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Introduction 

 
The SEA-EU-NET project seeks to 

establish science, technology and 

innovation cooperation between ASEAN 

and EU, especially in the global 

challenges of food safety and security, 

water management and health. 

Antimicrobial resistance has been 

highlighted as a key challenge that 

crosses all these disciplines, and has 

been increasing in importance in 

regional and international dialogue on 

cooperation.  

 

The aim of this report is to highlight AMR 

activities in ASEAN member states and 

to identify key players within each 

country, in order to facilitate the 

establishment of a coherent strategy for 

collaboration. In order to identify key 

areas, we have reached out to each 

member state and identified the key 

organisation(s) supporting the national 

action plan or activity and scientific 

experts in the field of AMR. A country 

profile was created based on 

discussions, a questionnaire and a 

review of existing publications. This 

helps to identify the current level of 

engagement from each country on this 

issue, and their existing collaborations. 

It provides  an insight into current 

strengths, weaknesses, gaps and 

challenges. 

 

This was further complemented by a 

roundtable involving  ASEAN member 

states, regional networks, international 

organisations and funding programmes. 

This was organised in conjunction with 

the ASEAN-EU Science Technology and 

Innovation Days (STI Days) 2016, 10-12 

May 2016 in Hanoi, Vietnam.  

 

Participants included  representations 

from ASEAN member states, researchers 

working on human and animal health, 

the European Commission, the Food and 

Agriculture Organisation (FAO), the 

World Health Organisation (WHO), the 

UK’s Department of Health, the Joint 

Programming Initiative on Antimicrobial 

Resistance (JPIAMR), the Fleming Fund, 

the Longitude Prize, and the Southeast 

Asia One Health University Network 

(SEAOHUN).  

 

The collated profiles were distributed as 

a non-paper during the roundtable for 

further review, and condensed into this 

State of Play on AMR Research and 

Surveillance. Other outputs include (i) a 

policy note on key areas for ASEAN-EU 

collaboration on AMR, and; (ii) a call for 

action by the roundtable.  

 

This report serves as a guide to support 

regional collaboration by understanding 

the research and surveillance needs of 

the region, and identify where future 

programmes may have greatest impact.  

 

 

Liew Kong Cheng 

Science & Innovation Officer 

British High Commission Singapore
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Antimicrobial resistance: State of Play in ASEAN 

 
Being home to more than 600 million 

people, with a larger population than 

North America or the European Union, 

the emergence of Antimicrobial 

Resistance (AMR) in Southeast Asia is a 

rising concern. The uncontrolled 

prescription of antibiotics, black market 

of counterfeit medicines, and 

unregulated use in agriculture are 

several of the local conditions which are 

contributing to the development of AMR 

in this region. Statistics by WHO South-

East Asia Region (SEARO) have revealed 

that this topic has often been neglected, 

but is now increasing in importance.  

 

The WHO, in their “Antimicrobial 

resistance: global report on surveillance 

2014” highlighted that “AMR surveillance 

is neither coordinated nor harmonized 

and there are many gaps in information 

on bacteria of major public health 

importance”. Moreover, among the five 

steps highlighted by the “review on 

AMR” by the UK, it was proposed to 

improve global surveillance systems, 

which includes data collection at a local, 

national and international level.  

 

Reactions to address this issue in the 

region have varied in the priority 

attached to this issue. This report will 

outline a guide to the national response 

of key countries in Southeast Asia and 

activities on the regional ASEAN level.   

 

Southeast Asia & ASEAN 
 

Southeast Asia is split between two WHO 

regional offices, namely WHO SEARO 

and WHO WPRO, the coordination on the 

WHO level has been generally within 

these two blocs instead of ASEAN. 

Through the efforts of WHO SEARO, the 

Jaipur Declaration on AMR in 2011 

increased awareness and coordination of 

interventions on this issue. The 

“Southeast Asia Strategy on Prevention 

and Containment of Antibiotic Resistance 

2010-2015” has provided guidelines for 

combating AMR for the region. On the 

recommendation of a WHO Working 

Group, an AMR surveillance programme 

the Regional Information Network on 

Antimicrobial Resistance, has been set 

up with member states of the WHO 

WPRO. 

 

On the ASEAN level, “Combating 

Antimicrobial Resistance” was 

highlighted. Among the priorities of the 

Post-2015 Health Development Agenda 

that was announced in 2014, this means 

that ASEAN would view tackling AMR as 

a region-wide effort, with a coordinated 

response. However few  concrete steps 

have been taken on a regional level, due 

to a lack of formalised structure and the 

tendency of ASEAN to provide guidance 

and minimise intervention.  

 

Most countries or international 

organisations tend to gravitate towards 

cooperation bilaterally or multilaterally. 

With the ASEAN Economic Community, 

there seems to be interest in a more 

integrated region and the possibly of a 

singular engagement structure in the 

future. We should be engaging ASEAN as 

a whole, despite tendencies to work 

bilaterally or multilaterally. 

Understanding ASEAN structures would 

be beneficial as they have the propensity 

to support future engagement.  

 

SEAMEO TROPMED is a regional 

cooperation network which serves as a 

platform under the ASEAN umbrella for 

Public Health and Tropical Medicine 

education, training and research, though 

does not solely focus on AMR research 

and surveillance. Through SEAMEO 

TROPMED’s reach, it is possible to access 

individuals on the operational level in 

Ministries and National Institutes among 

ASEAN Member States.  

 

There are also several multilateral 

projects that aim to assist in surveillance 

and provide infrastructural support to 

address AMR in the region. These 

include:  

 The ASEAN AMR Network (through 

ReAct Group, a global network of 

AMR experts); 

 OIE surveillance in Vietnam; 
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 Southeast Asia One Health 

University Network (SEAOHUN) – 

establish human capital for OH 

surveillance (through USAID); 

 

Lastly, the Framework Programme 7-

funded SEA-EU-NET II project organised 

a European-Southeast Asian Experts - 

One Health in Action workshop in 13-15 

October 2014, titled “From One Health 

Theory to Reality: Practical challenges, 

impacts of One Health initiatives and 

gaps in research”. The event included 

experts from across the globe to discuss 

practical challenges linked to 

implementation of the One Health 

concept and identify gaps and needs for 

One Health research. Among the topics 

discussed, AMR was featured 

prominently and a proposal topic 

highlighting bi-regional research 

priorities was created to further research 

collaboration (http://www.sea-

eu.net/object/document/214).   

 

Contacts: 
 
 Assoc Prof Pratap Singhasivanon 

Secretary General 

SEAMEO TROPMED Regional Centre 

for Tropical Medicine 

Mahidol University  

420/6 Ratchawithi Road  

Bangkok 10400 THAILAND  

 

Tel: +66 (0) 2354-9100 to 19  

Ext. 1680, 1682, 1683  

Fax: +66 (0) 2644-7483, 2354-

9198  

Email: pratap.sin@mahidol.ac.th  

URL: www.tm.mahidol.ac.th  

 

 Sirenda VONG, MD, PhD 

Antimicrobial Resistance, Regional 

Technical Lead 

Department of Health Security and 

Emergency Response  

World Health Organization Regional 

Office for South-East Asia (WHO 

SEARO) 

Indraprastha Marg, New Delhi 

110002 

 

Tel:  +91 9650197377   GPN:  

26059 

Email: vongs@who.int 

URL: www.searo.who.int/hse 

 

 Dr Wantanee Kalpravidh 

Regional Manager  

Emergency Center for 

Transboundary Animal Disease for 

Asia and the Pacific  

Food and Agriculture Organization 

(FAO)  

Maliwan Mansion,  

39 Phra Athit Road,  

Bangkok, Thailand 10200 

 

Tel: 66-2-6974000  

Fax: 66-2-6974445  

Email: 

Wantanee.Kalpravidh@fao.org  

URL: www.fao-ectad-

bamako.org/fr/FAO-ECTAD,46  

 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 

http://www.sea-eu.net/object/document/214
http://www.sea-eu.net/object/document/214
mailto:pratap.sin@mahidol.ac.th
http://www.tm.mahidol.ac.th/
mailto:vongs@who.int
http://www.searo.who.int/hse
mailto:Wantanee.Kalpravidh@fao.org
http://www.fao-ectad-bamako.org/fr/FAO-ECTAD,46
http://www.fao-ectad-bamako.org/fr/FAO-ECTAD,46
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I. Cambodia:  
 
Since World Health Day 2011, during 

which WHO urged member states to 

commit to a comprehensive national 

plan to combat Antimicrobial Resistance 

and released a policy package to combat 

AMR covering the six key areas, the 

Kingdom of Cambodia has been 

proactive in raising the priority of the 

issue of AMR. A country situation 

analysis was on AMR was performed in 

2013, and recommendations then fed 

into the National Policy and Strategy to 

Combat AMR which was released in 

September 2014.  

 

The National Policy and Strategy to 

Combat AMR was coordinated by the the 

Communicable Disease Control 

Department (CDCD) which played the 

role as the secretariat of the Ministry of 

Health. The department had taken the 

lead by involving the collaboration effort 

of many stakeholders related to the 

topic of AMR, such as:  

 the Ministry of Health 

o CDCD, Hospital Services 

Department;  

o Food, Drugs, & Cosmetics 

Department;  

o Preventive Medicine Department;  

o International Cooperation 

Department;  

o National CENAT;  

o NCHADS;  

o CNM;  

o National Institute of Public 

Health;  

o Calmette Hospital;  

o Khmer-Soviet Friendship 

Hospital;  

o Preah Kossamak Hospital, and  

o PreahAngduong Hospital; 

 Professional Associations  

o Cambodia Medical Association;  

o Cambodia Pharmacist 

Association;  

o Cambodian Nurse Council;  

o Cambodia Midwives Association;  

 Academics  

o Faculty of Pharmacy, University 

of Health Sciences; 

 Ministry of Agriculture Forestry 

and Fisheries;  

 international organizations 

(FAO, WHO), and;  

 NGOs  

o Kantha Bopha Children's Hospital;  

o Sihanouk Hospital Centre of 

Hope), and; 

 Research Institutions  

o National Institute of Public Health 

of MOH;  

o Pasteur Institute of Cambodia;  

o Institute of Tropical Medicine, 

Cambodia, and; 

 Health Care Professionals; 

 Representatives of 

Pharmaceutical Companies.  

 

The National Policy & Strategy 

(2015-2017) to Combat AMR focused 

on 10 areas: 

i. Advocate and mobilize resources to 

support activities to combat AMR; 

ii. Educate key stakeholders  & the 

public on AMR; 

iii. Define the roles and responsibilities 

of different stakeholders in 

combating AMR; 

iv. Improve laboratory capacity and 

Strengthen surveillance (Human, 

Food producing animals, food 

products); 

v. Ensure uninterrupted access to 

essential medicines of assured 

quality; 

vi. Regulate & promote Rationalize the 

use of medicines by health care 

providers and patients  

vii. Strengthen infection prevention and 

control; 

viii. Promote research and development 

in the field of antimicrobials and 

diagnostics; 

ix. Strengthen coordination at the 

national and sub-national levels to 

support implementation of activities 

and knowledge-sharing to combat 

AMR; 

x. Promote good governance and 

accountability to support the actions 

prioritized in the policy; 

 

From the policy and strategy, MOH had 

conducted some activities such as:  

i. Dissemination both national policy 

and strategy to all Provincial Health 

Department (PHDs) and relevant 

partners;  
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ii. National campaign to raise 

awareness of antibiotic resistance 

and promote behavioral change in 

Jan 2016 with participation from 200 

students and teachers from 

University of Health Sciences; 78 

government officials, including 25 

Provincial Health Department 

directors; 25 provincial referral 

hospitals and 6 national referral 

hospitals received campaign 

materials for dissemination; 1 

pharmacy chain (5 branches, 

Western Pharmacy); 1 NGO hospital 

(Center of Hope) serving more than 

1.3 million patients annually;   

iii. Issued a joint press release  (MOH 

and WHO), and; 

iv. Disseminate via mass media;  

displayed 50 flags on for 1 month on 

Sihanouk Blvd., Norodom Blvd., and 

Russian Blvd; 1 banner on display 

for 1 week on Norodom Blvd; 10 

tuktuks stationed around 3 local 

markets for 3 months; Campaign 

coverage in 5 local and regional 

media channels (2 TV spots 

broadcasted for 2 months on 2 TV 

channels (CTN and Hang Meas), 

once daily in each channel at prime 

time, radio and newspapers);  

v. Dedicated social media coverage, 

such as a Facebook page with more 

than 11,000 likes (as of 20 January 

2016) and reaching an average of 

20,000 people weekly and campaign 

materials hosted on one dedicated 

website;  

vi. In addition, monthly AMR-

Working Group meetings with 

participation of various sectors, and; 

vii. Quarterly antibiotic resistance 

reports from 6 government 

laboratories are on-going; 

 

CDCD is the one organisation in 

Cambodia which coordinates all research 

and surveillance related to AMR. 

Currently, the programme is focused on 

clinical health surveillance which will use 

the standard antibiotic resistance report 

form for lab-based surveillance; however 

the department has yet to receive 

explicit approval from the high level 

(6RH). Likewise, the Pasteur Institute of 

Cambodia had conducted one research 

on ESBLE Entero-bacteriaceae (2012-

2015), which is the first research of its 

kind in the country.  

 

Even with a policy and strategy in place, 

MOH face the following problems: 

 Limited coordination between 

relevant stakeholders; 

 Limited inter-sectoral collaboration 

(e.g., human and animal); 

 Lack of funding to support activities 

(Regular campaigns to raise 

awareness, Surveillance etc); 

 Limited awareness of AMR among 

health professionals and general 

population. 

 Limited technical expertise; 

 Limited political commitment; 

 

The country requires assistance in 

tackling AMR, especially in the livestock 

sector, specifically on: 

 Improve coordination and 

collaboration between different 

sectors (e.g., human and animal); 

 Regular campaigns to raise 

awareness of antibiotic resistance 

and promote behavioral change; 

 Develop a surveillance system to 

monitor levels of antibiotic 

resistance and antibiotic utilization; 

 Funding and supporting in 

fundraising for interventions and 

research on AMR; 

 

Cambodia AMR Key Contacts:  
 
Policy and Research:  

 

 Dr. Sovann LY 

Director of CDC Department, MOH   

Email: sovann_ly@online.com.kh; 

  sovann_ly@yahoo.com  

mailto:sovann_ly@online.com.kh
mailto:sovann_ly@yahoo.com
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II. Indonesia 
 

AMR has been on the agenda of 

Indonesian health policy makers since 

early 2000. The AMR program started 

from collaboration between two of 

Indonesia’s teaching hospitals (Dr. 

Soetomo Hospital Surabaya and Dr. 

Kariyadi Hospital Semarang) and Royal 

Netherlands Academy of Arts and 

Sciences (KNAW) in 2001-2005, known 

as the Antimicrobial Resistance in 

Indonesia: Prevalence and 

Prevention (AMRIN) study. The 

results showed 50-76% inappropriate 

antibiotic use, and low compliance of 

hand washing among health care staff 

(46%) in the hospitals.  

 

As a result of the study, the Ministry of 

Health in 2005, proposed and conducted 

a pilot AMR containment program 20 

teaching hospitals as a pilot project.  

In the mean time, there has been 

research being run locally among 

university hospital based centres, with 

each group running their own 

programme. However, since the initial 

AMRIN study in 2001, national 

collaborative research and international 

engagement on the topic has increased. 

This included:  

 2010: Study on MRSA: multicentre 

study among cities (Denpasar, 

Surabaya, Malang, Bandung, 

Padang, and Semarang) was run 

until now, in collaboration with 

Erasmus MC Rotterdam, The 

Netherlands. 

 2011: Study on ESBL Producing 

bacteria among three centers, 

Surabaya, Malang, Semarang. 

 2013: Study of prevalence of ESBL 

producing bacteria in 6 teaching 

hospitals in Indonesia, funded by 

WHO.  

 2014: Study on ESBL and 

Carbapenem producing bacteria 

from Urine isolates, as collaboration 

between Airlangga University/Dr. 

Soetomo Hospital with Kobe 

University Japan. 

 

Despite a lot of research and 

surveillance studies going on, a national 

concerted policy effort, however, would 

not take place until the Ministry of 

Health set up a Working Committee on 

AMR Control (KPRA) in 2014. The 

committee nominated national focal 

points among ministries (such as 

Ministry of Health, Ministry of 

Agriculture, Ministry of Defence, and 

Ministry of Trade) as committee 

members to contain the problem of AMR. 

The multisectoral steering committee is 

supervised by Director General of Health 

Services - Ministry of Health, the focal 

point on AMR. The KPRA consulted a 

wide range of stakeholders and prepared 

the Strategic Plan of AMR Control in 

Indonesia 2015–2019 to improve 

public health through AMR control.  

 

Current work focuses include: 

 Training for health workers on 

rational use of medicine; 

 Developing community awareness 

campaign tools; 

 Putting in place guidelines for 

antibiotic use; 

 Putting in place drug audits to keep 

a record of use antibiotics; 

 

In 2016, implementation of Antimicrobial 

Resistance Control Program expands to 

all National Referral Hospital and 144 

referral hospitals. However, despite the 

efforts of the committee, to date a 

National AMR Surveillance system has 

not been established. The 

implementation of the Antimicrobial 

Resistance Control Program was to 

further promote the awareness of AMR 

in hospitals, and establishing Team 

Building consisting of clinicians, clinical 

microbiologists, clinical pharmacists, 

infection control committees, and 

nurses.   

 

The activities, included: 

i. To increase understanding of AMR, 

national and global problem; 

ii. To review antibiotic guideline in each 

departments; 

iii. To increase capability of clinical 

microbiology services; 

iv. To increase capability of clinical 

pharmaceutical services; 

v. Improving AMU for treatment of 

bacterial infection and prophylactic 

use; 
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vi. Surveillance of hospital AMR and 

AMU (quantitative and qualitative); 

 

In parallel, AMR work is also done in 

livestock. Concern on this issue initiated 

from the establishment of the Quality 

Control Laboratory for Livestock 

Products (QCLLP) in 2011. That year, 

the QCLLP conducted a study to monitor 

the antimicrobial resistance in sentinel 

bacterial isolated from poultry meat from 

one of poultry pocket areas in West 

Java. In 2012, the program was 

continued to all Java Island and is still in 

progress. Based on the available data it 

will be proposed as a regular program in 

2017 following the OIE guidelines on 

Harmonization of National Antimicrobial 

Resistance Surveillance and Monitoring 

Program.  

 

Indonesia is currently expanding their 

influence and activities on AMR on the 

policy level. However, currently the 

campaign is more focused on health 

facilities, and university hospital based 

activities. Since the establishment of the 

national committee, there is a slow 

move towards synchronising and 

coordination of policies and programmes 

among the various ministries involved. 

The country is currently looking for 

collaborative research and surveillance 

on AMR and AMU, support in lining up 

the National Policy to the One Health 

agenda, and greater political interest 

from various national authorities on the 

subject.  

 

 

 

 

Indonesia AMR Key Contacts: 
 
Policy 

 

 Harry Parathon, MD., ObGy.  

KPRA Chief, Department of Obstetric 

Gynaecology, Faculty of Medicine 

Universitas Airlangga / Dr. Soetomo 

Hospital Surabaya 

Email:  hparathon@yahoo.com  

 

 Dr Tetyana Madjid  

Ministry of Health, Directorate of 

Referral Health Services  

Email:  tetyanamdj@gmail.com 
 

 Dr Rita Marleta Dewi  

Centre for Biomedics and Basic 

Health Technology  

Email: rmdewi@gmail.com  

 

 Dr. Ir. Gardjita Budi, M.Agr., ST 

Codex Coordinator, Ministry of 

Agriculture  

Email: codex_kementan@yahoo.com  

 

 

 

 

 

Research: 

 

 Anis Karuniawati, PhD.  

Clinical Microbiologist, Medical 

Faculty of Indonesia University  

Email:  akaruniawati@yahoo.com  

 

 Mariyatul Qibtiyah 

Clinical Pharmacist, Dr. Soetomo 

Hospital / Airlangga University 

Email: m_qibtiyah@yahoo.com  

 

 Prof. Kuntaman, MD., PhD.,  

Clinical Microbiologist, Department 

of Microbiology, Faculty of Medicine 

Universitas Airlangga / Dr. Soetomo 

Hospital Surabaya.  

Email: kuntaman@fk.unair.ac.id  

 

 Prof. Usman Hadi PhD  

Internist, Dr. Soetomo Hospital / 

Airlangga University  

Email: 

usmanhadi@sby.centrin.net.id  

 

 Prof Wayan Teguh Wibawa  

Agriculture Institute of Bogor  

Email: teguhwibawa@yahoo.co.id  

mailto:hparathon@yahoo.com
mailto:tetyanamdj@gmail.com
mailto:rmdewi@gmail.com
mailto:codex_kementan@yahoo.com
mailto:akaruniawati@yahoo.com
mailto:m_qibtiyah@yahoo.com
mailto:kuntaman@fk.unair.ac.id
mailto:usmanhadi@sby.centrin.net.id
mailto:teguhwibawa@yahoo.co.id
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III. Lao PDR 
 

Department of Communicable Diseases 

Control, Mahozot Hospital which under 

Department of Health Care, Department 

of Drugs and Food Safety, Ministry of 

Health; Department of Livestock and 

Fisheries, Ministry of Agriculture and 

Forestry were reported the Antimicrobial 

Resistance (AMR) has been a continuing 

increase in humans and animals. The 

percentage of antibiotic resistance 

bacterial for humans is more than 7% of 

patients who admit in the central 

hospitals. There is low level of public 

awareness on AMR. The risk factors 

rapid emergence of antibiotic resistance 

is mainly due to doctors, assistant 

doctors, nurses in clinical and hospitals 

pharmacist and veterinarian were used 

excessively antibiotics in humans and 

also animals plus low quality of drugs 

(counterfeit drugs) in country. 

 

Department of Communicable Diseases 

Control was received the degree from 

minister under Ministry of Health for 

conducting the plan on Surveillance and 

Controlling the Antimicrobial Resistance 

(AMR) which are aimed to: 

 Data collection (research result) on 

AMR in line of their responsibility 

under their department and 

ministries. 

 Implementation and monitoring 

surveillance and control of the 

antimicrobial resistance 

 Improve the method on knowledge 

and practice for preventing the AMR. 

 Reducing the resistance of 

antimicrobial drug by using the Law 

on drugs and medical products, 

Regulation Governing Drug 

Registration, List of Essential 

Medicines of Lao PDR, Guide line of 

Indicators on Drugs Treatment 

Correction and Reasonable Use 

Drugs and Guide to Diagnosis and 

Treatment of Major Infectious 

Diseases. 

 Cooperation with any department, 

ministries and other partners which 

relating AMR. 

 Preparation plan for reducing AMR in 

short and long times. 

 

A New National Strategy on 

Antimicrobial Resistance is currently 

under discussion by Department of 

Communicable Diseases Control, Center 

Hospitals, Department of Health Care, 

Department of Drugs and Food Safety 

and University of Health Science under 

Ministry of Health in consultation with 

Department of Livestock and Fisheries, 

Ministry of Agriculture and Forestry and 

Organization Partners. 

 

The priority and first necessary plan for 

reducing AMR is increasing the 

knowledge on risk factors and good 

practice for doctors, assistant doctors, 

nurses in clinical and hospitals, 

pharmacist and veterinarian to correctly 

use antibiotics in humans and animals; 

and also import of good quality drugs 

(non-counterfeit drugs) into the country. 

 

The second priority is in community 

participation which increase knowledge 

and behaviour change on AMR to public 

and people who feed the animals or who 

have farms.   

  

Current research groups involved: 

 Organisations affiliated to Ministry of 

Health: 

o Department of Communicable 

Diseases Control.  

o Hospitals Central. 

o Department of Health Care. 

o Department of Drugs and Food 

Safety. 

o University of Health Science. 

o Institute Pasteur du Lao and 

o Center of National Epidemiology 

and Laboratory. 

 Organisations affiliated to Ministry of 

Agriculture and Forestry: 

o Department of Livestock and 

Fisheries. 

 

Research is ongoing for An Ecohealth 

Approach to Develop a Strategy for the 

Prudent Use of Antimicrobials to Control 

Antimicrobial Resistance in Human, 

Animal, and Environmental Health in Lao 

PDR. This is supporting funds by IDRC, 

Canada. 
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Key Contacts: 
 
 Dr. Boualam KHAMLOME 

Department of Communicable 

Diseases Control, MOH Lao PDR 

 

Email: 

drboualamkhalome@gmail.com;  

 drboualamkham2013@yahoo.com 

mailto:drboualamkhalome@gmail.com
mailto:drboualamkham2013@yahoo.com
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IV. Malaysia:  
 

The Ministry of Health in Malaysia is the 

key driver for the topic of AMR, and has 

served this role by facilitating gradual 

increase in activity for the past 13 years. 

A technical committee on AMR exists 

under the MOH and comprises of Medical 

Microbiologists, Infectious Diseases 

Physicians, Pharmacists, and 

Academicians. The committee focuses on 

the technical aspects in controlling AMR 

and reports to the National Committee 

on Infection and Antibiotic Use, chaired 

by the Director General of Health 

Malaysia.  

 

The MOH has outlined guidelines on the 

correct use of antibiotics for those in the 

medical and health industry (“National 

Antibiotics Guidelines 2008”, 

http://www.pharmacy.gov.my/v2/en/do

cuments/national-antibiotic-

guideline.html) and the “Protocol on 

Antimicrobial Stewardship Program in 

Healthcare Facilities 2014” 

(http://bit.ly/1T9kgsG). In March 2016, 

MOH has conducted a workshop on a 

national action plan and has drafted the 

National Action Plan for Combating AMR. 

Through the workshop, the country has 

seen the need of a common platform 

with the other ministries such as, 

Ministry of Agriculture and Agro-based 

Industry (responsible for agriculture, 

agro-based industry, agritourism, 

livestock, veterinary services 

and fisheries), Ministry of Education and 

Ministry of Science and Innovation. 

 

Through the preliminary draft of the 

National Action Plan, main priority areas 

for Malaysia are focused on clinical and 

livestock surveillance. The Ministry of 

Health has a national surveillance 

system on antibiotic resistance whereby 

data from 39 hospitals were collected 

and analysed. There is also a small pilot 

surveillance project on AMR in food 

started in 2014 and will be built upon to 

full capacity. The country is working on 

and hopes for more collaboration in 

establishing AMR surveillance in 

livestock, especially in building up 

laboratory capacity, sampling plan, 

budget and awareness. There is a gap in 

establishing a common platform on 

containment of AMR especially in 

animals, food, aquaculture, agriculture 

and humans so that the data and 

intervention strategies could be shared 

widely.  

 

Capacity for research in Malaysia is 

considered high in the region, being the 

host of one of the SEAMEO TROPMED 

Centres and numerous high capacity 

National labs, Research Universities and 

national community health surveillance 

infrastructure. All Universities are 

involved in AMR research but most of 

them are not in a big scale. Not all 

Universities are equipped with 

sophisticated equipments and problem of 

sharing resources with other 

universities. Key research groups and 

organisations involved in AMR research 

such as UM, UKM, IMR, and Hospital 

Sungai Buloh have strong links with the 

UK, while others are part of USAID 

funded initiatives such as MYOHUN. 

While there are some international 

engagements, there are still many gaps 

in networking and collaboration 

internationally and being savvy in 

focusing on priority research areas, 

which is key to securing research 

funding.    

 

In term of public awareness, the level of 

awareness among health workers is 

good. However, it cannot be said for the 

public. Public awareness on the role of 

antibiotics is still low amongst patients 

with many still having the perception 

that antibiotics are a treatment for all 

infections. Patient demands also 

accounts for over-prescription of 

antibiotics in healthcare settings. The 

government has conducted awareness 

programmes for the public by engaging 

the media namely the radio, television 

and newspapers.  

 

 

 

http://www.pharmacy.gov.my/v2/en/documents/national-antibiotic-guideline.html
http://www.pharmacy.gov.my/v2/en/documents/national-antibiotic-guideline.html
http://www.pharmacy.gov.my/v2/en/documents/national-antibiotic-guideline.html
http://bit.ly/1T9kgsG
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Malaysia AMR Key Contacts: 
 

Policy 

 

 Dr Suraya Amir Husin  

Senior Principal Assistant Director 

(Officer In-Charge of AMR) 

Medical Care Quality Section 

Office:  +6019-5722263  

Mobile:  +603-8883 1190 

Email:  drsurayaamir@moh.gov.my 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research 

 

 Dr Marzuki Bin Zakaria 

Head of Zoonoses and Public 

Health Section, 

Division of Biosecurity 

Management and SPS, 

Department of Veterinary 

Services Malaysia. 

Email: marzuki@dvs.gov.my  

 

 Dr Norazah Ahmad 

Head of Bacteriology 

Institute for Medical research, 

Kuala Lumpur, Malaysia 

Email: norazah@imr.gov.my  

 
 Dr.  Latiffah Hassan 

Coordinator  

Malaysian One Health University 

Network (MYOHUN) 

Email: latiffah@upm.edu.my  

 
 Zunita  Zakaria  

Dep Dean for Research  

Faculty of Vet Med,  

University Putra Malaysia 

Email: zunita@upm.edu.my 

 
 
 

tel:019%205722263
tel:03-8883%201190
mailto:drsurayaamir@moh.gov.my
mailto:marzuki@dvs.gov.my
mailto:norazah@imr.gov.my
mailto:latiffah@upm.edu.my
mailto:zunita@upm.edu.my
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V. The Philippines:  
 

AMR is a priority of the Department of 

Health (DOH). The Department of Health 

serves as the secretariat and program 

manager of the national agenda to 

Combat AMR in the Philippines. 

Upon the recommendation of the WHO 

Working Group on the Regional 

Information Network on Antimicrobial 

Resistance that antimicrobial resistance 

surveillance programs be initiated 

among member states of the Western 

Pacific Region, the Philippines initiated 

its Antimicrobial Resistance Surveillance 

Program in 1988. The Antimicrobial 

Resistance Surveillance Program (ARSP) 

is a sentinel hospital based surveillance 

system created through Department 

Order No. 339J. However, it needs to be 

noted that this programme is focused on 

clinical health surveillance, and there is 

no counterpart in animals. Only drug 

residue monitoring in food from animal 

and aquaculture sources is done under 

AO No. 24 s. 2009, “National Drug 

Residues Control Program” 

(http://bit.ly/1T9kHmG).  

 

The Philippines launched its country 

action plan in 2015 entitled “The 

Philippine Action Plan to Combat AMR – 

One Health Approach” 

(http://bit.ly/2fxXQd9). The plan is 

developed and overseen by the 

Interagency Committee on AMR (ICAMR) 

created by a national policy issued by 

the office of the President of the 

Philippines (AO 42, series of 2014). The 

Department of Health and the 

Department of Agriculture serves as the 

co-chairs of this committee. Members 

include the Department of Science and 

Technology, the Department of Interior 

and Local Govt, and the Department of 

Trade and Industry. The action plan 

agenda was launched in a multi-

stakeholder national summit on AMR in 

Nov 2015 which involved professional 

medical societies, academia, student 

groups, veterinary sector, 

pharmaceutical industry and patient 

organizations.  

 

 

 

 

Priority Areas:  

 

 Surveillance and Laboratory 

Capacity (human and veterinary 

sectors); 

 Advocacy on Rational Use of 

Antimicrobials in humans and 

animals; 

 Access to Quality Antimicrobials; 

 Infection Prevention and Control in 

health facilities; 

 Fostering innovation, research and 

development; 

 Developing risk communication plan 

to promote awareness about AMR; 

 Multidisciplinary research is 

considered in the framework; 

 

Gaps:  

 

 Securing sufficient logistic and 

technical resources to establish/ 

enhance the laboratory capacity and 

surveillance system especially in the 

surveillance of AMR in the veterinary 

sector and in food products and 

ultimately integrating the human, 

animal and food surveillance 

systems; 

 Surveillance of antimicrobial use 

needs to be established and linked 

to data on AMR, both in the human 

and veterinary sectors; 

 Technical assistance is still being 

sought from external agencies to 

address the gaps; 

 

Needs: 

 

 Technical and funding assistance to 

establish laboratory capacity for 

establishing an AMR surveillance and 

antimicrobial use system; 

 Assistance in development of a 

program to educate the livestock 

sector (especially those engaged in 

small-scale livestock production) on 

the responsible use of 

antimicrobials, the dangers of using 

antimicrobials as growth promoters) 

and the need to avoid using so-

called “Critically important 

antimicrobials”; 

http://bit.ly/1T9kHmG
http://bit.ly/2fxXQd9
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 Provision of guidelines for prudent 

use of antimicrobials in the livestock 

as well as aquaculture sectors; 

 Training on efficient livestock 

husbandry for healthier, more 

productive animals, good animal 

health and management practices, 

and good hygiene practices 

especially for small-scale livestock 

producers; 

 

There is moderate level of awareness on 

AMR among health professionals and low 

awareness among the patients/general 

public.  

The main organisations involved in AMR 

research and surveillance is Research 

Institute for Tropical Medicine, 

Department of Health 

(http://bit.ly/1lkM3eI). However, 

Philippines is involved in a number of 

collaborative programmes, including:  

 Asian Network for Surveillance of 

Resistant Pathogens (ANSORP); 

 2 surveillance programs of the World 

Health Organization: Global 

Foodborne Infections Network and 

the Gonococcal Resistance 

Surveillance Network; 

 The Antimicrobial Resistance 

Surveillance Reference Laboratory 

(ARSRL) of the Philippines received 

a 3 year research grant last 

November 2015 called the Newton 

Fund jointly funded by the United 

Kingdom Medical Research Council 

(MRC) and the Philippine Council for 

Health Research and Development 

(PCHRD) of the Department of 

Science and Technology to do 

genomic surveillance of bacterial 

isolates from the Philippines, both 

retrospectively and prospectively 

collected isolates; 

 

They are also involved with several AMR 

surveillance programs: 

 ReLAVRA- WHOPAHO antimicrobial 

resistance surveillance system; 

 European Antimicrobial Resistance 

Surveillance Network (EARS-Net); 

 National Antimicrobial Resistance 

Surveillance Monitoring System 

(NARMS) under the United States 

Centers for Disease Control; 

 

Philippines AMR Key Contacts: 
 
Policy:  

 

 Dr. Celia C. Carlos 

Head of the Antimicrobial Resistance 

Surveillance Program, 

Director III of the Research Institute 

for Tropical Medicine  

Email: ccarlosphl@yahoo.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research:  

 

 Dr. Rossana A. Ditangco 

Head, RITM AIDS Research Group  

Email: raditangco@yahoo.com 

 

 Dr. Fe Esperanza Espino 

Head, Department of Parasitology 

and Malaria Research  

Email: fe.espino2012@gmail.com 

 

 Dr. Mario Jiz  

Head, Department of Immunology 

and Head, Research and Innovation 

Office  

Email: mario.a.jiz@gmail.com 

 

 Dr. Cecilia Ama  

Head of the National TB Reference 

Laboratory 

Email: cindyamamd@yahoo.com.ph 

 
 

http://bit.ly/1lkM3eI
mailto:ccarlosphl@yahoo.com
mailto:raditangco@yahoo.com
mailto:fe.espino2012@gmail.com
mailto:mario.a.jiz@gmail.com
mailto:cindyamamd@yahoo.com.ph
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VI. Singapore:  
 

Antimicrobial resistance (AMR) is a 

priority area for Singapore. The 

Communicable Disease Division (CDD) at 

the Ministry of Health (MOH) is 

responsible for the review and control of 

infectious diseases in Singapore and 

recognises AMR (and healthcare-

associated infections) as a major part of 

their programme. The CDD was 

appointed by the Director of Medical 

Services at the MOH and their mission is 

to “prevent and control communicable 

diseases in Singapore through effective 

surveillance systems and control 

measures”. 

 

A National AMR Control Committee / 

Task Force has also been established at 

Tan Tock Seng Hospital (TTSH). The 

committee is headed by Prof LIM Poh 

Lian and comprises representatives from 

the government and various experts.  

TTSH also hosts the Communicable 

Diseases Centre, which will be replaced 

by the upcoming Centre for Infectious 

Diseases. 

 

The priority areas in AMR for Singapore 

include: 

 Rapid and accurate diagnostics 

 R&D: development of vaccines and 

antimicrobials (especially for 

Dengue) and clinical trials 

 Surveillance systems 

 Training and building technical 

expertise 

 

An Antimicrobial Stewardship 

Programme (ASP) is in place at a 

number of hospitals in Singapore. ASP is 

an initiative to ensure optimal selection, 

doses and duration of antimicrobials. 

MOH provides financial support for this 

initiative through various grants that 

fund staffing costs (including 

pharmacists and infectious disease 

physicians) and the development of 

relevant IT systems. Policies and 

programs to reduce MRSA bacteremia 

have been implemented in hospitals and 

we are starting to see good progress. 

 

There are a number of research groups 

and organizations involved in AMR 

research from academic centers, 

universities and research consortia in 

Singapore.  In addition, infectious 

disease, microbiology and infection 

control professionals from Singapore are 

active in regional research trials and 

networks. While the priority AMR area 

for Singapore is clinical, multidisciplinary 

research is considered where relevant, 

for example collaborative inputs are 

sought from the National Environment 

Agency (NEA) and the Agri-food and 

Veterinary Authority (AVA). Although 

there is no agriculture in Singapore, they 

are very interested in agricultural 

practices due to the high import levels. 

 

Singapore is very supportive of the 

WHO’s priority on AMR and consider 

them best placed to co-ordinate an 

international effort. They see concerns in 

the economic and political impact of AMR 

and the different regulatory situations in 

ASEAN. 
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Singapore AMR Key Contacts: 
 
Policy: 

 

 Dr Jeffery Lawrence Cutter  

Director, Communicable Diseases 

Division, Ministry of Health 

Email: 

jeffery_cutter@moh.gov.sg 

 

 A/Prof LIM Poh Lian 

Head, Senior Consultant, 

Department of Infectious 

Diseases, Institute of Infectious 

Diseases and Epidemiology, Tan 

Tock Seng Hospital;  

Deputy Clinical Director, 

Communicable Disease Centre), 

Ministry of Health. 

Email: poh_lian_lim@ttsh.com.sg 

 

 A/Prof Raymond Lin 

Head, National Public Health 

Laboratory, Ministry of Health. 

Email: raymond_lin@moh.gov.sg  

 

 Dr Lim Chee Wee 

Director, Veterinary Public Health 

Laboratory, Microbiology 

Department, Laboratories Group. 

Email: lim_chee_wee@ava.gov.sg 

 

Research:  

 

 Assoc Prof Hsu Li Yang 

Programme Leader, Antimicrobial 

Resistance Programme, Saw 

Swee Hock School of Public 

Health, National University of 

Singapore 

Email: li_yang_hsu@nuhs.edu.sg  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:jeffery_cutter@moh.gov.sg
mailto:poh_lian_lim@ttsh.com.sg
mailto:raymond_lin@moh.gov.sg
mailto:lim_chee_wee@ava.gov.sg
mailto:li_yang_hsu@nuhs.edu.sg
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VII. Thailand:  
 

The National Antimicrobial Resistance 

Surveillance Centre, Department of 

Medical Sciences, Ministry of Public 

Health reported there has been a 

continuing increase of antibiotic 

resistance rates among many bacteria 

causing infections in humans. There is 

low level of public awareness on AMR. 

The rapid emergence of antibiotic 

resistance is mainly due to the irrational 

use of antibiotics, particularly the 

excessive use of antibiotics in humans 

and nonhumans. There are more than 

100,000 Thai people infected with 

antibiotic resistant bacteria, 1 million 

days of extra hospital stay, and 30,000 

deaths annually, leading to economic 

loss of more than 10,000 million baht, 

excluding losses due to premature 

deaths. 

  

Thailand has two National Strategies on 

Controlling and Preventing the 

Antimicrobial Resistance under the 

national drug policy and strategy 2011, 

and national strategy on emerging 

infectious diseases 2013-2016, which 

are aimed at increasing the number of 

methods / practices for treating and 

preventing the AMR and reducing the 

resistance of antimicrobial drug.  

Currently, a National Strategy on 

Antimicrobial Resistance, 2012-2017 has 

been formulated by the Ministry of Public 

Health in consultation with Ministry of 

Science and Technology and Ministry of 

Agriculture and Cooperatives and all 

relevant stakeholders. This has been 

endorsed by the Cabinet on 17 August 

2016.  

 

Based on the National Strategy and 

Action Plan, Thailand will be focusing on 

a multidisciplinary-multisectoral 

framework to address AMR. The key 

priority areas in the national strategy 

include (i) human and livestock AMR, (ii) 

rational use of antimicrobial, (iii) 

prevention and control, and (iv) raising 

awareness.  

Current gaps in research include social 

science, intervention and policy 

research; while gaps in surveillance 

include the importance of capacity 

building on outbreak early detection, 

rapid assessment, effective control and 

efficient prevention. Some of the key 

issues for tackling AMR in the livestock 

sector include:  

 Raising awareness of the farmers on 

usage of antimicrobials; 

 Implement medicated feed control; 

 Research on domestic/international 

distribution channel of active 

pharmaceutical ingredient on 

antimicrobials; 

 Medicated feed and API are KSF to 

control AMR in livestock and fishery 

in Asia; 

 

Thai researchers are very well connected 

with international research groups and 

consortia. They are a partner country of 

many regional programmes including the 

Joint Programming Initiative on AMR 

(JPIAMR), Asia Partnership on Emerging 

Infectious Diseases Research (APEIR), 

ASEAN+3 Field Epidemiology Training 

Network (FETN ASEAN+3), Mekong 

Basin Disease Surveillance (MBDS) 

consortium. Thailand also has strong 

international links through projects with 

WHO, FAO, OIE, USAID, IDRC, 

TUC/CDC, MORU etc.  

 

Current research groups involved:  

 National Antimicrobial Resistance 

Surveillance Centre, Department of 

Medical Sciences, Ministry of Public 

Health 

 Thai Food and Drug Administration, 

Ministry of Public Health 

 Health Systems Research Institute 

(HSRI), MoPH. It is funding agency 

on health systems research 

 National Science and Technology 

Development Agency 

 Mahidol University, Chulalongkorn 

University, Chiangmai University,  
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Thailand AMR Key Contacts: 
 
Government/Policy: 

 

 Dr. Phusit Prakongsai 

Director, Bureau of International 

Health, Ministry of Public Health 

Email: phusit@ihpp.thaigov.net   

 

 Pornpit Silkavute 

Executive Vice Director, Health 

Systems Research Institute, Ministry 

of Public Health 

Email: pornpit@health.moph.go.th  

 

 Dr. Wanchai Suttayawuttipong 

Secretary General, Thai Food and 

Drug Administration  

Email:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research:  

 

 Assoc Prof Parntep Ratanakorn 

Dean, Faculty of Veterinary Science, 

Mahidol University; 

Director, FAO Reference Center for 

Zoonotic and Wildlife Diseases, the 

Monitoring and Surveillance Center 

for Zoonotic Disease in Wildlife and 

Exotic Animals (MoZWE)  

Email: parntep.rat@mahidol.edu   

 

 Dr. Visanu Thammalikitkul 

Professor of Medicine, Faculty of 

Medicine, Siriraj Hospital, Mahidol 

University 

Email: sivth@mahidol.ac.th  

 

 Dr. Nithima Sumpradit 

Thai Food and Drug Administration, 

Ministry of Public Health 

Email: nithima@fda.moph.go.th  

 

 Assoc Prof Walasinee 

Moonarmart 

Deputy Dean, Faculty of Veterinary 

Science, Mahidol University 

Email: walasinee.moo@mahidol.edu   

 

 Assoc Prof Rungtip Chuanchuen 

Director, Center for Antimicrobial 

Resistance Monitoring in Foodborne 

Pathogens (CUARM), Chulalongkorn 

University 

Email: rchuanchuen@yahoo.com   

 

 

 

 

mailto:phusit@ihpp.thaigov.net
mailto:pornpit@health.moph.go.th
mailto:parntep.rat@mahidol.edu
mailto:sivth@mahidol.ac.th
mailto:nithima@fda.moph.go.th
mailto:walasinee.moo@mahidol.edu
mailto:rchuanchuen@yahoo.com


VIETNAM 

20 | P a g e  

VIII. Vietnam:  
 

AMR is becoming more visible and 

receiving more attention from Vietnam, 

however it is not among the most 

important domestic issues. The 

awareness is fairly high in central-level 

hospitals and medical research 

institutions, while awareness still stays 

quite low among health workers at lower 

level and in communities. 

 

A national action plan was issued in 

2013 by Ministry of Health. Partners and 

stakeholders highlighted in the plan 

include:  

 Various agencies under MOH; 

 Provincial Departments of Health;  

 Hospitals; 

 Ministry of Agriculture and Rural 

Development (MARD); 

 Ministry of Industry and Trade 

(MOIT);  

 Ministry of Natural Resource and 

Environment (MONRE); 

 International collaborators: WHO, 

OUCRU, CDC.US, and FAO  

 

According to the current AMR national 

action plan, Vietnam has following focus 

activities: 

 Raising awareness of the community 

and health workers 

 Improving the national surveillance 

system on antibiotic use and AMR 

 Ensuring the supply of essential 

quality drugs 

 Strengthening safe and rational use 

of drugs 

 Strengthening the infection control 

 Strengthening rational use of 

antibiotics in animal health sector 

 

In reality, the implementation of the 

action plan is limited. Recent activities 

include communication events in 2015, 

MOH issued guidance on antibiotic use in 

2015. However, there is interest for 

further commitment by the Vietnam 

government, especially across various 

sectors. This is highlighted by the 

signing of an Aide Memoire between 

Vietnamese ministries, WHO, FAO and 

OUCRU signed in June 2015, showing 

Vietnamese integration to the UN 

agenda. As a result, the topic is 

currently under the purview of several 

ministries:  

 MOH (Medical Service 

Administration):  responsible for 

AMR in human health; 

 MARD (Department of Animal 

Health): responsible for AMR in 

animal health and agriculture;  

 MOIT (Administration of Market 

Management): responsible the 

quality antibiotic products in the 

market, and;  

 MONRE (Pollution Control 

Department, Vietnam Environment 

Administration): monitors the 

antimicrobial residuals in the 

environment.  

 

Current research groups and 

organisations involved in AMR research 

and surveillance include:  

 Health Strategy and Policies 

Institute - 

http://en.hspi.org.vn/vclen/trang-

chu  

 National Hospital of Tropical 

Diseases (NHTD) - 

http://benhnhietdoi.vn/  

 National Institute of Hygiene and 

Epidemiology – www.nihe.org.vn  

 Pasteur Institute Ho Chi Minh city 

 Vietnam National University of 

Agriculture and various research 

institutes, universities and hospitals. 

 Oxford University Clinical Research 

Unit has strong links with several 

institutions, such as NHTD, NIHE, 

and HSPI etc. 

 

Current priority areas in AMR are (i) to 

raise awareness, (ii) to establish an AMR 

surveillance system, and (iii) to 

strengthen capacity of Health system. 

There are several minor research project 

involving NIHE, Hanoi Medical 

University, OUCRU, France and Sweden.  

 

Animal health is one of the larger gaps 

in AMR research and surveillance. 

Currently, several animal health projects 

are underway with NIVR, one of the lead 

institutions under MARD:  

 research on antibiotic use in animal 

production in Vietnam, and testing 

intervention options trying to reduce 

http://en.hspi.org.vn/vclen/trang-chu
http://en.hspi.org.vn/vclen/trang-chu
http://benhnhietdoi.vn/
http://www.nihe.org.vn/
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this use in collaboration with ILRI 

and CIRAD;  

 OUCRU has also been active in the 

recent years on studying the use of 

antibiotics in animal production, 

especially in South Vietnam; 

 A research study is also ongoing on 

the qualitative risk assessment of 

AMR emergence, release and 

exposure at the interface between 

animal and human sector, in 

collaboration between NIVR-NIHE-

CIRAD and IRD (French Research 

Institute for Development); 

 A research project will start in Sep 

2016 on the evaluation of AMR 

surveillance system in Vietnam in 

collaboration between NHTD-

OUCRU-CIRAD-IRD.     

 

Vietnam AMR Key Contacts: 
 
Policy:  

 

 Dr Luong Ngoc Khue 

Director General, Medical Services 

Administration 

Email: khuebyt@yahoo.com  

 

 Ms Ngo Thi Bich Ha 

Vice Head, Medical Professional and 

Hospital Pharmacy Department, 

Medical Services Administration 

Email: bichhamoh@gmail.com  

 

 Ms Le Thi Hue 

Vice Head of Drug Management 

Division, Department of Animal 

Health, MARD 

Email: lehue1973@gmail.com 

 

 Mr Pham Minh Tuan 

Vice Head of Division Quality Control 

of Products, Administration of 

Market Management, MOIT 

Email: tuanphm@moit.gov.vn 

 

 Mr Nguyen Anh Tuan 

Head of Pollution Control Division, 

Vietnam Environment 

Administration, MONRE 

Email: natuan.vea@gmail.com 

 

 Ass. Professor Nguyen Van Kinh 

Director, National Hospital of 

Tropical Diseases.  

Email: kinhnv@nhtd.vn  

 

Research:  

 

 Assoc. Prof. Nguyen Thi Kim 

Chuc 

Hanoi Medical University 

Email:  ntkchuc@yahoo.com 

 

 Pharm. Do Thi Thuy Nga 

OUCRU 

Email: ngadtt@oucru.org  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:khuebyt@yahoo.com
mailto:bichhakcb@gmail.com
mailto:lehue1973@gmail.com
mailto:tuanphm@moit.gov.vn
mailto:natuan.vea@gmail.com
mailto:kinhnv@nhtd.vn
mailto:ntkchuc@yahoo.com
mailto:ngadtt@oucru.org
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Policy Note 
 
Conclusions from the Regional Expert Roundtable on AMR Research and Surveillance  
 
There has been increasing recognition of 

the threat that antimicrobial resistance 

poses for global health security. The 

recent Review on Antimicrobial Resistance 

chaired by economist Jim O’Neill projects 

that if not addressed, AMR could lead to 

an additional 10 million deaths per year 

and 100 trillion USD of economic losses by 

2050. 

 

ASEAN is home to about 625 million 

people - 8.8% of the world’s population. It 

is the regional intergovernmental platform 

in which the 10 countries of Southeast 

Asia have agreed to foster regional 

cooperation and facilitate economic 

integration. The organisation has 

highlighted “Combating AMR” in their 

Post-2015 Health Development Agenda, to 

underline the importance this issue is to 

the group of nations. However, due to 

differing levels of development and 

collaboration among the member states, 

there is limited coordination and great 

variation between countries in this region 

in their approaches to address AMR.   

 

Research & Surveillance Priorities 
and Challenges 
 

With attention on AMR slowly increasing, 

there has been a greater focus on the two 

cornerstones of managing this important 

issue, research and surveillance. However, 

these components have been until 

recently often been ignored or under-

resourced as other more urgent issues, 

such as pandemics and disaster relief, 

took centre stage. Learning from this, 

governments have begun to increase 

funding in this area, including the US 

Government through the Global Health 

Security Agenda, the UK through the 

US$375 million Fleming Fund, and the 

WHO’s development of the Global AMR 

Surveillance System (GLASS).  

In Southeast Asia, each country is at very 

different stages of development in 

strengthening their AMR surveillance 

systems. However, the data that has been 

collected demonstrates that AMR is a 

major problem. Tackling AMR requires 

that countries adopt more effective tools 

and practices.  

 

An AMR Research and Surveillance 

Roundtable was convened in conjunction 

with the ASEAN-EU STI Days 2016 in 

Hanoi, Vietnam. A state of play report was 

circulated before the event as a non-paper 

to facilitate discussion and verification 

from representatives from each country. 

The roundtable gave potential partners an 

overview of activities going on in all the 

countries represented. The roundtable 

came up with a set of recommendations 

and key strategic areas for collaboration 

between ASEAN and EU on AMR.  

 

Regional Platform 
 

1. One of the key points raised in the 

discussion was a lack of regional 

coordination on research and 

surveillance. Many of the countries 

represented are coordinating their 

own national programmes and 

collecting their own data sets. They 

are also involved in projects with 

various international organisations 

that are focused on specific areas or 

parameters which may not connect 

perfectly with other initiatives in the 

region.  

 

2. Currently, there are no regional 

standards on everything from species 

breakpoints and testing methods to 

surveillance facilities and policy 

baseline. Most countries have a 

tendency to select these based on 

programmatic requirements and 

influence from partner organisations.  

 

3. It is suggested that member countries 

should work towards the 

establishment of networks on AMR for 

research and surveillance. By 

operating with common standards and 

having shared resources, members 

would be able to set a regional 

agenda to highlight priorities and 

understand gaps between countries. 

With the collective strengths, 
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experience and expertise among 

countries, it would be possible to use 

resources more efficiently and to have 

stronger voice in steering regional 

collaboration with external partners. 

However, it was also noted, that if the 

practicalities of establishing a formal 

network are too complex initially, it 

would still possible to have an 

informal collaborative group and 

expand from there.  

 

4. It would be possible to collectively 

analyse data with common 

denominators, including sentinel sites 

e.g. hospital, animal hospitals, clinics, 

livestock husbandry, food borne 

surveillance, and utilise them to set 

surveillance standards. Then by 

initiating a pilot project to consolidate 

the data, members could be able to 

start seeing a general picture of AMR 

in the region. This would then be used 

to discuss and fine tune focal points, 

data points, areas in need of most 

funding and the development of a 

regional surveillance platform and 

good laboratory protocol.  

 

5. Some challenges that have also been 

noted include [restrictions on?] 

transboundary exchange of clinical 

samples, which was cited as 

hampering research collaboration 

across countries. The FAO, WHO and 

OIE are working towards an 

integrated surveillance system to 

address transboundary sample 

collection issues. There may be 

collaboration centres which would 

then be empowered to collect and 

archive data based on the emergent 

organisms.   

 

Political support to address AMR 

and build National Action Plans 
 

6. It is important to engage 

policymakers in addressing AMR. As 

evidenced by the case studies 

highlighted by several countries, it is 

noted that AMR is either not a policy 

priority, or that more political support 

is needed for effective impact.  

 

7. While most countries are in the 

process of drafting National Action 

Plans (NAPs), most of the activity has 

been focused on the ministries of 

health. Many report hurdles in 

securing support from other ministries 

or departments on a multisectoral 

approach to the issue. In their 

“Manual for Developing National 

Action Plans”, the WHO-FAO-OIE 

Tripartite highlighted the need for 

multisectoral coordination and 

engagement to instil ownership of 

NAPs among different stakeholders.  

 

8. One suggestion was to identify 

champions within various ministries 

and among stakeholder groups. This 

ensures that strategic planning and 

implementation could be coordinated 

through the individuals who are best 

placed to shepherd action through 

their own organisations.  

 

Driving Force of Research and 

Surveillance  
 

9. Much of the research agenda on the 

national level is driven by policy level 

prioritisation and availability of 

funding. In addition, there is usually a 

strong tendency for the agenda to be 

driven by the ministries of health and 

to focus on consumption, dosage and 

use of the antibiotics. There have 

been some programmes on 

prevention and control as key health 

interventions; however they are rarely 

aligned with the wider AMR agenda.  

 

10. Alternatively, new technologies could 

help drive the research agenda.  By 

making the most out of “big data” on 

drug resistance, there would be data 

generated on an unprecedented scale. 

With the promotion of such new 

technologies to support collection and 

sharing of data, evidence made widely 

available could be used to fine-tune 

treatment guidelines and increase 

dosage efficacy. Such advancements 

would also allow governments to 

understand the consumption of 

antimicrobials, levels of resistance, 

underlying biological reasons and 

even be able to predict potential 

outbreaks.  
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11. Many countries have identified 

international collaboration as one of 

the key objectives in their AMR 

National Action Plans. While some 

countries are more successful than 

others in engaging internationally 

through programmes and networks 

such as GLASS, GHSA and JPIAMR. 

Other upcoming opportunities will see 

gaps in research narrow significantly, 

with initiatives such as the Fleming 

Fund, Global Innovation Fund etc.  

 

Implementing a One Health 

Approach 
 
12. One Health has been highlighted as a 

crucial component in addressing AMR. 

However, many countries face 

challenges in implementing One 

Health in practice. Political and 

technical hurdles to get collaboration 

from different sectors and 

government departments are deemed 

as the most challenging. A One Health 

approach does not only require 

collaboration between ministries of 

health and ministries of agriculture, 

but also ministries of trade, 

environment, foreign affairs etc.  

 

13. Countries have raised the issue of 

limited interest from relevant parties, 

while others noted crossed lines, in 

which groups are connecting with the 

wrong counterparts. It was 

highlighted that having political 

interest to pursue a wider, 

empowered AMR network or 

committee to ensure all stakeholders 

are engaged was crucial in a 

successful implementation of the One 

Health approach in country. Such 

engagements could be facilitated by 

demonstrating how existing 

programmes and interests 

complement the tasks and 

responsibilities of all stakeholders. 

One example is the UK government’s 

engagement of economist Jim O’Neill 

to lead the review of the effect of AMR 

on the global economy. This 

underlines the economic impact and 

can be used to garner political 

support.  

 

Public Awareness and Behaviour 
Change 

 

14. There has also been interest in 

research on effective public 

awareness strategies and the effect of 

public health interventions. Such data 

are much more difficult to generate 

and interpret. However, the potential 

implications of such studies for to 

health systems are quite profound.  

 

Conclusion 
 
In concluding the discussion, all country 

representatives around the table agreed 

to suggest to ASEAN that a network on 

AMR research & surveillance should be 

formed. This action should be brought 

forward by the members around the table 

to the relevant organisations.  

 

Another important issue is that the 

concept of One Health should be instilled 

throughout all programmes that are 

addressing AMR. Livestock and agriculture 

should be considered in surveillance 

programmes, and thought should be given 

as to how best to connect with ministries 

on the issue of food safety and animal 

health. These questions align with how the 

groups can collaborate with international 

programmes to promote a wider 

understanding of the challenge of AMR.  

 

The roundtable recognised the importance 

of common standards for laboratories and 

clinical microbiology, as confidence in the 

data created is crucial to its use. Given 

the amount of surveillance data being 

collected through the various local and 

national programmes, it will be crucial to 

use this to its fullest potential. 
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CALL FOR ACTION ON ANTIMICROBIAL RESISTANCE 
 
We, the participants of the AMR Research and Surveillance Roundtable, held in 

conjunction with the ASEAN-EU STI Days 2016 in Hanoi, Vietnam.  

NOTE WITH CONCERN THAT:  

 As home to more than 600 million people, with a larger population than North 

America or the European Union, the emergence of antimicrobial resistance (AMR) 

in Southeast Asia is a rising concern. The uncontrolled prescription of antibiotics, 

the existence of a black market for  counterfeit medicines, and unregulated use of 

antibiotics in agriculture are some of the local conditions which contribute to the 

emergence of AMR in this region. Statistics by WHO South-East Asia Region 

(SEARO) have revealed that this topic is often neglected, but increasing in 

importance. 

 

 The WHO, in their report, “Antimicrobial resistance: global report on surveillance 

2014,” highlighted that “AMR surveillance is neither coordinated nor harmonised 

and that there are many gaps in information on bacteria of major public health 

importance”. Moreover, amongst the five steps highlighted by the “Review on 

Antimicrobial Resistance” commissioned by the UK, it was proposed to improve 

global surveillance systems, which includes data collection at a local, national and 

international level. 

 

 With increased trade and climate change, health risks have become global, and 

are a crucial issue in Southeast Asia due to the high rate of urbanisation and 

dramatic expansion of livestock production. Multi-sectoral cooperation and strong 

partnerships between Europe and Southeast Asia will contribute to preventing, 

detecting, containing, eliminating, and responding to animal and public 

health risks attributable to the rise of antimicrobial resistance through a One 

Health approach. 

 

ACKNOWLEDGE THAT:  

i. World Health Organisation Regional Office for South-East Asia (WHO SEARO) 

Regional “Strategy on prevention and containment of antimicrobial resistance” 

and World Health Organisation Western Pacific Region (WHO WPRO) “Action 

Agenda for Antimicrobial Resistance in the Western Pacific Region” both 

encompass strong recommendations for the implementation from each 

Member State; 

ii. “Combating Antimicrobial Resistance” was highlighted among the Post-2015 

Health Development Agenda that was endorsed by the 12th Health Ministers 

Meeting in September 2014 with interest that ASEAN would view tackling AMR 

as a region-wide effort, with a coordinated response; 

iii. O’Neill Review on AMR “Tackling Drug-Resistant Infections Globally: Final 

Reports and Recommendations” highlights 10 key recommendations for 

effective and concerted efforts in tackling AMR; 

 

 

RECOGNISE THAT:  

 Through the Jaipur Declaration announced at the WHO SEARO 29th Health 

Ministers' Meeting in 2011, recognise the importance “... for national 
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governments accord utmost priority to this hitherto neglected problem to 

preserve efficacy of the anti-microbial agents...” 

 ASEAN Member States have prioritised Antimicrobial Resistance as a key issue to 

be addressed through the Post-2015 Health Development Agenda by Health 

Ministers Meeting in 2014; 

CALL UPON ALL STAKEHOLDERS OF ASEAN TO:  

I. Strengthen regional and international cooperation  

a. To encourage and create networks among various stakeholders to 

facilitate close collaboration among various stakeholders; 

b. To enhance continuous efforts towards regional research and surveillance 

capacity; 

c. To establish formal fora and workshops to share best practices, experience 

and information among ASEAN Member States and multilateral 

collaborators; 

d. To establish regional protocol and standards for more effective information 

sharing and data collection on AMR; 

 

II. Increase capacity building in an effective and sustainable way 

a. To strengthen current National Health Services, regional research and 

surveillance structures to  ensure better diagnosis and information 

management; 

b. To establish regional infrastructure in AMR surveillance; 

c. To improve human resource development for core capacities; 

d. To raise awareness among various stakeholders and their role in 

addressing AMR; 

 

III. Promote a multidisciplinary approach to cooperation 

a. To close gaps in various efforts in addressing AMR, and streamline actions 

and activity through various fora and platforms for engagements; 

b. To welcome cooperation from all sectors, e.g. public, private, international 

stakeholders from various fields, including but not limited to health, 

agriculture, development, environment, education, research, foreign 

affairs, trade, finance; 

c. To encourage factual, evidence-based policymaking and implementation of 

intervention programmes; 

AND TO THIS END, the participants of this roundtable, RESOLVED TO SUBMIT this Call 

for Action for adoption.  

12 May 2016 

Hanoi, Vietnam 



AMR RESEARCH & SURVEILLANCE ROUNDTABLE CONTACTS 

27 | P a g e  

AMR RESEARCH AND SURVEILLANCE ROUNDTABLE PARTICIPANT CONTACT LIST 

 
No. Title First 

Name 

Last Name Position Organisation Email 

1 Dr.  Laurent 

Charles 

Gutmann Scientific Expert JPIAMR laurent.gutmann@aphp.fr  

2 Ms.  Penny  Robertson Policy Manager, Global 

Health Security  

Public and International 

Health Directorate 

Department of 

Health 

Penny.Robertson@dh.gsi.gov.uk 

penny.lee.robertson@googlemail.com 

3 Prof.  Charles Penn Advisor, Global Health 

Security Public and 

International Health 

Directorate 

Department of 

Health 

Charles.Penn@dh.gsi.gov.uk  

4 Ms. Tamar Ghosh Project Manager, Longitude 

Prize 

Longitude/Horizon 

Prize 

tamar.ghosh@nesta.org.uk  

5 Mr.  Kong 

Cheng 

Liew Science & Innovation Officer British High 

Commission 

Singapore 

KongCheng.Liew@fco.gov.uk 

kchengliew@gmail.com 

6 Mr.  Tom Crawley Senior Science & Innovation 

Officer 

British High 

Commission 

Singapore 

Tom.Crawley2@fco.gov.uk  

7 Dr. Rogier van Doorn Director  OUCRU-Ha Noi hrogier@gmail.com  

rvandoorn@oucru.org  

8 Mdm. Claire  Khoury Valorisation Officer CIRAD claire.khoury@cirad.fr 

9 Dr.  Marisa Peyre Epidemiologist CIRAD peyre@cirad.fr  

10 Ms. Kim Thuy Oanh  Infectious Diseases Advisor USAID okim@usaid.gov 

11 Mr.  Michael  O'Leary Senior Infectious Diseases 

Advisor, Office of Health 

USAID   

12 Dr. Richard 

Clive 

Brown Regional Advisor  WHO SEARO brownr@who.int 

mailto:laurent.gutmann@aphp.fr
mailto:Charles.Penn@dh.gsi.gov.uk
mailto:tamar.ghosh@nesta.org.uk
mailto:KongCheng.Liew@fco.gov.uk
mailto:Tom.Crawley2@fco.gov.uk
mailto:hrogier@gmail.com
mailto:rvandoorn@oucru.org
mailto:peyre@cirad.fr
mailto:okim@usaid.gov
mailto:brownr@who.int
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13 Dr.  Pawin  Padungtod  International Technical 

Coordinator 

FAO Vietnam pawin.padungtod@fao.org  

14 Dr.  Ngangiang  Vo  National Program Officer for 

Food Safety 

FAO Vietnam Ngangiang.vo@fao.org  

15 Dr.  Hang  NguyenThuy  National advocacy and 

communication coordinator 

FAO Vietnam hang.nguyenthuy@fao.org  

16 Dr.  Carolyn  Benigno Regional Project Coordinator FAO Regional Office 

for Asia and the 

Pacific 

carolyn.benigno@fao.org  

17 Dr.  Domingo 

III (Jim)  

Caro Regional Advocacy and 

Development 

Communications 

Coordinator, Emergency 

Center for Transboundary 

Animal Diseases 

FAO Regional Office 

for Asia and the 

Pacific 

domingo.caro@fao.org  

18 Ms.  Ong-Orn  Prasarnphanich Regional Technical Officer - 

University of Minnesota 

SEAOHUN prasa080@umn.edu  

19 Ms.  Ratsuda Poolsuk Strategic Planning and 

Project Development 

Manager  

SEAOHUN ratsuda@seaohun.org  

20 Dr.  Krang Sidonn Vice Chief, Prevention and 

Control Bureau 

CDC, Ministry of 

Health  

sidonnkrang@yahoo.com  

21 Dr. Hem Sopheak Medical Biologist Institut Pasteur du 

Cambodge 

hsopheak@pasteur-kh.org 

22 Dr.  Srey Teng Deputy Director  CDC, Ministry of 

Health  

tengsrey72@gmail.com; 

tengsrey72@yahoo.com 

mailto:pawin.padungtod@fao.org
mailto:Ngangiang.vo@fao.org
mailto:hang.nguyenthuy@fao.org
mailto:carolyn.benigno@fao.org
mailto:domingo.caro@fao.org
mailto:prasa080@umn.edu
mailto:ratsuda@seaohun.org
mailto:sidonnkrang@yahoo.com


AMR RESEARCH & SURVEILLANCE ROUNDTABLE CONTACTS 

29 | P a g e  

23 Dr.  Harry Parathon Head AMR Committee  hparathon@yahoo.com  

24 Assoc. 

Prof. 

Kuntaman   Clinical Microbiologist AMR Committee 

Member 

kuntaman@fk.unair.ac.id 

kuntaman@mitra.net.id  

25 Drh. Sri 

Mukartini 

  Director of Veterinary Public 

Health 

DGLAHs sri_mukartini@yahoo.com  

26 Drh.  Nuraini  Triwijayanti Head of Laboratory 

Technical Manager;  

Testing and Certification, 

Director of Veterinary Public 

Health 

National Laboratory 

of Animal Product;  

DGLAHs 

nuescantik@yahoo.com  

27 Dr.  Boualam  Khamlome  Technical Staff Department of 

Communicable 

Disease Control, 

Ministry of Health 

drboualamkhamlome@gmail.com  

28 Dr.  Khwar  Nyo Lwin Senior 

Consultant/Microbiologist 

Yangon General 

Hospital 

dr.knzin@gmail.com  

29 Dr.  Zunita  Zakaria Dep Dean for Research, 

Faculty of Vet Med 

University Putra 

Malaysia 

zunita@upm.edu.my 

30 Datin 

Dr. 

Salbiah  Hj Nawi  Head of Microbiology Unit, 

Department of Pathology 

Hospital Kuala 

Lumpur 

salbiah_nawi@moh.gov.my  

31 Dr.  Norazah Ahmad Head of Bacteriology Unit Institute for Medical 

Research 

norazah@imr.gov.my  

32 Dr.  Latiffah Hassan Coordinator MYOHUN latiffah@upm.edu.my 

33 Dr. Celia  Carlos  Assistant Director of RITM 

(Research Institute for 

Tropical Medicine) 

Department of 

Health 

ccarlos@ritm.gov.ph  

34 Ms.  Anne 

Julienne 

M. 

Genuino Senior Health Program 

Officer, Pharmaceutical 

Division and 

Program Manager 

Antimicrobial Resistance 

Program 

Office for Health Regulations 

Cluster 

Department of 

Health 

ajmgenuino@fda.gov.ph  

mailto:hparathon@yahoo.com
mailto:kuntaman@fk.unair.ac.id
mailto:kuntaman@mitra.net.id
mailto:sri_mukartini@yahoo.com
mailto:nuescantik@yahoo.com
mailto:drboualamkhamlome@gmail.com
mailto:dr.knzin@gmail.com
mailto:zunita@upm.edu.my
mailto:salbiah_nawi@moh.gov.my
mailto:norazah@imr.gov.my
mailto:latiffah@upm.edu.my
mailto:ccarlos@ritm.gov.ph
mailto:ajmgenuino@fda.gov.ph
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35 Dr.  Marie Abenes Veterinarian IV Veterinary Biologics 

Assay Section, 

Bureau of Animal 

Industry, 

Department of 

Agriculture 

marie_abenes@yahoo.com   

director@bai.da.gov.ph  

36 Assoc. 

Prof. 

Poh Lian 

Lim 

Yap Chair National 

Antimicrobial 

Taskforce 

poh_lian_lim@ttsh.com.sg  

37 Dr.  Chee Wee Lim  Director, Veterinary Public 

Health Laboratory 

Microbiology Department, 

Laboratories Group 

Agri-Food & 

Veterinary Authority 

of Singapore 

lim_chee_wee@ava.gov.sg  

38 Assoc. 

Prof. 

Pratap Singhasivanon Secretary General SEAMEO TROPMED pratap.sin@mahidol.ac.th  

39 Assoc. 

Prof. 

Parntep Ratanakorn Dean Faculty of Veterinary 

Science, Mahidol 

University Salaya 

Campus 

parntep.rat@mahidol.ac.th  

40 Ms. Pornpit Silkavute Deputy Executive Director Health Systems 

Research Institute 

pornpit@health.moph.go.th  

41 Dr.  Julaporn  Srinha Veterinarian, Senior 

Professional Level    

Division of Animal 

Feed and Veterinary 

Products Control, 

Department of 

Livestock 

Development   

carolyn.benigno@fao.org  

42 Dr. Pham Duc Phuc Coordinator VOHUN phucnihe@gmail.com  

43 Dr.  Ngo  Thi Bich Ha Deputy Head of Division, 

Administration of Medical 

Services 

Ministry of Health 

Vietnam 

bichhamoh@gmail.com  

44 Prof. Duc Anh Dang  Director NIHE dangducanh.nihe@gmail.com  

45 Dr. Tran  Huy Hoang Deputy Head of Bacteria 

Department, Head of Anti-

microbiological Laboratory 

NIHE trhuyhoang@yahoo.com  

mailto:marie_abenes@yahoo.com
mailto:marie_abenes@yahoo.com
mailto:poh_lian_lim@ttsh.com.sg
mailto:lim_chee_wee@ava.gov.sg
mailto:pratap.sin@mahidol.ac.th
mailto:pratap.sin@mahidol.ac.th
mailto:pornpit@health.moph.go.th
mailto:carolyn.benigno@fao.org
mailto:phucnihe@gmail.com
mailto:bichhamoh@gmail.com
mailto:dangducanh.nihe@gmail.com
mailto:trhuyhoang@yahoo.com
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46 Assoc. 

Prof. 

 Viet 

Khong  

Nguyen Deputy Director  NIVR nguyenvietkhong@yahoo.com  

47 Dr.  Hu Suk  Lee   International 

Livestock Research 

Institute  

H.S.Lee@cgiar.org  

48 Assoc. 

Prof. 

Kim Anh To Associate Professor Hanoi University of 

Science & 

Technology 

anh.tokim@hust.edu.vn  

49 Dr.  Thu Thuy Nguyen Deputy Director General Department of 

Animal Health 

thuynt.dah@gmail.com  

50 Dr. Thi Hue  Le Vice head of Drug and 

Vaccine Management 

Division 

Department of 

Animal Health 

  

51 Assoc. 

Prof.  

Viet Khong  Nguyen  Deputy Director  NIVR nguyenvietkhong@yahoo.com  

mailto:nguyenvietkhong@yahoo.com
mailto:H.S.Lee@cgiar.org
mailto:anh.tokim@hust.edu.vn
mailto:thuynt.dah@gmail.com
mailto:nguyenvietkhong@yahoo.com
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The State of Play on AMR Research and Surveillance provides insight towards national 

efforts, current regional and international activity on the topic of Antimicrobial Resistance. 

With the topic of AMR being of increasing importance in recent years, scientific collaboration 

and policy intervention has been building up towards a global approach and multilateral 

collaboration.  

 

 Southeast Asia has been regarded by many international actors as a particularly important 

region in which to develop robust mechanisms to address AMR. This document attempts to 

provide context to many of the national efforts on AMR, and to highlight key gaps and 

challenges ASEAN Member States face in light of the impending crisis.  

 

This State of Play was presented as a white paper at the AMR Research and Surveillance 

Roundtable conducted in conjunction with the ASEAN-EU STI Days 2016 in Hanoi, Vietnam. 

It was organised as a platform to understand and discuss the impact of AMR in the region 

with various stakeholders, including  ministries, policymakers, research funders,and 

researchers.  
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