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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, 

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.  

 

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. 


