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Political Declaration on AMR- 26" September

(
4 Acknowledgment that infection prevention, including through

- vaccination can significantly reduce the need for

antimicrobials and avert AMR related deaths.
\_

~

/
Commitment to align National Action Plans on AMR with
vaccination and immunization strategies

\_

AN

-
m Stresses the importance of equitable and timely access to

r vaccines, diagnostics, and antimicrobials, particularly in
LMICs.

the use of vaccines in to reduce the reliance on antimicrobials in
animal husbandry.

|
Recognizing the One Health approach, the declaration also promotes
[] [ ]

/
Commitment to increasing investment in research and development
for new vaccines that can prevent infections and reduce the need for
antimicrobials

-

9 September 2024

Political Declaration of the High-level Meeting on Antimicrobial Resistance

‘We, Heads of State and Government and representatives of States and Governments, are assembled at the
United Nations on 26 September 2024, in accordance with General Assembly resolution 78/269, to
review progress on global. regional and national efforts to tackle antimicrobial resistance, to identify
gaps and invest in inable solutions to gthen and accelerate multisectoral progress at all

levels, through a One Health approach, with a view to scaling up the global effort to build a healthier
world based on equity and leaving no one behind, and in this regard we:

1. Recognize that antimicrobial resistance is one of the most urgent global health threats and
development challenges and demands immediate action to safeguard our ability to treat human,
animal, and plant diseases. as well as to enhance food safety, food security and nutrition, foster
economic development. equity and a healthy environment, and advance the 2030 Agenda for
Sustainable Development Goals,

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, the Ebola virus
disease, neglected tropical diseases and other communicable diseases and epidemics that
disproportionately affect developing countries, including by addressing growing antimicrobial
resistance 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. Recall that within the broader context of antimicrobial resistance, resistance to antibiotics is a grave
global challenge. and that effective. safe and affordable antibiotics are a prerequisite for providing
quality. accessible and timely health-care services and are essential for the functioning of all health
systems,

4. Recognize that while antimicrobial resistance affects people of all ages, knows no borders and is
present in all countries, the burden is largely and disproportionately borne by developing countries
and those in vulnerable situations, requiring global solidarity, joint efforts and international
cooperation,

5. Note with concern that lack of access to appropriate. safe. effective and affordable antimicrobials and
diagnostic tools, particularly in developing countries, is responsible for more deaths than
antimicrobial resistance, while stressing that in 2019. 4.95 million deaths were associated with drug-
resistant bacterial infections, including 1.27 million deaths directly attributable to bacterial
antimicrobial resistance, 20 per cent of whom were children under five!, and that without a stronger
response there will be an estimated average loss of life expectancy of 1.8 years globally by 20352,

6. Note with further concern that. globally, antimicrobial resistance could result in US$ 1 trillion of
additional health-care costs per year by 2050 and US$ 1 trillion to 3.4 trillion of gross domestic
product losses per year by 20307, and that treating drug-resistant bacterial infections alone could cost
up to US$ 412 billion annually, coupled with workforce participation and productivity losses of US$
443 billion*, with antimicrobial resistance predicted to cause an 11 per cent decline in livestock

1 Global burden of bacterial resistance in 2019: a sy analysis - The Lancet

2 GLG report: Towards specific and action in the response to resistance
3 Drug-resistant Infections: A Threat to Our Economic Future

* Quadripartite Economics of AMR Study
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WHO's role in advancing the role of vaccines in AMR
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WHO report: Estimating the impact of vaccines in

reducing antimicrobial resistance and use

Vaccines have the potential to annually avert up to:

- 515 000 deaths

« 28 million DALYs

« US$ 30 billion in hospital costs

« US$ 20 billion in productivity losses

all associated with AMR,

and 2.5 billion antibiotic doses.

https://www.who.int/teams/immunization-vaccines-and-

Estimating the impact
of vaccines in reducing
antimicrobial resistance
and antibiotic use

biologicals/product-and-delivery-research/anti-microbial-
resistance




Additional Resources

Mycobacterium tuberculosis ('TB_2)
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1. Infroduction

AMR: antimicrobial resistance; DDD: defined daily doses; Ul: uncertainty inferval; WHO: World Heaith Crganization.

Regions: AFR: WHO African Region; AMR: WHO Region of the Americas; EMR: WHO Eastern Mediterranean Region;
EUR: WHO European Region; SEAR: WHO South-East Asia Region; WPR: WHO Western Pacific Region.
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Research Roadmap for vaccines against K. pneumoniae

Klebsiella pneumoniae is the leading cause of neonatal sepsis in LMICs,
responsible 45.4% of neonatal deaths in South-Asia due to an infectious
cause.

Highly resistant, noted cases of multi-drug resistance and/or
hypervirulence

Top five priority in every WHO region in the WHO prioritisation exercise for
vaccine R&D

In 2024 WHO has published a Vaccine Value Profile for Klebsiella pneumoniae
No vaccines in clinical development, although four known pre-clinical
programmes (GVGH, Ominose, Inventprise, Vaxdyn)

Significant challenges to vaccine development: biological feasibility in views
of the multitude of strains and CPS/LPS variants, broad host range,
identification of highly conserved alternatives for vaccine targets,
surveillance, and design of trials

WHO proposes to develop a Research Roadmap for vaccines against K.
pneumoniae with support from a TAG

24) 5125-5141
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Klebsiella pneumoniae causes community- and healthcare-associated infections in children and adults. Globally in
2019, an estimated 1.27 million (95% Uncertainty Interval [UI]: 0.91-1.71) and 4.95 million (95% UI:




Advisory Group on Vaccines against K. pneumoniae

1. To provide strategic guidance to WHO on the identification and prioritization of critical research areas

necessary to advance vaccine development for K. pneumoniae.

2. To support WHO in reviewing and assessing the progress of ongoing vaccine research and clinical trials.
This involves examining the scientific and technical challenges that need to be overcome, such as
identifying suitable antigens, optimizing vaccine delivery strategies, and addressing gaps in clinical

evidence.

3. To support WHO in building partnerships with key stakeholders, including governments, non-
governmental organizations, vaccine manufacturers, and research institutions, essential for mobilizing

resources and expertise to accelerate the development and implementation of K. pneumoniae vaccines.
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Does PDVAC support the development of a Research Roadmap for vaccines against K. pneumoniae?
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