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Timor-Leste - Dr. Delfim Da Costa Javier Ferreira,
Ministry of Health

Timor-Leste, a young country with fragile health systems

and dependence on imported pharmaceuticals, faces

frequent stock-outs of essential antibiotics. Yet the

country has made significant strides in building its

AMR response. It adopted a National AMR Action Plan

(2022-2026), established microbiology labs in five

hospitals, and rolled out national antibiotic prescribing

guidelines, which are now mandatory for doctors and

nurses.

Further, the National Hospital established an Antimicrobial Stewardship Committee in 2021, and
a mobile app version of the prescribing guidelines has been launched to expand accessibility
for clinicians nationwide. Timor-Leste also submitted two years of AMR data to GLASS,
demonstrating growing surveillance capacity.

Recommendations

+ |nstitutionalize antimicrobial stewardship within national health systems by embedding it
into accreditation, regulation, and continuous professional education frameworks.

¢ Expand and network laboratory and diagnostic systems across sectors to strengthen
surveillance, clinical decision-making, and data-driven policymaking.

¢ Ensure National Action Plans (NAPs) are costed, integrated into health sector and primary
care frameworks, and aligned with universal health coverage for long-term sustainability.

¢ Strengthen access and regulatory mechanisms by improving supply chains, ensuring
availability of quality-assured antimicrobials, and enforcing prescription-only antibiotic sales.

¢ Scale up community engagement and awareness programs through multisectoral collaboration
and media partnerships to reduce misuse and self-medication.

¢ Promote cross-country collaboration and regional learning to share best practices and
harmonize AMR governance and implementation across the Asia-Pacific region.

“Stewardship works when it is linked to quality and accreditation.”
— Dr. Amy Rehmadanty, Indonesia

Session 3:
Rethinking Foreign Aid in a Fast-Changing Global Health Landscape
Context and Presentation - Prof. Mirfin Mpundu

This session of the conference turned attention to one
of the most pressing challenges in AMR response: how
to sustain financing in a rapidly changing global health
landscape. Prof. Mirfin Mpundu, Director of ReAct Africa,
delivered the presentation titled “Rethinking Foreign
Aid in a Fast-Changing Global Health Landscape.” He
described 2025 as a turning point, with development
assistance in decline, particularly as the United States
and traditional European donors reduced financial
support upon their commitments. He warned that
this creates a “bleak, even dramatic outlook” for AMR
programs, particularly those heavily dependent on
external support.
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» 12 Prof. Mpundu noted that while the 2024 UNGA High-Level Meeting on AMR succeeded in
galvanizing political momentum, financing has not matched the scale of commitments made. He
emphasized that without new models, vulnerable populations risk being left behind as foreign aid
retracts. To address this, he proposed four pathways: introducing solidarity levies (such as taxes
on airline tickets, alcohol, tobacco, and sugary drinks) to generate sustainable revenue streams;
undertaking policy reforms such as AMR budget tagging, costed national action plans (NAPs),
and stronger regulation of over-the-counter antibiotic sales; creating regional mechanisms
including debt swaps for AMR and pooled Asian AMR funds, modeled on COVID-19 response
financing; and finally, ensuring an equity-centered approach, so that financing frameworks
prioritize marginalized populations and are rooted in local contexts.

Following this framing, a panel chaired by Anna Sjoblom (ReAct Europe) brought together
experts from the World Bank, ICARS, the Pandemic Fund, and Nagasaki University to discuss
practical pathways for turning commitments into action.

From the World Bank, Dr. Nurul Nadia highlighted the economic case for investing in AMR. She
cited World Bank analyses that demonstrate the potential macroeconomic shock if resistance is
left unchecked, warning that global economic growth is already at its lowest point since 2008.
She argued that AMR must be mainstreamed into development policy financing frameworks,
ensuring that it is treated not only as a health issue but also as a national development priority.
She stressed that costed NAPs are essential anchors for attracting investment, both domestic
and international.

Representing ICARS, Dr. Sujith Chandy acknowledged that ICARS is not a large donor, but
highlighted its unique role in piloting sustainable, evidence-based models in low- and middle-
income countries. He shared experiences of country-led interventions designed to integrate
stewardship practices into existing health systems. The aim, he said, is to create interventions
that outlive project cycles, thereby ensuring sustainability, encouraging governments to co-
finance and take ownership.

Dr. Syarifah Liza Munira, speaking as a board member of the Pandemic Fund, positioned AMR
within the broader mandate of pandemic preparedness. She explained that resistance erodes
the effectiveness of responses to outbreaks, and therefore investments in AMR should be viewed
as a pandemic prevention strategy. She urged countries to leverage AMR evidence to tap into
pandemic financing mechanisms, particularly for surveillance, laboratory strengthening, and
supply chain resilience.

Adding an academic perspective, Dr. Ryuichi Komatsu of Nagasaki University reflected on the
lessons from COVID-19 pooled financing models. He argued that similar mechanisms are feasible
for AMR and solidarity levies and debt swaps to regional pooled funds, as a way of diversifying the
funding base. Crucially, they agreed that equity must remain a guiding principle, ensuring that
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financing reaches vulnerable populations and does not exacerbate existing inequalities. Finally,
the discussion reinforced that multisectoral partnerships linking governments, multilateral
banks, global initiatives, and academia—are critical to aligning financing for AMR with broader
health security and sustainable development agendas.

Recommendations:

¢ Integrate AMR into national fiscal and development frameworks, using costed National Action
Plans as investment tools to mobilize domestic and external resources.

¢ Establish regional pooled funds and innovative financing mechanisms, such as debt-for-AMR
swaps and solidarity levies, to generate sustainable and predictable funding streams.

¢ Embed AMR within pandemic preparedness and health security agendas, leveraging
instruments like the Pandemic Fund to strengthen laboratories, surveillance, and supply
chains.

¢ Promote co-financing and equity-driven models that combine government, multilateral, and
private-sector investments while prioritizing support for vulnerable populations.

¢ Strengthen accountability and transparency mechanisms to monitor AMR financing and
ensure effective, evidence-based allocation of resources.

Session 4:

Multi-Sector Initiatives to Support Countries in Achieving UNGA HLM AMR Commitments and
Targets

Chair: Julia Bishop, Global Strategy Lab

Opening the discussion, Julia Bishop mentioned
that this session was designed to broaden
the lens, bringing in animal health, agri-food
systems, and environmental dimensions
alongside human health.

f ] L
Animal Health and Food Systems

The session began with Dr. Robin Paul, a former FAO technical officer, who drew on his experience
in Kerala, India, where he helped draft the state’s One Health AMR Action Plan. He underlined
the importance of strengthening laboratory systems, antimicrobial stewardship in aquaculture,
and robust food safety governance. His reflections showed how state-level initiatives can set
a precedent for broader policy adoption .

Dr. Gunawan Budi Utomo (FAO) followed, emphasizing that AMR in the Asia-Pacific region
cannot be addressed without acknowledging the centrality of agri-food systems. He shared FAQO’s
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» 14 decade-long work in building animal health surveillance capacity and advancing stewardship in
livestock and aquaculture, noting: Food and agriculture systems are central to AMR strategies.

Adding the veterinary perspective, Dr. Tikiri Priyantha (WOAH) highlighted the gatekeeping role
of veterinary services. He emphasized the need for stronger legislation, training of veterinarians
and para-veterinarians, and reliable governance systems to ensure prudent antimicrobial use
in animals.

Environmental Drivers

Shifting focus to the environmental sector, Dr. Rajeshwari Sinha (CSE) presented evidence of
antibiotic residues in wastewater, industrial effluents, and agricultural run-off as significant
yet neglected drivers of resistance. She explained how CSE integrates scientific research with
policy advocacy to push for more robust environmental safeguards, warning that “environmental
contamination is an overlooked driver of AMR.”

Human Health Perspective

Speaking virtually, Dr. Jameela Alsalman (Chair, WHO STAG on AMR) provided a global human
health perspective. She identified urgent gaps in stewardship, infection prevention, and
diagnostics as key barriers to achieving the UNGA HLM goal of reducing AMR deaths by 10%
by 2030. She noted the heavy reliance on private-sector health providers across Asia-Pacific,
creating major data blind spots: “Without stewardship and IPC, targets will remain out of reach.”

Recommendations

¢ Strengthen One Health governance by establishing coordinated mechanisms that link
human, animal, food, and environmental health sectors, supported by shared accountability
frameworks and joint planning structures.

¢ Build integrated surveillance and laboratory systems across all sectors to generate reliable
AMR and AMU data, enabling evidence-based policies and risk assessment.

¢ Empower and regulate veterinary and para-veterinary services through continuous training,
adequate resourcing, and enforcement of legislation on antimicrobial use in livestock,
aquaculture, and food systems.

¢ Address environmental and food safety drivers of AMR through improved wastewater and
pharmaceutical effluent management, control of agricultural run-off, and integration of
stewardship principles within agri-food and trade policies.

¢ Increase domestic investment and ensure equity-focused implementation so that rural and
marginalized populations have access to stewardship, diagnostics, and IPC interventions.

¢ Strengthen civil society engagement and multisector partnerships to enhance transparency,
accountability, and collaboration, aligning national actions with technical and financial support
from Quadripartite and regional partners.

Session 5:
Strengthening AMR Awareness and Behavior Change through Bottom-Up Approaches

Chair: Vida Parady, ReAct Asia Pacific

Vida Parady opened the session by noting that while
policies and technical interventions are crucial, lasting
change hinges on awareness and behavior. She
framed this discussion as an opportunity to reflect on
W how bottom-up initiatives—through education, media,

% community mobilization, and grassroots innovation can
‘ reshape AMR responses across the Asia-Pacific region.
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Grassroots Community Mobilization - James Malar, STOP TB Partnership

James Malar drew from decades of TB advocacy to illustrate how civil societies can turn global
commitments into action. He stressed that AMR, like TB, requires spaces where community
actors have real decision-making power, not just token consultation. He highlighted community-
led monitoring as an accountability mechanism and cited TB People Indonesia, a civil society
organization as an example of how localized networks can connect to national and global
structures .

Education Integration & Curriculum Reform - Dr. Philip Mathew, WHO HQ

Dr. Philip Mathew emphasized that pre-service education is a low-hanging fruit for sustainable
change. Many poor practices in prescribing, IPC, and diagnostic use can be prevented if future
health professionals are trained with AMR competencies from the outset. He explained: “/Investing
in pre-service education can actually lead to greater awareness, improve specific competencies,
and change the way professionals practice once in the system.” He highlighted the ripple effect—
today’s students are tomorrow’s clinicians, policymakers, and managers, making curriculum
reform a critical multiplier.

Media & Narrative Framing
- Harry Surjadi, Global AMR Media Alliance

Harry Surjadi spoke on the power of the media to shape
perceptions. He warned that alarmist or poorly framed
coverage risks creating either panic or apathy, while effective
storytelling can build urgency and public demand for action.
He called for greater investment in training journalists to
handle AMR responsibly, bridging science and society: “We
need narratives that people understand, connect with, and
act upon—not just technical jargon.” His remarks highlighted
how the media can amplify civil society and policy voices in
constructive ways .

Antibiotic Smart Community Project
- Hyfa Mohammed Ali, ReAct Asia Pacific

Hyfa Mohammed Ali introduced the Antibiotic Smart
Community (ASC) initiative, a model that provides community-
driven indicators to measure awareness and responsible
antibiotic use. She explained that the ASC approach empowers
local actors to self-assess, track progress, and celebrate
milestones, ensuring ownership of AMR solutions. The project’s
piloting in Asia-Pacific demonstrates how community-led
—, accountability frameworks can complement national action.

Recommendations

¢ Integrate AMR into pre-service education curricula across medical, nursing, pharmacy, and
allied health disciplines to build early competencies in stewardship, infection prevention, and
diagnostic best practices, aligned with national AMR strategies and competency frameworks.

+ |nstitutionalize community-led monitoring and engagement mechanisms to promote social
accountability, ensuring that communities actively participate in planning, implementation,
and evaluation of AMR interventions.

¢ Strengthen media and communication capacity by training journalists and developing
strategic partnerships that promote accurate, human-centered narratives linking scientific
evidence with lived experiences to drive public understanding and action.

React Asia Pacific (AMR) @

15 «



(JeAct

ASIA PACIFIC

» 16 ¢ Scale up Antibiotic Smart Community (ASC) models and similar grassroots initiatives to
localize AMR awareness, allowing communities to measure and celebrate progress using
context-specific indicators.

¢ Embed behavioral indicators in national AMR monitoring systems to track changes in
awareness, attitudes, and practices, while establishing sustainable financing mechanisms to
maintain communication and community engagement programs beyond donor cycles.

Session 6:
Strengthening Health Systems for Sustainable and Integrated AMR Action
Chair: Roderick Salenga, WHO Indonesia

Roderick Salenga reminded participants that AMR cannot be solved through isolated technical
fixes alone. It is, at its core, a health systems challenge requiring integration into primary health
care, surveillance systems, supply chains, and national quality strategies. He set the stage for a
series of presentations that highlighted practical solutions being implemented across the region.

Integrating AMR into Primary Health Care

- Dr. Ahmar Khan, Association for Social Development

Dr. Ahmar Khan began by emphasizing that primary health care
(PHC) is the true frontline of AMR containment. Most people in
low- and middle-income countries access care first at PHC facilities,
yet stewardship and surveillance are rarely embedded there. He
pointed out gaps such as the lack of point-of-care diagnostics,
fragmented referral pathways, and weak governance.

Dr. Khan argued that siloing AMR as a vertical program undermines
sustainability. Instead, AMR must be embedded into PHC through
training, basic stewardship practices, and diagnostic integration.
“We cannot silo AMR as a vertical program, it must be embedded
in PHC systems to ensure sustainability and scale,” he stated

His solution focused on bU|Id|ng PHC capacity to improve rational prescribing, reduce misuse
of antibiotics at community level, and create continuity between PHC and hospitals ensuring
AMR containment is system-wide.

Robust AMU/AMC Surveillance
- Dr. Nimesh Poudyal, International Vaccine Institute

Dr. Nimesh Poudyal presented surveillance of antimicrobial use
(AMU) and antimicrobial consumption (AMC) as the backbone
of effective AMR action. Drawing on lessons from the Fleming
Fund’s CAPTURA and TACE Asia programs, he explained how
standardized methodologies have enabled countries to generate
comparable data across diverse settings.

He noted that most health systems had been “flying blind” without
usable AMU/AMC data, making it impossible to identify misuse
patterns. These programs have not only produced critical datasets
but also built national capacity through training and regional
learning exchanges.

“Surveillance is the backbone of AMR containment; Without robust AMU/AMC data, we are
flying blind,” Dr. Poudyal emphasized that by turning invisible misuse into measurable trends,
surveillance provides the evidence base needed to guide stewardship, procurement, and national
action plans.

—_—
—_—
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Strengthening Supply Chains
- Shamim Mannan, Clinton Health Access Initiative (CHAI)

Shamim Mannan highlighted that supply chains remain an
overlooked yet decisive determinant of AMR containment. He
emphasized that frequent stockouts, fragmented procurement
processes, and the absence of pooled mechanisms often force
prescribers and patients to rely on inappropriate alternatives,
contributing to misuse and resistance. Mannan outlined solutions
focused on reforming procurement and distribution systems
through transparent demand forecasting, regional pooled
procurement models to reduce costs and stabilize availability,

and digital monitoring tools to track supply and prevent bottlenecks. He cautioned that even
the strongest stewardship or diagnostic programs cannot function without reliable access to
essential commodities, noting, “Equitable access cannot be achieved if supply chains remain
fragile.” Strengthened supply chains—ensuring antimicrobials and diagnostics are consistently
available where and when needed—are therefore fundamental to preventing both underuse
and misuse.

Integrating AMR into Quality-of-Care Strategies - Prof. Adi Utarini, Universitas Gadjah Mada

Prof. Adi Utarini highlighted that AMR will continue to sit at the margins of health system
priorities unless it is embedded within national quality-of-care frameworks. She argued
that institutionalization is essential and proposed integrating AMR indicators into hospital
accreditation systems, incorporating AMR considerations into infection prevention and control
(IPC) standards and clinical audits, and positioning stewardship as a core component of patient
safety and service quality. She emphasized that leadership and governance are critical enablers,
stating, “When AMR is part of quality-of-care strategies, it ceases to be optional and becomes
a core metric for health system performance.” By aligning AMR with broader quality agendas,
countries can ensure stewardship practices are sustained, institutionalized, and no longer
dependent on short-term, donor-driven projects.

Recommendations

+ |ntegrate AMR containment into primary health care (PHC) systems by embedding stewardship,
surveillance, and diagnostics at the first point of care, supported by trained providers, standard
treatment guidelines, and accessible point-of-care tools.

+ |nstitutionalize routine monitoring of antimicrobial use (AMU) and consumption (AMC) through
standardized national surveillance systems aligned with global and regional initiatives (e.qg.,
GLASS, CAPTURA, TACE Asia), ensuring that data are analyzed and translated into policy,
procurement, and stewardship decisions.

¢ Strengthen pharmaceutical supply chains through transparent forecasting, pooled
procurement, and digital inventory systems to prevent stockouts and ensure continuous
access to quality-assured antimicrobials and diagnostics.

¢ Embed AMR indicators within national quality-of-care and accreditation frameworks, linking
stewardship, infection prevention, and patient safety to institutional accountability and
continuous improvement.

¢ Reinforce governance and leadership to position AMR as a core health system priority within
national strategic and financing frameworks, aligning partner investments with integrated,
system-wide approaches rather than vertical programs.

Together, these solutions move AMR responses from fragmented initiatives toward sustainable,
country-owned health systems capable of delivering long-term containment of resistance.
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» 18 Session 7:
Leveraging Technologies to Address AMR

Chair: Annick Lenglet, ICARS

Annick Lenglet framed technology as both an enabler and disruptor in the AMR response.
While preparing her presentation, she conducted a test using ChatGPT asking it to generate a
list of technological innovations to address AMR. The response was similar to the themes that
were being discussed at the conference: artificial intelligence and clinical algorithms, novel
diagnostics, and adapting diagnostics to the point of care. These, she emphasized, are no longer
futuristic ideas but practical tools ready to be deployed—provided they are made accessible,
affordable, and context-specific. She invited participants to reflect not on whether to adopt
these tools, but on how best to leverage them to operationalize global commitments at the
local level.
Al Against AMR: Smarter Detection, Stewardship, and Surveillance
Dr. Shibu Vijayan, Qure.Al
; Dr. Shibu Vijayan opened the session by illustrating how artificial
[ intelligence is transforming AMR surveillance and stewardship
systems. He introduced Qure.Al’'s global footprint—operational in
nearly 100 countries, including 63 low- and middle-income settings
emphasizing the importance of designing Al tools that can adapt
to diverse health system capacities and digital environments. Dr.
Vijayan explained that Al strengthens workflow discipline and
. data quality by enforcing standardized protocols, rejecting poor-
quality inputs, and prompting clinicians to complete required fields,
much like laboratory quality control processes. He highlighted Al’s
| ability to accelerate reporting, describing how data that once took

DOUBLETREL

months to compile from paper registers can now be digitized and analyzed within minutes. For
example, in the Solomon Islands, Al-enabled digitization has converted paper-based surveillance
records into real-time dashboards, significantly enhancing stewardship oversight. He also noted
that advances in large language models allow rapid customization, enabling country-specific
guidelines and protocols to be integrated into Al systems in weeks rather than months. Dr. Vijayan
emphasized that Al is not meant to replace human decision-making but to make stewardship
faster, smarter, and more responsive. He concluded that Al serves as a practical accelerant for
AMR containment shrinking reporting cycles, improving data visibility, and supporting clinicians
with real-time decision guidance at the frontline of care.

Advancing Access to Diagnostics for AMR
Dr. Sarabjit S. Chadha, FIND

Dr. Sarabjit S. Chadha addressed AMR through the critical lens of
diagnostics, beginning with a compelling patient story: a 34-year-
old farmer with recurrent UTI symptoms who cycled through
antibiotics from pharmacies and informal providers without ever
receiving a test. Each round of treatment brought temporary
relief but ultimately led to worsening illness, culminating in |
hospitalization with sepsis and pyelonephritis—“tests done, but
too late.” This example underscored the diagnostic gap that fuels
empiric and inappropriate antibiotic use across the Asia-Pacific
region. Dr. Chadha then outlined a range of diagnostic innovations
now available or emerging, including molecular blood-culture
identification and resistance tests already commercialized by
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BioFire, GenMark, and Accelerate, with next-generation platforms such as BioNIR and OpGen
under development. He highlighted direct-from-blood detection technologies like T2 Biosystems,
capable of identifying pathogens and resistance markers within 3-5 hours—an advancement
particularly important for reducing mortality in sepsis, where “every hour lost increases mortality
by 10%.” Similar systems from DNAe and HelixBind are progressing as well. He also showcased
point-of-care solutions for sexually transmitted infections, from single-use molecular devices
(Visby Medical) to FIND-supported lateral flow assays, and multiplex platforms like PLUS Life
that can detect gonorrhea, chlamydia, ureaplasma, and run tests for TB, Hepatitis C, and HPV
on the same instrument. Dr. Chadha emphasized that diagnostics must be brought closer to
the point of antibiotic prescribing—particularly at community and district levels—rather than
remaining confined to tertiary hospitals. Earlier detection not only guides rational prescribing
but also provides essential data for surveillance and stewardship programs. He concluded that
accessible, timely diagnostics serve as a frontline defense against resistance by reducing blind
empiric therapy and enabling evidence-based care.

Recommendations -

¢ Strengthen national AMR surveillance and stewardship systems by integrating Al-based tools
that enhance data accuracy, streamline reporting processes, and support timely, evidence-
based decision-making.

* Prioritize the deployment of rapid and point-of-care diagnostics at primary and secondary
levels of care to enable early detection, guide appropriate antibiotic use, and reduce empirical
prescribing.

¢ Promote equitable access to technological innovations by ensuring affordability, local
adaptation, and sustainability, particularly in low- and middle-income settings.

* |nstitutionalize the use of digital and diagnostic innovations within national health strategies
and AMR action plans to ensure long-term integration and continuity.

< Build technical and operational capacity among health professionals and policymakers to
effectively utilize data generated by Al and diagnostics for improving clinical practice and
policy formulation.

Session 8:
Showcasing Innovative Solutions to Address AMR

Chair: Hyfa Mohammed Ali

Hyfa Ali opened the session by emphasizing that while AMR is a complex and multifaceted
challenge, innovation offers hope for practical, scalable solutions. This session showcased
examples from human health, digital innovation, and aquaculture—highlighting how creative
approaches can bridge systemic gaps and drive progress in unexpected ways
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» 20 Thailand’s AMR Response: Challenges and Solutions
Dr. Piyarat Jiarpinitnun, IHPP, Thailand

Dr. Jiarpinitnun presented Thailand’s longstanding leadership in AMR governance, noting that it
was one of the first countries in the region to launch a National Strategic Plan on AMR (2017-2021,
extended into 2023-2027). He outlined key challenges faced, such as limited integration across
sectors, sustaining financing, and ensuring behavior change at the community level.

The solution pathway has been Thailand’s adoption of a comprehensive One Health framework
that combines strong surveillance, stewardship, and public awareness campaigns. Multi-sectoral
committees provide oversight, and Thailand has pioneered civil society engagement in AMR
governance, setting an example for the region. By institutionalizing AMR into national health
and development agendas, Thailand demonstrates how countries can turn political will into
measurable progress.

Digital Innovation for One Health Surveillance
Dr. Anis Fuad, Universitas Gadjah Mada

Dr. Fuad showcased the use of Fast Healthcare Interoperability Resources (FHIR)-based
platforms for One Health AMR surveillance. He explained how FHIR standards—widely used
in health information systems enable seamless data sharing across human, animal, and
environmental health sectors.

The solution lies in overcoming fragmented data silos, which have historically hampered regional
AMR surveillance. With FHIR, surveillance systems can integrate laboratory data, prescribing
records, and environmental monitoring into a unified platform accessible to policymakers
and researchers. This innovation has the potential to generate real-time, cross-sectoral data
flows, strengthening evidence-based decision-making and supporting both national and global
reporting obligations.

Vaccination as a Solution in Aquaculture
Prof. Tran Minh Phu, Can Tho University, Vietham

Prof. Phu addressed AMR in aquaculture, a sector often overlooked in regional discussions despite
its heavy use of antimicrobials. He presented findings from research on vaccination in catfish
farming (Pangasianodon hypophthalmus). Trials compared growth performance, survival rates,
and feed utilization between vaccinated and non-vaccinated fish.

The results clearly showed that vaccinated fish had better survival and feed efficiency, reducing
the need for prophylactic and therapeutic antibiotic use. This provides a tangible solution for
reducing AMR pressure in aquaculture, an industry critical to regional food security and export
economies. Vaccination, coupled with good aquaculture practices, can substantially decrease
antimicrobial dependency while sustaining productivity and farmer livelihoods.

Recommendations

* |nstitutionalize innovation within AMR governance, ensuring political commitment, intersectoral
coordination, and sustained financing to translate policies into measurable action.

¢ Expand digital interoperability and data integration using open standards (such as FHIR) to
connect surveillance systems across human, animal, and environmental health sectors for
real-time decision-making.

¢ Promote biological and preventive solutions, such as vaccination in aquaculture, to reduce
antimicrobial dependency while improving productivity and sustainability in food systems.

¢ Support scaling of context-specific innovations through regional collaboration, capacity
building, and inclusion of civil society to ensure equitable adoption across diverse settings.

¢ Foster cross-sector partnerships among governments, academia, and industry to bridge
research, policy, and implementation, ensuring innovations reach communities and frontline
systems where they are most needed.
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This breakout session, moderated by Sam Prasad (AIDS Healthcare Foundation) with rappor-
teur Nursila Dewi (YOP), examined how antimicrobial resistance disproportionately impacts
vulnerable populations and what solutions are needed to ensure that no one is left behind in
the AMR response.

The discussion began by recognizing that vulnerable groups including people living with HIV,
TB patients, refugees, migrants, children, and the elderly often face increased risks of resis-
tant infections. They are less likely to access timely diagnosis and effective treatment, more
likely to receive incomplete or inappropriate courses of antibiotics, and frequently excluded
from formal surveillance systems. Several barriers were unpacked. Access gaps were cited as
the most immediate challenge: vulnerable groups struggle to reach affordable antimicrobi-
als and diagnostics, forcing reliance on informal providers and self-medication. Stigma and
discrimination further discourage care-seeking, especially for people living with HIV or TB.
The group also highlighted fragmented service delivery, where AMR interventions are not
integrated into vertical programs, leading to duplication and inefficiencies. On the evidence
front, limited disaggregation of data means national and global surveillance platforms rarely
capture AMR’s burden among these groups, leaving policymakers blind to inequities.

From these challenges, the conversation shifted toward solutions. Participants strongly endorsed
integrating AMR interventions into existing HIV and TB platforms, which already have decades
of experience building trust with marginalized populations. There was also strong support for
community-led responses, where peer educators, youth leaders, and civil society organizations
co-design interventions to reflect local realities. This approach, participants argued, would
increase awareness, reduce stigma, and improve adherence.

The group also emphasized targeted awareness and education as a key strategy. Generic
campaigns were seen as insufficient; instead, materials should be tailored to cultural and linguistic
contexts, directly addressing barriers that prevent vulnerable groups from seeking timely care.
Finally, participants called for equity-based policy and funding frameworks, urging governments
and donors to explicitly allocate resources to ensure vulnerable groups are not left behind.

Key highlights

¢ Vulnerable groups such as people living with HIV, TB patients, migrants, refugees, and the
elderly face greater risks of resistant infections due to limited access, stigma, and exclusion
from surveillance systems.

¢ |ntegrating AMR interventions into existing HIV and TB programs and strengthening
community-led approaches can enhance reach, trust, and accountability.

¢ Equity-focused policies and culturally tailored awareness initiatives are essential to ensure
no population is left behind in the AMR response.
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» 22 Breakout Session 2:
Strengthening Surveillance Systems Across Sectors for Actionable AMR Data

This breakout session was moderated by Raphael Chanda (ReAct Africa), with rapporteur
Windhi Krasnawati (YOP). The discussion focused on how to make surveillance systems more
integrated, reliable, and actionable, capable of informing both national policy and frontline
practice.

The group began by reflecting on the uneven progress across sectors. While several countries,
such as Thailand, have made advances in integrated surveillance, most systems remain skewed
toward the human health sector, with the animal and environmental domains underdeveloped.
This imbalance limits the effectiveness of the One Health approach and creates blind spots in
understanding resistance dynamics.

Participants noted that infrastructure disparities are a persistent problem. Laboratories differ
widely in their technical capacity, funding, and quality standards, leading to fragmented datasets
that cannot easily be compared. There was a shared concern that without quality management
systems and regular proficiency testing, national reports and global submissions risk being
inconsistent or unreliable.

Another point raised was the importance of broadening the scope of surveillance beyond
just AMR and AMU trends. Several participants stressed the need to incorporate drug quality
monitoring, given that substandard and falsified antimicrobials directly contribute to resis-
tance. The group agreed that surveillance should evolve into a more comprehensive system
of accountability, capable of identifying misuse, poor-quality drugs, and emerging resistance
patterns simultaneously.

The conversation then turned to data sharing and comparability. Many countries still operate
in silos, with human health, veterinary, and environmental data collected separately and rarely
analyzed together. Harmonizing methodologies and reporting formats was seen as a critical
next step, both for enabling multisectoral coordination at national level and for ensuring that
countries can contribute meaningfully to global platforms such as GLASS. As one participant
remarked, “Data that sits in silos is not surveillance—it is just numbers in a drawer.”

Participants also debated how to make surveillance data more actionable. Several noted that data
collection alone is not enough if it does not support policy decisions, stewardship programs, and
resource allocation. Concrete examples were shared where surveillance reports had successfully
influenced antibiotic procurement policies, but these were described as exceptions rather than
the norm. There was consensus that data must be translated into advocacy tools that ministries
of health, agriculture, and finance can use to justify investments.

Cross-cutting the discussion was the issue of financing. Participants acknowledged that without
predictable and sustained funding, even the strongest technical plans would collapse. The group
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called for greater investment in laboratory networks, workforce training, and digital platforms

that enable real-time data flows.

Key highlights

¢ Surveillance systems must be multisectoral, ensuring equal coverage of human, animal, and
environmental health to achieve a true One Health approach.

¢ Quality assurance, standardization, and harmonized data sharing are critical for generating
credible, comparable, and policy-relevant surveillance data.

¢ Surveillance must move beyond data collection to inform stewardship, procurement, and

financing decisions—transforming evidence into actionable national and regional responses.
In her summary, rapporteur Windhi Krasnawati highlighted three key agreements from the session:
first, that surveillance must cover all sectors equally; second, that quality and standardization are
non-negotiable for data credibility; and third, that surveillance data must drive action, not sit idle.

Breakout Session 3:
Strengthening Stewardship Across Human, Animal, and Environmental Sectors

]
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Moderated by Andrea Caputo (ReAct Europe), with rapporteur Erica Westwood (ICARS), this
breakout session examined how antimicrobial stewardship (AMS) can be strengthened across
the One Health spectrum. The discussion was framed around the dual challenge of ensuring
equitable access to antimicrobials while preventing their misuse.

Participants recognized that stewardship efforts remain heavily concentrated in the human
health sector, particularly in hospitals where AMS teams and protocols are relatively advanced.
In contrast, stewardship in primary care, veterinary practice, agriculture, and environmental
management is still underdeveloped, creating an imbalance that undermines the One Health
approach.

Several barriers were highlighted: the absence of clear stewardship frameworks outside tertiary
hospitals, behavioral pressures on prescribers to satisfy patient or client expectations, and weak
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» 24 accountability mechanisms that allow inappropriate prescribing to go unchecked. Financing
emerged as a cross-cutting obstacle, with participants noting that many stewardship programs
remain donor-driven and lack sustainability.

Despite these challenges, the group identified solution pathways. There was broad consensus
that stewardship principles must be harmonized across sectors, but adapted to specific contexts
acknowledging the realities of rural clinics, small-scale farms, and environmental monitoring
systems. Participants stressed the importance of building accountability into stewardship,
through measurable indicators and monitoring systems that capture prescribing patterns,
veterinary use, and environmental antibiotic residues.

Behavioral change was underscored as a priority, with the group agreeing that stewardship is
not only about restricting antibiotics but also about shifting cultures of use among prescribers,
veterinarians, pharmacists, and communities. Several participants emphasized that stewardship
must never compromise access; restrictive measures could backfire in settings where antibiotics
are already scarce.

Key highlights
¢ Stewardship must extend beyond hospitals to encompass primary care, veterinary, agricultural,
and environmental sectors through harmonized yet context-adapted frameworks.

¢ Embedding accountability and measurable indicators across sectors is essential to track
antimicrobial use and ensure responsible prescribing and dispensing practices.

¢ Sustainable financing and behavioral change interventions are critical to shift stewardship
from donor-driven projects to system-wide, locally owned practices that balance access with
rational use.

The session concluded with consensus that stewardship must evolve from a hospital-centric,
donor-supported initiative into a multisectoral, system-wide practice. Participants agreed that
real progress will come when doctors, veterinarians, farmers, pharmacists, and policymakers all
see themselves as part of a shared stewardship ecosystem.

From Declaration to Action: Operationalizing
One-Health AMR Action n the Asia -
Pacific Reglon

From Declaration to Action: Operationalizing
One-Health AMR Action in the Asia -

Jakarts, Indonesia

-

Special Plenary: Reflections from ReAct and Global Partners on the AMR Response

The special plenary session brought together ReAct and its global partners to celebrate ReAct’s
twenty years of global advocacy and leadership on antimicrobial resistance and to highlight
diverse perspectives on strengthening collective responses to AMR. The session emphasized
how advocacy networks, implementation research institutions, policy think tanks, and product
development partnerships are collaborating across research, policy, advocacy, and access
to promote sustainable and equitable AMR solutions. Presentations from ReAct, ICARS, the
Global Strategy Lab (GSL), and GARDP illustrated how complementary approaches in evidence
generation, policy prioritization, implementation research, and equitable access to antibiotics
are shaping the future of AMR action in the Asia-Pacific region and globally.
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Celebrating 20 Years of ReAct: Reflections and Aspirations
Reflections from ReAct Europe - Anna Sjoblom & Andrea Caputo

Anna Sjéblom and Andrea Caputo reflected on two decades of
ReAct’s work, tracing its evolution from an early civil society voice
on AMR into a global network that has consistently championed
equity, access, and community engagement. They highlighted
ReAct’s ability to bring AMR into wider health and rights
discussions, ensuring that the movement focused on equity and
equality, not just science. Looking forward, they emphasized the
need for sustained political accountability, innovative financing
models, and meaningful youth engagement to ensure momentum
over the next 20 years.

The Smart Choice Process - Julia Bishop, Global Strategy Lab

Julia Bishop introduced the Smart Choice process, a decision-
making framework designed to help governments prioritize
AMR interventions based on evidence, feasibility, and equity. She
explained how this tool provides a transparent and systematic
approach to evaluating trade-offs, enabling countries to direct
scarce resources toward interventions that deliver the highest
impact. The process was presented as a way to bridge the gap
between global commitments and national realities, ensuring
that strategies are not only aspirational but also practical and
Y context-sensitive.

ICARS Approach to Sustainable Implementation - Sujith Chandy
& Erica Westwood

Dr. Sujith Chandy and Dr. Erica Westwood outlined ICARS’
approach to sustainable implementation research, which focuses
on co-designing AMR solutions with national partners. They
stressed that sustainability depends on embedding interventions
into existing health and agricultural systems, rather than running
parallel donor-driven projects. Their approach prioritizes capacity-
building, local ownership, and cost-effectiveness, enabling |
solutions to endure beyond project cycles and become part of }
routine practice ensuring sustainability. This model illustrates how
implementation research can turn policy aspirations into practical, TN
long-term impact. “ (

-

Advancing Access to Antibiotics: GARDP’s Role in Asia Pacific and
Beyond - Abhijit Roy

Abhijit Roy highlighted GARDP’s mission to ensure innovation and
equitable access move together. He underscored the urgency of
expanding access to both existing and pipeline antibiotics in Asia Pacific,
where high infectious disease burdens coincide with limited treatment
availability. GARDP’s approach involves partnerships with governments
and local manufacturers to secure affordable supply, while also
advancing global R&D for new antibiotics targeting priority pathogens.
Roy positioned GARDP as both a global catalyst for innovation and a
regional partner working to translate discoveries into real-world impact
for patients.
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» 26 Drug-Resistant Tuberculosis: The AMR Battlefront
Speaker: Suvanand Sahu, Stop TB Partnership

Suvanand Sahu framed drug-resistant tuberculosis (DR-TB) as one of the most urgent and
visible manifestations of AMR. He highlighted that TB continues to be the leading cause of death
from a single infectious agent, with DR-TB posing enormous challenges to treatment success,
health system capacity, and financing. He stressed that the TB community has already confronted
issues at the heart of AMR such as long, toxic, and expensive treatment regimens, the need
for shorter and safer therapies, and the importance of universal access to rapid diagnostics.

Sahu argued that lessons from TB, both successes and failures offer critical insights for the
wider AMR response. He called for greater alignment between AMR and TB agendas, urging
stakeholders not to treat DR-TB as a siloed problem but as a central battlefront in the global
AMR fight.

Key Takeaways
1. From Commitments to Action

The conference served as a platform to translate global commitments from the 2024 UNGA
High-Level Meeting on AMR into regional and national strategies, helping countries identify
pathways to accelerate National Action Plan (NAP) implementation and align with the priorities
of the upcoming Global Action Plan (GAP 2.0, 2025-2035). The discussions emphasized that
political declarations must now evolve into measurable country-level outcomes supported by
financing, accountability, and technical capacity.

2. One Health in Practice

Sessions reinforced that One Health integration is essential for effective AMR containment.
Delegates highlighted the need for shared surveillance systems, coordinated monitoring, and
multisector stewardship programs that bridge human, animal, food, and environmental health.
FAO, WOAH, WHO, and UNEP partners underscored practical pathways to operationalize One
Health through governance platforms, veterinary system strengthening, and environmental
safeguards.

3. Financing Innovation

Financing emerged as a critical enabler for sustainable AMR responses. Participants called for
domestic budget allocations, integration of AMR into broader health and development financing,
and establishment of regional pooled funds and debt-for-AMR swaps. Innovative mechanisms
such as solidarity levies, budget tagging, and co-financing models were highlighted as vital to
reduce donor dependency and ensure equity-driven investments.

4. Lessons and Peer Learning

Country case studies from Indonesia, Maldives, Sri Lanka, and Timor-Leste provided valuable
lessons on embedding AMR within national systems, strengthening stewardship, and integrating
gender and community engagement into governance. Regional showcases facilitated cross-
country learning, allowing participants to adapt successful models to their own contexts.

5. Technology and Innovation

Technology was recognized as a transformative driver for AMR containment. Artificial intelligence
(A, digital surveillance systems, and point-of-care diagnostics were identified as practical tools
to enhance data visibility, improve stewardship, and accelerate evidence-based decision-making.
Participants emphasized that these tools must be accessible, affordable, and context-specific,
particularly in low-resource settings.

6. Health Systems Integration

AMR was reaffirmed as a health systems challenge rather than a vertical program. Participants
called for embedding AMR into primary health care, national quality-of-care frameworks,

@ React Asia Pacific (AMR)



(JeAct
supply chains, and accreditation systems. Strengthening laboratory networks, antimicrobial
consumption surveillance, and procurement systems were seen as foundational for sustainable
AMR containment.

7. Civil Society and Youth Engagement

The conference showcased how bottom-up and youth-led initiatives are transforming AMR
awareness and accountability. Programs such as the Antibiotic Smart Community (ASC) and
youth-led campaigns demonstrated the power of community ownership, peer learning, and
media partnerships in driving behavioral change and mobilizing public engagement.

8. Addressing Vulnerable Populations

Breakout sessions emphasized the importance of equity and inclusion in AMR programming.

Tailored interventions were recommended for refugees, children, elderly populations, and
marginalized groups, ensuring that AMR responses address social determinants of health and
leave no one behind.

9. Regional Cooperation and Partnerships

Delegates reaffirmed the value of cross-border collaboration, capacity-building, and regional

alignment, calling for stronger inter-country platforms and shared accountability mechanisms.
Participants emphasized the need and growing political will for a coordinated Asia-Pacific
regional AMR framework to harmonize national actions, share resources, and sustain regional
cooperation.

10. Building Momentum for Action

Marking ReAct’s 20th anniversary, the conference closed with a renewed call for sustained political
will, stronger regional networks, and active advocacy by civil society and youth. Participants
agreed that the next phase must focus on translating commitments into measurable impact—
ensuring that global declarations from Jeddah to the UNGA HLM evolve into concrete, country-
owned actions that safeguard future generations.

Way Forward

From Decka
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The way forward demands that countries in the Asia Pacific region move decisively from political
commitment to sustained implementation by embedding AMR into national fiscal frameworks,
expanding domestic financing, and using fully costed National Action Plans as investment
guides aligned with GAP 2.0. Strengthening One Health governance, harmonizing surveillance
systems across human, animal, and environmental sectors, and ensuring PHC-level stewardship,
diagnostics, and training are essential to curb misuse at the point of care. Resilient procurement
and supply chains must be prioritized to guarantee uninterrupted access to quality-assured
antimicrobials and diagnostics, while integrating AMR indicators into national quality-of-care
and accreditation systems will institutionalize stewardship and IPC as core components of health
system performance. Countries should also leverage technological innovations including Al-
enabled analytics, interoperable digital platforms, and point-of-care diagnostics to improve data
visibility and accelerate evidence-based action. Community engagement must be institutionalized
through grassroots models, community-led monitoring, youth networks, and strategic media
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» 28 partnerships that drive awareness and behavior change. Ensuring equity will be critical, with
tailored interventions for vulnerable populations such as migrants, refugees, children, and
the elderly. Finally, stronger regional cooperation, pooled financing mechanisms, and shared
accountability structures will be necessary to transform global and regional commitments into
measurable country-level progress and to build a sustainable, integrated response capable of

Annexes
Conference agenda, Poster presentations, List of speakers, Partner organizations
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Asia Pacific Regional Conference on Antimicrobial Resistance 2025
September 12t"-13t, 2025
Jakarta, Indonesia
Theme: From Declaration to Action: Operationalizing One-Health AMR Action in the
Asia-Pacific Region

Pre-conference sessions
Thursday 11" September - ICARS Event, Media Event, Youth Event (Invited Only)

Time Agenda

Registration

Inauguration, Welcome, Opening Remarks
Setting the context

» SS Lal- ReAct Asia Pacific

08:00 to 08:30
08:30 - 09.30
09:30 - 09.45

09:45 - 10:45| Session 1- Regional Overview on Progress, Challenges, and Priorities in
the Post-UNGA HLM Era and Upcoming GAP on AMR.

Chair: Bayu Teja Muliawan, Ministry of Health of Republic of Indonesia
Introductory presentation by Deborah Tong, WHO HQ

Panel Discussion:

» Southeast Asia Region by Benyamin Sihombing, WHO SEARO

» Eastern Mediterranean Region by Shaffi Fazaludeen Koya, WHO
EMRO

» Western Pacific Region by Takeshi Nishijima, WHO WPRO
Discussion and Q&A

10:45 - 11:.00 Tea Break and Group Photo

11:00 - 12:00 Session 2- Presentations- Country Case Studies: Translating Global Commit-
ments into Action Chair: Anuj Sharma, WHO India

» Country case study - Indonesia

» Country case study - Faiha Ibrahim, Maldives

» Country case study - Hamsananthy Jeevatharan, Sri Lanka

» Country case study - Delfim Da Costa Xavier Ferreira, Timor Leste
Discussion and Q&A

12:00 - 13:15 Lunch Break

13.15 - 13.30 Drug resistant tuberculosis: the AMR battlefront, Suvanand Sahu,Stop TB Part-
nership

13:30-14:30 Session 3 - Financing the AMR Response: Turning Global Commitments into

Action Chair: Anna Sjoblom, ReAct Europe

Introductory Presentation by Mirfin Mpundu, ReAct Africa (10 mts)
Panel discussion:

» Nurul Nadia- World Bank

» Sujith Chandy -ICARS

» Syarifah Liza Munira-Board Member Pandemic Fund

» Ryuichi Komatsu - Nagasaki University

Discussion and Q &A
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14:30-15:30 Session 4 - Multi-Sector Initiatives to Support Countries in Achieving
UNGA HLM AMR Commitments and Targets

Chair: Julia Bishop, Global Strategy Lab

Panel Discussion:

» Gunawan Budi Utomo, FAO

» Rajeshwari Sinha, CSE

» Jameela Alsalman, WHO STAG Chair, AMR

» Robin Paul, Former FAO

Discussion and Q&A

15:30 - 16:30|  Session 5- Strengthening AMR Awareness and Behavior Change through
Bottom-Up Approaches

Chair: Vida Parady, ReAct Asia Pacific

Presentations:

» Education integration & curriculum reform - Philip Mathew, WHO HQ
» Media & narrative framing - Harry Surjadi, Global AMR Media Alliance
» Grassroots community mobilization - James Malar, STOP TB

» Antibiotic Smart Community Project - Hyfa Mohammed Ali, ReAct
Asia Pacific Discussion and Q&A

Poster Presentation (open during lunchbreak)
Tea and snacks

17:00 - 19:00 Side meeting - Regional AMR Civil Society Consortium (Invited Only)

16:30 - 17:00

Day 2, Saturday, 13th September 2025

Time Agenda

08:30 - 09:00 | Celebrating 20 Years of ReAct: Reflections and Aspirations
Anna Sjoblom & Andrea Caputo, ReAct Europe

09:00 - 09:20 | Smart Choice Process by Global Strategy Lab Julia Bishop

09:20 - 09:50 | ICARS Approach to Sustainable Implementation
Sujith Chandy,Erica Westwood

09:50-10.10 | Advancing Access to Antibiotics: GARDP’s Role in Asia Pacific and Beyond
Abhijit Roy

10:10 - 11:10 Session 6 - Strengthening Health Systems for Sustainable and Integrated
AMR Action Chair: Roderick Salenga, WHO Indonesia

Presentations:

» Integrating AMR into Primary Health Care (PHC) systems - Ahmar Khan,
Association for Social Development

» Robust AMU/AMC Surveillance to Advance AMR Containment: Lessons
from Fleming Fund CAPTURA/TACE Asia Programs - Nimesh Poudyal,|VI
» Strengthening Supply Chains for Equitable Access to Antimicrobials and
Diagnostics - Shamim Mannan, CHAI

» Integrating AMR strategy into national strategy of quality of care. - Adi
Utarini, Universitas Gadjah Mada

Discussion and Q&A

11:10 - 11:30 Tea Break
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11:30 - 12:15 Session 8 - Breakout Sessions:
» Addressing AMR in vulnerable populations- Moderator by Sam
Prasad,AHF Rapporteur by Nursila Dewi,YOP
» Strengthening surveillance systems across sectors for actionable
AMR data - Moderator by Raphael Chanda, ReAct Africa, Rapporteur
by Windhi Krasnawati, YOP
» Strengthening stewardship across human, animal and environment
sectors - Moderator By Andrea Caputo, ReAct Europe, Rapporteur by
Erica Westwood, ICARS

13:15 - 14:15 Lunch Break

14:15 - 15:00 Breakout session - Report back, Q&A, Discussions

15:00 - 15:45 Session 9- Showcasing Innovative Solutions to Address AMR
Chair: ljyaa Singh
» Thailand’s Antimicrobial Resistance: Challenges and Solutions- Pi-
yarat Jiarpinitnun, IHPP, Thailand
» Fast Healthcare Interoperability Resources (FHIR)-based Antimicro-
bial Resistance One Health Surveillance- Anis Fuad ,Universitas Gad-
jah Mada
>» Fish growth performance, survival rate and feed utilization of vac-
cinated and non-vaccinated catfish (Pangasianodon hypophthalmus),
Tran Minh phu, College of Aquaculture and Fisheries, Can Tho
University
Discussion and Q&A

15:45 -16:15 Consolidating Regional Priorities and the Path Forward - Jakarta Con-
sensus on AMR

16:15 - 16:30 Wrap up and Vote of Thanks- SS Lal

Posters

https://drive.google.com/drive/folders/1G17TJI_3QBzVQWo6uAXMUBK2rN3ERs8h?usp=share_link
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