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THE PRESIDENT OF THE GENERAL ASSEMBLY

LE PRESIDENT DE L’ASSEMBLEE GENERALE

High-level Meeting on Antimicrobial Resistance

On 21 September 2016, the President of the UN General Assembly convenes an one-day
high-level meeting at the UN Headquarters in New York on “Antimicrobial Resistance®,
with the participation of Member States, non-governmental organizations, civil society, the
private sector and academic institutions, in order to provide input.

The primary objective of the meeting is to summon and maintain strong national, regional
and international political commitment in addressing antimicrobial resistance
comprehensively and multi-sectorally, and to increase and improve awareness of
antimicrobial resistance.

The meeting emphasizes the important role and the responsibilities of governments, as well
as the role of relevant inter-governmental organizations, particularly the World Health
Organization within its mandate and in coordination with FAO and o IE, as appropriate, in
responding to the challenges of antimicrobial resistance, and the essential need for multi-
sectorial and cross-sectorial efforts and engagement of all relevant sectors of society, -such
as human and veterinary medicine, agriculture, finance, environment and consumers- to
generate an effective response, including towards a one-health approach.

It further recalls the World Health Assembly Resolution WHA 68.7 entitled “Global Action
Plan on antimicrobial resistance” which reflects a global consensus that antimicrobial
resistance poses a significant public health challenge, and emphasizing the paramount
significance of achieving the five strategic objectives of the WHA Global Action Plan.
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Draft political declaration of the high-level meeting of the
General Assembly on antimicrobial resistance

We, Heads of State and Government and representatives of States and
Governments, meeting at United Nations Headquarters in New York on
21 September 2016, in accordance with General Assembly resolution 70/183, in
which the Assembly decided to hold a high-level meeting in 2016 on antimicrobial
resistance:

1. Reaffirm that the blueprint for tackling antimicrobial resistance is the
World Health Organization global action plan on antimicrobial resistance' and its
five overarching strategic objectives developed by the World Health Organization in
collaboration with, and subsequently adopted by, the Food and Agriculture
Organization of the United Nations and the World Organization for Animal Health;

2. Also reaffirm that the 2030 Agenda for Sustainable Development® offers
a framework to ensure healthy lives, and recall commitments to fight malaria,
HIV/AIDS, tuberculosis, hepatitis, the Ebola virus disease and other communicable
diseases and epidemics, including by addressing growing antimicrobial resistance
and neglected diseases affecting developing countries in particular, while reiterating
that antimicrobial resistance challenges the sustainability and effectiveness of the
public health response to these and other diseases as well as gains in health and
development and the attainment of the 2030 Agenda;

3. Acknowledge that the resistance of bacterial, viral, parasitic and fungal
microorganisms to antimicrobial medicines that were previously effective for
treatment of infections is mainly due to: the inappropriate use of antimicrobial
medicines in the public health, animal, food, agriculture and aquaculture sectors;
lack of access to health services, including to diagnostics and laboratory capacity;
and antimicrobial residues into soil, crops and water: within the broader context of
antimicrobial resistance, resistance to antibiotics, which are not like other
medicines, including medicines for the treatment of tuberculosis, is the greatest and
most urgent global risk, requiring increased attention and coherence at the
international, national and regional levels;

4. Also acknowledge that, due to antimicrobial resistance, many
achievements of the twentieth century are being gravely challenged, in particular:
the reduction in illness and death from infectious diseases achieved through social
and economic development; access to health services and to quality, safe,
efficacious and affordable medicines; hygiene, safe water and sanitation; disease
prevention in community and health-care settings, including immunization; nutrition
and healthy food; improvements in human and veterinary medicine; and the
introduction of new antimicrobial and other medicines;

5. Recognize that the above achievements are now gravely challenged by
antimicrobial resistance, including: the development of resilient health systems and
progress towards the goal of universal health coverage; treatment options for HIV
and sexually transmitted infections, tuberculosis and malaria, as well as other
infections acquired in community and health-care settings; gains in infection
prevention and control in community and health-care settings; advances in

! See World Health Organization, document WHA64/2015/REC/1, annex 3.
% Resolution 70/1.
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agriculture and animal husbandry that help to ensure that the quality of food is
preserved; and prevention and treatment options for infectious diseases in veterinary
medicine;

6.  Also recognize that, due to antimicrobial resistance, there will be fewer
options for the protection of people most vulnerable to serious life-threatening
infections, especially women giving birth, newborns, patients with certain chronic
diseases or those undergoing chemotherapy or surgery;

7. Note with concern that the fulfilment of the right to the enjoyment of the
highest attainable standard of physical and mental health, as well as access for
millions of people to health services and to quality, safe, efficacious and affordable
antimicrobial medicines, food, clean water and a healthy environment, remain a
distant goal, especially in developing countries;

8. Also note with concern that while the current lack of access to health
services and access to antimicrobial medicines in developing countries contributes
to more deaths than antimicrobial resistance, without an effective One Health
approach and other multisectoral cooperation and actions, antimicrobial resistance is
projected to cause millions of deaths worldwide, with massive social, economic and
global public health repercussions;

9.  Recognize that the keys to tackling antimicrobial resistance are: the
prevention and control of infections in humans and animals, including
immunization, monitoring and surveillance of antimicrobial resistance; sanitation,
safe and clean water and healthy environments; investing in strong health systems
capable of providing universal health coverage; promoting access to existing and
new quality safe, efficacious and affordable antimicrobial medicines based, where
available, on diagnostic tests; sustained research and development for new
antimicrobial and alternative medicines; rapid diagnostic tests, vaccines and other
important technologies, interventions and therapies; promoting affordable and
accessible health care; and resolving the lack of investment in research and
development, including through the provision of incentives to innovate and improve
public health outcomes, particularly in the field of antibiotics;

10. Also recognize that the overarching principle for addressing
antimicrobial resistance is the promotion and protection of human health within the
framework of a One Health approach, emphasize that this requires coherent,
comprehensive and integrated multisectoral action, as human, animal and
environmental health are interconnected, and in this regard:

(a) Recognize further that effective antimicrobial medicines and their
prudent use represent a global public benefit and, for addressing antimicrobial
resistance, it is essential to allow people to have access to efficient and resilient
health systems; as well as to quality, safe, efficacious and affordable antimicrobial
medicines and other technologies, when they are needed; and healthy food and
environments;

(b) Underline that basic and applied innovative research and development,
including in areas such as microbiology, epidemiology, traditional and herbal
medicine and social and behavioural sciences, as appropriate, are needed in order to
better understand antimicrobial resistance and to support research and development
on quality, safe, efficacious and affordable antimicrobial medicines, especially new
antibiotics and alternative therapies, vaccines and diagnostics;
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(c) Underline also that all research and development efforts should be needs-
driven, evidence-based and guided by the principles of affordability, effectiveness
and efficiency and equity, and should be considered as a shared responsibility: in
this regard, we acknowledge the importance of delinking the cost of investment in
research and development on antimicrobial resistance from the price and volume of
sales so as to facilitate equitable and affordable access to new medicines, diagnostic
tools, vaccines and other results to be gained through research and development,
and welcome innovation and research and development models that deliver effective
solutions to the challenges presented by antimicrobial resistance, including those
promoting investment in research and development; all relevant stakeholders,
including Governments, industry, non-governmental organizations and academics,
should continue to explore ways to support innovation models that address the
unique set of challenges presented by antimicrobial resistance, including the
importance of the appropriate and rational use of antimicrobial medicines, while
promoting access to affordable medicines;

(d) Underline further that affordability and access to existing and new
antimicrobial medicines, vaccines and diagnostics should be a global priority and
should take into account the needs of all countries, in line with the World Health
Organization global strategy and plan of action on public health, innovation and
intellectual property,” and taking into consideration its internationally agreed
follow-up processes;

(e) Improve surveillance and monitoring of antimicrobial resistance and the
use of antimicrobials to inform policies and work with stakeholders from industry,
agriculture and aquaculture, local authorities and hospitals to reduce antimicrobial
residues in soil, crops and water;

(f) Enhance capacity-building, technology transfer on mutually agreed terms
and technical assistance and cooperation for controlling and preventing
antimicrobial resistance, as well as international cooperation and funding to support
the development and implementation of national action plans, including surveillance
and monitoring, the strengthening of health systems and research and regulatory
capacity, without jeopardizing, in particular in the case of low- and middle-income
countries, health or posing barriers for access to care;

(g) Acknowledge that increasing awareness and knowledge on antimicrobial
resistance and all of its implications requires the sharing of good practices and
findings, collaboration with the media and national and multisectoral actors and the
provision of sufficient financing for these activities across sectors;

11. Recognize that national conditions and priorities should be taken into
account at all levels, and that relevant sectors of government should be engaged in
the development and implementation of multisectoral national action plans, policies,
regulations and regional initiatives, taking into account the national context,
legislation and jurisdictional responsibilities;

12.  We therefore commit to work at national, regional and global levels to:

(a) Develop, in line with World Health Assembly resolution 68.7,'
multisectoral national action plans, programmes and policy initiatives, in line with a
One Health approach and the global action plan on antimicrobial resistance,
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including its five overarching strategic objectives, with a view to implementing
national measures for strengthening appropriate antibiotic use in humans and
animals: to support the implementation of such plans, national and international
collaboration is needed to assess resource needs and to provide sustained technical
and financial investment in shared research, laboratories and regulatory capacities,
as well as professional education and training, with a view to safeguarding human
health, animal health and welfare and the environment;

(b) Mobilize adequate, predictable and sustained funding and human and
financial resources and investment through national, bilateral and multilateral
channels to support the development and implementation of national action plans,
research and development on existing and new antimicrobial medicines, diagnostics,
vaccines and other technologies and to strengthen related infrastructure, including
through engagement with multilateral development banks and traditional and
voluntary innovative financing and investment mechanisms, based on priorities and
local needs set by governments, and ensuring public return on investment;

(c) Take steps to ensure that national action plans include the development
and strengthening, as appropriate, of effective surveillance, monitoring and
regulatory frameworks on the preservation, use and sale of antimicrobial medicines
for humans and animals that are enforced according to national contexts and
consistent with international commitments;

(d) Initiate, increase and sustain awareness and knowledge-raising activities
on antimicrobial resistance in order to engage and encourage behavioural change in
different audiences; promote evidence-based prevention, infection control and
sanitation programmes; the optimal use of antimicrobial medicines in humans and
animals and appropriate prescriptions by health professionals; the active
engagement of patients, consumers and the general public, as well as professionals,
in human and animal health; and professional education, training and certification
among health, veterinary and agricultural practitioners; and consider, as appropriate,
innovative approaches to increase consumer awareness, giving attention to local
conditions and needs;

(e) Support a multisectoral One Health approach to address antimicrobial
resistance, including through public health-driven capacity-building activities and
innovative public-private partnerships and incentives and funding initiatives,
together with relevant stakeholders in civil society, industry, small- and medium-
sized enterprises, research institutes and academia, to promote access to quality,
safe, efficacious and affordable new medicines and vaccines, especially antibiotics,
as well as alternative therapies and medicines to treatment with antimicrobials, and
other combined therapies, vaccines and diagnostic tests;

13. Call upon the World Health Organization, together with the Food and
Agriculture Organization of the United Nations and the World Organization for
Animal Health, to finalize a global development and stewardship framework, as
requested by the World Health Assembly in its resolution 68.7, to support the
development, control, distribution and appropriate use of new antimicrobial
medicines, diagnostic tools, vaccines and other interventions, while preserving
existing antimicrobial medicines, and to promote affordable access to existing and
new antimicrobial medicines and diagnostic tools, taking into account the needs of
all countries and in line with the global action plan on antimicrobial resistance;
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14.  Call upon the World Health Organization, in collaboration with the Food
and Agriculture Organization of the United Nations, the World Organization for
Animal Health, regional and multilateral development banks, including the World
Bank, relevant United Nations agencies and other intergovernmental organizations,
as well as civil society and relevant multisectoral stakeholders, as appropriate, to
support the development and implementation of national action plans and
antimicrobial resistance activities at the national, regional and global levels;

15. Request the Secretary-General to establish, in consultation with the
World Health Organization, the Food and Agriculture Organization of the United
Nations and the World Organization for Animal Health, an ad hoc interagency
coordination group, co-chaired by the Executive Office of the Secretary-General
and the World Health Organization, drawing, where necessary, on expertise from
relevant stakeholders, to provide practical guidance for approaches needed to ensure
sustained effective global action to address antimicrobial resistance, and also
request the Secretary-General to submit a report for consideration by Member States
by the seventy-third session of the General Assembly on the implementation of the
present declaration and on further developments and recommendations emanating
from the ad hoc inter-agency group, including on options to improve coordination,
taking into account the global action plan on antimicrobial resistance.




Projet de Déclaration politique de la Réunion
de haut niveau de I’Assemblée générale
sur la résistance aux agents antimicrobiens

Nous, chefs d’Etat et de gouvernement et représentants d’Etat et de
gouvernement, réunis au Si¢ge de 1’Organisation des Nations Unies a New York le
21 septembre 2016, conformément a la résolution 70/183 de I’Assemblée générale,
qui a décidé de tenir en 2016 une réunion de haut niveau sur la résistance aux agents
antimicrobiens;

1.  Réaffirmons que, face a la résistance aux agents antimicrobiens,
I’approche a suivre doit se fonder sur le Plan d’action mondial pour combattre la
résistance aux antimicrobiens' et ses cing objectifs stratégiques généraux, définis
par 1’Organisation mondiale de la Santé, en collaboration avec 1’Organisation des
Nations Unies pour I’alimentation et 1’agriculture et 1’Organisation mondiale de la
santé animale, qui les ont ensuite adoptés;

2. Réaffirmons également que le Programme de développement durable a
I’horizon 2030” constitue un cadre de référence qui vise a permettre aux individus
de vivre en bonne santé, rappelons les engagements pris pour lutter contre le
paludisme, le VIH/sida, la tuberculose, 1’hépatite, ’infection a virus Ebola et autres
maladies transmissibles et épidémies, notamment en s’attaquant au probléme que
posent la résistance de plus en grande aux agents antimicrobiens et les maladies
négligées qui touchent plus particulierement les pays en développement, et répétons
que la résistance aux agents antimicrobiens met en cause la viabilité et 1’efficacité
des actions de santé publique engagées face a ces maladies et a d’autres, fragilise
les acquis en matiére de santé et de développement, et entrave la réalisation des
objectifs du Programme 2030;

3.  Mesurons que la résistance des micro-organismes bactériens viraux,
parasitaires et fongiques aux médicaments antimicrobiens qui s’avéraient
auparavant efficaces pour le traitement des infections est principalement due a une
utilisation inappropriée desdits médicaments dans différents secteurs — santé
publique, animaux, alimentation, agriculture et aquaculture —, aux difficultés
d’acceés aux services de santé, notamment en termes de capacités de tests de
diagnostic et d’analyses en laboratoire, ainsi qu’aux résidus d’agents antimicrobiens
présents dans les sols, les cultures et 1’eau. Plus largement, la résistance aux agents
antibiotiques, qui sont différents d’autres médicaments, notamment ceux destinés au
traitement de la tuberculose, constitue le risque le plus important et le plus pressant
au plan mondial, et mérite de ce fait une attention accrue et une action plus
cohérente aux niveaux international, national et régional;

4.  Mesurons également que la résistance aux agents antimicrobiens remet
sérieusement en question de nombreux acquis du XX° siécle, en particulier la baisse
de la morbidité et de la mortalité liées aux maladies infectieuses a laquelle a conduit
le développement social et économique, 1’acceés aux services de santé et a des
médicaments de qualité, shrs, efficaces et d’un colt abordable, 1’hygi¢ne, 1’eau

' Voir ’annexe 3 du document de I’Organisation mondiale de la Santé publié sous la cote
WHA64/2015/REC/1.
? Résolution 70/1.
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potable et 1’assainissement, la prévention des maladies en et hors milieu hospitalier,
en ce compris la vaccination, les progrés réalisés en matiére de nutrition et
d’alimentation saine, les améliorations apportées a la médecine humaine et
vétérinaire, et I’arrivée de nouveaux médicaments antimicrobiens et autres;

5. Considérons que ces résultats sont a présent fortement compromis par la
résistance aux agents microbiens, qui menace ainsi la mise en place de systemes de
santé résilients et les efforts menés en vue d’atteindre 1’objectif d’une couverture
sanitaire universelle, les traitements qui pourraient étre envisagés pour le VIH, les
infections sexuellement transmissibles, la tuberculose et le paludisme, ainsi que
d’autres infections contractées en et hors milieu hospitalier, les progrés enregistrés
dans la prévention et la lutte contre les infections au sein des populations locales et
dans les structures sanitaires, les avancées réalisées dans les domaines de
I’agriculture et de I’¢élevage, qui contribuent a préserver la qualité de 1’alimentation,
ou encore les possibilités offertes pour la prévention et le traitement des maladies
infectieuses en médecine vétérinaire;

6. Considérons également que la résistance aux agents antimicrobiens aura
pour effet de réduire les possibilités de protéger les personnes les plus exposées a
des infections graves mettant leur vie en danger, en particulier les parturientes, les
nouveau-nés, les patients souffrant de certaines maladies chroniques, ou ceux qui
suivent une chimiothérapie ou qui sont amenés a subir une intervention chirurgicale;

7.  Notons avec préoccupation que la réalisation du droit de jouir du
meilleur état de santé physique et mentale possible, de méme que la possibilité pour
des millions de personnes d’avoir accés a des services de santé et a des
médicaments antimicrobiens de qualité, efficaces et d’un cofit abordable, de pouvoir
s’alimenter, de s’approvisionner en eau potable, et d’évoluer dans un environnement
sain, demeurent un objectif lointain, surtout dans les pays en développement;

8.  Notons également avec préoccupation que, si les difficultés d’accés aux
services de santé et aux médicaments antimicrobiens que rencontrent actuellement
les pays en développement sont a I’origine d’un plus grand nombre de décés que la
résistance aux agents antimicrobiens, celle-ci pourrait, d’aprés les projections,
causer des millions de morts dans le monde et avoir d’énormes conséquences au
plan social et économique ainsi qu’en termes de santé publique a 1’échelon
planétaire si 1’on opte pas pour une approche s’inspirant du modéle « Un monde,
une santé » et d’autres formes de coopération et d’action multisectorielles;

9.  Considérons que, pour lutter au mieux contre la résistance aux agents
antimicrobiens, il faut prévenir et combattre les infections chez 1’homme et
I’animal, ce qui englobe la vaccination, le suivi et la surveillance de la résistance
aux agents antimicrobiens; veiller a 1’approvisionnement en eau potable et a
I’assainissement, et offrir un environnement sain; investir dans des systémes de
santé solides qui soient capables d’assurer une couverture sanitaire universelle;
faciliter 1’accés a des médicaments antimicrobiens, nouveaux ou existants, dont la
qualité, la sécurité et I’efficacité soient attestées, le cas échéant, par des tests de
diagnostic, et qui soient d’un colt abordable; mener un effort soutenu de recherche-
développement en vue de mettre au point de nouveaux agents antimicrobiens ou des
médicaments de substitution, des tests de diagnostic rapide, des vaccins et d’autres
importantes technologies, interventions et thérapies; chercher a offrir des soins de
santé physiquement et financiérement accessibles; pallier le manque
d’investissements dans la recherche-développement, grice notamment a des
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mesures d’incitation propres a favoriser l’innovation et a améliorer la santé
publique, en particulier dans le domaine des antibiotiques;

10. Considérons également que la solution au probléme de la résistance aux
agents antimicrobiens doit reposer sur le principe fondamental de la promotion et de
la protection de la santé de 1’homme dans le cadre de 1’approche retenue dans
I’initiative « Un monde, une santé », et soulignons que cela suppose une action
multisectorielle cohérente, globale et intégrée, étant donné que la santé de ’homme,
de I’animal et de I’environnement forme un tout interdépendant. A cet égard, nous :

a) Considérons en outre qu’une utilisation prudente de médicaments
antimicrobiens efficaces présente un intérét pour I’ensemble de la collectivité au
niveau mondial et qu’il est essentiel, si I’on veut combattre la résistance aux agents
antimicrobiens, de permettre aux populations d’avoir accés a des systémes de santé
efficaces et résilients, a des médicaments antimicrobiens de qualité, strs, efficaces
et d’un colt abordable, ainsi qu’aux autres technologies qui pourraient s’avérer
nécessaires, de bénéficier d’une alimentation saine et de pouvoir évoluer dans des
environnements sains;

b) Soulignons que des travaux innovants de recherche fondamentale et
appliquée, notamment dans les domaines de la microbiologie, de 1’épidémiologie,
de la médecine traditionnelle et de la phytothérapie, ainsi que des sciences sociales
et comportementales doivent étre entrepris selon qu’il conviendra afin de mieux
comprendre la résistance aux agents antimicrobiens et de concourir & la mise au
point de médicaments antimicrobiens de qualité, slrs, efficaces et d’un coit
abordable, et tout particuliérement de nouveaux antibiotiques et de thérapies,
vaccins et diagnostics de substitution;

¢)  Soulignons également la nécessité de veiller a ce que tous les efforts de
recherche-développement soient dictés par les besoins et fondés sur des données
factuelles, et de s’assurer qu’ils soient guidés par les principes d’équité,
d’accessibilité financiére, d’efficacité et d’efficience, et considérés comme une
responsabilité partagée. Nous mesurons ici qu’il est important de faire en sorte que
les cotits d’investissement dans les travaux de recherche-développement consacrés a
la résistance aux agents antimicrobiens soient dissociés du prix et du volume des
ventes des nouveaux médicaments, outils de diagnostic, vaccins et autres résultats
issus de ces travaux, de fagon a en rendre 1’accés équitable et abordable. Nous
saluons les innovations et modéles qui proposent des solutions efficaces au
probléme que pose la résistance aux agents antimicrobiens, y compris ceux qui
cherchent a favoriser les investissements dans la recherche-développement. Tous les
acteurs concernés, a savoir notamment les pouvoirs publics, les entreprises, les
organisations non gouvernementales et les institutions universitaires, devraient
continuer a étudier les moyens d’appuyer des modéles d’innovation capables de
s’attaquer a I’éventail de problémes trés particuliers que présente la résistance aux
agents antimicrobiens, dont celui de I’utilisation rationnelle des médicaments
antimicrobiens, tout en favorisant 1’accés a des médicaments d’un cott abordable;

d) Soulignons en outre que 1’accessibilité physique et financiére des
médicaments antimicrobiens, vaccins et diagnostics, existants et nouveaux, devrait
étre une priorité dans le monde entier et prendre en considération les besoins de tous
les pays, dans le droit fil de la Stratégie mondiale et du Plan d’action pour la santé
publique, I’innovation et la propriété intellectuelle définis par 1’Organisation
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mondiale de la Santé’, et dans le respect de ses mécanismes de suivi convenus a
1’échelon international;

e) Considérons qu’il importe de mieux suivre et surveiller la résistance aux
agents antimicrobiens ainsi que [l’utilisation de ces derniers afin d’étayer les choix
politiques en la matiére, et de travailler avec les différentes parties prenantes — entreprises,
secteurs de I’agriculture et I’aquaculture, collectivités locales et hdpitaux — pour réduire la
présence de résidus antimicrobiens dans les sols, les récoltes et les ressources en eau;

f)  Estimons qu’il convient d’encourager le renforcement des capacités, les
transferts de technologies a des conditions mutuellement satisfaisantes, ainsi que
I’assistance et la coopération techniques en matiére de contrdle et de prévention de
la résistance aux agents antimicrobiens; il faut également s’attacher, au plan
international, a intensifier la coopération et accroitre les financements afin de
contribuer a 1’¢laboration et a la mise en ceuvre de plans d’action nationaux axés
notamment sur la surveillance et le contrdle ainsi que sur le renforcement des
systémes de santé et des capacités de recherche et de réglementation, sans mettre en
péril la santé ni entraver [’accés aux soins, surtout dans les pays a revenu faible et
intermédiaire;

g) Mesurons la nécessité, pour mieux connaitre et faire connaitre le
probléme de la résistance aux agents antimicrobiens et toutes ses conséquences,
d’échanger les bonnes pratiques, de mettre en commun les résultats obtenus, de
collaborer avec les médias et les acteurs nationaux et pluridisciplinaires, et de
prévoir des moyens financiers suffisants pour ces activités dans les différents
secteurs;

11. Considérons qu’il importe de prendre en compte les circonstances et
priorités nationales a tous les niveaux, et d’associer les autorités nationales
compétentes a la mise en place de plans d’action, politiques et réglements nationaux
multisectoriels ainsi que d’initiatives régionales en la matiére, en tenant compte du
contexte, de la législation et des responsabilités juridictionnelles propres a chaque
Etat;

12. Prenons en conséquence l’engagement de nous employer, aux niveaux
national, régional et mondial, a :

a)  Définir, dans la logique de la résolution 68.7 de 1’ Assemblée mondiale de
la Santé, des plans d’action, programmes et initiatives multisectoriels nationaux qui
intégrent 1’approche « Un monde, une santé » et soient conformes au Plan d’action
mondial pour combattre la résistance aux antimicrobiens et a ses cinq objectifs
stratégiques généraux, en vue de déployer des mesures nationales de nature a
encourager une utilisation appropriée des antibiotiques chez 1’homme et 1’animal.
La mise en ccuvre de ces plans exige une collaboration nationale et internationale
qui permette d’évaluer les ressources nécessaires, les investissements techniques et
financiers a prévoir a plus long terme pour mettre en commun les capacités en
termes de travaux de recherche, de laboratoires et de réglementation, ainsi que les
actions a mener dans les domaines de 1’éducation et de la formation professionnelle
pour préserver la santé de 1’homme, la santé et le bien-&tre des animaux et
I’environnement;
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b) Mobiliser, par des canaux nationaux, bilatéraux et multilatéraux, des
fonds, des ressources humaines et des investissements suffisants, prévisibles et
durables qui puissent appuyer 1’¢laboration et la mise en ceuvre de plans d’action
nationaux, permettre la réalisation de travaux de recherche-développement
consacrés aux médicaments antimicrobiens existants et nouveaux, aux diagnostics,
aux vaccins et autres technologies, et renforcer les infrastructures y afférentes,
notamment en coopérant avec des banques multilatérales de développement, des
mécanismes de financement et d’investissement traditionnels et des sources de
financement innovantes et volontaire, en fonction des priorités et besoins locaux
déterminés par les gouvernements et en veillant au retour sur investissement des
fonds publics;

c¢) Euvrer pour que les plans d’action nationaux prévoient de mettre en
place et, le cas échéant, de renforcer les cadres réglementaires nécessaires a une
surveillance, un contréle et une réglementation efficaces concernant la conservation,
I’utilisation et la vente de médicaments antimicrobiens destinés a ’homme et a
I’animal, cadres qui devront étre appliqués en fonction du contexte national et dans
le respect des engagements internationaux;

d) Lancer, intensifier et poursuivre des actions visant a mieux comprendre
la résistance aux agents antimicrobiens et a sensibiliser différents publics a ce
probléme afin de susciter et d’encourager un changement des comportements en la
matiére; nous nous efforcerons également de promouvoir les programmes de
prévention, de lutte contre les infections et d’assainissement fondés sur des données
factuelles, 1’utilisation optimale des médicaments antimicrobiens chez 1’homme et
I’animal et leur prescription appropriée par des professionnels de santé, la
participation active des patients, des consommateurs, du grand public et des
professionnels de la santé humaine et animale, ainsi que 1’éducation, la formation et
la certification professionnelles des praticiens de santé, des vétérinaires et des
acteurs du monde agricole; nous envisagerons également, le cas échéant, des
approches novatrices pour mieux sensibiliser les consommateurs, en accordant une
attention particuliére aux circonstances et aux besoins locaux;

e) Favoriser, pour répondre au probléme de la résistance aux agents
antimicrobiens, une approche multisectorielle sur le modéle de 1’initiative « Un
monde, une santé », qui se traduira notamment par 1’organisation d’activités de
renforcement des capacités fondées sur les besoins en matiére de santé publique, par
des partenariats public-privé novateurs et par des mesures incitatives et des
initiatives de financement, en collaboration avec les acteurs concernés de la société
civile, le secteur industriel, les petites et moyennes entreprises, les instituts de
recherche et les universités, afin de promouvoir I’accés a de nouveaux médicaments
et vaccins de qualité, sirs, efficaces et d’un colit abordable, en particulier des
antibiotiques, ainsi qu’a des thérapies et médicaments susceptibles de remplacer les
traitements par agents antimicrobiens, ou encore a d’autres thérapies combinées,
vaccins et tests de diagnostic;

13. Invitons 1’Organisation mondiale de la Santé, en collaboration avec
I’Organisation des Nations Unies pour 1’alimentation et [’agriculture et
I’Organisation mondiale de la santé animale, & mettre au point un cadre mondial de
développement et de gestion, comme le demande 1’ Assemblée mondiale de la Santé
dans sa résolution 68.7, afin d’apporter son concours a I’élaboration, au controle, a
la distribution et a [’utilisation appropriée de nouveaux médicaments
antimicrobiens, outils de diagnostic, vaccins et autres interventions, tout en
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préservant les médicaments antimicrobiens existants et en s’attachant a faire en
sorte que les médicaments antimicrobiens, existants et nouveaux, et les outils de
diagnostic soient d’un coit abordable, et ce en tenant compte des besoins de tous les
pays et dans le respect du Plan d’action mondial pour combattre la résistance aux
antimicrobiens;

14. Invitons 1’Organisation mondiale de la Santé, en collaboration avec
I’Organisation des Nations Unies pour [’alimentation et [’agriculture et
I’Organisation mondiale de la santé animale, les banques de développement
régionales et multilatérales, notamment la Banque mondiale, les institutions des
Nations Unies et d’autres organisations intergouvernementales, ainsi que la société
civile et les parties prenantes multisectorielles, selon qu’il conviendra, a soutenir
’¢élaboration et la mise en ceuvre de plans d’action nationaux ainsi que les activités
menées a I’échelle nationale, régionale et mondiale pour lutter contre la résistance
aux agents antimicrobiens;

15. Prions le Secrétaire général de constituer, en concertation avec
I’Organisation mondiale de la Santé, 1’Organisation des Nations Unies pour
I’alimentation et 1’agriculture et 1’Organisation mondiale de la santé animale, un
groupe spécial de coordination interinstitutions coprésidé par le Cabinet du
Secrétaire général et 1’Organisation mondiale de la Santé, en s’appuyant, le cas
échéant, sur le savoir-faire des parties prenantes concernées, groupe qui sera chargé
de donner des indications pratiques quant aux approches a suivre pour assurer une
action mondiale efficace et durable dans la lutte contre la résistance aux agents
antimicrobiens; nous prions également le Secrétaire général de soumettre, en vue de
son examen par les Etats membres lors de la soixante-treiziéme session de
I’ Assemblée générale, un rapport sur [’application de la présente déclaration et sur
les faits nouveaux et recommandations communiqués par le groupe spécial
interinstitutions, notamment aussi en ce qui concerne les solutions proposées pour
améliorer la coordination, en tenant compte du Plan d’action mondial pour
combattre la résistance aux antimicrobiens.
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Proyecto de declaracion politica de la reunion
de alto nivel de la Asamblea General sobre la
resistencia a los antimicrobianos

Nosotros, Jefes de Estado y de Gobierno y representantes de los Estados y
Gobiernos, reunidos en la Sede de las Naciones Unidas en Nueva York el 21 de
septiembre de 2016, de conformidad con la resolucion 70/183 de la Asamblea
General, en que la Asamblea decidi6é celebrar una reunién de alto nivel en 2016
sobre la resistencia a los antimicrobianos:

1.  Reafirmamos que el plan para hacer frente a la resistencia a los
antimicrobianos es el Plan de Accion Mundial para Luchar contra la Resistencia a
los Antimicrobianos' de la Organizacion Mundial de la Salud y sus cinco objetivos
estratégicos generales, elaborado por dicha Organizacion en colaboracién con la
Organizaciéon de las Naciones Unidas para la Alimentaciéon y la Agricultura, y
posteriormente aprobado por esta y la Organizaciéon Mundial de Sanidad Animal;

2. Reafirmamos también que la Agenda 2030 para el Desarrollo Sostenible?

ofrece un marco para garantizar una vida sana, y recordamos los compromisos de
combatir la malaria, el VIH/SIDA, la tuberculosis, la hepatitis, la enfermedad del
Ebola y otras epidemias y enfermedades transmisibles, concretamente mediante la
lucha contra la creciente resistencia a los antimicrobianos y las enfermedades
desatendidas que afectan especialmente a los paises en desarrollo, al tiempo que
reiteramos que la resistencia a los antimicrobianos pone en peligro la sostenibilidad
y la eficacia de la respuesta de salud publica a estas y otras enfermedades, asi como
los avances en materia de salud y desarrollo y la consecucion de la Agenda 2030;

3. Reconocemos que la resistencia de microorganismos como bacterias,
virus, parasitos y hongos a los antimicrobianos que anteriormente eran eficaces para
el tratamiento de infecciones se debe principalmente a lo siguiente: el uso
inadecuado de los antimicrobianos en los sectores de la salud publica, los animales,
la alimentacion, la agricultura y la acuicultura; la falta de acceso a los servicios de
salud, concretamente a diagnosticos y servicios de laboratorio; y los residuos
antimicrobianos que penetran en el suelo, los cultivos y el agua: en el contexto mas
amplio de la resistencia a los antimicrobianos, la resistencia a los antibidticos, que
no son como otros medicamentos, incluidos los medicamentos para el tratamiento
de la tuberculosis, es el riesgo mundial mas grave y urgente, y requiere una mayor
atencion y la coherencia a nivel internacional, nacional y regional;

4.  Reconocemos también que, debido a la resistencia a los antimicrobianos,
muchos logros del siglo XX corren grave peligro, en particular: la reduccion de la
enfermedad y las muertes por enfermedades infecciosas lograda gracias al
desarrollo social y econdémico; el acceso a los servicios de salud y a medicamentos
de calidad seguros, eficaces y asequibles; la higiene, el agua potable y el

' Véase Organizacion Mundial de la Salud, documento WHA64/2015/REC/1, anexo 3.
% Resolucién 70/1.
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saneamiento; la prevencion de las enfermedades en las comunidades y los centros
sanitarios, incluida la inmunizacion; la nutricion y la alimentacion sana; las mejoras
en la medicina humana y veterinaria; y la introduccion de nuevos antimicrobianos y
otros medicamentos;

5. Reconocemos que los logros mencionados se ven ahora gravemente
amenazados por la resistencia a los antimicrobianos, en particular el desarrollo de
sistemas sanitarios resilientes y los progresos hacia el objetivo de la cobertura
sanitaria universal; las opciones de tratamiento del VIH e infecciones de transmision
sexual, la tuberculosis y la malaria, asi como otras infecciones contraidas en las
comunidades y los centros sanitarios; los avances en la prevencion y el control de
infecciones en las comunidades y los centros sanitarios; los avances en la
agricultura y la ganaderia, que ayudan a garantizar que se mantenga la calidad de
los alimentos; y las opciones de prevencion y tratamiento de enfermedades
infecciosas en la medicina veterinaria;

6.  Reconocemos también que, debido a la resistencia a los antimicrobianos,
habra menos opciones para la proteccion de las personas mas vulnerables contra
infecciones graves que amenazan la vida, especialmente las mujeres que dan a luz,
los recién nacidos, los pacientes con determinadas enfermedades cronicas o los que
se someten a quimioterapia o cirugia;

7.  Observamos con preocupacion que la realizacion del derecho al disfrute
del mas alto nivel posible de salud fisica y mental, asi como el acceso de millones
de personas a servicios de salud y a antimicrobianos de calidad, seguros, eficaces y
asequibles, alimentos, agua limpia y un medio ambiente saludable, sigue siendo una
meta distante, especialmente en los paises en desarrollo;

8.  Observamos también con preocupacion que, mientras la falta de acceso a
servicios de salud y a antimicrobianos que afecta actualmente a los paises en
desarrollo contribuye a mas muertes que la propia resistencia a los antimicrobianos,
sin un enfoque eficaz “Una salud” y sin cooperacion multisectorial y otras medidas,
se prevé que la resistencia a los antimicrobianos causara la muerte de millones de
personas en todo el mundo y tendré enormes repercusiones en el ambito de la salud
publica mundial y en los planos social y econémico;

9.  Reconocemos que las claves para hacer frente a la resistencia a los
antimicrobianos son: la prevencion y el control de las infecciones en seres humanos
y animales, concretamente la inmunizacion, la supervision y la vigilancia de la
resistencia a los antimicrobianos; el saneamiento, el agua salubre y limpia y los
entornos saludables; la inversién en sistemas de salud so6lidos capaces de ofrecer
cobertura sanitaria universal; el fomento del acceso a antimicrobianos de calidad,
seguros, eficaces y asequibles, tanto nuevos como existentes, basados en pruebas de
diagnostico, cuando estén disponibles; la continua labor de investigacion y
desarrollo para obtener nuevos antimicrobianos y medicinas alternativas; las
pruebas de diagnostico rdpido, las vacunas y otras tecnologias, intervenciones y
terapias importantes; la promocion de la sanidad asequible y accesible; y la solucion
de la falta de inversiones en investigacién y desarrollo, concretamente mediante la
provision de incentivos para innovar y mejorar los resultados en materia de salud
publica, en particular en el &mbito de los antibidticos;
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10. Reconocemos también que el principio general para hacer frente a la
resistencia a los antimicrobianos es la promocion y la proteccion de la salud humana
en el marco del enfoque “Una salud”, recalcamos que esto exige medidas
multisectoriales coherentes, integradas y de amplio alcance, dados los vinculos entre
la salud humana, animal y ambiental, y a este respecto:

a) Reconocemos ademas que los antimicrobianos eficaces y su uso prudente
representan un beneficio publico mundial y, para hacer frente a la resistencia a los
antimicrobianos, es esencial permitir que las personas tengan acceso a sistemas
sanitarios eficaces y resilientes, antimicrobianos de calidad, seguros, eficaces y
asequibles y otras tecnologias, segun sea necesario, asi como a alimentos saludables
y entornos saludables;

b) Subrayamos que la investigacion y el desarrollo innovadores, tanto en su
dimension basica como aplicada, en particular en esferas como la microbiologia, la
epidemiologia, la medicina tradicional y herboristica y las ciencias sociales y del
comportamiento, segun proceda, son necesarios para comprender mejor la
resistencia a los antimicrobianos y apoyar la investigacion y el desarrollo para
obtener antimicrobianos de calidad, seguros, eficaces y asequibles, especialmente
nuevos antibidticos y terapias alternativas, vacunas y diagnosticos;

¢) Subrayamos también que todos los esfuerzos de investigacion y
desarrollo deben responder a las necesidades, estar fundamentados en pruebas y
guiarse por los principios de asequibilidad, eficacia y eficiencia y equidad, y deben
considerarse una responsabilidad compartida: a este respecto, reconocemos la
importancia de desvincular el costo de la inversion en investigacion y desarrollo
sobre la resistencia a los antimicrobianos de los precios y el volumen de las ventas
para facilitar el acceso equitativo y asequible a nuevos medicamentos, instrumentos
de diagnoéstico, vacunas y otros resultados que puedan obtenerse mediante la
investigacion y el desarrollo, y acogemos con beneplacito los modelos de
innovacion y de investigacion y desarrollo que ofrecen soluciones eficaces a los
desafios que presenta la resistencia a los antimicrobianos, incluidos los que
promueven las inversiones en investigacion y desarrollo; todas instancias
pertinentes, incluidos los gobiernos, la industria, las organizaciones no
gubernamentales y las instancias académicas, deberian estudiar alternativas para
apoyar modelos de innovacién que aborden la singular problematica de la
resistencia a los antimicrobianos, incluida la importancia del uso racional y
adecuado de los antimicrobianos, promoviendo al mismo tiempo el acceso a
medicamentos asequibles;

d) Subrayamos ademas que la asequibilidad de antimicrobianos nuevos y
existentes, vacunas y diagnosticos y el acceso a estos debe ser una prioridad
mundial y deben tener en cuenta las necesidades de todos los paises, en consonancia
con la estrategia mundial y plan de accién de la Organizacion Mundial de la Salud
sobre salud publica, innovacion y propiedad intelectual’, y teniendo en cuenta sus
procesos de seguimiento convenidos internacionalmente;

e) Mejorar la vigilancia y el control de la resistencia a los antimicrobianos y
la utilizacion de antimicrobianos para fundamentar las politicas y colaborar con las
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instancias pertinentes de la industria, la agricultura y la acuicultura, las autoridades
locales y los hospitales a fin de reducir los residuos de antimicrobianos en el suelo,
los cultivos y el agua;

f)  Mejorar el desarrollo de la capacidad, la transferencia de tecnologia en
condiciones mutuamente convenidas y la asistencia y la cooperacion técnicas para
controlar y prevenir la resistencia a los antimicrobianos, asi como la cooperacion
internacional y la financiacion para apoyar la elaboracion y ejecucion de planes de
accion nacionales, incluida la vigilancia y el seguimiento, el fortalecimiento de los
sistemas de salud y la capacidad normativa y de investigacion, sin poner en peligro,
en particular en el caso de los paises de ingresos bajos y medianos, la salud y sin
oponer obstaculos al acceso a la atenciéon médica;

g) Reconocemos que fomentar mayor conciencia y conocimiento de la
resistencia a los antimicrobianos y todas sus consecuencias exige el intercambio de
buenas practicas y conclusiones, la colaboracién con los medios de comunicacion y
las instancias nacionales y multisectoriales, y la provision de financiacion suficiente
para esas actividades en todos los sectores;

11. Reconocemos que las condiciones y prioridades nacionales deben tenerse
en cuenta a todos los niveles, y que los sectores pertinentes del gobierno deben
participar en la elaboracion y aplicacidon de planes nacionales de accidn, politicas,
reglamentos e iniciativas regionales, teniendo en cuenta el contexto, la legislacion y
las responsabilidades jurisdiccionales a nivel nacional,

12. Por consiguiente, nos comprometemos a trabajar en los planos nacional,
regional y mundial para:

a)  Elaborar, en consonancia con la resolucién 68.7' de la Asamblea Mundial
de la Salud, planes de accidon nacionales, programas e iniciativas de politicas de
caracter multisectorial, en consonancia con el enfoque “Una salud” y el Plan de
Accion Mundial para Luchar contra la Resistencia a los Antimicrobianos, incluidos
sus cinco objetivos estratégicos generales, con miras a aplicar medidas nacionales
para fortalecer el uso apropiado de antibidticos en los seres humanos y los animales:
para apoyar la ejecucion de esos planes, es necesaria la colaboracion a nivel
nacional e internacional a fin de evaluar las necesidades de recursos y proporcionar
inversiones técnicas y financieras sostenidas en tareas de investigacion compartida,
laboratorios y capacidades de regulacion, asi como la educacién y la formacion
profesional, con miras a salvaguardar la salud humana, la salud y el bienestar de los
animales y el medio ambiente;

b) Movilizar financiacion suficiente, previsible y sostenida, recursos
humanos y financieros e inversiones por conducto de canales nacionales, bilaterales
y multilaterales para apoyar la elaboraciéon y ejecucion de planes de accidon
nacionales, la investigacion y el desarrollo sobre antimicrobianos nuevos y
existentes, diagnésticos, vacunas y otras tecnologias, y fortalecer la infraestructura
conexa, en particular mediante la colaboracion con bancos multilaterales de
desarrollo y mecanismos de financiacidon e inversion innovadores, tradicionales y
voluntarios, sobre la base de las prioridades y las necesidades locales establecidas
por los gobiernos, garantizando el rendimiento publico de la inversion;
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c¢) Adoptar medidas para asegurar que los planes de accidén incluyan el
desarrollo y el fortalecimiento, segliin corresponda, de marcos efectivos de
vigilancia, supervision y regulacion sobre la preservacion, el uso y la venta de
antimicrobianos para los seres humanos y los animales, asegurando su cumplimiento
efectivo con arreglo a los contextos nacionales y en consonancia con los
compromisos internacionales;

d) Iniciar, aumentar y mantener las actividades de concienciacion y de
adquisicion de conocimientos sobre la resistencia a los antimicrobianos, a fin de
activar y alentar cambios de comportamiento en los distintos sectores del publico,
promover programas de prevencion, control de las infecciones y saneamiento
basados en pruebas empiricas, el uso optimo de antimicrobianos en los seres
humanos y los animales y la expedicion de recetas apropiadas por los profesionales
de la salud, la participacion activa de los pacientes, los consumidores y el publico
en general, asi como los profesionales, en la salud humana y animal, y la formacion
especializada, capacitacion y certificacion de los profesionales de la salud,
veterinarios y expertos agricolas, y considerar, segiin proceda, la posibilidad de
aplicar enfoques innovadores para crear mayor conciencia entre los consumidores,
prestando atencion a las condiciones y necesidades locales;

e) Apoyar el enfoque multisectorial “Una salud” para hacer frente a la
resistencia a los antimicrobianos, concretamente mediante actividades de desarrollo
de la capacidad impulsadas por la salud publica, asociaciones innovadoras entre los
sectores publico y privado e incentivos e iniciativas de financiacion, junto con las
instancias pertinentes de la sociedad civil, la industria, las pequefias y medianas
empresas, los institutos de investigacion y las instituciones académicas, a fin de
promover el acceso a nuevos medicamentos y vacunas de calidad, seguros, eficaces
y asequibles, especialmente antibidticos, asi como a terapias y medicamentos
alternativos al tratamiento con antimicrobianos y otras terapias combinadas,
vacunas y pruebas de diagndstico;

13.  Exhortamos a la Organizacion Mundial de la Salud, junto con la
Organizacion de las Naciones Unidas para la Alimentacion y la Agricultura y la
Organizacién Mundial de Sanidad Animal, a que ponga a punto un marco global de
desarrollo y gestion, conforme a lo solicitado por la Asamblea Mundial de la Salud
en su resolucion 68.7, a fin de respaldar el desarrollo, el control, la distribucién y el
uso adecuado de nuevos antimicrobianos, instrumentos diagnosticos, vacunas y
otras intervenciones, al mismo tiempo que se preservan los antimicrobianos
existentes, y fomentar el acceso asequible a antimicrobianos y medios de
diagnoéstico nuevos y existentes, teniendo en cuenta las necesidades de todos los
paises y en consonancia con el Plan de Accién Mundial para Luchar contra la
Resistencia a los Antimicrobianos;

14. Exhortamos a la Organizacién Mundial de la Salud, en colaboracién con
la Organizacién de las Naciones Unidas para la Alimentacion y la Agricultura, la
Organizacion Mundial de Sanidad Animal, los bancos de desarrollo regionales y
multilaterales, incluido el Banco Mundial, los organismos competentes de las
Naciones Unidas y otras organizaciones intergubernamentales, asi como a la
sociedad civil y las instancias multisectoriales pertinentes, segun proceda, a que
apoyen la elaboracién y ejecucion de planes de accidn nacionales y actividades
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contra la resistencia a los antimicrobianos en los planos nacional, regional y
mundial;

15. Solicitamos al Secretario General que establezca, en consulta con la
Organizacion Mundial de la Salud, la Organizacion de las Naciones Unidas para la
Alimentacion y la Agricultura y la Organizaciéon Mundial de Sanidad Animal, un
grupo especial de coordinacion interinstitucional, copresidido por la Oficina
Ejecutiva del Secretario General y la Organizacion Mundial de la Salud,
aprovechando, cuando sea necesario, los conocimientos de las instancias
pertinentes, que proporcione orientacion practica a la hora de aplicar los enfoques
necesarios para garantizar una acciéon mundial eficaz y sostenida contra la
resistencia a los antimicrobianos, y solicita también al Secretario General que en el
septuagésimo tercer periodo de sesiones de la Asamblea General presente, para su
examen por los Estados Miembros, un informe sobre la aplicacion de la presente
declaracion y sobre las novedades y las recomendaciones que dimanen del grupo
especial de coordinacidn interinstitucional, en particular sobre las opciones para
mejorar la coordinacion, teniendo en cuenta el Plan de Accion Mundial para Luchar
contra la Resistencia a los Antimicrobianos.



IIpoeKT MOJUTHYECKOH JeKJIAPANUHU 3aCeAAHUA BLICOKOIO
ypoBH# I'eHepanbHoil AccamOsien mo mpoodJeme
YCTOMYMBOCTH K IPOTHBOMHMKPOOHBIM Ipenaparam

MpI, T1aBbl TOCYAAPCTB U MPABUTEILCTB M MPEICTABUTEIHN TOCYIapCTB U Mpa-
BUTENBCTB, coOpaBmuecs B lleHTpanpHBIX yupexneHusx Opranusanuu OObenu-
HeHHBIX Hanwmit 21 centsops 2016 roma B cooTBeTCcTBHU ¢ pesonronueis 70/183 Te-
HepalnbHOU Accambien, B KoTopoil Accambiest moctaHoBuia nposectd B 2016 rony
3aceZlaHUe BBICOKOTO YPOBHS IO IpoOjeMe YCTOHYMBOCTH K MPOTHBOMHUKPOOHBIM
npernaparam;

1. noomeepocoaem, 9TO OCHOBOH IJIs pemIeHUs] TPOOIEMBl YCTOMIMBOCTH K
MPOTHBOMHUKPOOHBIM TIperapaTaMm SBISETCS NPUHATBHIH BceMupHOW opraHm3amueit
3ApaBOOXpaHEHHs TT00aNbHBIN TJIaH AeHCTBHH 1O 60phOE ¢ YCTOHUYMBOCTHIO K MPO-
THBOMHKPOOHBIM TIperapartaM’' M ero MsSTH OCHOBHBIX CTPATErHYECKHX Heneil, pas-
pabortaHHBIX BceMupHOW opraHuW3anuedl 3IpaBOOXpPaHEHHS B COTPYIHHYECTBE C
IIpoOBOJILCTBEHHONW ©  CEIBCKOXO3SHWCTBEHHOW opraHu3anueii OObeaMHEHHBIX
Hauuit 1 BcemupHo#l opranusanueil mo oxpaHe 3/0pOBbS KMUBOTHBIX U BIIOCJEH-
CTBUH NPUHITHIX UMHU;

2.  noomeepocoaem maxoce, dro IloBecTka NHSA B 00JacTH YCTOHYHMBOTO
pa3Butus Ha mepuona no 2030 rozna2 CIIY)KUT OCHOBOW JJIs 00ecTedeHus 3[0pOBOTO
obpa3a XHW3HH, M HalmOMHHaeM 00 oOs3arenbcTBax 1o Ooprbe ¢ Mamspuei,
BUY/CIIN/Jom, TyOepKyne3oM, TemaTUTOM, 3a00JIeBaHWEM, BBI3BAHHBIM BUPYCOM
D06oJsia, U APYTUMHA WHPEKIMOHHBIMHU 3a00JIEBAHUSAMHU U DMHUIEMHUSIMHU, B TOM YHCIIE
NyTeM yCTPaHEHUS pacTylled YCTOHYMBOCTH K IMPOTHBOMUKPOOHBIM MperaparaMm u
«3a0BITBIX» 3a00JI€BaHM, 3aTparuBarOIMX, B YaCTHOCTH, PA3BUBAIOLIUECS CTPaHBI,
BHOBb 3asBJISI1 O TOM, 4TO PE3UCTEHTHOCTh K NPOTHUBOMUKPOOHBIM Ipenaparam cra-
BUT I10J] YI'PO3Yy YCTOHYMBOCTh MEp pearupoBaHusi 0OIIECTBEHHONH CHCTEMBI 3[[paBO-
OXpaHEeHHs Ha 3TH W Jpyrue 3a00JeBaHus, a TAK)Ke JOCTUTHYThIE yCIIeXH B 00J1aCTIX
3ApaBOOXPAaHEHHS U PA3BUTHSI M pealiM3aIliio MOBECTKH AHSA Ha mepuon a0 2030 ro-
Aaa;

3.  npusnaem, 4YTO YCTOWYHMBOCTh OakTepuii, BUPYCOB, Hapa3uTapHBIX U
rpUOKOBBIX MHKPOOPraHU3MOB K MPOTHBOMHKPOOHBIM JIEKaPCTBEHHBIM CpEACTBaM,
KOTOpBIe paHee 3P (HEKTUBHO MCITONb30BATNCH JJIS JIeUeHUSI MHPEKIIHOHHBIX 3200J1e-
BaHUU, 00ycCllOBJIeHA, MIaBHBIM 00pa30M, HEHAIJISKALIUM HCIIOIb30BAHHEM MPOTH-
BOMHUKPOOHBIX MpernapaToB Jisl JEUCHUs JIIOJEH 1 KHUBOTHBIX, B TOM YHCIIe B MPOJIO-
BOJIbCTBEHHOM CEKTOpPE M CEKTOPE CEeJIbCKOTO XO35HCTBAa M aKBaKyJIbTYphl;, OTCYT-
CTBHEM JIOCTyNa K MEIMLMHCKOMY O0CIYXMBAHUIO, BKJIIOYasl AMATHOCTHKY H Jiabo-
paTOpHBIA MOTEHLHAN; M OCTATKAMH IPOTHBOMUKPOOHBIX MNpenaparoB B IMO4BE,
CeNbCKOXO3sMCTBEHHBIX KYJIbTypax M BoJe. B Oojee mUpPOKOM KOHTEKCTE HMpobiema
YCTOWYMBOCTH K IPOTHBOMHUKPOOHBIM Mpemnaparam, 3aTparuparomias aHTHUOMOTHKH,
KOTOPBIE OTIIMYAIOTCS OT IPYTUX JEKAPCTBEHHBIX CPEJCTB, BKIIOYAs JIEKAPCTBEHHBIE
npenaparsl [Uisl JiedeHus TyOepKysesa, siBJseTcs BaxkHellnedl n Hauboyee akTyalb-

CMm. BecemupHas opranmusanus 3apaBooxpanenus, fokymenr WHA64/2015/REC/1,
npunaoxeHue 3.
2 Pesomronus 70/1.
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HOH rn00anbHON yrpo3oi, KoTopas TpeOyeT NIOBBINICHHOTO BHUMaHHUS M COIJIACO-
BaHHOCTH Ha MEXJYHapOJIHOM, HAllMOHAJIHbHOM M PETHOHAILHOM YPOBHSIX;

4.  npusHaem makoice, 4YTO yCTOWYMBOCTH K NMPOTHBOMHKPOOHBIM Ipemnapa-
TaM CTaBUT IOJ CEPbE3HYI yIrpo3y MHOTruHe AOCTUTHYThle B XX BEKe yCIeXH, B
YaCTHOCTH CHI)KEHHE 3a00J1€Ba€MOCTH U CMEPTHOCTH B Pe3yJbTaTe HH(PEKIHMOHHBIX
3a00J€BaHUN 32 CYET COLMAJIBHO-IKOHOMHYECKOTO Pa3BUTHS; AOCTYI K yclyram
3[paBOOXpaHEHUs U K BHICOKOKaYECTBEHHBIM, 0€30I1acHBIM, 3((HEKTUBHBIM H J10-
CTYIHBIM JICKAPCTBEHHBIM IIpernaparamM; JOCTYN K CAHUTAPHO-TUTHEHUYECKUM yCIy-
raMm u 0e3onacHOd Boje; MpOoQUIAKTUKY 3a00ieBaHUN B OOIMIMHAX W IPH MEIUKO-
CaHMTapHOM OOCIyXMBaHMH, BKJIOYash IPOrpaMMbl MMMYHH3aLUH; OoOecredyeHHe
30POBOr0 MUTAHUSA U KAaUYECTBEHHBIX MPOAYKTOB; JOCTHXKEHHUS MEIULUHBI U BETE-
pUHApUU U BBEJCHHE HOBBIX MPOTHBOMHUKPOOHBIX U IPYTHX MpENaparos;

5.  npu3znaem, 9TO B HACTOSIICE BPEMs YCTOMYMBOCTH K MPOTUBOMHUKPOOHBIM
mpemnaparaMm Co3/aeT Cephe3HYI0 Yrpo3y YKa3aHHBIM BBINIC yCIIEXaM, BKJIKOYas pa3-
BUTHUE YCTOWUYMBBIX CUCTEM 3APABOOXPAHCHUS, U MPOrPECCY HA MYTH K JOCTHUIKCHHUIO
uenu oOecledyeHUs BCEOOIIEro OXBaTa yCIyraMd CHCTEM 3JIPaBOOXPAHCHHS; Jiede-
Huro BUY u uHbeknuii, nepenaBacMbIX MOJOBBIM MYyTEM, TYOCpKyIe3a U MallIpuH, a
TaKKe NPYrux UHOEKIUH, NPpUOOPETCHHBIX B OOIIMHAX U MPH MEIUKO-CAHUTAPHOM
00CyKMBaHHH, yCIIeXaM B 00JacTH NMPo(IIaKTHKHA UH(PEKIIMOHHBIX 3a00JICBAaHUN U
00pbOBI ¢ HUMH B OONIMHAX W MPU MEIHUKO-CAHUTAPHOM OOCIYKHBAHHH; IPOTPECCY
B CEJILCKOM XO35HCTBE M XUBOTHOBOJCTBE, KOTOPBIM COACHCTBYET COXPAHCHUIO Ka-
YecTBa MPOJOBOJBCTBUS; U MPOMHUIAKTHKE U METOJaM JeUeHUS MHPECKIHMOHHBIX 3a-
0oJieBaHU B BETCPUHAPUH;

6. npuzHaem makokce, 1YTO0 B CBA3U C YCTOP'IQHBOCTLIO K HpOTI/IBOMI/IKpO6HLIM
npenaparamM COKpaTiATCA BO3MOXKHOCTHU [AJid 3allUThbL mo,uei/i, JKU3HU KOTOPBIX B
HauOONbIIEH CTEIECHHU YIpoKarT CEPpbE3HBIC I/IH(l)CKI_II/IOHHI)IC 3a60ﬂ€BaHI/I$I, ocobeH-
HO POKCHHUIL, HOBOPOXKACHHBIX, HCKOTOPbLIX NAIMECHTOB C XPOHUYCCKHUMU 3a0o0eBa-
HUAMHU UK TE€X, KTO NPOXOAUT KYPC XUMHUOTEPANINN UJIN NEPCHOCAT XUPYPTrUICCKOC
BMCIIATCIILCTBO,

7. ¢ obecnokoennocmvlo ommeudaeM, 4YTO OCYLIECTBIGHHME IIpaBa Ha
HAMBBICIINN TOCTHIKUMBIH YPOBEHb (PU3MUYECKOTO U IMCUXHYECKOrO 310POBbS, a TaAK-
&Ke MpeJoCTaBleHUuEe N0CTyNla MUJUIMOHAM JIOAEH K MEIUIUHCKUM yCJIyraMm M Kade-
CTBEHHBIM, 0€30MacHbIM, 3((PEKTUBHBIM U JOCTYIHBIM NMPOTHBOMHUKPOOHBIM JIeKap-
CTBEHHBIM IIpenapaTaM, IPOJOBOIbCTBUIO, MUTHEBOH BOAE U 3A0POBOH OKpYKaro-
meil cpene, Mo-mpexHEMy OCTaeTcsl OTAAJEHHOW Ienblo, 0COOEHHO B pa3BUBAIO-
IIMXCS CTPaHAX;

8. ¢ obecnokoenHocmbio ommeuaem makdce, 4YT0, XOTs B HACTOSIEE BpeMs
OT OTCYTCTBHS JOCTyNa K MEIMIHMHCKUM YyCIyraM W IPOTHBOMHUKPOOHBIM JeKap-
CTBEHHBIM IIperaparaM B Pa3BUBAIOIIMXCS CTPaHAaX yMHUpaeT OOJbLIE JIOAEH, YeM OT
YCTOWYHMBOCTH K MPOTUBOMHUKPOOHBIM Ipenaparam, 6e3 a¢pdexruBuoit «Ennnoit cu-
CTEMBI 3/IpaBOOXPAHEHUS» M IPYTHMX MEXaHU3MOB MHOTOCEKTOPAIbHOIO COTPYAHU-
YecTBa U MeEp, COMIACHO IPOrHO3aM, YCTOHYMBOCTh K IPOTUBOMHUKPOOHBIM Iperna-
paTaM yHECeT MWUIMOHBI KU3HEH BO BCEM MHUpPE M NPUBEJAET K MacITAaOHBIM COIU-
aJIbHO-DKOHOMHUYECKUM TOCJIEICTBUIM M INOCIEICTBHUIM JUIsl II100aJbHONH CUCTEMBI
3paBOOXpaHEHUS;
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9.  nmpu3Hnaem, 9TO KJIIOYOM K PEIICHHUIO NpOOIEeMBl YCTOHYMBOCTH K HPOTH-
BOMHUKPOOHBIM IIpemnaparaM siBiIseTcs MpoQuiIakTuKa HHPEKIUOHHBIX 3a00JeBaHUH
JI0/IeH M KUBOTHBIX U 00pbOa ¢ HUMH, BKJIIOYasi NMMYHH3ALUIO, KOHTPOJIb M HaOJ0-
JIEHHE 33 YCTONYMBOCTBIO K IPOTUBOMUKPOOHBIM Ipemnaparam, oOecleueHne CaHu-
Tapuu, cHabkeHue 0e301MacHOM M YMCTOH BOJOH M MoajxepX aHUE 3J0POBOH OKpY-
KaoIell cpelpl; BIOXKEHUE CPEACTB B YKPEIUIEHUE CUCTEM 3JpPaBOOXPAHEHUS, CHO-
coOHBIX oOecrneunBaTh BCEOOIIMH OXBAT YCIyraMH CHCTEM 31paBOOXPAaHEHUS; J10-
CTYN K CYIIECTBYIOIIMM W HOBBIM BBICOKOKaueCTBEHHBIM, Oe30IMacHbIM, 3¢ eKTuB-
HBIM W JIOCTYHHBIM INPOTHBOMHKPOOHBIM JIEKAPCTBEHHBIM IpenaparamM Ha OCHOBE
JMAaTHOCTUYECKUX METOJOB, €CIU TAKOBBIE MMEIOTCS; HENpeKpalarliuecs uccle-
JIOBaHUS W pa3pabOTKH B LEISAX CO3AaHUS HOBHIX MPOTHBOMHUKPOOHBIX U ajbTEpHA-
THBHBIX NpeNapaTroB, METOAOB OBICTPOH NMAarHOCTUKH, BAKIMH W APYI'MX BaKHBIX
TEXHOJIOTM, METO/IOB JICUEHHUSI U Tepanuu; oOecreuyeHrne IEeHOBOI MPUEMIIEMOCTH U
JOCTYNIHOCTU MEJUUMHCKHX YCIyr; U YBEIHMYEHUE MHBECTULUH B UCCIENOBAHUSI U
pa3paboTKu, B TOM YHCIIe IyTeM IPEJOCTaBICHHS JIbIOT, B LEJISIX BHEAPEHUS HHHO-
BallMi M YIYYIIEHHUs PE3yIbTaToB OOIIECTBEHHOTO 3JPaBOOXpaHEHHUs, 0COOCHHO B
cepe npumMeHeHHs] aHTUOMOTHKOB;

10. npuzHaem makoice, 4To OCHOBOHOHaFaIOIHI/Iﬁ NpUHOUI PCUICHUA l'[p06J'IC-
MBI YCTOﬁqHBOCTH K HpOTI/IBOMI/IKp06HLIM npemnaparam 3aKJIHO4YaCTCsA B YKPCIIJICHUU
1 3alIUTC 3J0POBbs YCJIOBCKA B paMKaX KOHUCIIIUN «E}IHHOﬁ CUCTEMBI 3/IpaBOOXpa-
HCHUA», HOAYCPKUBACM, YTO 3TO Tpe6yeT COTJ1aCOBaHHBIX, BCCO6’L€MJ’I}OIIII/IX U KOM-
MJICKCHBIX MHOTOCCKTOPpAJbHBIX HeﬁCTBHﬁ, IMOCKOJIbKY OXpaHa 3J0pOBbid .]'IIO,Z[Cﬁ u
JKMBOTHBIX U OXpaHa 0pr>1<a10111eﬁ Cpcbl B3aUMOCBA3aHbI, U B 9TOU CBSI3U:

a)  mpu3HaeM jaaiee, 4To 3G PEKTUBHBIC TPOTHBOMUKPOOHBIC JICKAPCTBECHHBIC
mpenaparsl ¥ UX palioOHAIbHOE MPUMEHECHHUE MPUHOCST MI00aNbHbIC 00IeCTBCHHBIE
BBITOJIBI U YTO JJIS PEUICHUS MPOOIEMbl YCTOWYMBOCTH K MPOTUBOMHKPOOHBIM Tpe-
mapatraM KpaifHe Ba)KHO MPEJOCTABHUTH JIIOASIM JOCTYI K 3P (HEKTUBHBIM U YCTONYH-
BBIM CHUCTEMaM 3JpPaBOOXPAHCHUS; BHICOKOKAUYECTBCHHBIM, O0e30macHbIM, 3G PeKTHB-
HBIM W JOCTYNHBIM TPOTHBOMUKPOOHBIM JICKAPCTBCHHBIM IMpemnapaTaM H IPYyTUM
TEXHOJOTHSIM B T€X CIy4YasX, KOTJa OHU HEOOXOIHMMBI, U K 3[OPOBOMY MUTAHUI H
310pOBOM OKpYXKalouen cpeje;

b) nmogvyepkuBacM, 4TO i 0ojee MOJHOr0 IMOHHMMAaHUS yCTOﬁ‘lHBOCTH K
HpOTI/IBOMI/IKpO6HLIM npenaparamM u COﬂeﬁCTBHH HUCCICOJOBAaHUAM H pa3pa60TKaM B
obnactu BBICOKOKA4YC€CTBCHHBIX, 6e30nacnmx, S(b(l)CKTI/IBHLIX U JOCTYNHBIX IMPOTH-
BOMI/IKp06HLIX JICKaApCTBCHHBIX IpCIiapaTos, 0COOEHHO HOBBIX aHTHOMOTHUKOB M ajb-
TCPHATUBHBIX METOAOB JICUCHHS, BAKIMH U MCTOAOB AUATrHOCTHUKH, B 3aBUCUMOCTHU
oT 06CTOHT€J'II)CTB, H€06X0,HI/IMLI q)yH[[aMCHTaJ'[I)HLIC " IPpUKIAAHbIC NHHOBAllMOHHBIC
HUCCICAOBAHUA U pa3pa60TKH, B TOM 4YHCJIC B TAKUX 06nacmx, Kak MI/IKp06I/IO.]'IOFI/I$I,
SOUACMUOJIOTHUA, TPAAUIIMOHHBIC U PACTUTCIIbHBIC JICKAPCTBCHHBIC CPEACTBA, COLU-
AJIbHBIC U MOBCACHYCCKNUEC HAYKH;

C) moauYepKHBaeM TaKXe, YTO BCE yCHIJIMS B 00NacTH MCCIEAOBaHUI M pas-
paboTOK HOJKHBI OBITH OPMEHTHPOBAaHBI HA YAOBJIETBOPEHHE KOHKPETHBIX HOTpeO-
HOCTEH, OCYLIECTBISATHCS HAa OCHOBE (PAaKTHMUYECKHMX JAHHBIX W IPHHIMIIOB JOCTYI-
HOCTH, I€MCTBEHHOCTH, 3((PEKTUBHOCTH U CIPABEIIMUBOCTH U BXOAHUTH B chepy 00-
el OTBETCTBEHHOCTH. B 3To#l CBsI3M MBI MpU3HAaeM Ba)KHOE 3HAYEHHME OTKas3a OT
NPUBS3KH 00b€Ma MHBECTHUIIMH B MCCIIENOBAaHUS U pa3paboTKu 1o npolbieme ycToii-
YUBOCTU K IPOTUBOMHUKPOOHBIM IIperapaTaM K LeHaM M oObeMaM Ipojax, ¢ TeM
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4TOOBI COJIECTBOBATh PAaBHOIPABHOMY JIOCTYIy K HEOPOTOCTOSIEM HOBBIM JIEKap-
CTBEHHBIM IIperaparamM, CpeJcTBaM JUArHOCTUKH, BaKIIMHAM ¥ JPYTUM pe3yibTaram
uccienoBaHuil U pa3paboTOK, M NPUBETCTBYEM MHHOBAIIMHU U MOJEIIH UCCIEAOBaHUI
n pa3paboTOK, HampaBieHHble Ha 3((eKTUBHOE pelIeHHe NpoOieM, CBA3aHHBIX C
YCTOWYHBOCTBIO K MPOTHBOMUKPOOHBIM Ipemnaparam, B TOM YHCIIEe T€, KOTOPbIE CO-
JNEHCTBYIOT JajdbHEHIINM MHBECTHUIMSAM B MCCIIEJOBAaHUS U pa3pabOTKH; BCEM COOT-
BETCTBYIOIIMM 3aUHTEPECOBAHHBIM CTOPOHAM, BKJIIOUAs NMPABUTENbBCTBA, IMPOMBIII-
JIGHHOCTb, HENPAaBUTEJIbCTBEHHbIE OPTaHU3allUd U HAaydyHBIE KPYTH, CIeIyeT MHpo-
JI0JKATh M3BICKMBATh ITYTH MOJJEPKKH MHHOBALMOHHBIX MOJENEH, YUYHTHIBAIOINX
YHUKaJIbHBIH KOMIUIEKC MpoO0ieM, BOZHHKAIONIUX B CBSI3M C YCTOWYMBOCTHIO K IIPO-
THBOMUKPOOHBIM IpenaparaM, BKJIIO4Yas 3HAUCHHE HaJIeKallero U palioHaJbHOTO
NPUMEHEHHs IPOTHBOMUKPOOHBIX IPENnaparoB, U B TO e BPEMs PaCIIUPSAIOUIUX J10-
CTYH K HEJJOPOTUM JIEKapCTBaM;

d) nomuepkuBaeMm jajee, 4TO LEHOBAask NPUEMJIEMOCTb M JOCTYNHOCTb CY-
IIECTBYIONIMX U HOBBIX HPOTHBOMUKPOOHBIX IPENaparoB, BaKUMH U AMArHOCTHYE-
CKHMX CPEICTB AOJDKHBI OBITH OAHUM W3 II00alNbHBIX IPHUOPUTETOB M JOJDKHBI Y4H-
THIBaTh MOTPEOHOCTH BCEX CTpaH B COOTBETCTBUU C pazpaboranHHoi Bcemupnoii op-
raHuzanueil 3npaBooxpaneHus [nmoGanpHO# crparterueil u IlnanoMm nedcTBUil 1O
00IIEeCTBEHHOMY 3/IpaBOOXPAaHEHUIO0, MHHOBALMAM M WHTEIUIEKTYaJbHOH cOOCTBEH-
HOCTH® M C YYeTOM COIIACOBAHHBIX HA MEXIYHAPOJHOM YPOBHE IMOCIEAYIOIINX
IPOLIECCOB;

C) COBCPIICHCTBYEM CHUCTCEMBbI Ha6.]'[IO)ICHI/IH U KOHTPOJIA 3a yCTOﬁ‘lHBOCTLIO
K HpOTI/IBOMI/IKp06HLIM npenaparaM M UX NPUMEHCHUEM B LEIAX pa3pa60TKH IIOJIN-
THUKH WU pa3BUTUA COTPYAHHUYCCTBA C 3aUHTECPCCOBAHHBIMU CTOPOHAMU, NPEACTABIIA-
IOIUMHU CCKTOpa HNPOMBIIIJICHHOCTH, CCJILCKOTO X034iCcTBa U AKBAaKyJIbTYpPbl, MECT-
HBIC OpraHbl BJIAaCTH U MCAUIUHCKHEC YUPCIKIACHUA, B LCIAX COKpAIICHUA OCTATKOB
HpOTI/IBOMI/IKp06HLIX npernapaTtoB B IMMOYBC, CEJIIbCKOXO03IHCTBEHHBIX KYyJbTypax U BO-
ne;

f) HapaliuBacM IOTEHLHAJ, ODepeaady TEXHOJOTHM Ha B3aMMHO COTIJIAaco-
BaHHBIX YCJIOBUAX U TEXHUYECKOHU nmoMomu M COTpyAHUUICCTBO B LECJIAX KOHTPOJIA U
npeaAynpexKaACHMU A HpO6J’I€MLI YCTOﬁQHBOCTH K HpOTI/IBOMI/IKpO6HLIM npemnaparam; a
TaKXE MCKIAYHApPOAHOC COTPYAHUYCCTBO U (bHHaHCHpOBaHI/IC B MOAACPIKKY paspa-
0OTKH U OCYHICCTBJICHUA HAllUOHAJBbHBIX MJAHOB ,Z[CﬁCTBI/Iﬁ, B TOM 4YHUCIIC Ha6J'IIOL[€-
HUA W KOHTPOJIA, YKPCIJICHHSA CUCTEM 3APAaBOOXPAaHCHHA, HUCCICAOBATCILCKOIO U
HOpPMATUBHO-IIPAaBOBOT0 MOTCHIMAJa, HC CTaBs IpU O3TOM IOA YIrpo3y 3A0pOBLE
HaCCJICHUA, 0COOEHHO B CTpaHaxX ¢ HU3KHUM U CPpCAHUM YPOBHEM A0XO0Ja, U HC CO31a-
Bad NpEHATCTBUA HJId AO0CTYIIAa K MCAULTUHCKOMY 06CJ'Iy)KI/IBaHI/IIO;

g) npu3HaeM, 4TO pacliMpCHUEC OCBCAOMJICHHOCTHU U 3HAHUH O HpO6J’I€M€
yCTOﬁ‘lHBOCTH K l'[pOTI/IBOMI/IKpO6HI)IM npernaparam U BCEX €€ MOCICACTBUAX Tp€6y€T
obOMeHa I/IH(i)OpMaHHCﬁ 00 YCICHIHBIX BUAAX MPAKTUKU U MOJYYCHHBIX PC3yJibTaTax,
COTPpyAHHUYECCTBA CO CPCACTBAMU MacCcoBOU I/IH(bOpMaHI/II/I, HalMOHaAJIbHBIMH U MHOTI'O-
CCKTOpaJbHBIMU Cy6’L€KTaMI/I n OpeaocTraBjieHUsA AJOCTATOYHOTO (bl/IHaHCI/IpOBaHI/IH
ITOM ACATCIIBHOCTHU BO BCCX CCKTOpAX;

16-16108 (R)

3 CM. BeceMupHas oprasusaiis 31paBooxpaHeHus, 1okyMent WHA62/2009/REC/1,
pe3omonus 62.16.
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11. npuzHaem, YTO Ha BCCX YPOBHAX CJICAYECT MPUHHUMATbL BO BHHMAaHHC
HaUOHAJIbHBIC YCJIOBUA U HNPUOPUTETHI CTpAaH U YTO COOTBETCTBYIOLIHUC rocyaap-
CTBCHHBIC BCAOMCTBA JAOJIKHBI INPUHUMATL Yy4YaCTHUC B pa3pa60TKe n peajiusanuu
MCIKCCKTOPAJbHBIX HAaIMOHAJbHBIX IIJIAHOB HeﬁCTBHﬁ, IMMOJUTUKH, HOPM U PETruo-
HaJIbHbIX HWHHUIOHATUB C Y4YCTOM HalMOHAJbHBIX yCJ'IOBPIﬁ, 3aKOHOJAaTCJIbCTBA H
IOpUCAUKIUHU,

12. B 2TOH CBA3U MBI 065{3yeMc51 COTPpyAHHUYAaTh HAa HAaUOHAJIbHOM, PEruo-
HAJbHOM U II100aIbHOM YPOBHAX, C TCM YTOOBI:

a) paspaboTaTh COINIACHO IOJOXEHUsM pe3ontonnun 68.7 Bcemupnoii ac-
cambiIen 31paBOOXPAHEHHSI MHOTOCEKTOPalbHbIC HAMOHAIbHBIC IUIAHBI ACHCTBHIL,
IpPOTPaMMBbI U CTpaTEerH4ecKHe WHULMATUBBI B COOTBETCTBHUU C KoHuenuued «Emu-
HOM CHCTEMBI 3ApaBOOXpPaHEHHMs» M pa3paboTaHHbIM BcemupHoil opranuzaunueit
3npaBooxpaHeHus: [J100anbHBIM MIaHOM JEWCTBUIl 1O OOpbbe C YyCTOMYMBOCTBIO K
IPOTUBOMUKPOOHBEIM IpernaparaM U €ro HsATbI0 OCHOBHBIMH CTPAaTErHYECKHUMH Iie-
JSMH TI0 OCYLIECTBJICHMIO HAllMOHAJIBHBIX MeEp, HAINpPaBJICHHBIX Ha oOecliedeHUe
HaJUIe)Kalero IpUMEHEHUs aHTUOMOTHUKOB TIPH JICYCHUHU JIIOJEH M KUBOTHBIX. Jys
COJIEMCTBUS OCYLIECTBICHHIO ITUX IJIAHOB HEO0OXO0AMMO COTPYAHUYECTBO Ha HALMO-
HaJBHOM M MEXJYHAapOJIHOM YPOBHSAX IO OLIEHKE NOTpeOHOCTEH B pecypcax M Tex-
HUYECKOMY OOOCHOBAHHWIO YCTOWUYMBBIX (PMHAHCOBBIX MHBECTHIMI B COBMECTHBIC
ucciaenoBaHus, odbecnedyeHno 1abopaTopHOro 1 HOPMATUBHO-IIPaBOBOTO MOTEHIIHA-
Ja, a Takxe NMpodeccHuoHalbHOro 00y4eHHUs: M MOATOTOBKHM B MHTEpecax obecreye-
HUSL OXPaHbl 3J0POBbS U OJIArONOIy4yns JIOACH U )KUBOTHBIX U OXpaHbl OKpYyXaromiei
Cpelsl;

b) MoOunm3oBaTh ajekBaTHOE, MpeacKazyeMoe W yCTOWYMBOE (UHAHCHPO-
BaHME M JIIOJICKHE U (MHAHCOBBIE PECYpChl U MHBECTHULUHU 10 HA[MOHAIbHBIM, JIBY-
CTOPOHHUM W MHOTOCTOPOHHHMM KaHajaM JUJIsl HOJJEPKKH pa3pabOTKH M OCYIECTB-
JICHUs HallMOHAJBHBIX IUIAHOB JIEHCTBUI, HCCIeOBaHUN U pa3paboToK B cdepe cy-
IIECTBYIOUIMX M HOBBIX NPOTUBOMHKPOOHBIX IpernapaTtoB, JAHArHOCTHYECKUX
CpPEeACTB, BaKUMH M JPYrMX TEXHOJOTMH M YKpEIlJICHUS COOTBETCTBYyloLieidl MH(pa-
CTPYKTYPBI, B TOM YHCJIE IIyTEM B3aUMOJACHCTBUS C MHOTOCTOPOHHHUMH OaHKaMH
pPa3BUTHUS U TPAJULUOHHBIMU U TO0OPOBOJBHBIMU HOBAaTOPCKUMHU MEXaHHU3MaMH (Qu-
HAaHCHPOBAHUS M MHBECTHIIMH, HA OCHOBE MECTHBIX HOTPEOHOCTEH M NMPUOPUTETOB,
YCTAQHOBJICHHBIX IPAaBUTEIbCTBAMH, U OOECIEUEHHUs OTIAa4u OT BIOKEHHS rocynap-
CTBEHHBIX CPEJCTB;

C) NpeANpUHATD YCUIUA IO BKIOYCHNUIO B HAIMOHAJIbHBIC TJIaHBI ,Z[Cf/iCTBHﬁ
MCp 1o pa3pa60TKe U YKPCIJICHUIO, B 3aBUCMMOCTH OT KOHKPCTHBIX yCJ'IOBPIﬁ, 3(1)-
q)CKTI/IBHLIX MCXaHHU3MOB Ha6J'IIO[[€HI/I$I, KOHTPOJd W PpEeryjaupoBaHud B BOIOpPOCax
XpaHCHUA, MIPUMCHCHUA U MPOJAAKHU HpOTI/IBOMI/IKp06HLIX nmpernaparoB IJjis J'IIO,Z[Cﬁ n
JKUBOTHBIX, KOTOPbIC ,Z[CﬁCTByIOT C YY€TOM HAlMOHAJbHBIX yCHOBI/Iﬁ U B COOTBCT-
CTBHUHU C MEKAYHApPOJHBIMHU 065[3aT€.]'II)CTBaMI/I;

d) vHMUMMpOBATbH, NMOBBICUTH M HOJACPKHUBATH YPOBEHb IPOBEIEHHUS IPO-
CBETHTEIIbCKUX MEPOINPUATHH MO IpobieMe yCTOWYMBOCTH K HPOTHBOMHUKPOOHBIM
mpenaparam B LEJSX NMOOIIPEHUsI U YKpPEIJICHHs MOBEIEHYECKUX U3MEHEHHH B pas-
JUYHBIX ayIUTOPHIX, COACHCTBUS OCHOBAHHBIM Ha (PaKTHUYECKHMX JaHHBIX MPOTpPaM-
MaM npo(UIaKTHKH, OOpbObI ¢ MHOEKUMOHHBIMHU 3a00JeBAaHUSIMH U O0ECIeUEHHUs
CaHMTAapHH, ONTUMAJIBHOTO NMPHUMEHEHUS NPOTHBOMUKPOOHBEIX IpenaparoB IpH Jie-
YEHUH JIIOJCH M )KMBOTHBIX M HaJJIeXkKallell NMPakTHUKKU HPEeANHCcaHus MEAUIIMHCKUMHU
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paboTHMKaMH, aKTUBHOTO y4acTHs NMallMeHTOB, HOTpeOuTeeil N 00IEeCTBEHHOCTH, a
TaKXe CIECIHAIUCTOB B 00JIaCTH OXpaHBl 3/10POBbSl YEJIOBEKAa M JXMBOTHBIX U IIPO-
(eccruoHaNbHOrO0 00pa30BaHUs, MOATOTOBKH M CEPTU(PUKAIMYN CAHUTAPHBIX, BETEPH-
HapHBIX M CEJIbCKOXO3SHCTBEHHBIX PAOOTHUKOB U, IPU HEOOXOAMMOCTH, paccMOTpe-
HUS BOIIPOCA O HOBAaTOPCKHX IT0JX0JAaX K IMOBBILICHUIO OCBEIOMIICHHOCTH IOTPEOH-
Tellel ¢ y4eTOM MECTHBIX YCIIOBHH M MOTPEOHOCTEH;

e) noaAcpKUBaTh MHOI‘OCCKTOpaJ’ILHHﬁ nmoaxoa B paMKaxX KOHOEHIUH
((E,Z[I/IHOﬁ CUCTEMbI 3APAaBOOXPAHCHUA» IMPU PCHICHUUN l'[pO6.]'I€MI)I YCTOﬁqHBOCTH K
HpOTI/IBOMI/IKp06HLIM nmpemnaparamM, B TOM YUCJIC HAa OCHOBC ACATCIbHOCTH IO Hapa-
HIIMBAaHUIO MOTCHIKAJA B paMKaX CUCTCMBbI 06IIICCTB€HHOFO 3APpaBOOXpAaHCHUA U UH-
HOBAllMOHHOTO MapTHCPCTBA IrOCYJapCTBEHHOI'0O U YaCTHOTO CEKTOPOB U CTUMYJIOB U
WHHUIIUATUB B obnactu q)HHaHCI/IpOBaHI/Iﬂ COBMCCTHO C COOTBCTCTBYIOIIMMHU 3aUHTC-
PECOBAaHHBIMU NPEACTABUTCIAMU IPaAKAAHCKOTO 06HI€CTBa, MPOMBIIIJICHHOCTHU, Ma-
JIBIX U CPCAHUX npe,unpmnnﬁ, HAay4YHO-HCCJICAOBATCIbCKUX UHCTUTYTOB U HAYYHBbIX
KpYroB B HCJIAX NPEAOCTABICHHA NJOCTYyIla K BBICOKOKAYC€CTBCHHBIM, 6C3OHaCHLIM,
Sq)(beKTI/IBHI)IM U JOCTYIHBIM HOBBIM JICKApCTBaAM U BAKI[MHaM, 0COOCHHO aHTHOHO-
THKaM, a TAaKXKXC aJbTCPHATHUBHBIM METOAAaM JICUCHHUA U JICKADCTBCHHBIM CpPCEACTBaM,
OTJINWYHBIM OT JICUCHHUA C IOMOUIBIO HpOTI/IBOMI/IKp06HLIX nmpernaparoB, BKJIO4Yasa Apy-
Tuc KOM6I/IHI/Ip0BaHHLI€ MCTOABbI JICUCHUA, BAKIIUHBI 1 JTUATHOCTUYCCKHUEC CPEACTBA,

13. npusvieaem BceMupHylo OpraHu3alMI0 3ApaBOOXPAHEHHUS COBMECTHO C
[IpogoBOJNIBCTBEHHON M CENBCKOXO3SHCTBEHHOW opraHn3anueid OObeInHEHHBIX
Hauuit 1 BcemupHo#l opranusanueil mo oxpaHe 340pOBbs KUBOTHBIX 3aBEPIIUTH
pa3paboTKy rn00aiabHON AMPEKTUBHONW paMOYHON HpOrpaMMbl B COOTBETCTBUHU C
npock00ii, conepxanuieiics B pe3osonnu 68.7 BcemupHoii accambien 31paBooxpa-
HEHHUs, B LEAX NOJJEPKKU pa3paboTKU, KOHTPOJIS, paclpeesicHIs] U HaJ[JIe)KaIlero
NPUMEHEHHS HOBBIX MPOTHBOMUKDPOOHBIX INpENapaToB, AMATHOCTHYECKUX CPENCTB,
BAKLMH U APYTUX MEIULUHCKUX CPEJCTB MPU COXPAHEHHU CYLIECTBYIOLIUX MPOTHU-
BOMHUKPOOHBIX JIEKAPCTBEHHBIX CPEJCTB U MOOLIPEHUH IIEHOBOW NMPUEMIIEMOCTH J0-
CTyNna K CYUIECTBYIOLIIUM M HOBBIM IIPOTMBOMHMKPOOHBIX IIpenaparam W JUarHOCTH-
YECKMM CPEJICTBAM C yYE€TOM MOTPEOHOCTEH BCEX CTPaH U B COOTBETCTBUH C IJIO-
0aJbHBIM IUIAHOM JEHCTBHH 1O 00pbOE C yCTOWYMBOCTHIO K IPOTUBOMHUKPOOHBIM
npenaparam;

14. npuszvieaem BceMupHy0 opraHHU3aluio 3ApaBOOXpPAaHEHUS] B COTPYIHHUYE-
ctBe ¢ [IpomOBONBCTBEHHON M CENBbCKOXO3AMCTBCHHON opranusanueir OO0benUHCH-
Heix Hanuii, BcemupHoil opraHusanueil mo oxpaHe 3A0pOBbS >KHMBOTHBIX, PEruo-
HaJIbHBIMH M MHOTOCTOPOHHUMH OaHKaMH Pa3BUTHs, BKIYas BceMupHBIA OaHK,
COOTBETCTBYIOIIUMU yupexacHusmMu Opranuszanuu OObenuHeHHbIX Hanwit u apy-
TUMH MEXKIIPABUTCIbCTBCHHBIMU OPTaHU3AIUIMHU, a TaKXKe TPaXIJaHCKUM oOIie-
CTBOM M COOTBETCTBYIOIIMMH MHOTOCEKTOPAJbHBIMU 3aMHTEPECOBAHHBIMHU CTOPO-
HaMH, €CIU 3TO HEOOXOIUMO, MOAACPKUBATh Pa3pabOTKy M OCYLICCTBICHHUE HAI[UO-
HaJIbHBIX [JIAHOB JCHCTBUN U MEPONPUATUH MO O0pbOE C YCTOWYHUBOCTHIO K MPOTH-
BOMHKPOOHBIM IpenapaTaM Ha HAI[MOHAJbHOM, PETHOHAIBHOM M IIO0AIBHOM YPOB-
HAX;

15. npocum I'eHepa’dbHOTO ceKpeTaps yupeAuTb, B KOHCyIbTauuu ¢ Becemup-
HOM opranusauuen 3apaBooxpaHeHus, [IpolOBOJILCTBEHHON U CEIbCKOXO3SUCTBEH-
HOIt opranu3auueii O6bennHennsix Hanuii 1 BcemupHo#t opranusanueii mo oxpase
310pOBbSl KMBOTHBIX, CHELHAJbHYI0O MEXYYEpeKACHUECKYI0 KOOPIUHALHOHHYIO
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IpYHNIy MOJ CONpeAceaaTebcTBOM AIMUHUCTPATUBHOW KaHUeaspuu [eHepanbHOTro
cekperapss ¥ BceMupHOW opraHuM3anuu 31paBOOXpaHEHUs, HCIOJIb3Ys, KOTZa 3TO
HEOOXOAMMO, ONBIT COOTBETCTBYIOLIIMX 3aWHTEPECOBAHHBIX CTOPOH, C TEM YTOOBI
00ecreunTh NPakTHYECKOE PYKOBOJCTBO MMOAXOJAMHU, HEOOXOIUMBIMU JJIsl IPUHATHS
3¢ (PEeKTUBHBIX YCTOWYMBBIX MEp Ha INI0OAJIBHOM YPOBHE IO PEHICHHIO MPOOIEMEI
YCTOWYHMBOCTH K IIPOTUBOMHUKPOOHBIM Ipenaparam; ¥ NpocuM Takxke [‘eHepaibHOTO
cekpeTaps MpPeACTaBUTh HA PaCCMOTPEHUE TOCYAapCTB-4JIEHOB Ha CEMbAECAT TPETh-
el ceccun I'eHepanbHOi AccamOien nokiaz o0 OCyIIeCTBICHUN HACTOSALIEH JeKia-
paluu W O TOCIEIYIOUIUX COOBITHSX M PEKOMEHAAIMUAX, BHITEKAIOIUX W3 pabOTHI
CIIELMAJIBHONW MEXYYPEKJEHYECKON I'PYIIbl, B TOM YHCJIE€ O BapHaHTaX COBEpLICH-
CTBOBAaHMSI KOOPAMHAIMM C YYETOM IJIOOAJIBHOrO IUIaHAa JAEHCTBUH mo mpoOlieme
YCTOWYHUBOCTH K IPOTHBOMHUKPOOHBIM Ipenaparam.
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Scope, modalities, format and organization of the high-level
meeting on antimicrobial resistance convened by the
President of the General Assembly

Report of the Secretary-General

Introduction

1. The General Assembly, in paragraph 19 of its resolution 70/183, decided to
hold a high-level meeting in 2016 on antimicrobial resistance and requested the
Secretary-General, in collaboration with the Director General of the World Health
Organization, and in consultation with Member States, as appropriate, to determine
options and modalities for the conduct of such a meeting, including potential
deliverables. The present report is submitted pursuant to that request.

2. On 26 May 2015, the World Health Assembly, in its resolution 68.7, adopted a
global action plan on antimicrobial resistance, which provides a technical blueprint
for addressing antimicrobial resistance. The high-level meeting convened by the
President of the General Assembly will increase political awareness, engagement
and leadership and strengthen multisectoral action on antimicrobial resistance.

3.  The Secretary-General invites the President of the General Assembly to
initiate an open and transparent consultative process with Member States to finalize
the modalities and outcomes proposed in the present report.

Proposed modalities, format and organization of the
high-level meeting

Date and venue

4. It is proposed that the high-level meeting on antimicrobial resistance convened
by the President of the General Assembly be held on Wednesday, 21 September
2016, at United Nations Headquarters in New York. The venue of the meeting will
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be announced in due course. All scheduled meetings will be announced in the
Journal of the United Nations.

Overall theme

5. The proposed overall theme of the high-level meeting is “Antimicrobial
resistance”.

Schedule of meetings and organization of work

6. The high-level meeting on antimicrobial resistance may consist of: (a) an
opening segment; (b) multi-stakeholder panels or an interactive exchange; and (c) a
closing segment.

Opening and closing segments

7.  The high-level meeting may begin with opening remarks by the President of
the General Assembly, the Secretary-General of the United Nations, the Director
General of the World Health Organization, the Director General of the Food and
Agriculture Organization of the United Nations and the Director General of the
World Organization for Animal Health, subject to availability and confirmation.

8. A brief closing segment may be held at the end of the day, comprising the
endorsement of a possible outcome document (see para. 18 below) and closing
remarks by the President of the General Assembly.

Multi-stakeholder panels

9.  The following themes are proposed in the event that Member States decide to
conduct more than one multi-stakeholder panel:

(a) Health and health system implications;
(b) Implications on agriculture and the economy;
(c) Multisectoral actions and research and development.

10. Two Co-Chairs may be appointed by the President of the General Assembly
for each panel. Co-Chairs may be identified from among representatives attending
the high-level meeting at the level of Head of State or Government, in consultation
with the regional groups. One Co-Chair will represent a developing country and the
other a developed country. The President of the General Assembly may also invite
the heads or senior officials of relevant institutional stakeholders to serve as a
speaker on the panel.

11. Each panel should be open to participation by representatives of all Member
States, observer States and observers; relevant entities of the United Nations system
and accredited civil society organizations; and representatives of business sector
entities. Each representative may be accompanied by one adviser. The list of
stakeholders will be communicated by the President of the General Assembly in
accordance with the established practice of the Assembly.
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12. Each panel may consist of three to four panellists. Each oral statement will be
limited to three minutes, although this should not preclude the distribution of more
extensive texts.

13. The Secretary-General invites the President of the General Assembly to seek
to achieve gender parity at all levels of the panels, to the extent feasible.

Participation

14. By its resolution 70/183, the General Assembly decided to hold the meeting at
a high level. In this regard, the Secretary-General strongly encourages all Member
States to participate in the meeting at the highest level possible.

15. The Secretary-General wishes to emphasize that civil society can make a
valuable contribution to the process, both in terms of substantive contributions and
by raising awareness of the issues. Civil society participation will be informed by
prevailing and applicable arrangements.

Participation in the interactive exchange or multi-stakeholder panels

16. Should the General Assembly decide to convene multi-stakeholder panels, as
in previous high-level meetings, it is recommended that the Co-Chairs of the panels
also be at the level of Head of State or Government, as indicated in paragraph 10
above. The participation of Member States in each of the panels would be subject to
the principle of equitable geographical distribution and the achievement of gender
balance.

17. 1In addition, the General Assembly may wish to make specific provisions to
allow for the participation in the interactive exchange or panels by heads of entities
of the United Nations system, as well as representatives of non-governmental
organizations in consultative status with the Economic and Social Council and the
private sector.

Outcome of the high-level meeting

18. The high-level meeting may wish to endorse a document as its outcome at the
closing segment. The document would record a renewal of existing commitments,
help to galvanize coordinated action among all stakeholders and elicit the funding
necessary to ensure the achievement of related development goals. To this end, the
document could be based on four broad areas: (a) recognition and endorsement of
the global action plan as the primary blueprint for national planning; (b) a call for
Governments to enable and facilitate a multisectoral approach to antimicrobial
resistance; (c) a call for Governments, major development banks and technical
agencies and partners to provide the resources required by countries to develop and
implement effective national and subnational plans; and (d) the establishment of a
multisectoral monitoring mechanism to review and assess progress in implementing
the global action plan and the level and trends of antimicrobial resistance.

3/3



United Nations

A/70/L.58

General Assembly Distr.: Limited
19 July 2016

Original: English

Seventieth session
Agenda item 125
Global health and foreign policy

Draft resolution submitted by the President of the General Assembly

Scope, modalities, format and organization of the high-level
meeting on antimicrobial resistance convened by the President of
the General Assembly

The General Assembly,

Recalling its resolution 70/183 of 17 December 2015, entitled “Global health
and foreign policy: strengthening the management of international health crises”, in
which it decided to hold a high-level meeting in 2016 on antimicrobial resistance
and requested the Secretary-General, in collaboration with the Director General of
the World Health Organization, and in consultation with Member States, as
appropriate, to determine options and modalities for the conduct of such a meeting,
including potential deliverables,

Mindful of the need to summon and maintain strong national, regional and
international political commitment to addressing antimicrobial resistance
comprehensively and multisectorally, and to increase and improve awareness of
antimicrobial resistance,

Taking note of the report of the Secretary-General,'

Emphasizing the important role and the responsibilities of Governments, as
well as the role of relevant intergovernmental organizations, particularly the World
Health Organization within its mandate and in coordination with the Food and
Agriculture Organization of the United Nations and the World Organization for
Animal Health, as appropriate, in responding to the challenges of antimicrobial
resistance, and the essential need for multisectoral and cross-sectoral efforts and the
engagement of all relevant sectors of society, such as human and veterinary
medicine, agriculture, finance, environment and consumers, to generate an effective
response, including towards a “One Health” approach,

Recalling World Health Assembly resolution 68.7 of 26 May 2015, entitled
“Global action plan on antimicrobial resistance”, which reflects a global consensus
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that antimicrobial resistance poses a significant public health challenge, and
emphasizing the paramount significance of achieving the five strategic objectives of
the global action plan,

1. Decides that the high-level meeting convened by the President of the
General Assembly on antimicrobial resistance shall be held in New York on
21 September 2016, from 10 a.m. to 1 p.m. and from 3 to 6 p.m.;

2. Encourages all Member and observer States to participate in the high-
level meeting at the highest possible level, preferably at the level of Heads of State
and Government;

3. Decides that the organizational arrangements of the high-level meeting
shall be as follows:

(a) The opening segment will include statements by the President of the
General Assembly, the Secretary-General, the Director General of the World Health
Organization, the Director General of the Food and Agriculture Organization of the
United Nations and the Director General of the World Organization for Animal
Health, each speaking from his or her perspective and in accordance with the
mission and mandate that each institution represents;

(b) Two interactive hour-long thematic panels will each be composed of up
to six discussants, with three Heads of State and Government and three relevant
stakeholders each, bearing in mind equitable gender, level of development and
geographical representation, on the following themes:

Panel 1: Relevance of addressing antimicrobial resistance for the
achievement of the Sustainable Development Goals, in particular the health-
related Goals

Panel 2: Addressing the multisectoral implications and implementation
challenges of antimicrobial resistance in a comprehensive manner

(c) Panels 1 and 2 will be held during the morning session, in parallel with
the plenary segment;

(d) The plenary segment for general discussions during the morning and the
afternoon will comprise three-minute interventions by Member and observer States
and observers. A list of speakers will be established in accordance with the rules of
procedure and practices of the General Assembly;

(e) The closing segment by the President of the General Assembly will
comprise summaries of the thematic panel discussions and concluding remarks;

4.  Requests the President of the General Assembly, with the support of the
World Health Organization, the Food and Agriculture Organization of the United
Nations and the World Organization for Animal Health, to finalize the
organizational arrangements for the thematic panels, taking into account the views
of Member States and equitable gender, level of development and geographical
representation, for the participation of Heads of State and Government, as well as of
relevant civil society, private sector, academia and other stakeholders with expertise
in antimicrobial resistance;

5.  Requests the facilitator of the consultations to lead an informal
interactive dialogue with relevant civil society and private sector stakeholders with
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expertise in antimicrobial resistance, as part of the preparatory process for the high-
level meeting;

6. Invites all relevant United Nations system entities, including
programmes, funds, specialized agencies and regional commissions, as well as
regional and subregional organizations, to participate in the high-level meeting,
contributing as appropriate, and to consider initiatives in support of its preparatory
process;

7. Invites intergovernmental organizations and related entities that have
observer status with the General Assembly to be represented at the highest possible
level,

8.  Invites non-governmental organizations that are in consultative status
with the Economic and Social Council with relevant expertise to register with the
Secretariat to attend the meeting;

9.  Encourages Member States to consider, as appropriate, including in their
national delegations parliamentarians and civil society, private sector, academia and
other stakeholders working on antimicrobial resistance;

10. Requests the President of the General Assembly to draw up a list of other
relevant representatives of relevant non-governmental organizations, civil society
organizations, academic institutions and the private sector with expertise in
antimicrobial resistance who may attend the high-level meeting and participate in
the interactive panel discussions, taking into account the principles of transparency
and of equitable geographic representation, and with due regard to the meaningful
participation of women, and to submit the list to Member States for their
consideration on a non-objection basis;

11. Decides that the high-level meeting shall approve a concise and action-
oriented declaration, agreed by consensus through intergovernmental consultations,
to be submitted by the President of the General Assembly for adoption by the
Assembly.

% The list of proposed as well as final names will be brought to the attention of the General
Assembly. Where a name is objected to, the objecting Member State will, on a voluntary basis,
make known to the Office of the President of the General Assembly the general basis for its
objections, and the Office of the President of the General Assembly will share any information
received with any Member State upon its request.
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

29 July 2016

Excellency,

On 17 December 2015, the General Assembly adopted resolution 70/183 entitled "Global
health and foreign policy: strengthening the management of international health crises", by
which it decided to hold a high-level meeting in 2016 on antimicrobial resistance. On 18 July
2016, the General Assembly adopted resolution 70/297 entitled "Scope, modalities, format
and organization of the high-level meeting on antimicrobial resistance convened by the
President of the General Assembly" by which it decided that the high-level meeting convened
by the President of the General Assembly on antimicrobial resistance shall be held in New
York on 21 September, from 10:00 a.m. to 1:00 p.m. and from 3:00 p.m. to 6:00 p.m.

In accordance with paragraph 3 of resolution 70/297, the high-level meeting on antimicrobial
resistance will comprise an opening and closing segment, a plenary segment for general
discussions and two interactive hour-long thematic panels on the following themes:

Panel 1: Relevance of addressing antimicrobial resistance for the achievement of the
Sustainable Development Goals, in particular the health-related Goals

Panel 2: Addressing the multi-sectoral implications and implementation challenges of
antimicrobial resistance in a comprehensive manner

I am therefore seeking the nomination by your group of 1 panellist at the Head of States and
Governments level along with the choice of preferred panel. Furthermore, please indicate if
Head of States and Governments from your group, other than the nomination, are interested
in participating in the panel. I kindly ask that the nomination is provided to me no later than
26 August 2016.

The composition of the panels will be finalized with due consideration given to equitable
gender, level of development and geographic representation, and communicated in a
subsequent note. If you have any questions regarding the panel please contact Ahood Alzaabi
alzaabi@un.org or Emilie Juel Christensen christensenE@un.org




I would like to thank you for your cooperation on these important preparations for the high-
level meeting. Your support in providing timely nomination for the panellist will be highly
appreciated.

Please accept, Excellency, the assurance of my highest consideration.

e
~ / -~
Y Mogens Lykketoft

To the Chairs of the regional groups for the
Month of July 2016
New York

cc
All Permanent Representatives

and Permanent Observers to the United Nations
New York




THE PRESIDENT
OF THE
GENERAL ASSEMBLY

5 August 2016

Excellency,

On 25 July, 2016, the General Assembly adopted resolution 70/297 entitled “Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly”, in which it decided that a High-level
Meeting on Antimicrobial Resistance shall be convened by the President of the General
Assembly on 21 September, 2016.

As my office continues its preparation for the High-level Meeting, I have the honour, on behalf of
H.E. Mr. Peter Thomson, President of the 71% Session of the United Nations General
Assembly, to invite you and your delegation to participate at the highest possible level.
Furthermore, I encourage you to consider, as appropriate, to include in your national delegations
parliamentarians and civil society, private sector, academia and other stakeholders working on
antimicrobial resistance.

It will be announced in the UN Journal when the speaker’s list for the plenary segment will be
open for inscriptions. Additional information including a provisional programme will be made
available on my website: http://www.un.org/pga/70/events/high-level-meeting-on-antimicrobial-
resistance/

In accordance with paragraph 10 of the resolution, representatives of relevant non-governmental
organisations, civil society organisations, academic institutions and the private sector with
expertise in antimicrobial resistance can register to the attend the High-level Meeting through the
online registration process available on my website.

If you have any questions regarding the High-level Meeting please contact Ahood Alzaabi
alzaabi@un.org or Emilie Juel Christensen christensenE@un.org.

Please accept, Excellency, the assurances of my highest consideration.

Mogens Lykketoft

All Permanent Representatives
And Permanent Observers to the United Nations
New York
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23 August 2016

Excellency,

I have the honour to refer to my previous communications, dated 29 July and 5 August 2016,
concerning the High-Level Meeting on Antimicrobial Resistance that will be convened by
H.E. Mr. Peter Thomson, President of the 7Ist Session of the United Nations General
Assembly on 21 September.

I am pleased to transmit the attached concept note.

Delegations wishing to speak during the plenary segment are kindly requested to inscribe
with the list of speakers, General Assembly Affairs Branch (Mr. Jose Tanoy — tanoy(@un.org;
tel. 1 (212) 963-7855). Speakers will be kindly invited to limit their interventions to three
minutes.

All other relevant documents concerning the High-Level Meeting on Antimicrobial
Resistance will be available on my website (http://www.un.org/pga/70/events/high-level-
meeting-on-antimicrobial-resistance/).

Please accept, Excellency, the assurances of my highest consideration.

y B i - a _‘.,a..')
p“é.‘l‘- o . T

Mogens Lykketoft

To all Permanent Representatives
And Permanent Observers to the United Nations
New York



Concept Note on UNGA High-level Meeting on Antimicrobial
Resistance

21 September 2016

Background

Antimicrobial medicines save millions of lives, but antimicrobial resistance (AMR) is making
them increasingly ineffective. Around the world, bacteria, viruses, fungi, and parasites are
becoming resistant to the medicines used to treat them, pushing us into an era where
common infections can once again Kill.

Serious diseases such as gonorrhea, TB and life-threatening infections acquired in
communities or health-care facilities are becoming untreatable, resulting in increased
numbers of deaths. AMR is eroding the ability of health systems to protect those who are at
risk of infection, such as patients with certain non-communicable diseases, those
undergoing surgery or childbirth, and those who are immunocompromised due to
transplantation or chemotherapy. The situation is made worse because the pipeline for the
development of new classes of antibiotics is dry and new classes of effective medicines are
not immediately available.

Multisectoral impact beyond health

The UN Sustainable Development Goals (SDGs) recognize the importance of AMR
(paragraph 26 of the Declaration). The attainment of many of them will depend on the
availability of and access to affordable and effective antimicrobial medicines and other
technologies such as diagnostic tests. AMR seriously threatens the health and lives of
vulnerable populations, such as newborns, children, and women, as well as sustainable food
and agriculture production, in particular the pharmaceutical, food and agricultural industries,
as well as a healthy environment. AMR is reducing our ability to protect the health of animals
and therefore is threatening safe and sustainable food and agriculture.

UN General Assembly High-Level Meeting on AMR

In December 2015 the UN General Assembly adopted the Global Health and Foreign Policy
resolution (A/Res/70/183), which included a decision to hold a high-level meeting on AMR at
the UN General Assembly in 2016. On 18 March 2016, the UN Secretary-General produced
a report (A/70/790) on the scope, modalities, format and organization of the high-level
meeting, inviting the President of the UN General Assembly to initiate a process with
Member States to finalize the proposed modalities and outcomes. Under the leadership of
the Permanent Representative of Mexico to the United Nations, Member States have been
engaged in open, transparent and inclusive consultations to develop the organizational
arrangements, including a possible outcome, for the high-level meeting. The General
Assembly on 25 July 2016 adopted resolution A/Res/70/297, which finalized the scope,
modalities, format and organization of the high level meeting.

On 21 September 2016, the President of the UN General Assembly will convene a one-day
high-level meeting at the UN Headquarters in New York on Antimicrobial Resistance, with
the participation of Member States, non-governmental organizations, representatives of civil
society, the private sector and academic institutions.



The primary objective of the meeting will be to summon and maintain strong national,
regional and international political commitment in addressing AMR. The meeting will
emphasize the important role and the responsibilities of governments, as well as the roles of
non-State actors, the private sector and relevant inter-governmental organizations,
particularly the World Health Organization (WHO), the Food and Agriculture Organization
(FAQ) and the World Organisation for Animal Health (OIE) in establishing, implementing and
sustaining a cooperative global, multi-sectoral and cross-sectoral approach.

It further recalls the World Health Assembly Resolution WHA 68.7 entitled “Global Action
Plan on antimicrobial resistance,” which reflects a global consensus that AMR poses a
significant public health challenge, and emphasizes the paramount significance of achieving
the five strategic objectives of the Global Action Plan.

The High-Level Meeting will comprise a plenary and two panels on the following
themes:

Panel 1 “Relevance of addressing antimicrobial resistance for the achievement of the
Sustainable Development Goals, in particular the health-related goals”

Panel 2 “Addressing the multi-sectoral implications and implementation challenges of
antimicrobial resistance in a comprehensive manner”

The opening segment will include statements by the President of the General Assembly and
the Secretary-General; the Director-General of WHO, the Director-General of FAO and the
Director-General of OIE, each speaking from their perspective and in accordance with the
mission and mandate that each institution represents.

The two interactive hour-long panels will each be composed of up to six discussants, with
three Heads of State and Government and three relevant stakeholders each, bearing in
mind an equitable balance of gender, level of development and geographical representation.
The President of the General Assembly has sent a letter to Permanent Representatives in
New York asking regional groupings to nominate Heads of State or Government as
panelists. Both panels will take place during the morning session, in parallel with the plenary
segment.

The audience in both rooms will be Member States and other stakeholder applicants who
have been accepted for attendance. A small number of places will be designated for media
representatives. The event is expected to be webcast on UN TV.

It is expected that after the High-Level Meeting, AMR will remain high on the development
agenda. National multisectoral efforts will be amplified and used to catalyze global and
whole-of-society responses fo combat AMR.
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

26 August 2016

Excellency,

In accordance with General Assembly resolution 70/297 of 25 July 2016 entitled "Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly", I have the honour to enclose herewith a
list of non-governmental organizations (NGOs) and civil society organizations that are not in
consultative status with the Economic and Social Council as well as academic institutions and
the private sector which have applied to participate in the high-level meeting on antimicrobial
resistance to be held in New York on 21 September 2016.

I intend, in the absence of objection by 2 September 2016, to approve the list for accreditation
to participate in the meeting.

Please accept, Excellency, the assurance of my highest consideration.

e

Mogens Lykketoft

To all Permanent Representatives
and Permanent Observers to the United Nations
New York



Organization Name
Access to Medicine Foundation
AdvaMedDx

Aequor, Inc.

AIDS-Free World
Alliance for the Prudent Use of Antibiotics

Alliance to Save our Antibiotics

American Society for Microbiology

Ampion '

Animal Health Institute

AstraZeneca

Becton, Dickinson and Company (BD)

Carlson Imperatives

Center for Disease Dynamics, Economics and Policy
Center for Global Development '

Center for Strategic and International Studies

Centre for Coastal Environmental Conservation (CCEC)

Centre for Culture and Communication of the Deaf Berlin/Brandenburg e.V.

Cipla Ltd

Commonwealth Medical Trust (Commat)

Council on Foreign Relations

Drugs for Neglected Diseases initiative (DNDi)

DSM Sinochem Pharmaceuticals

EcoHealth Alliance

Elanco Animal Health, a division of Eli Lilly and Company

Global Health Dynamics Limited

GlaxoSmithKline (GSK)

Healthier Hearts Foundation

Henry Ford Health System Wayne State University
Infectious Diseases Society of America (IDSA)

Institut Pasteur and International Network of Institut Pasteur

Country of Residence
Netherlandé

United States of America
United States of America

Australia

United States of America

United Kingdom of Great Britain and Northern
Ireland

United States of America

Germany

United States of America

United States of America

United States of America

United States of America

India, United States of America

United States of America

United States of America

Bangladesh )

Germany

India, United Kingdom of Great Britain and Northern

Ireland

United Kingdom of Great Britain ahd Northerh
Ireland

‘United States of America

SwitZerIand, United States of America
Belgium

United States of America

United States of America

United Kingdom of Great Britain and Northern
Ireland

United Kingdom of Great Britain and Northern
Ireland

India

United States of America

United States of America

France '



Johnson & Johnson
Kathak Academy

Longitude Prize, Nesta

Medicines for Europe

Medicines Patent Pool

Merck and Co

National Association of County and City Health Officials (NACCHO)
New York University Langone Medical Center

Norwegian Institute of Public Health

Ohio State University

Pan-African Treatment Access Movement

Paryavaran Mitra

Public Awareness for Healthful Approach for Living (PAHAL)
Health

RESULTS

Review on Antimicrobial Resistance

Rural Area Development Programme (RADP)
Shionogi Inc. '

Small World Initiative

Society for Healthcare Epidemiology of America (SHEA)
TB Alliance

University of Copenhagen, Department of Sociology
University of KwaZulu-Natal

University of Minnesota

University of Oxford

Waxman Strategies

Welfare Togo

World Alliance Against Antibiotic Resistance
Zimbabwe UNited Nations Association

Zoetis

United States of America
Bangladesh

United Kingdom of Great Britain and Northern

Ireland

Belgium

Switzerland

United States of America
United States of America
United States of America
Norway

United States of America
Zimbabwe

India

India

United States of America
United States of America

United Kingdom of Great Britain and Northern

Ireland

Nepal

United States of America
United States of America
United States of America
United States of America
Denmark

South Africa

United States of America
Ireland

United States of America
Togo

France

Zimbabwe

United States of America
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

6 September 2016

Excellency,

In accordance with paragraph 10 of General Assembly resolution 70/297 entitled "Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly" and further to my letter dated 26 August
2016, I have the honour to enclose herewith, the final list of non-governmental organizations
(NGOs), civil society organizations, academic institutions and the private sectors which has
been approved for participation in the high-level meeting on antimicrobial resistance.

I take this opportunity to thank all delegations for their interest and support to the high-level
meeting and look forward to your continued active engagement in its preparations.

Please accept, Excellency, the assurance of my highest consideration.

To all Permanent Representatives
and Permanent Observers to the United Nations
New York
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

8 September 2016

Excellency,

I have the pleasure to transmit herewith a letter, dated 8 September 2016, from H.E. Mr. Juan José
Goémez Camacho, Ambassador and Permanent Representative of Mexico, in his capacity as
facilitator of the outcome document for the High-level Meeting on Antimicrobial Resistance on 21
September, 2016.

In this regard, I am honored to share with Member States the final draft political declaration, which
is now under silence procedure until 10:00 a.m., 13 September 2016, New York time. I would also
take this opportunity to extend my appreciation, and that of my Office, to the facilitator for ably
facilitating the consultations on the draft political declaration and to all parties for their constructive
engagement.

Please accept, Excellency, the assurances of my highest considerations.

a Mogens Lykketoft

All Permanent Representatives and
Permanent Observers to the United Nations
New York



MisSiON PERMANENTE DE MEXICO

SR s

ONU-04416
New York, 7 September, 2016

Excellency,

| have the honor to refer to your note dated 7™ of April, 2016, appointing me as facilitator
to lead consultations with Member States to finalize the organizational arrangements, including
the outcome for the High-Level Meeting on Antimicrobial Resistance of the plenary of the
General Assembly, to be held on 21 September, 2016.

In this regard, please find attached the Final Draft of the Political Declaration of the
High-level Meeting of the General Assembly on Antimicrobial Resistance. | am glad to
inform you that this declaration has been prepared following open, transparent and inclusive
consultations and in accordance with the mandate that you had given me.

| kindly request your Office to circulate the attached final draft under silence procedure
until 10:00 am, Tuesday, 13" of September, 2016.

| take this opportunity to express my sincere appreciation to all delegates for their
support and constructive engagement in the process.

.,
Please accept, Excelmames of lay highest consideration and esteem.
) —

"

>

H.E. Mr. Mogens Lykketoft,
President of the 70" Session of the UN General Assembly
New York

Two United Nations Plaza, 28th Floor, New York, NY 10017
Tel: (212) 752.0220 Fax: (212) 752.0634 http://mision.sre.gob.mx/onu/




Resolution adopted by the General Assembly

XX/XXX. Political Declaration of the High-level Meeting of the General Assembly on
Antimicrobial Resistance

The General Assembly

Adopts the Political Declaration of the High-level Meeting of the General Assembly on Antimicrobial
Resistance annexed to the present resolution.

X plenary meeting

XX September 2016

Annex




Political Declaration of the High-level Meeting of the General Assembly on Antimicrobial
Resistance

We, Heads of State and Government and representatives of States and Governments, assembled at the
United Nations on 21 September 2016, in accordance with resolution 70/183, which decided to hold a
high-level meeting in 2016 on antimicrobial resistance;

1. Reaffirm that the blueprint for tackling AMR is the WHO “Global Action Plan on Antimicrobial
Resistance” and its five overarching strategic objectives, developed by WHO in collaboration with and
subsequently adopted by FAO and OIE;

2. Reaffirm that the 2030 Agenda for Sustainable Development offers a framework to ensure healthy
lives, and recall commitments to fight malaria, HIV/AIDS, tuberculosis, hepatitis, Ebola and other
communicable diseases and epidemics, including by addressing growing antimicrobial resistance and
neglected diseases particularly affecting developing countries, while reiterating that AMR challenges the
sustainability and effectiveness of the public health response to these and other diseases as well as gains
in health and development and attainment of the 2030 Agenda;

3. Acknowledge that resistance of bacterial, viral, parasitic, and fungal microorganisms to antimicrobial
medicines that were previously effective for treatment of infections, is mainly due to inappropriate use of
antimicrobial medicines in human, animal, food, agriculture and aquaculture sectors; lack of access to
health services, including to diagnostics and laboratory capacity; as well as residues of antimicrobials
into soil, crops and water. Within the broader context of AMR, resistance to antibiotics which are not like
other medicines, including medicines for the treatment of tuberculosis, is the greatest and most urgent
global risk that requires increased attention and coherence at the international, regional, and national
levels;

4. Acknowledge that due to AMR many 20th century achievements are being gravely challenged,
particularly the reduction in illness and death from infectious diseases achieved through social and
economic development; access to health services and to quality, safe, efficacious and affordable
medicines; hygiene, safe water and sanitation; prevention of diseases in communities and healthcare
settings including immunization; nutrition and healthy food; improvements in human and veterinary
medicine, and introduction of antimicrobial and other medicines;

5. Recognize that these achievements are now gravely challenged by AMR, including the development of
resilient health systems and progress towards the goal of Universal Health Coverage; treatment options
for HIV and STI, tuberculosis and malaria, besides other infections acquired in community and health
care settings; gains in infection prevention and control in communities and health care settings; advances
in agriculture and animal husbandry, helping to ensure that the quality of food is preserved; and
prevention and treatment options for infectious diseases in veterinary medicine;

6. Recognize further that due to AMR there will be less options for the protection of people most
vulnerable to life-threatening serious infections, especially women giving birth, newborns, patients with
certain chronic diseases, or those undergoing chemotherapy or surgery;

7. Note with concern that the fulfillment of the right to the enjoyment of the highest attainable standard
of physical and mental health, and access for millions of people to health services and to quality, safe,
efficacious and affordable antimicrobial medicines, food, clean water, and a healthy environment,
remains a distant goal, especially in developing countries;



8. Further note with concern that while currently, lack of access to health services and access to
antimicrobial medicines in developing countries contributes to more deaths than AMR, without effective
One Health and other multisectoral cooperation and actions, AMR is projected to cause millions of deaths
worldwide with massive social, economic and global public health repercussions;

9. Recognize that the keys to tackling AMR are the prevention and control of infections in humans and
animals, including immunization, monitoring and surveillance of AMR, sanitation, safe and clean water,
and healthy environments; investing in strong health systems capable of providing universal health
coverage; promoting access to existing and new quality safe, efficacious and affordable antimicrobial
medicines based on, where available, diagnostic tests; sustained research and development for new
antimicrobials and alternative medicines, rapid diagnostic tests, vaccines and other important
technologies, interventions and therapies; promoting affordability and accessibility; and resolving the
lack of investment in R&D, including through the provision of incentives to innovate and improve public
health outcomes, particularly in the field of antibiotics;

10. Recognize that the overarching principle for addressing AMR is the promotion and protection of
human health within the framework of One Health Approach, and emphasize that this requires coherent,
comprehensive and integrated multisectoral action, as human, animal and environmental health are
interconnected, and in this regard:

a) Recognize further that effective antimicrobial medicines and. their prudent use represent a global
public benefit and for addressing AMR it is essential to allow for people to have access to efficient and
resilient health systems; as well as to quality, safe, efficacious and affordable antimicrobials medicines
and other technologies when they are needed; and to healthy food and environment;

b) Underline that basic and applied innovative research and development, including in areas such as
microbiology, epidemiology, traditional and herbal medicine, social and behavioral sciences, as
appropriate, is needed to better understand AMR and to support R&D of quality, safe, efficacious and
affordable antimicrobial medicines, especially new antibiotics and alternative therapies, vaccines and
diagnostics;

c) Underline further that all research and development efforts should be needs-driven and evidence-
based, and guided by the principles of affordability, effectiveness and efficiency, equity, and considered as
a shared responsibility. In this regard we acknowledge the importance of delinking the cost of investment
in R&D on AMR from the price and volume of sales to facilitate equitable and affordable access to new
medicines, diagnostic tools, vaccines and other results from R&D. We welcome innovation and R&D
models that deliver effective solutions to AMR challenges, including that promote investment in R&D. All
relevant stakeholders, including governments, industry, non-governmental organizations, and academics,
should continue to explore ways to support innovation models that address the unique set of challenges
presented by AMR, including the importance of appropriate and rational use of antimicrobial
medicines, while promoting access to affordable medicines;

d) Underline further that affordability and access to existing and new antimicrobial medicines, vaccines
and diagnostics should be a global priority and should take into account the needs of all countries, in line
with the “WHOQ’s Global Strategy and Plan of Action on Public Health, Innovation and Intellectual
Property” and taking into consideration its internationally agreed follow-up processes;

e) Improve surveillance and monitoring of AMR and the use of antimicrobials to inform policies, and to
work with stakeholders from industry, agriculture and aquaculture, local authorities and hospitals to
reduce antimicrobial residues in soil, crops and water;

f) Enhance capacity building, technology transfer on mutually agreed terms, and technical assistance and
cooperation for controlling and preventing AMR; as well as international cooperation and funding to
support the development and implementation of national action plans, including surveillance and



monitoring, strengthening of health systems, research and regulatory capacity, without jeopardizing,
particularly for low and middle income countries, health or posing barriers for access to care;

g) Acknowledge that increasing awareness and knowledge on AMR and all of its implications requires
sharing of good practices; findings, and collaboration with the media, national and multisectoral actors, as
well as provision of sufficient financing for these activities across sectors;

11. Recognize that national conditions and priorities should be taken into account at all levels, and
relevant sectors of government should be engaged in the development and implementation of
multisectoral national action plans, policies, regulations, and regional initiatives, taking into account the
domestic context, legislation and jurisdictional responsibilities;

12. We therefore commit to work at national, regional, and global levels to:

a) Develop, in line with resolution WHA 68.7, multisectoral national action plans, programs and policy
initiatives, in line with a One Health approach and with the WHO Global Action Plan on AMR and its five
overarching strategic objectives, with a view to implementing national measures for strengthening
appropriate antibiotic use in humans and animals. To support implementation of these plans, domestic
and international collaboration is needed to assess resource needs, sustained technical and financial
investment in shared research, laboratories and regulatory capacities, as well as professional education
and training with a view to safeguard human health, animal health and welfare, and the environment;

b) Mobilize adequate, predictable and sustained funding and human and financial resources and
investment through domestic, bilateral and multilateral channels to support the development and
implementation of national action plans, research and development of existing and new antimicrobial
medicines, diagnostics and vaccines, and other technologies, and strengthening of related infrastructure,
including through engagement with multilateral development banks, traditional and voluntary
innovative financing and investment mechanisms, based on priorities and local needs set by governments
and on ensuring public return on investment;

c) Take steps to ensure that national action plans include the development and strengthening, as
appropriate, of effective surveillance, monitoring and regulatory frameworks on the preservation, use
and sales of antimicrobial medicines for human and animals, that are enforced according to national
contexts and consistent with international commitments;

d) Initiate, increase and sustain awareness and knowledge-raising activities on AMR to engage and
encourage behavioral change in different audiences; and promote evidence-based prevention, infection
control, and sanitation programs; optimal use of antimicrobial medicines in humans and animals and
appropriate prescription by health professionals; active engagement of patients, consumers and the
general public as well as professionals in human and animal health; professional education, training and
certification among health, veterinary and agricultural practitioners; and consider, as appropriate,
innovative approaches to increase consumer awareness, giving attention to local conditions and needs;

e) Support a multisectoral and One Health approach to address AMR, including through public health
driven capacity building activities, and innovative public private partnerships and incentives and funding
initiatives, together with relevant stakeholders in civil society, industry, small- and medium-sized
enterprises, research institutes and academia, to promote access to quality, safe, efficacious, and
affordable new medicines and vaccines, especially antibiotics, and alternative therapies and medicines to
treatment with antimicrobials, and other combined therapies, vaccines and diagnostic tests;

13. Call on WHO together with FAO and OIE, to finalize a global development and stewardship
framework, as requested by WHA 68.7, to support the development, control, distribution and appropriate
use of new antimicrobial medicines, diagnostic tools, vaccines and other interventions, while preserving
existing antimicrobial medicines, and promoting affordable access to existing and new antimicrobial
medicines and diagnostic tools, taking into account the needs of all countries, and in line with the Global
Action Plan on AMR;



14. Call upon WHO, in collaboration with FAO, OIE, regional and multilateral development banks,
including the World Bank, relevant UN agencies and other intergovernmental organizations, as well as
civil society and relevant multisectoral stakeholders, as appropriate, to support the development and
implementation of national action plans and AMR activities at the national, regional, and global levels;

15. Request the Secretary-General to establish, in consultation with WHO, FAO and OIE, an ad hoc
interagency coordination group, co-chaired by the Executive Office of the Secretary General and WHO,
drawing, where necessary, on expertise from relevant stakeholders, to provide practical guidance
for approaches needed to ensure sustained effective global action to address AMR; and request the
Secretary-General to submit a report for consideration by Member States by the 73rd session of the
General Assembly on the implementation of this declaration and further developments and
recommendations emanating from the ad hoc interagency group, including on options to improve
coordination, taking into account the Global Action Plan.
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

13 September 2016

Excellency,

Pursuant to my letter, dated 8 September 2016, related to the final draft political declaration
for the High-level Meeting on Antimicrobial Resistance on 21 September, 2016, I have the
honour to inform that the silence procedure has not been broken. As per the modalities
resolution, the political declaration will be approved at the high-level meeting and
subsequently adopted by the General Assembly.

I would like to take this opportunity to thank Member States for the constructive engagement
in the negotiations and to extend my thanks to H.E. Mr. Juan Jose Gomez Camacho,
Ambassador and Permanent Representative of Mexico, for ably facilitating the consultations
on the political declaration.

Please accept, Excellency, the assurance of my highest consideration.

Mogens Lykketoft

All Permanent Representatives
and Permanent Observers to the United Nations
New York
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THE PRESIDENT

OF THE
GENERAL ASSEMBLY

13 September 2016

Excellency,

I have the honour to refer to my previous communications regarding the High-Level
Meeting on Antimicrobial Resistance that will take place on 21 September 2016.

Following consultations with Member States held, on my behalf, by H.E. Mr. Juan Jose
Gomez Camacho, Permanent Representative of Mexico, I am pleased to bring to your
attention the following two documents, which I hope can serve to assist and guide
preparations for the aforementioned Meeting:

- An Information Note on the organizational arrangements for the High-Level
Meeting; and
- A Provisional Programme with indicative timelines for each panel discussion.

I will inform you about the names of the panellists in the interactive thematic panels in
due course.

All other relevant documents concerning the High-level Meeting on Antimicrobial
Resistance will be available on my website (http://www.un.org/pga/70/events/high-level-

meeting-on-antimicrobial-resistance/).

Please accept, Excellency, the assurance of my highest consideration.

G Gk

Mogens Lykketoft,

To all Permanent Representatives
And Permanent Observers to the United Nations
New York
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Logistic note

Organizational arrangements for the High-level meeting Antimicrobial Resistance

Introduction:

1. In December 2015 the UN General Assembly adopted the Global Health and Foreign Policy

resolution (A/Res/70/183), which included a decision to hold a high-level meeting on
Antimicrobial Resistance at the UN General Assembly in 2016. On 18 March 2016, the UN
Secretary-General produced a report (A/70/790) on the scope, modalities, format and
organization of the high-level meeting, inviting the President of the UN General Assembly to
initiate a process with Member States to finalize the proposed modalities and outcomes.
Under the leadership of the Permanent Representative of Mexico to the United Nations,
Member States have been engaged in open, transparent and inclusive consultations to develop
the Organizational arrangements, including a possible outcome, for the high-level meeting.
The General Assembly on 25 July 2016 adopted resolution A/Res/70/297, which finalized the
scope, modalities, format and organization of the high level meeting.
On 21 September 2016, the President of the UN General Assembly will convene a one-day
high-level meeting at the UN Headquarters in New York on Antimicrobial Resistance, with
the participation of Member States, non-governmental organizations, representatives of civil
society, the private sector and academic institutions.

2. Paragraph 4 of resolution 70/297 requested the President of the General Assembly, with
support of the WHO, FAO and OIE to finalize the organizational arrangements for the
thematic panels, taking into account the views of Member States and equitable gender, level
of development and geographical representation, for the participation of Heads of State and
Government, as well as of relevant civil society, private sector, academia and other
stakeholders with expertise in AMR.

Participation:

3. The President of the General Assembly sent a letter dated 5 August 2016 to all Member
States and Observer States to invite them to participate at the highest possible level at the high-
level meeting. It is expected that the meeting will be attended by several Heads of State and
Government and will have a significant level of ministerial participation.

4. Participation in the high-level meeting will be in accordance with paragraphs 2, 6, 7, 8, 9 and
10 of resolution 70/297.

5. In accordance with paragraph 2 of resolution 70/297, Member States and observer States are
invited to participate at the highest possible level, preferably at the level of Heads of State
and Government.

6. In accordance with paragraph 6 of resolution 70/297, all relevant United Nations system
entities, including programmes, funds, specialized agencies and regional commissions, as
well as regional and subregional organizations, are invited to participate in the high-level
meeting, contributing as appropriate, and to consider initiatives in support of its preparatory
process;



7.

10.

In accordance with paragraph 7 of resolution 70/297, intergovernmental organizations and
related entities that have observer status with the General Assembly are invited to be
represented at the highest possible level;

In accordance with paragraph 8 of resolution 70/297, non-governmental organizations that
are in consultative status with the Economic and Social Council with relevant expertise are
invited to register with the Secretariat to attend the meeting;

Pursuant to paragraph 9 of resolution 70/279, Member States are encouraged to consider, as
appropriate, to include in their national delegations to the high-level meeting
parliamentarians, civil society, private sector, academia and other stakeholders working on
antimicrobial resistance.

In accordance with paragraph 10 of resolution 70/297, a list of representatives of other AMR
relevant non-governmental organizations, civil society organizations, academic institutions
and the private sector who may participate in the high-level meeting, including the panel
discussions, taking into account the principles of transparency and equitable geographic
representations, was circulated to Member States on 26 August 2016, for consideration on a
non-objection basis. The final list was circulated to Member States on 6 September 2016.

Programme of the high-level meeting:

I1.

12.

Pursuant to sub-paragraph 3(a), (b) and (c) of resolution 70/279, the high-level meeting will
comprise of plenary segment which will take place in the Trusteeship Council Chamber and
two interactive thematic panel discussions which will take place in the Economic and Social
Council Chamber.

The programme of the high-level meeting is contained in Annex A.

Plenary segment:

13.

14.

15.

16.

17.

18.

Pursuant to resolution 70/297, the high-level meeting convened by the President of the
General Assembly shall be held from 10 a.m. to 1 p.m. and from 3 p.m. to 6 p.m.

Pursuant to sub-paragraph 3(a), the opening segment, which will include statements by the
President of the General Assembly, the Secretary-General; the Director-General of the World
Health Organization, the Director-General of the Food and Agriculture Organization and the
Director-General of the World Organization for Animal Health, each speaking from their
perspective and in accordance with the mission and mandate that each institution represents.
To enable maximum participation within the limited time available, statements in plenary
should not exceed three minutes. A list of speakers is open for inscription at the General
Assembly Affairs Branch (Mr. Jose Tanoy, e-mail: tanoy@un.org; tel.: 1 (212) 963-7855)).
Speaking order will follow the customary protocol order. Accordingly, precedence will be
accorded to representatives at the Heads of State or Government and Ministerial levels.

The closing plenary meeting in the afternoon of 21 September 2016 will feature the
summaries of the thematic panel discussions and concluding remarks by the President of the
General Assembly.

Delegations are requested to provide 30 copies of their statements, to be submitted by a
delegation representative to the documentation desk located in the Trusteeship Council
Chamber. The delegation representative should be in possession of a valid United Nations



ground pass and a special event pass to the high-level meeting. The texts of the speeches will
be accepted only on the day they are to be given.

19. Additionally, delegations are invited to submit PDF formatted versions of their statements
via e-mail to papersmart@un.org. Delegations wishing to circulate their statements
electronically through the PaperSmart portal should provide them not later than two hours in
advance of delivery to papersmat@un.org. Alternatively, delegations can bring a heard copy
(unstapled and printed single-sided), for scanning and uploading, to the PaperSmart portal at
the documents distribution counter located inside the Trusteeship Council Chamber. The
name of the meeting and the agenda item should be indicated in the subject line of the e-mail
and in the heading of the statement. The statements will remain embargoed until their
delivery and then posted. Only statements presented during the course of the meeting will be
posted.

Thematic Panel Discussions:

20. Pursuant to sub-paragraph 3(b) of resolution 70/279, there will be two interactive thematic
panels. They will be held in the Economic and Social Council Chamber, in parallel with the
plenary meetings throughout the day (see the Programme of the high-level meeting in Annex
A).

Panel 1: Relevance of addressing antimicrobial resistance for the achievement of the
Sustainable Development Goals, in particular the health- related Goals;

Panel 2: Addressing the multisectoral implications and implementation challenges of
antimicrobial resistance in a comprehensive manner.

21. The panel discussions will be interactive and multi-stakeholder in nature. Each panel will be
comprised of a moderator and six panellists with a thorough knowledge and expertise of the
subject. Each panel will include three Head of State and Government and three relevant
stakeholders, bearing in mind equitable gender, level of development and geographical
representation.

22. To promote interactive, free-flowing discussions, participants will be invited to make brief
remarks not to exceed two minutes, raise questions and to respond to other speakers. Written
statements are strongly discouraged.

23. The panel discussions will be open to Member States and observers, representatives of the
United Nations system, as well as civil society representatives.

24. Because of time limitations, there will be no speaker’s list for the interactive panel
discussions.

Webcast:
25. The plenary meetings and the thematic panel discussions will be transmitted via live webcast.

26. The opening segment of the plenary meeting will be broadcasted live in the ECOSOC
Chamber before the interactive panel discussions.



Access to the Trusteeship Council Chamber and the Economic and Social Council Chamber:

27.

28.

29.
30.

Members of delegations will have access to the Trusteeship Council Chamber and the
ECOSOC Chamber via the Delegates’ Entrance on the 2™ floor.
Access to the Trusteeship Council Chamber and the ECOSOC Chamber will be on the basis

of colour-coded passes, limited to two per Member State.

Member States will receive passes from protocol.

All other stakeholders attending the meeting will need special event tickets for each of the
two rooms. Access will be via the 3™ floor and only access to the balcony.

Admission to the Headquarters premises

31.

32.

33.

34.

35.

36.

The United Nations is closed to the public from 5:30 p.m. on Friday, 16 September until
close of business Tuesday, 27 September 2016. During this period, guided tours are
suspended.

While the premise is closed to the public, staff members are requested to schedule
appointments with visitors and guests at locations away from the Headquarters site. The
General Assembly Lobby information and reception desk will be relocated to the UNITAR
Building, on the corner of First Avenue at 45th Street, with opening hours 9 a.m. to 5.30 p.m.
Access to the desk can be gained when entering the building on 45th Street. Given the
security activity on First Avenue, it will be the responsibility of each staff member to meet
his or her guests at the information desk, as guests will not be permitted to enter the
Headquarters premises at any time.

Delegates, staff members, affiliates and accredited media representatives who are entitled to -
access the premises are admitted to the Headquarters only upon presentation of a valid
United Nations grounds pass or laissez-passer.

In view of the need for heightened security measures, all are kindly reminded that the
provisions of Secretary-General’s bulletin ST/SGB/259 of 2 July 1993, on the wearing of
grounds passes, i.e. worn prominently on the outer clothing of the holder and subject to
verification by security officers, will be strictly enforced].

In the interest of ensuring the safety of all concerned, it is important to maintain the integrity
of the ground passes because of the access they allow to its holder. All authorized pass
holders are therefore reminded that their grounds passes are solely for the use of the holder to
whom it is issued and that it cannot be transferred or given to any other person to use.
Grounds passes found to be used in any other manner than for which it was intended will be
confiscated by Security.

Please be aware that all packages brought onto the premises at all entry points, will undergo a
security inspection. Delegates, Staff members and other United Nations-accredited personnel
are therefore discouraged from bringing unnecessary packages onto the premises during this
period.

Access at the 42"d, 45”', 46™ and 47" Street entrances

37.
38.

Delegates can enter through the 42nd and 46th street entrance.
The 47" Street entrance will be utilized exclusively by media as well as resident
correspondents with equipment.
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39. The opening hours of the pedestrian entrances are as follows:
42" Street and First Avenue: 24/7
46™ Street and First Avenue: 7 a.m. to close of business
47" Street and First Avenue: 6 a.m. to close of business

40. Pedestrian entrances will be closed on 25 September 2016. Delegates / Staff members
requiring access to the Secretariat Building can utilize the pedestrian gate adjacent to the
vehicular entrance at First Avenue and 43™ Street. '

41. The Delegates’ Entrance on 45" Street will be open only for egress of escorted
motorcades.

Pass and Identification office: FF Building

42. The Pass and Identification office, located on the ground floor of the FF Building (320 E
45" Street), is open to staff members and members of delegations.

43.In preparation for the seventy-first session of the General Assembly, annual and
temporary non-governmental organization passes will not be issued from 5 September
2016 until the end of the debate. Any NGOs invited to attend events during the general
debate will need a special event tickets (meeting, date and time specific), distributed by
event organisers.

44. The days and hours of operation are as follows:

Date Hours of operation
FF Building at 304 E 45th Street

Saturday and Sunday, 10 and 11 September 9am.-5p.m.
Monday, 12 September 8:30 am. - 4 p.m.
Tuesday thru Thursday, 13 to 15 September 8:30 am. - 4 p.m.
Friday, 16 September 8:30 a.m. - 6 p.m.
Saturday and Sunday, 17 and 18 September 10 a.m. - 6 p.m.
Monday thru Friday, 19 to 23 September 8am.-6pm.
Saturday and Sunday, 24 and 25 September Closed

Monday, 26 September 8:30 a.m. to 4 p.m.

Access to and traffic in the Secretariat Circle and the 43" Street entrance

45. The very limited operating space of the Secretariat Circle and Delegates Roadway areas
require strict controls on access in order to facilitate safety and to avoid undue
obstructions and delays of delegation vehicles, other high-level government officials and
motorcades. Vehicular access to the premises through the gate at First Avenue and 43rd
Street is therefore restricted to Host Country law enforcement escorted motorcades.

46. The regular traffic pattern permitting authorized vehicles to exit the Secretariat Circle
through the 45th Street gate from 9 a.m. until 7 p.m. on weekdays will resume on
Tuesday, 27 September 2016.



Media arrangements:

Media accreditation

47. Media accreditation for all events taking place during the High-level segment of the General
Assembly closes on Friday, 9 September 2016.

48. All members of the media accompanying Heads of State/Government or Heads of
Delegation, including official photo/video, must submit requests for media passes, including
official photo/video through the eAccreditation system on the e-deleGATE portal:
https://delegate.un.int/

49. Media members who wish to apply independently should register at:
http://www.un.org/en/media/accreditation/request.shtml

50. Badges can be collected starting Tuesday, 13 September 2016, at the UNITAR Building —
801 Frist Avenue (corner of 45" Street and First Avenue), new York, NY 10017. '

51. Media can get assistance at:

a. Media Center: Conference Room 1

b. GA liaison desk (3™ floor GA Building): for GA Hall booths and Delegate entrance
c. 3" floor of the Conference Building: for meeting in CR-1, CR-2, CR-3

d. MALU Office, S-0250: General assistance, CR 5,6,7,8 and press conferences

e. Accreditation area: UNITAR building

52. Members of the media need to be escorted from the Media Accreditation and Liaison Unit
office (S-250) or liaison desks. Tickets to the gallery will be available for print press, on a
first-come first-served basis.

53. Questions or concerns should be directed to the Media Accreditation and Liasion Unit at
malu@un.org

Media information

54. During the High-level week media stakeouts will happen in several areas, such as:

a. Delegates Entrance — MALU escort needed (Area can be frozen as VIPs enter the GA
building)

b. Formal stakeout: 3™ floor, between Conference Building and Ga Building — the
stakeout can be booked through the Office of the Spokesperson - +1 212-963-7160 —
and is open to all media

c. Informal stakeout area: East Lounge or Rose Garden

55. UN Photo will do its best to facilitate coverage needed. All images will be available through
the photo library and the UN photo website. For requests, contact the photo library at
photolibr@un.org or go to http:/www.un.org/av/photo and register to download directly
from the site.

56. On social media, relevant Twitter accounts to follow are @un_pga, @UN and @WHO. We
encourage everyone to use the hashtags #AntimicrobialResistance - #UNGA - #2030NOW




SDG Media Zone — outside on Visitors Plaza near the entrance to the Visitors lobby

57. This will be housed in a temporary structure on the Visitors plaza where invited media will
follow and report on the AMR meeting. A number of webcast dialogues related to the AMR
meeting will be arranged inside the Media Zone during the day and the evening before.
Exhibitions by code.org and GSMA will be open to visitors. For more information about the
programme of events inside the Media Zone please visit: http:/sdgmz.org/

58. To schedule a visit or event please contact Francyne Harrigan harriganf{@un.org
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

15 September 2016

Excellency,

In accordance with General Assembly resolution 70/297 of 25 July 2016 entitled "Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly", I have the honour to inform you of the
six stakeholder panellists for the two interactive thematic panels:

Panel 1 — The relevance of addressing antimicrobial resistance for the achievement of
the Sustainable Development Goals, in particular the health related SDGs

e H.E. Sir Andrew Witty, CEO, GSK

e H.E. Dr. Joanne Liu, International President, Médecins Sans Frontiéres

e H.E. Mr. Martin Khor, Executive Director, South Centre

Panel 2 — Addressing the multisectoral implications and implementation challenges of
antimicrobial resistance in a comprehensive manner

e H.E. Dr. Jim Kim, President, World Bank

e H.E. Ms. Martha L. Tellado, President and CEO, Consumer Reports

e H.E. Dr. Evelyn Nguleka, President, World Farmers Association

I will inform about the remaining six panellists from Member States in due course.

de

Peter Thomson

Please accept, Excellency, the assurance of my highest consideration.

All Permanent Representatives and
Permanent Observers to the United Nations
New York
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

19 September 2016

Excellency,

In accordance with General Assembly resolution 70/297 of 25 July 2016 entitled "Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly", I have the honour to share with you the
final programme for the high-level meeting as well as the provisional list of speakers.

To enable maximum participation within the limited time available, national statements in
plenary should not exceed three minutes and group statements should not exceed five
minutes. I appeal to all distinguished speakers for their cooperation in observing the time
limit of their statements, so that all those inscribed will be heard in a timely manner.

Please accept, Excellency, the assurances of my highest consideration. -

Peter Thomson

All Permanent Representatives
and Permanent Observers to the United Nations
New York
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PROGRAMME

10:00-10:30 | Opening segment
(Trusteeship Council Chamber)

Statements by:
e H.E. Mr. Peter Thomson, President of the 71st session of the United Nations General Assembly,
H.E. Mr. Ban Ki-moon, Secretary-General of the United Nations
H.E. Dr. Margaret Chan, Director-General of the World Health Organization
H.E. Mr. José Graziano da Silva , Director-General of the Food and Agriculture Organization of the United Nations
H.E. Dr. Monique Eloit, Director General of the World Organization for Animal Health

10:30-11:45 | Plenary segment Panel 1: Relevance of addressing antimicrobial resistance for the achievement of the Sustainable
(Trusteeship Council Chamber) | Development Goals, in particular the health-related Goals
(ECOSOC Council Chamber)

Panellists:

Member States:
1. H.E. Mr. Vytenis Andriukaitis, EU Commissioner for Health and Food Safety
2. H.E. Ms. Veronika Skvortsova, Minister of Healthcare, Russian Federation
3. H.E. Dr. Cleopa Mailu, Cabinet Secretary for Health of Kenya

Stakeholders:
4. Dr. Joanne Liu, International President, Médecins Sans Frontiéeres
5. Sir Andrew Witty, CEO, GSK
6. Mr. Martin Khor, Executive Director, South Centre
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11:45-13:00 Panel 2: Addressing the multisectoral implications and implementation challenges of

antimicrobial resistance in a comprehensive manner
(ECOSOC Council Chamber)

Panellists:

Member States:
1. H.E. Ms. Erna Solberg, Prime Minister of Norway
2. H.E. Dr. Jorge Lemus, Minister of Health of Argentina
3. H.E. Dr. Paulyn Jean B. Rosell-Ubial, Secretary of the Department of Health of the Philippines

Stakeholders:
4. Dr. Jim Kim, President, World Bank
5. Ms. Martha L. Tellado, President and CEO, Consumer Reports
6. Mr. David George Velde, Board Member of World Farmers Organisation and Vice President
of United States National Farmers' Union

15:00-17:30 | Plenary Segment
(Trusteeship Council Chamber)

17:30-18:00 | Closing segment
(Trusteeship Council Chamber)

Closing statement by H.E. Mr. Peter Thomson, President of the 71st session of the United Nations General Assembly




High-level meeting on antimicrobial resistance
convened by the President of the General Assembly

PROVISIONAL SPEAKERS LIST

Wednesday, 21 September 2016

(as of 19" September 2016)

10.

11.

12.

13.

14.

15.

16.

HEADS OF STATE

THE KINGDOM OF
THAILAND (on behalf of the
Group of 77 and China)

THE REPUBLIC OF
COLOMBIA

THE REPUBLIC OF THE
NIGER

THE REPUBLIC OF
ZIMBABWE

THE SWISS
CONFEDERATION

THE REPUBLIC OF CHAD
THE TOGOLESE REPUBLIC
THE REPUBLIC OF

GUYANA

THE KINGDOM OF
BELGIUM

THE INDEPENDENT STATE
OF PAPUA NEW GUINEA

THE FORMER YUGOSLAV
REPUBLIC OF MACEDONIA
EUROPEAN UNION
FINLAND

INDIA

HONDURAS

MALDIVES

NAMES

His Excellency PRAYUT Chan-ocha (Gen)
Prime Minister

His Excellency Juan Manuel SANTOS Calderon
President

His Excellency Issoufou Mahamadou
President

His Excellency Robert Gabriel MUGABE
President

His Excellency Johann N. SCHNEIDER-AMMANN
President

His Excellency Idriss DEBY Itno
President

His Excellency Faure GNASSINGBE
President

His Excellency Carl GREENIDGE
Vice-President and Minister for Foreign Affairs

His Excellency Charles Yvon MICHEL
Prime Minister

His Excellency Peter Paire O’NEILL
Prime Minister

His Excellency Nikola POPOSKI
Deputy Prime Minister and Minister of Foreign Affairs

Mr. Vytenis ANDRIUKAITIS
European Commissioner for Health and Food Safety

Her Excellency Pirkko MATTILLA
Minister of Social Affairs and Health

Her Excellency Sushma SWARAJ
Minister of External Affairs

Her Excellency Edna Yolani Batres
Minister of Health

His Excellency Mohamed ASIM




17.

18.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

BANGLADESH

PHILIPPINES

. PARAGUAY

ARGENTINA

UNITED STATES OF

AMERICA

ECUADOR

CUBA

JAPAN

DENMARK

CANADA

SENEGAL

NETHERLANDS

SOUTH AFRICA

RUSSIAN FEDERATION

REPUBLIC OF KOREA

NORWAY

FRANCE

BOTSWANA

ALGERIA

Minister of Foreign Affairs

His Excellency A.H. Mahmood ALI
Minister of Foreign Affairs

Her Excellency Paulyn UBIAL
Secretary of the Department of Health

His Excellency Eladio LOIZAGA Caballero
Minister of Foreign Affairs

His Excellency Jorge LEMUS
Minister of Health

Her Excellency Sylvia Matthews BURWELL
Secretary of Health and Human Services

His Excellency Guillaume LONG
Minister of Foreign Affairs and Human Mobility

His Excellency Bruno RODRIGUEZ Parilla
Minister of Foreign Relations

His Excellency Yasuhisa SHIOZAKI
Minister of Health, Labour and Welfare

Her Excellency Sophie LOHDE
Minister for Health and Elderly

Her Excellency Jane PHILPOTT
Minister of Health

Her Excellency Awa Marie COLL-SECK
Minister of Health and Social Action

Her Excellency Edith SCHIPPERS
Minister for Health, Welfare and Sports

His Excellency Pakishe Aaron MOTSOALEDI
Minister of Health

Her Excellency Veronica Igoryevna SKVORTSOVA
Minister of Health

His Excellency CHUNG Chin-youb
Minister of Health and Welfare

His Excellency Bent HOIE
Minister of Health and Care Services
Note: REQUEST TO SPEAK EARLY IN THE AFTERNOON

Her Excellency Marisol TOURAINE
Minister of Social Affairs and Health

His Excellency Pelonomi VENSON-MOITOI
Minister of Foreign Affairs and International Cooperation

His Excellency Ramtane LAMAMRA
Minister of Foreign Affairs and International Cooperation



36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

UNITED KINGDOM OF

GREAT BRITAIN AND

NORTHERN IRELAND

BENIN

HAITI

ICELAND

DJIBOUTI

KENYA

SWEDEN

CAMEROON

HUNGARY

MADAGASCAR

GUATEMALA

SLOVAKIA

CONGO

EGYPT

UGANDA

MEXICO

CHINA

KAZAKHSTAN

CHILE

Honourable Priti PATEL
Secretary of State for International Development

His Excellency Aurelien AGBENONCI

Minister of Foreign Affairs and Cooperation ; OR
His Excellency Allasanne SEIDOU

Minister of Health

His Excellency Pierrot DELIENNE
Foreign Minister

Her Excellency Lilja ALFREDSDOTTIR
Minister of Foreign Affairs

His Excellency Mahamoud Ali YOUSSOUF
Minister of Foreign Affairs and International Cooperation

His Excellency Cleophas Kilonzo MAILU
Cabinet Secretary for Health

His Excellency Gabriel WIKSTROM
Minister of Health Care, Public Health and Sport

His Excellency Mbella Mbella LEJEUNE
Minister of External Relations

His Excellency Istvan MIKOLA
Minister of State for Security Policy and International Cooperation,
Ministry of Foreign Affairs and Trade

His Excellency Mamy Lalatiana ANDRIAMANARIVO
Minister of Public Health

Her Excellency Lucrecia Hernandez MACK
Minister of Health

His Excellency Toma§ DRUCKER
Minister of Health

Her Excellency Jacqueline Lydia MIKOLO
Minister of Health and Population

His Excellency Sameh Hassan SHOUKRY
Minister of Foreign Affairs Egypt

Her Excellency Jane Ruth Aceng
Minister of Health

His Excellency Julio SANCHEZ y Tépoz
Federal Commissioner for Protection from Sanitary Risks

Her Excellency Jiao YAHUI
Deputy Director-General of the National Health and Family Planning
Commission

His Excellency Yerzhan ASHIKBAYEV
Deputy Minister of Foreign Affairs

His Excellency Jaime BURROWS
Vice Minister of Health



55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

REPUBLIC OF MOLDOVA

SIERRA LEONE

BRAZIL

PORTUGAL

ZAMBIA

ITALY

GERMANY

PERU

COLOMBIA

PAKISTAN

INDONESIA

AUSTRALIA

NEPAL

COSTA RICA

HOLY SEE

His Excellency Lilian DARII
Deputy Minister of Foreign Affairs and European Integration

Her Excellency Madina RAHMAN
Deputy Minister of Health and Sanitation

His Excellency Antdnio Carlos Figueiredo NARDI
Vice-Minister of Health

His Excellency Manuel DELGADO
Secretary of State of Health

Dr. Peter Mwaba
Permanent Secretary, Ministry of Health

His Excellency Vincenzo AMENDOLA
Undersecretary of State

Mrs. Annette WIDMANN-MAUZ
Parliamentary State Secretary of the Federal Ministry of Health

His Excellency Antonio Garcia REVILLA
Director General for Multilateral and Global Affairs of the Ministry of
Foreign Affairs

Her Excellency Ms. Andrea GUERRERO GARCIA
Director of Social, Environmental and Economic Affairs
Ministry of Foreign Affairs

His Excellency Sartaj AZIZ
Adviser to the Prime Minister on Foreign Affairs

Ms. Diah S. SAMINARSIH
Special Advisor to the Minister of Health for Promoting Partnership and
Primary Health Care

Dr Sharon APPLEYARD
Head of Health Delegation

Dr. Somlal SUBEDI
Chief Secretary

His Excellency Mendoza Garcia
Permanent Representative; OR
His Excellency Castro Cordoba

Deputy Permanent Representative of Costa Rica to the United NtionS
OBSERVER STATES

His Eminence Pietro Cardinal PAROLIN
Secretary of State

OBSERVER ORGANIZATIONS AND ENTITIES

COMMONWEALTH

RT Honourable Patricia SCOTLAND
Secretary-General
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THE PRESIDENT
OF THE
GENERAL ASSEMBLY

20 September 2016

Excellency,

In accordance with General Assembly resolution 70/297 of 25 July 2016 entitled "Scope,
modalities, format and organization of the high-level meeting on antimicrobial resistance
convened by the President of the General Assembly", I have the honour to share with you the
updated provisional list of speakers.

To enable maximum participation within the limited time available, national statements in
plenary should not exceed three minutes and group statements should not exceed five
minutes. I appeal to all distinguished speakers for their cooperation in observing the time
limit of their statements, so that all those inscribed will be heard in a timely manner.

Please accept, Excellency, the assurances of my highest consideration. ~.
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~~
Peter Thomson

All Permanent Representatives and
Permanent Observers to the United Nations
New York
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