphs we summarise 
some priorities that emerged during this High-level Meeting.

The first is to convince decision-makers inside and outside 
government that the challenge of AMR is important and that 
effective strategies for making tangible progress are available. 
It will be important to bring together the available evidence of 
the size of the local problem. This may involve strengthening 
of surveillance and also consolidation of the different sources 
of information. A number of 
countries have demonstrated 
effective strategies for 
improving management of 
infections. Other countries 
need to adapt these strategies 
for their local circumstances. 
This will involve defining the 
roles and responsibilities 
of key stakeholders and 
identifying constraints 
that need to be overcome. 
Governments and other 
potential funders will need to 
commit sufficient resources. 
Some countries have also 
incorporated the challenge of 
AMR into public health law.  
Action is needed to 
change perverse incentives that encourage suppliers of 
antimicrobials to advise their clients to use unnecessary 
amounts of these products. These incentives include direct 
financial rewards, measures that help build a provider’s 

 Participants discuss the potential of 
harmonising AMR and UHC strategies.
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reputation and regulations that punish 
undesirable behaviour. 

In some cases providers earn a mark-up on 
the value of drugs they sell or they receive 
a volume-related bonus from wholesale 
suppliers of drugs. Action to remove 
these perverse incentives is needed. At 
the same time, the prescribing practices 
of health workers can be monitored to 
assess the appropriateness of their use 
of antibiotics. Accreditation of facilities, 
another mechanism for recognising good 
practice, could take into account the 
way that infections are managed. Regulation of access to 
antibiotics is a blunt instrument. A recent WHO Model List of 
Essential Medicines (March 2017)6 differentiates between 
Key Access products, which should be made widely available; 
Watch Group products, which should be reserved for specific 
infections; and Reserve Group products of last resort. In 
countries where a large proportion of the population seek 
care from informal providers, a strong case can be made for 
concentrating regulatory effort on limiting their use of the latter 
two categories of drugs. 

A big effort will be necessary to change beliefs and practices 
established during the era of reliance on antibiotics. In many 
countries they were promoted by public health campaigns 
that strongly advocated antibiotic treatment of infections, 
and further reinforced by commercial advertising. In contexts, 
where people are exposed to a wide variety of infectious 
agents, and where there are legitimate questions about the 
diagnostic skills of the health workers they consult, and about 
the quality and efficacy of available drugs, the treatment of a 
fever with one or more antibiotics may be common practice. 
This is especially the case, where the limited number of trained 
health workers have a very heavy workload. Health workers, 
suppliers of drugs and the general public need access to 
trustworthy information and advice on how to manage common 
infections. This can be provided in a number of forms: in 
training courses for new health workers and in-service training 
for those already in practice, through information provided 
to health workers by pharmaceutical companies and drug 
wholesalers, and through the mass media, websites and social 
media. It will take sustained efforts to alter what have become 
deeply ingrained beliefs and practices.

There is a consensus that infectious diseases should 
not be managed as a vertical programme, but that good 

6  http://www.who.int/medicines/publications/essentialmedicines/20th_
EML2017.pdf

Collaboration is key to address 
the challenges of AMR. 
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practices should be integrated into all aspects of the health 
system in order to have impact. Achieving this will involve 
experimentation to test and refine strategies before attempting 
to embed them in health systems at scale. Although, 
policymakers will need to adapt strategies to different contexts, 
it is important to avoid reinventing the wheel in every country. 
There is a need for opportunities for peer learning and 
intercountry collaboration on strategies for adapting UHC to the 
high prevalence of AMR.

Working Together to Make Progress

One important goal of the Global Action Plan for Addressing 
AMR is to strengthen stewardship for responsible use of 
antimicrobials. One conclusion of our discussion was that 
strategies for adapting a health system to the era of AMR 
involve changes in behaviour by a number of actors. Each has 
to shoulder part of the responsibility for 
how antimicrobials are used. Although the 
government must lead the stewardship 
function, it needs to work closely with 
other stakeholders, such as the organised 
health care professions, training 
institutions, experts in infectious disease, 
health service delivery organisations and 
companies that develop, manufacture 
and distribute antimicrobial agents. They 
all need to be partners, with agreed 
responsibilities, in a strategy for health 
system change.

Only a few of these stakeholders were 
at the meeting, but representatives from 
two large pharmaceutical companies were present. These 
companies play an important role in the development of 
new antimicrobial drugs. However, they either need a market 
for their products or they need to be paid to withhold them. 
Participants discussed the responsibility of the producers and 
distributors of antimicrobials for promoting responsible use 
of these products. This would mean ending practices aimed 
at encouraging a high volume of sales of antimicrobials, even 
by informal drug sellers. Participants discussed an initiative 
by the Access to Medicine Foundation to assess the practices 
of a number of pharmaceutical companies in terms of their 
impact on AMR. It was agreed that the creation of benchmarks 
of good practice can provide an incentive for other companies 
to alter their behaviour. One issue raised was whether similar 
benchmarking of other stakeholders would be useful.

Several presentations emphasised the degree to which resistant 
genes travel along communication routes. That provides a strong 

 Asia and Europe can start 
taking a collaborative effort to 

promote UHC and fight AMR.
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argument for intercountry collaboration in addressing AMR. The 
experience of the European Union illustrates how it has been 
possible to generate political agreement on good practices and 
to then monitor for adherence. One 
example is the implementation of 
infection control in hospitals. The 
European Union also supports 
networks for mutual learning and 
strengthening of the responses to 
AMR by member states. There was 
wide agreement on the value of 
this kind of network. Some people 
suggested that it would be useful to 
bring together countries who share a 
similar problem to explore how they 
have addressed it. For example, how 
they have integrated mechanisms for 
antimicrobial stewardship into social 
insurance schemes.

Another reason for intercountry 
collaboration is the involvement of 
a number of transnational organisations in the management 
of infections. These include pharmaceutical production and 
distribution companies, international NGOs and a number of 
global partnerships for product development and health service 
delivery. In addition, there is a need for global agreement on 
the management of new antimicrobials and treatments of last 
resort. Pharmaceutical companies with the capacity to reverse 
engineer any new products are based in a number of countries. 
These companies and their governments will need to be 
involved in reaching any international agreement on regulating 
the production and use of these products. 

One important element in strengthening stewardship is to 
reach agreement on the normative goals to be achieved in 
managing infections. There is wide consensus on the need 
for equitable access to treatment of infections and also 
on the need to ensure that antimicrobials are sustainable. 
Agreements are needed at national level in each country and 
also at global level. There are some inevitable trade-offs. One is 
between the desire of the current generation to derive as much 
benefit as possible from the availability of antibiotics and the 
need to preserve their efficacy for future generations. Another 
is between the interests of poor people who are exposed to a 
number of hazards and who rely on informal drug sellers as a 
source of antimicrobials and residents of the more developed 
countries, whose immunity is suppressed because of a chronic 
illness, treatment of cancer or major surgery. There are no 
simple answers to what can be considered as both just and 
sustainable in the management of infections. This requires 

 Health experts and practitioners 
identify the challenges and strategies for 

integrating AMR into making progress 
towards UHC in a breakout session.
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continuing the international discussion and debate.

Good public health means preventing exposure to infectious 
diseases, treating everyone who falls ill and maintaining the 
efficacy of antimicrobial drugs for as long as possible. UHC for 
infections together with tackling AMR, therefore, equals good 
public health.

Integrating AMR into UHC

Most of the participants in the meeting reported that they 
found it very useful. They suggested that opportunities should 
be created to enable countries to learn from each other about 
ways to integrate a concern for AMR into UHC strategies. 
They suggested that future meetings could involve other 
stakeholders such as leaders of the health care professions, 
hospital managers and managers of insurance schemes. The 
aim would be to encourage the creation of partnerships for 
effective management of infections. 

The participants also agreed on the following 10 action points:

1. Create urgency for action by demonstrating the negative impact of the growing
problem of AMR on the achievement of a number of the Sustainable Development
Goals (SDGs).

2. Create awareness of the implications of AMR for health systems and focus on
effectiveness in the prevention and management of infection.

3. Scale up infection prevention through strengthening basic public health services and
infection control programmes in hospitals.

4. Strengthen care of common conditions through better diagnosis, access and proper
use of first line antimicrobials.

5. Strengthen laboratory and data systems to assess and manage AMR.
6. Improve awareness amongst policymakers, practitioners and the public to alter

beliefs and practices that have become entrenched over several decades.
7. Recognise pluralistic systems and the need to build partnerships for improved

management of infections that include public and private actors.
8. Strengthen surveillance across a one-health framework to understand interactions

and take effective actions.
9. Act to tackle perverse incentives that encourage unnecessary use by changing the

behavior of producers and wholesalers of antimicrobials; and through accreditation,
licensing and regulation of providers of medical care.

10. Create opportunities for mutual learning and collaboration between countries in
addressing the challenge of AMR.
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Annex 1: Scope & Purpose of High-level Meeting 

Asia-Europe Foundation (ASEF) Public Health Network 
10th Anniversary Event: 

High-level Meeting “Universal Health Coverage 
as a Tool to Combat Infectious Diseases” 

30-31 May 2018, Tokyo, Japan

Scope & Purpose 
Asia-Europe Foundation (ASEF) Public Health Network 

The Asia-Europe Foundation (ASEF)1, founded in 1997, is an intergovernmental not-for-profit organisation representing 
the 53 ASEM2 Partners: 30 European and 21 Asian countries, plus the European Union and the ASEAN Secretariat. 
Following the 6th ASEM Summit (ASEM6; 2006; Helsinki, Finland), where the leaders expressed their determination to 
combat avian influenza and a possible human influenza pandemic, the ASEM Initiative for the Rapid Containment of 
Pandemic Influenza, financially supported by the Government of Japan, was approved in principle at the ASEM Senior 
Officials Meeting (2008; Ljubljana, Slovenia). It was officially launched at the 9th ASEM Foreign Ministers’ Meeting (ASEM 
FMM9; 2009; Hanoi, Viet Nam). Since then, the 2 components of the Initiative (ASEM Stockpiling of Anti-viral Drugs and 
Personal Protective Equipment, as well as ASEF Public Health Network) have contributed to strengthening ASEM 
Partners’ capacity to manage public health emergencies. 

ASEF has decided to build on its success in creating a network and mobilising a regional response to the risk of viral 
pandemics to tackle another global health challenge: the emergence and spread of bacterial infections that are resistant 
to antibiotics. These infections are difficult to treat, and they make surgical procedures much riskier. Since resistant 
organisms can move freely across national borders, national and regional responses are required that involve 
government and non-government stakeholders. The aim of the meeting in Tokyo will be to support a regional (Asia and 
Europe) approach for addressing the challenge of antimicrobial resistance (AMR). Although a One-Health Approach is 
needed that addresses the use of antibiotics for both humans and animals, and also the leakage of antibiotics into the 
environment, the initial meeting will focus on how global efforts to make progress towards universal coverage for human 
health can take the challenge of AMR into account.   

Universal Health Coverage and Health Security 

The threat to the public from possible disease outbreaks persists. In an interdependent world, public health incidents 
may rapidly affect other countries and even trigger crises in other regions, as seen by the example of the Ebola outbreak 
in 2014-2015. It is best to contain possible health emergencies locally, and universal health coverage (UHC)3 plays a key 
role. The Japan Global Health Working Group stated in the Lancet that “promoting UHC will help prevent another disease 
outbreak similar to the recent Ebola outbreak in West Africa, and create robust health systems, capable of withstanding 
future shocks. Robust health systems, in turn, are the prerequisites for achieving UHC”4. Thus, it is important to have a 
resilient healthcare system for effective pandemic preparedness and response. 

1 http://www.ASEF.org  
2 http://www.ASEMinfoboard.org/  
3 UHC is “right to health” – regardless of economic status, everyone should receive the quality health care service they need without suffering 
financial hardship (http://www.who.int/health_financing/UHC_ENvs_BD.PDF) 
4 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30177-5/abstract 



The Emergence of Antimicrobial Resistance (AMR) 

Antimicrobial Resistance (AMR) has become one of the 
biggest threats to global health, food security and 
development. It will have a negative impact on the gains of 
the Millennium Development Goals (MDGs) and on the 
achievement of the Sustainable Development Goals (SDGs). 
AMR occurs when bacteria and other microorganisms 
develop resistance to medicines after being exposed to 
antimicrobial agents. Antibiotics are among the most 
common antimicrobial drugs used in humans and animals. 
Antibiotic resistance occurs naturally, but high levels of 
antibiotic use accelerate its development. The world is 
running out of antibiotics to treat infectious disease, and 
unless urgent action is taken, decades of advance in health 
and medicine risk being undone. For instance, routine 
surgery will become very risky, and illnesses which are 
currently curable will once again become fatal.   

How can UHC help? 

In 2016, Global Leaders pledged to fight against AMR at the United Nations General Assembly (UNGA). It was for the first 
time that Heads of State committed to a broad, coordinated approach to address the root cause of AMR across multiple 
sectors, especially in human health, animal health and agriculture. This was only the 4th time that a health issue has 
been taken up by the UNGA. The high-level UN political declaration provided strong support for the implementation of the 
Global Action Plan on AMR – since then, many countries have developed National Action Plans (NAPs). While the 
formulation of a NAP is useful in putting AMR on the policy agenda, implementation of these action plans remains 
challenging due to the many factors that need to be addressed. AMR is not an agenda any organisation or nation can 
manage alone. Communities, consumers, healthcare professionals, veterinarians, policymakers and the private sector 
each have a part to play and therefore must closely work together.  

The emergence of AMR presents a threat to UHC as it can lead to increased demand for health services. On the other 
hand, a strong health system can mitigate the risk of AMR. For instance, where regulation is weak and antibiotics can be 
obtained without a prescription, people may overuse antibiotics leading to an acceleration in the development of 
resistance. UHC helps to ensure access to quality, secure and effective antibiotics to treat infections. UHC also helps to 
tackle the problem from many angles – ensuring financial protection against the high cost of treating drug-resistant 
infections, strengthening supply systems, and monitoring consumption and use of medications. UHC is a foundation for 
development, and a key to achieving the concept “no one left behind” from SDGs.  

Political 
Commitment 

AMR 

 Global Action Plan
 National Action

Plan

WHY? 
What can we 
do for action? 

AMR, Political Commitment & Action 

Implementation of 
Action plans

AMRUHC

Mitigate

Threat

Protect

Source: WHO-WPRO 



 

 

In 2018, ASEF Public Health Network and the Ministry of Foreign Affairs of Japan are co-hosting a multi-country, High-
level Meeting focusing on UHC in relation to effective management of infectious diseases including possible future 
pandemic as well as AMR.  

Objectives of the High-level Meeting  
The overall aim of this High-level Meeting is to facilitate agreement between governments and other stakeholders on 
practical actions to ensure access to effective treatment of infectious diseases while reducing the risk of the 
emergence of AMR. The specific objectives are: 

 To bring together officials with responsibilities for AMR and UHC and other stakeholders to explore the challenges 
they face in both ensuring access to antibiotic treatment, when needed, and reducing the risk of AMR;  

 To identify practical strategies for integrating a concern for AMR into strategies for making progress towards UHC 
and for taking UHC strategies into account in NAPs for addressing AMR;  

 To agree on priorities for international cooperation between Asia and Europe to support an equitable and 
sustainable approach for addressing the challenge of infectious diseases. 

Target Audience 
The High-level Meeting will address 3 target audiences: 1) Senior-level health officials who are working in the area of UHC 
and/or AMR; 2) Officials whose duty is related to pandemic preparedness and response; 3) Private company 
representatives who have an involvement in the production, supply and use of antibiotics. More specifically: 

 Senior-level officials, advisors, and/or other decision-makers from ASEM Partners’ Ministry of Health or equivalent 
who work in the area of UHC and/or AMR 

 Chief/directors of ASEM Partners’ national health agencies or equivalent who work in the area of UHC or AMR 
 Senior-level from ASEM Partners’ Ministries of Finance, and Foreign Affairs 
 Representatives of international organisations, NGOs 
 Representatives of private sectors whose work is closely related to AMR, such as pharmaceutical industries 

Date & Location 

This High-level Meeting will take place on 30-31 May 2018 in Tokyo, Japan.  

External cooperation for this meeting 
The planning of this meeting has been developed in cooperation with the Coordination Office of Measures on 
Emerging Infectious Diseases, Cabinet Secretariat, the Government of Japan; the Ministry of Health, Labour 
and Welfare Japan; and Wellcome Trust. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

ASEF’s contribution is made possible with the financial support from the Government of Japan. 

 

  



Annex 2: Programme 

Asia-Europe Foundation (ASEF) Public Health Network 
10th Anniversary Event 

High-level Meeting on Universal Health Coverage (UHC): 
“UHC as a Tool to Combat Infectious Diseases” 

30-31 May 2018, Tokyo, Japan
Elizabeth Rose Conference Hall (5F), UN University 

Programme 
DAY 1: Wednesday, 30 May 2018 

Theme 1: Integrating UHC & Health Security 
08:30 - 09:00 Registration (Venue:  2nd Floor) 

09:00 - 09:20 Welcome & Opening Remarks 
Mr. Manabu HORII, Parliamentary Vice-Minister for Foreign Affairs, Japan 
Ambassador Karsten WARNECKE, Executive Director, Asia-Europe Foundation (ASEF) 
Dr Yusuke FUKUDA, Director General of Health Service Bureau, Ministry of Health, Labour & 
Welfare, Japan 

09:20 – 09:45 Introduction to the High-level Meeting & Facilitation Team by Dr Gerald BLOOM 
Introduction to Distinguished Guests, Participants & Organisation Team by Ms Riko KIMOTO 

09:45 - 12:30 Session I: Integrating AMR into the Strategies towards UHC 

09:45 - 10:30 1.1: Keynote Speech: Chaired by Dr Gerald BLOOM 
A. Universal Health Coverage (UHC): UHC/HSS & efforts to tackle AMR
Dr Naoko YAMAMOTO, Assistant Director General, World Health Organization
B. Antimicrobial Resistance (AMR): Global perspectives on AMR: Opportunities & Challenges
Dr Nandini SHETTY, Public Health England

10:30 - 11:00 Coffee Break

11:00 – 12:30 1.2: UHC & AMR: Potential & Pitfalls of Harmonising the 2 Initiatives 
Purpose: This session aims to identify priority areas for integrating a concern for AMR into 
strategies for making progress towards sustainable UHC. 
Introduction: Mr Sunil MEHRA 
Case Study/Panel Discussion: 

 Dr Shunji TAKAKURA, Ministry of Health, Labour & Welfare, Japan
 Dr Tim ECKMANNS, Robert Koch Institute, Germany
 Dr Sisavath SOUTTHANIRAXAY, Ministry of Health, Lao PDR
 Dr Jonas FUKS, Public Health Agency of Sweden
 Dr Nithima SUMPRADIT, Ministry of Public Health, Thailand

Discussant and Introduction of One Health Approach: Mr Jeremy KNOX, Wellcome Trust 
12:30 – 14:00 Lunch Break (Venue: Reception Hall, 2F) 
14:00 – 17:15 Session II:  Plans to Action – Moving Forward by Learning from Experience across Asia & Europe 

14:00 – 14:35 2.1: Implementing Action Plans 
Purpose: This session aims to discuss how to overcome difficulties in implementing Action 
Plans. 

14:35 – 15:15 

Introduction to Framework for Analysing the Implications for AMR of a UHC Strategy: 
Dr Gerald BLOOM 
Western Pacific Region Experience of Applying the Framework: Dr Yue LIU, WHO WPRO 

2.2: Group Work – Using the Framework Introduction by Elizabeth TAYLER & Mr Sunil MEHRA 
Group Work Part 1: Identifying Priorities for Integrating AMR in UHC 

15:15 – 15:45 Coffee Break 



15:45 – 16:30 

16:30 – 17:15 

Group Work Part 2: Identifying Challenges and Strategies 

2.3: Synthesis – Emerging Consensus on Approaches for Integrating AMR into Making Progress 
towards UHC 
Group Work Feedback & Plenary Discussion: Dr Elizabeth TAYLER/Mr Sunil MEHRA 
Synthesis & Key Messages: Dr Elizabeth TAYLER 

Wrap-up of Day 1 by Dr Gerald BLOOM & Ms Riko KIMOTO 

Welcome Reception (Venue: Shinagawa Prince Hotel, Topaz 15; 15F, Main Tower) 

17:15 – 17:30 

19:00 

DAY 2: Thursday, 31 May 2018 
Theme 2: Drawing Practical Strategies for Working Together 

08:30 – 09:00 Registration (Venue: 2nd Floor) 

09:00 – 09:20 Summary of Day 1 & Introduction of Day 2 by Mr Sunil MEHRA 

09:20 – 12:30 Session III: Multisectoral Collaboration against AMR 

09:20 – 10:30 3.1: Action Against AMR across the 2 Continents 
Purpose: This session aims to identify and work on priority areas of collaboration between Asia 
& Europe. 
Participatory Panel Discussion facilitated by Dr Gerald BLOOM 

 AMR and the Challenge of Cross-country Collaboration, Dr Goran TOMSON, Swedish
Institute for Global Health Transformation, Royal Swedish Academy of Sciences

 Cross-country activities in Europe and Opportunities for Asia-Europe Collaboration,
Dr Wolfgang PHILIPP, European Commission

 AMED support for research and development addressing AMR in Asia,
Dr Shoji MIYAGAWA, Japan Agency for Medical Research and Development (AMED)

 The Fleming Fund: Working with countries in Asia to address AMR, Dr Charles PENN,
Department of Health and Social Care, UK

Discussant: Dr Toshihiko HASEGAWA 
10:30 - 11:00 Coffee Break 

11:00 – 12:30 3.2:  Role of Private Sector in AMR under UHC 
Purpose: This session aims to explore opportunities between public-private collaboration in 
reducing AMR, which can be used to promote country-level engagement with diverse 
stakeholders in order to promote shared ownership. 
Panel Discussion facilitated by Dr Gerald BLOOM 

 Dr Eiichi YAMAGUCHI, Shionogi & Co., Ltd.
 Mr Angus O’SHEA, Global Public Health Division, J&J
 Dr Meenakshi GAUTHAM, London School of Hygiene & Tropical Medicine
 Dr Damiano DE FELICE, Access to Medicine Foundation

12:30 – 14:00 Lunch Break (Venue: Reception Hall, 2F) 
14:00 – 16:15 Session lV: Conclusions 

14:00 – 15:15 4.1: Practical Way Forward – Summary of the High-level Meeting & Recommendations on: 
“Universal Health Coverage as a Tool to Combat Infectious Diseases“ 
Purpose: Participants will debate and develop final consensus on recommendations and 
conclusions from the High-level Meeting. 

15:15 – 15:45 Coffee break 

15:45 – 16:15 4.2: Statements by Participants 
Facilitated by Dr Gerald BLOOM, Mr Sunil MEHRA and Ms Riko KIMOTO 

16:15 – 16:35 Closing Remarks 
Ms Yoshie NAKATANI, Director, Asia-Europe Cooperation Division, Ministry of Foreign Affairs, 
Japan 
Mr SUN Xiangyang, Deputy Executive Director, Asia-Europe Foundation (ASEF) 

ASEF’s contribution is made possible with the financial support of the Government of Japan. 



ANNEX 3: List of Participants, Facilitators & Organisers 

COUNTRY REPRESENTATIVES 

NAME DESIGNATION ORGANISATION COUNTRY 

Dr Bernhard BENKA Head, Department of 
Communicable Diseases 

Federal Ministry of Health Austria 

Dr Rainer GATTRINGER Deputy Head, Institute for 
Hygiene, Microbiology and 
Tropical Medicine 

National Reference Centre 
for Nosocomial Infections 
and Antibiotic Resistance 

Austria 

Dr S.M.Golam KAISAR Deputy Programme Manager, 
Department of Communicable 
Disease   

Directorate General of 
Health Services  

Bangladesh 

Dr Shahnewaz PARVEZ Deputy Program Manager, Non-
Communicable Disease Control 
Programme 

Directorate General of 
Health Services 

Bangladesh 

Dr Sovann LY Director, Communicable 
Disease Control Department 

Ministry of Health Cambodia 

Dr Juan LI Deputy Director, Department of 
Antibiotic Resistance, National 
Institute for Communicable 
Disease Control and Prevention 

China Center for Disease 
Control and Prevention 

China 

Ms Zhenhong LI Senior Staff, Bureau of Disease 
Prevention and Control 

National Health and Family 
Planning Commission 

China 

Dr Jari JALAVA Chief Specialist National Institute for 
Health and Welfare 

Finland 

Dr Nina KAARIO Senior Veterinary Officer Ministry of Agriculture and 
Forestry 

Finland 

Dr Tim ECKMANNS Head of Unit, Unit 37: 
Healthcare-associated 
Infections, Surveillance of 
Antibiotic Resistance and 
Consumption 

Robert Koch Institute Germany 

Dr Meenakshi GAUTHAM Research Fellow London School of Hygiene 
and Tropical Medicine 

India 

Dr Patrizia PARODI Senior Officer, Directorate 
General for Health Prevention 

Ministry of Health Italy 

Dr Manabu HASEGAWA Councillor, Coordination Office 
of Measures on Emerging 
Infectious Diseases, Office for 
Pandemic Influenza 
Preparedness and Response 

Cabinet Secretariat, 
Government of Japan 

Japan 

Dr Hiroyuki NODA Director, Division of Global 
Infectious Diseases Control 
Office, Health Service Bureau 

Ministry of Health, Labour 
and Welfare 

Japan 

Dr Shunji TAKAKURA Deputy Director, Division of 
Global Infectious Diseases 
Control Office, Health Service 
Bureau 

Ministry of Health, Labour 
and Welfare 

Japan 

Dr Jana FELDMANE Head of the Division of 
Environmental Health the 
Department of Public Health 

Ministry of Health Latvia 

Dr Suraya AMIR HUSIN Senior Principal Assistant 
Director (Head of Infection 
Control Unit/AMR Focal Point), 
Medical Care Quality Section, 
Medical Development Division 

Ministry of Health Malaysia 

Prof Michael A. BORG Chairperson National Antibiotic 
Committee 

Malta 

Dr Amarjargal YADAM Director, Division of Medical 
Services Quality and Safety 

Ministry of Health Mongolia 



 

 

 
Dr Danuta LIS Head, Bacteriological 

Laboratory, Department of 
Biohazards and 
Immunoallergology, Institute of 
Occupational Medicine and 
Environmental Health 

Ministry of Health Poland 

 
Prof Andreia COSTA Director of the Directorate of 

Disease Prevention and Health 
Promotion 

Directorate-General of 
Health 

Portugal 

 
Dr Kamal MANSINHO Director of Infectious Diseases 

and Tropical Medicine Service at 
Centro Hospitalar Lisboa 
Ocidental, EPE/Hospital de Egas 
Moniz   

Directorate-General of 
Health 

Portugal 

 
Dr Dan-

Octavian 
ALEXANDRES
CU 

Secretary of State Ministry of Health Romania 

 
Mrs Mihaela TANASE Honorary Counsellor to the 

Minister of Health 
Ministry of Health Romania 

 
Prof Roman KOZLOV Director, Institute of 

Antimicrobial Chemotherapy 
Smolensk State Medical 
University 

Russian 
Federation  

Prof Vernon LEE Director, Communicable 
Diseases Division 

Ministry of Health Singapore 

 
Ms Cheryl FRANCIS-TAN Assistant Director, Policy 

Research and Evaluation 
Division 

Ministry of Health Singapore 

 
Mr Antonio LOPEZ Head, Infectious Diseases Area  Agency of Medicines and 

Medical Devices  
Spain 

 
Mr Fernando SIMÓN SORIA Director, Coordinating Centre for 

Health Alerts and Emergencies 
Ministry of Health, Social 
Services and Equality 

Spain 

 
Dr Jonas FUKS Analyst, Unit for Antibiotics and 

Infection Control 
Public Health Agency Sweden 

 
Prof Göran TOMSON Senior Advisor Swedish Institute for 

Global Health 
Transformation, Royal 
Swedish Academy of 
Sciences 

Sweden 

 
Dr Komatra CHUENGSATI

ANSUP 
Director, Society and Health 
Institute 

Ministry of Public Health  Thailand 

 
Dr Nithima SUMPRADIT Senior Pharmacist, Bureau of 

Drug Control, 
Food and Drug Administration 

Ministry of Public Health  Thailand 

 
Dr Suriya WONGKONG

KATHEP 
Senior Advisor, Food and Drug 
Administration, & Senior Expert, 
National Committee on AMR 
Policy 

Ministry of Public Health Thailand 

 
Dr Charles PENN Advisor on Antimicrobial 

Resistance 
Department of Health and 
Social Care 

United 
Kingdom  

Dr Nandini SHETTY Clinical Microbiologist and Co-
Director WHO Collaborating 
Centre for AMR and HCAI 

Public Health England United 
Kingdom 

 
INTERNATIONAL ORGANISATIONS, NGOs & OTHER ORGANISATIONS 
 
   NAME  DESIGNATION ORGANISATION   

 
Dr Naoko YAMAMOTO Assistant Director-General World Health Organization  

 
Dr Elizabeth TAYLER Team Leader, National Action 

Plans and Monitoring, 
Secretariat for Antimicrobial 
Resistance 

World Health Organization  

 
Dr Tjandra Yoga ADITAMA Senior Advisor to the Regional 

Director 
World Health Organization, 
Regional Office for South 
East Asia 

 



Dr Danilo LO-FO-WONG Programme Manager, 
Antimicrobial Resistance, 
Division of Health Emergencies 
and Communicable Diseases 

World Health Organization, 
Regional Office for Europe 

Dr Yue LIU Technical Lead, Governance for 
UHC and SFGs 

World Health Organization, 
Regional Office for the 
Western Pacific 

Dr Wolfgang PHILIPP Head of Unit, Unit C3 – Crisis 
Management and Preparedness 
in Health 

European Commission 

Dr Maho URABE Regional Veterinary Officer World Organisation for 
Animal Health, Regional 
Representation for Asia 
and the Pacific 

Mr Damiano DE FELICE Director of Strategy Access to Medicine 
Foundation 

Dr Logan MANIKAM Public Health Physician and 
Clinical Lecturer 

Chatham House 

Mr Jeremy KNOX Policy Lead, Drug Resistant 
Infections 

Wellcome Trust 

Mr Griff JONES First Secretary, Science, 
Innovation and Global 
Challenges 

British Embassy, Tokyo 

Dr Yumiko MYOKEN Senior Science Officer British Embassy, Tokyo 

Dr Shoji MIYAGAWA Director, Division of Infectious 
Disease Research  

Agency for Medical 
Research and 
Development 

Ms Mizuki KAWASAKI Section Chief, Division of 
Infectious Disease Research, 
Department of Research 
Promotion 

Agency for Medical 
Research and 
Development 

Mr Tasuku YOSHIE Global Health Policy Division, 
International Cooperation 
Bureau 

Ministry of Foreign Affairs 

Dr Eiji HINOSHITA Director-General, Bureau of 
International Health Cooperation 

National Center for Global 
Health and Medicine 

Dr Aki SUZUKI Economic Cooperation 
Researcher, Global Health Policy 
Division, International 
Cooperation Bureau 

Ministry of Foreign Affairs 

PRIVATE SECTOR 

NAME DESIGNATION ORGANISATION 

Mr Angus O'SHEA Global Public Health Division Johnson & Johnson 

Mr Michikazu KOSHIBA Head, Center on Global Health 
Architecture 

Mitsubishi UFJ Research 
and Consulting 



FACILITATORS 

NAME DESIGNATION ORGANISATION 

Dr Gerald BLOOM Research Fellow, Health and 
Nutrition Cluster  

Institute of Development 
Studies 

Mr Sunil MEHRA Technical Lead, Disease Control, 
Elimination and Eradication 

Health Partners 
International 

Dr Toshihiko HASEGAWA President Future Health Partners 

Mr Tom BARKER Senior Health and Nutrition 
Convenor, Health and Nutrition 
Cluster 

Institute of Development 
Studies 

ORGANISERS 

NAME DESIGNATION ORGANISATION 

Amb Karsten WARNECKE Executive Director Asia-Europe Foundation 
(ASEF) 

Mr SUN Xiangyang Deputy Executive Director Asia-Europe Foundation 
(ASEF) 

Ms Riko KIMOTO Project Executive, Sustainable 
Development & Public Health 
Section 

Asia-Europe Foundation 
(ASEF) 

Ms Trishia OCTAVIANO Project Executive, Sustainable 
Development & Public Health 
Section 

Asia-Europe Foundation 
(ASEF) 

Ms Crystal KOH Director, Finance & 
Administration Department 

Asia-Europe Foundation 
(ASEF) 

Ms LIM Bee Gnoh Finance Manager, Finance & 
Administration Department 

Asia-Europe Foundation 
(ASEF) 

Ms Yoshie NAKATANI-
OTSUKA 

Director, Asia-Europe 
Cooperation Division, European 
Affairs Bureau 

Ministry of Foreign Affairs 
of Japan 

Mr Ikuo MOTOHASHI Official, Asia-Europe 
Cooperation Division, European 
Affairs Bureau 

Ministry of Foreign Affairs 
of Japan 



Please note: The views given in this report do not reflect the views of ASEF or the Government of Japan. 

THE ORGANISER
The Asia-Europe Foundation (ASEF) promotes understanding, strengthens 
relationships and facilitates cooperation among the people, institutions and 
organisations of Asia and Europe. ASEF enhances dialogue, enables exchanges 
and encourages collaboration across the thematic areas of culture, education, 
governance, sustainable development, economy and public health.  

ASEF is an intergovernmental not-for-profit organisation located in Singapore. 
Founded in 1997, it is the only institution of the Asia-Europe Meeting (ASEM). 

ASEF runs more than 25 projects a year, consisting of around 100 activities, 
mainly conferences, seminars, workshops, lectures, publications, and online 
platforms, together with about 125 partner organisations. Each year over 3,000 
Asians and Europeans participate in ASEF's activities, and much wider audiences 
are reached through its various events, networks and web-portals. 
For more information, please visit www.ASEF.org 

THE CO-ORGANISER & SPONSOR 
The Government of Japan is one of the original members of the ASEM and 
supported the “ASEM Initiative for the Rapid Containment of Pandemic Influenza” 
with approximately USD 32 million of initial funding.  

The initiative consists of two components: the ASEM Stockpiling of Anti-Viral Drugs 
and Personal Protective Equipment, and the ASEF Public Health Network. The 
former delivers necessary drugs and equipment to wherever necessary within and 
around the ASEM area if an emergency case of pandemic influenza is detected. 
The latter has aims to complement the stockpile component by enhancing 
preparedness and quick response through workshops and trainings.  

This high-level meeting is held as a part of the ASEF Public Health Network 
celebrating the 10th anniversary of this ASEM initiative. 




