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Introduction
Antimicrobial resistance (AMR) is a critical global health threat which cannot be remedied only by the 
development and use of antimicrobials. Vaccines represent a valuable health intervention for AMR 
mitigation by simultaneously addressing several factors that drive the emergence and spread of AMR, 
including limiting the transmission of susceptible and drug-resistant strains of pathogens and reducing 
the need for antimicrobial use.

AMR should be factored into all decision-making on the use of existing vaccines and in the introduction 
of new vaccines. Incorporating the strategic use of vaccines and vaccination considerations into 
National Action Plans on AMR will support countries and funding organizations to align national and 
global R&D agendas and ensure that vaccines with an impact on AMR are developed and introduced. 
Addressing AMR in vaccine development and introduction decisions, particularly in lower and middle-
income countries (LMICs), will impact future emergence of resistance and is likely to have a significant 
positive health and economic impact. 

Participants by Continent of Origin

Participants 
 
The event gathered leaders from national health agencies, regional vaccine manufacturing experts, and 
international partners. Over 100 participants from more than 30 countries registered for the event. 
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Welcome and opening remarks

High level remarks on national 
AMR and vaccine strategies

Dr. Anh Wartel, Deputy Director General, International Vaccine Institute

Dr. Anh Wartel delivered the opening remarks to IVI’s side event focused on the role of vaccines in 
combating AMR. She welcomed key leaders from the global health community, including Dr. Youngmee 
Jee, Dr. Malin Grape, Her Excellency Dr. Mekdes Daba, Dr. Morales representing El Salvador, Dr Ugyen 
Tashi representing Bhutan, and Dame Sally Davies, acknowledging their expertise and dedication to 
global health.

Dr. Wartel highlighted the value of addressing the urgent challenge of AMR, emphasizing the importance 
of multisectoral efforts, She highlighted the critical need for enhanced collaboration among researchers 
and policymakers to develop sustainable solutions. Dr. Wartel stressed that the global health community 
stands at a crucial juncture where immediate action is required. She called for leveraging the power of 
vaccines and the collective efforts of stakeholders from both the global north and south to tackle the 
AMR problem effectively.

Dr. Youngmee Jee, Commissioner, Korea Disease Control and Prevention Agency, 
Republic of Korea

Dr. Youngmee Jee, Commissioner of the Korea Disease Control and Prevention Agency emphasized that 
AMR is a significant global health and development threat, causing 4.95 million deaths annually, with 
LMICs being particularly affected. She highlighted the critical importance of vaccines as a strategy and 
operational priority from 2025 to 2035. Citing a study from BMJ Global Health conducted by WHO, IVI, 
and the London School of Hygiene & Tropical Medicine, she noted that half a million lives could be saved 
through vaccine delivery and continuous development. This study demonstrated that vaccines could 
disrupt transmission and reduce the burden of drug-resistant diseases in LMICs.

Dr. Jee remarked on the 50th anniversary of the Expanded Program on Immunization, emphasizing the 
availability of many life-saving vaccines and the urgent need for vaccination. She echoed Dr. Jerome Kim, 
Director General of IVI, who has consistently underscored the importance of vaccination. She proudly 
noted that IVI, supported by the Korean government, is committed to combating AMR in LMICs. Korea 
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has been providing technical support to LMICs, including enhancing laboratory capacity for AMR and 
establishing a Collaborating Center for AMR and Global Health Research. Dr. Jee pledged to expand 
these efforts regionally and globally. She highlighted that representatives from Europe, Africa, Asia, and 
Latin America will contribute to this platform, sharing experiences and insights on vaccines as a critical 
tool in LMICs.

Dr. Malin Grape, Ambassador on AMR, Sweden

Dr. Malin Grape, Ambassador on AMR for Sweden, underscored the importance of vaccination in 
counteracting the development of resistance. Representing the Swedish government in international 
AMR efforts, Dr. Grape emphasized that prevention is better than cure, noting that while vaccines are 
crucial in preventing infections, water sanitation, hand hygiene, and infection control in healthcare 
facilities are also vital.

Dr. Grape highlighted Sweden’s long-standing work on AMR, which began with the national stewardship 
program 30 years ago. Despite a consistent decline in antimicrobial use, resistance trends have not 
followed, indicating the need for more robust prevention measures globally. She advocated for shifting 
the focus towards infection prevention to ensure continued and reliable access to effective antibiotics 
for both humans and animals.

She praised IVI’s role in building capacity to discover, deliver, and ensure access to safe, effective, and 
affordable vaccines in LMICs. Additionally, she stressed the importance of strengthening health systems 
and country capacity to address increasing resistance. Dr. Grape celebrated Sweden’s collaboration 
with IVI, mentioning her attendance at the inauguration of IVI’s European Office in Stockholm at the 
Karolinska Institute and the establishment of new offices in Africa, including a regional office in Rwanda 
and a program office in Kenya.

Dr. Grape concluded by highlighting the significance of 2024 for AMR, urging for commitments and 
actions that will make a difference. She emphasized that the high-level meeting in September is a crucial 
step towards ensuring more long-term commitments in the future.

H.E. Dr. Mekdes Daba, Minister of Health, Ethiopia

H.E. Dr. Mekdes Daba, Minister of Health of Ethiopia, expressed her pleasure and honor to discuss the 
critical issue of preventing AMR. She emphasized the significance of this discussion, especially for LMICs, 
where the burden of AMR is the highest. The urgency of addressing AMR has been underscored, with 
projections indicating that without intervention, around 10 million lives could be lost annually, alongside 
significant economic impacts, pushing more people into poverty.



A side event of the 77th World Health Assembly 5

Reflecting on the 2016 World Economic Forum and the declaration on AMR, she noted the inclusion 
of vaccines as a crucial tool in combating resistance. Ethiopia, in response, has undertaken several 
initiatives. The Public Health Institute, one of the country’s largest, is conducting extensive surveillance 
and strengthening laboratory capacity to monitor resistance patterns and the impact of vaccines. 
Additionally, the Ethiopian Food and Drug Administration is working diligently, although the country is 
still in the early stages of these efforts.

H.E. Dr. Daba outlined Ethiopia’s plans to expand immunization programs to include adults and children 
beyond the first year of life. As an OB/GYN, she emphasized the importance of vaccines for adults 
and highlighted the One Health approach, which integrates public health awareness across sectors. 
The Ministry of Health is also investing in research and development, with a focus on local vaccine 
manufacturing. She mentioned the establishment of ShieldVax, a fully integrated vaccine manufacturing 
enterprise under the Ministry of Health, with ambitious goals to produce vaccines by 2027/2028 and 
2029. Ensuring compliance with international standards and improving digital health infrastructure for 
better data management are also vital steps.

Collaboration among member states, funders, researchers, and manufacturers is essential to increase 
vaccine coverage, enhance laboratory capacities, and strengthen surveillance systems. Continued 
support for vaccines like BCG, crucial for combating TB, and funding for R&D and vaccine manufacturing, 
especially for neglected diseases, are necessary.

H.E. Dr. Daba concluded in urging the scientific community to improve existing vaccines and optimize 
the national use of antiviral vaccines based on epidemiological evidence. She emphasized the goal 
of eradicating diseases through vaccination, as seen with smallpox. Strengthening health systems, 
ensuring public accessibility and acceptance of vaccines, and engaging hard-to-reach and marginalized 
communities are vital steps. She concluded by reminding the audience of the Sustainable Development 
Goals (SDGs) agenda and the importance of leaving no one behind.

Dr. Amaury Morales Landrove, National Coordinator of the Office of Infectious 
Diseases, El Salvador

On behalf of the government of El Salvador, Dr. Morales expressed heartfelt gratitude for the efforts made 
by the international community, particularly IVI, towards improving global health. He acknowledged the 
supportive treatment El Salvador has received as a foreign associate state of IVI and shared the nation’s 
initiatives against AMR.

Following the World Health Assembly’s 2016 AMR initiative in Geneva, El Salvador took significant 
steps by forming the National Commission Against AMR. This commission includes representatives 
from scientific associations, civil society, and academia, playing a crucial role in developing the National 
Action Plan Against AMR and the One Health approach. The plan is built on five key pillars:
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1. Creation of the National Academic Committee for the study of AMR. 
2. Supporting the curriculum of the Infectious Disease Institute. 
3. Implementing regulations requiring prescriptions for all antibiotics. 
4. �Monitoring infectious cases caused by multidrug-resistant organisms through the National 

Program.
5. Establishing a digital AMR surveillance system in hospitals and communities across all regions.

Additionally, El Salvador has implemented an AMR stewardship program in national member hospitals 
to monitor antimicrobial usage. The country participates as a central hub on the Latin American 
continent, developing evidence-based guidelines and maintaining a local epidemiology of prescriptions. 
The classification of antibiotics is incorporated into El Salvador’s constitution of essential medicines, 
coordinated with the national regulatory agency since January 2022. Continuous documentation 
provides legal support and sustains action against AMR.

In response to the COVID-19 pandemic, El Salvador introduced various AMR-related activities, focusing 
on infection prevention, control measures, and optimal antimicrobial prescribing. Surveillance systems 
were established to facilitate timely decision-making.

El Salvador boasts one of the region’s most robust vaccination programs, recently expanding coverage 
to include other vaccine-preventable diseases such as HPV. This comprehensive immunization strategy 
significantly reduces the need for antibiotics by preventing viral and bacterial diseases in both children 
and adults.

Dr. Morales emphasized El Salvador’s commitment to a comprehensive approach to AMR, aligning with 
global objectives through local efforts. By adopting a One Health approach, El Salvador aims to contain 
AMR through integrated efforts in human and environmental health, contributing to the global fight 
against this critical health threat.

Dr. Ugyen Tashi, Chief Program Officer from the Ministry of Health of Bhutan 

Dr. Tashi, representing Bhutan’s Minister of Health, emphasized the significant threat posed by AMR 
to global health. He highlighted that AMR undermines the effectiveness of antibiotics, placing millions 
of lives at risk and creating substantial economic and health burdens, particularly in LMICs. Dr. Tashi 
stressed the importance of vaccines in preventing infections and reducing the need for antibiotics, 
thereby countering AMR.

Bhutan’s approach to AMR and vaccination policies is characterized by a reflective and proactive stance 
in public health. The National Action Plan on AMR demonstrates a strong commitment to addressing 
drug resistance through One Health collaboration and evidence-based interventions. Key elements of 
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Bhutan’s strategy include promoting the rational use of antibiotics and ensuring that antibiotics are 
available by prescription only. This prioritization is integral to the national action plan.

Dr. Tashi proudly announced Bhutan’s remarkable vaccination coverage of 99.6%, achieved through a 
robust vaccination program that has significantly reduced various diseases over the years. Bhutan’s 
vaccination initiatives, supported by collaborations with WHO, have led to maintaining polio-free status, 
eliminating measles, and controlling other diseases.

Aligning vaccine strategies with efforts to combat AMR is a critical step for Bhutan. The country is 
committed to this alignment and seeks to work with international partners to enhance collective efforts 
against AMR. Dr. Tashi concluded by expressing confidence that, together, these collaborative efforts 
can ensure a healthier future for all.

Prof. Dame Sally Davies, Special Envoy for AMR, United Kingdom

Prof. Dame Sally Davies, the UK Special Envoy for AMR, emphasized the crucial role of vaccines in 
tackling AMR by reducing infections, complications, and protecting communities. She expressed her 
delight that the event focused on LMICs.

Prof. Dame Sally Davies shared information on the recently published UK five-year strategy for their 
national action plan on AMR, committing to cross-sectoral collaboration to fund and deliver research for 
developing vaccines for both national and global needs. She stressed the importance of strengthening 
the evidence base for the economic impact of AMR to support effective decision-making and policy 
formulation.

Reflecting on the COVID-19 pandemic, Prof. Davies underscored the need for strengthening public 
confidence in vaccines and regulatory innovations for their development and delivery. She advocated for 
the use of real-world data to support vaccine technology improvements and emphasized the importance 
of vaccines for animals and fish in the food chain.

Prof. Davies highlighted the UK’s commitment to strengthening partnerships in the global south, focusing 
on equitable access to vaccine development, production, and delivery systems. She mentioned the UK 
AMR Innovation Fund (GAMRIF), which has invested £75 million in 50 projects globally, including vaccines 
for gonorrhea, and infections caused by Salmonella, and Group A Streptococcus. Additionally, GAMRIF 
has committed £1.8 million to partner with the UK Medicines and Healthcare products Regulatory 
Agency (MHRA) to support regulators in LMICs.

She praised the work of IVI and its partnership with the UK Fleming Fund, particularly the RADAAR policy 
project and CAPTURA AMR data project, which have made significant progress in data, evidence, and 
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policy translation in Africa and Asia. Prof. Davies stressed the need to accelerate progress and ensure all 
countries have access to the best scientific evidence and advice on AMR.

Prof. Davies announced the UK’s commitment of up to £10 million over the next five years to establish 
an independent panel at the UN high-level meeting on AMR. She also welcomed the World Bank’s new 
AMR framework to support LMICs. She called for voluntary monitoring, reporting, and a strengthened 
framework for member states to share updates and best practices. Additionally, she advocated for 
enhanced UN coordination, possibly through a rotating Chair across a formal joint secretariat augmented 
by the UN Development Program and UNICEF, with regular progress reports.

In conclusion, Prof. Davies urged all stakeholders to prioritize infection prevention and access as 
cornerstones in the fight against AMR, emphasizing the importance of water, sanitation, hygiene (WASH), 
and infection prevention and control (IPC) at the center of global efforts.

Dr. Sania Nishtar, CEO, Gavi, the Vaccine Alliance

Dr. Nishtar began by congratulating IVI and the governments of the UK, Bhutan, Ethiopia, Sweden, South 
Korea, and El Salvador for their collaborative initiative on addressing AMR. She emphasized the critical 
importance of discussing AMR, noting that it often escapes mainstream attention and is not adequately 
covered in medical education or clinical practice. She highlighted the need for a broader understanding 
and integration of AMR in medical and public health curricula.

Acknowledging the contributions of various governments and Prof. Dame Sally Davies in stressing the 
importance of immunization in combating AMR, she noted a concerning gap: an analysis of 108 national 
AMR action plans revealed that only 14 mentioned immunizations. This disconnect points to the need 
for better coherence and synergy within public health systems to effectively counter AMR threats.

She stressed common sense in increasing immunization rates to reduce bacterial infections, hospital-
acquired infections, and the misuse of antibiotics. Citing the situation in Pakistan, where viral infections 
often lead to inappropriate antibiotic use, she highlighted the public health community’s recognition of 
immunization as a cornerstone strategy. She mentioned Gavi’s ongoing campaigns targeting children, 
which aim to drive synergy with AMR efforts.

Dr. Nishtar introduced Gavi’s recent policy paper on AMR and announced that Gavi’s new vaccine strategy, 
commencing in 2026, will include AMR as a criterion for vaccine selection for the first time. She also 
underscored the significant public health benefits of aligning immunization efforts with AMR strategies.

Nonetheless, she identified major challenges, including a lack of data and poor awareness among both 
the public and clinicians. Dr. Nishtar pointed out the unlicensed and unregulated use of antibiotics and 
the need for better alignment between national immunization and AMR plans. She emphasized the 
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importance of integrating efforts at the country level, highlighting the need for coherence and synergy in 
public health initiatives to benefit individuals seeking care.

Finally, Dr. Nishtar expressed optimism about the opportunities presented by AMR being a featured 
theme at the UN General Assembly and the forthcoming resolution at the World Health Assembly. She 
concluded by reaffirming Gavi’s strong belief that immunization should be a cornerstone strategy in 
tackling AMR and thanked the organizers for the opportunity to present Gavi’s perspective.
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Presentations
The Potential for Vaccines to Address the Problem of AMR – Dr. Ramanan 
Laxminarayan, One Health Trust 

Dr. Ramanan Laxminarayan, the President and Founder of the One Health Trust presented a compelling 
case on the role of vaccines in combating AMR. His presentation emphasized the severe threat posed 
by AMR, which currently results in more deaths annually than malaria, HIV, and tuberculosis combined. 
Despite its significant impact, AMR remains an under-discussed topic, partly due to its complexity.

AMR and Its Impact

1. �AMR-Related Deaths: Of the 7.7 million deaths from bacterial infections annually, 4.5 million 
are associated with AMR, and 1.27 million are directly attributable to resistance.

2. �Projections and Burden: Projections show that AMR will significantly impact high-income 
countries by 2035. Drug-resistant infections are becoming a significant burden, especially on 
the aging population, and AMR is a central challenge to achieving the SDGs, particularly in 
newborn survival and under-five mortality.

3. �Impact on Child Survival: AMR affects the very young, the very old, and those in resource-
constrained areas, putting child survival at risk.

Existing Interventions and Their Potential

1. �Preventable Deaths: Current interventions, such as WASH (Water, Sanitation, and Hygiene), 
vaccines, and infection prevention and control, can avert 750,000 deaths annually due to AMR.

2. �Effect of WASH: Implementing comprehensive WASH interventions could significantly reduce 
antibiotic consumption, illustrating the potential impact of existing measures on AMR.

Role of Vaccines in Reducing AMR

1. �Viral Vaccines: Vaccines for viral infections (e.g., influenza, RSV) are crucial as they prevent viral 
infections that often lead to inappropriate antibiotic use.

 
◎ �Influenza Vaccination: Can reduce antibiotic prescriptions significantly; during peak flu 

season, 22% of influenza patients in the U.S. receive antibiotics unnecessarily.
◎ �RSV Vaccination: Prevents a substantial number of antibiotic prescriptions among infants 

and can reduce antimicrobial prescribing by 11%.
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2.	� Pneumococcal and Other Vaccines: Vaccines like the pneumococcal conjugate vaccine (PCV) 
have shown significant impact in reducing antibiotic use and preventing diseases in both 
vaccinated and unvaccinated populations.

◎ PCV: Introduction reduced antibiotic prescriptions and ambulatory care visits by up to 42%.
◎ �Rotavirus and Typhoid Vaccines: Prevent millions of antibiotic-treated episodes and 

deaths, particularly in children under five in LMICs.

3.	� Potential Impact of New Vaccines: Developing vaccines for pathogens like Klebsiella 
pneumoniae could prevent thousands of deaths and sepsis cases in newborns, particularly in 
Africa and Southeast Asia, accounting for more than 3.4% of all neonatal deaths.

Importance of New Tools and Investments

	� �focused on sustainable access to effective antibiotics. This series highlights the broader issue 
of bacterial infections and the subset problem of AMR, providing new evidence and projections 
about the burden of AMR.

	� �Investment Mismatch: Despite AMR causing more deaths than malaria, HIV, and tuberculosis 
combined, it receives disproportionately low funding. AMR only receives only 2 billion a year, 
compared to 31 billion of the other diseases put together. He called for increased investment in 
vaccines, antibiotics, and diagnostics to address this gap.

	� �Policy Recommendations: Dr. Laxminarayan emphasized the need for setting clear global 
targets for AMR reduction, as proposed in the Lancet series. This includes a 10% reduction in 
AMR mortality, a 20% reduction in inappropriate antibiotic use, as well as a 30% reduction in 
antibiotic use in animals.

Future Directions:

	� �Targets and Scientific Body: The Lancet series proposes specific targets, including a 10% 
reduction in AMR mortality, a 20% reduction in inappropriate antibiotic use, and a 30% reduction 
in antibiotic use in animals. Establishing an independent scientific panel and increasing funding 
for infection prevention are critical steps.

	� �UNGA High-Level Meeting: The upcoming United Nations General Assembly meeting presents 
an opportunity to establish concrete targets and commitments for AMR. Emphasizing sustainable 
access to antibiotics and the establishment of an independent scientific body to expand the 
evidence base are crucial steps forward.

	� �Animal Health: The presentation also highlighted the importance of addressing AMR in animal 
health through vaccination, reflecting a One Health approach.
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Dr. Laxminarayan concluded by stressing that the evidence is clear, and that there is an urgent need for 
a concerted global effort to leverage existing vaccines and develop new ones to curb AMR effectively. 
The evidence is strong, and the time for action is now. The collaborative efforts of stakeholders across 
the globe, especially in LMICs, are essential to achieving sustainable solutions and protecting future 
generations from the threat of AMR.

Supporting national connection between vaccination programmes and 
multisectoral work on AMR - Dr. Karin Tegmark Wisell, Director General, 
Public Health Agency Sweden

In her presentation, Dr. Karin Tegmark Wisell, Director General of the Public Health Agency of Sweden, 
emphasized the importance of connecting vaccination programs with multisectoral work on AMR. She 
highlighted that effective antibiotics and vaccinations are crucial public health pillars, relying on public 
trust and informed behaviors.

The importance of strengthening public health

In Sweden, vaccination efforts and rational antibiotic use are closely linked. Public health work fosters 
trust and maximizes adherence to immunization programs while minimizing the need for antibiotics. 
Good public health practices, including vaccinations, prevent infections and promote healthy lifestyles, 
thereby reducing the need for antibiotics in treating chronic diseases.

Dr. Tegmark Wisell outlined the mission of the Public Health Agency of Sweden to promote health, 
prevent illness, and protect against health threats. Sweden’s relatively low antibiotic use and resistance 
are attributed to a solid public health system and accessible healthcare, along with strategic work within 
the healthcare sector since the 1990s. The Swedish strategic program against AMR, STRAMA, has been 
crucial in guiding rational antibiotic use and reducing prescriptions.

Needs and opportunities in a joint approach

	� Needs 
     – Reaching all groups of society.  
     – Establishing and maintaining trust in healthcare and public institutions. 

	� Opportunities 
– �Benefit from long-term established structures for work regarding vaccinations and antibiotic 

resistance. 
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– Exchange of knowledge and experience between both fields.
– Take advantage of synergies as well as spreading and building on existing good practices. 

Sweden maintains high and stable vaccination coverage, with 93-97% of children vaccinated through a 
voluntary and free program managed by child welfare centers and school health services. Nurses play a 
vital role in building trust with parents, providing information, and supporting parental groups.

Behavioural and cultural insights for a holistic perspective

Dr. Tegmark Wisell highlighted the importance of understanding parental vaccine acceptance and 
tailoring interventions based on behavioral insights. She noted that behavioural research shows - 20% 
of parents seek comprehensive information to make informed decisions for their children. Public health 
initiatives include coordinated communication and programs like Healthier Preschools, part of Antibiotic 
Smart Sweden, which focus on hygiene, infection prevention, and education for young children. She 
emphasized the integration of Behavioral and Cultural Insights (BCI) into public health, developed in 
collaboration with WHO Europe. This approach enhances understanding of individual and contextual 
factors to better address public health needs with a focus on health equity.

Dr. Tegmark Wisell concluded by underscoring the integrated nature of efforts to ensure sustainable 
access to effective antibiotics and robust national immunization programs. She advocated for a joint 
approach to vaccinations and AMR, highlighting the potential for further development based on Sweden’s 
experiences. Strong public health measures, including good vaccination coverage, reduce the need for 
antibiotics, and new vaccines can further decrease antibiotic use by preventing infections and related 
chronic diseases.

Vaccines and AMR in Fiji - an implementation perspective - Dr. Raphaël 
Zellweger, International Vaccine Institute

Dr. Raphaël Zellweger discussed the implementation of vaccines and their impact on AMR using a pilot 
rollout of the Typhoid conjugate vaccine in Fiji as a case study. He emphasized the relationship between 
vaccines and AMR from an implementation perspective and presented three key assumptions:

1. �Vaccines Can Reduce AMR and AMU: Vaccines can decrease both antimicrobial resistance and 
antimicrobial use.

2. �Impact of Vaccines Against Various Pathogens: This is true not only for vaccines against 
bacterial pathogens but also for those targeting non-bacterial pathogens that cause substantial 
non-differentiated febrile and diarrheal diseases, which often lead to inappropriate antimicrobial 
prescriptions.
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Typhoid Vaccination Project in Fiji

The TyFIVE project targeted the northern division of Fiji, focusing on a smaller island with a population of 
about 140,000. The project had three main components: clinical surveillance, environmental surveillance, 
and vaccination.

Clinical Surveillance

The clinical surveillance component involved strengthening and harmonizing surveillance processes, 
ensuring an uninterrupted supply of reagents, enhancing transport and storage capacity, and ramping 
up contact tracing activities. Key impacts included:

	� Increased testing and antimicrobial resistance testing.
	� Faster detection and treatment of cases.
	� Detection of more asymptomatic carriers.
	� Better outbreak response and prevention of transmission.

Environmental Surveillance

The environmental surveillance aimed to detect the presence of Salmonella in the environment. This 
involved:

	� Generating a map of sampling points across the island.
	� Monthly sampling to detect Salmonella DNA.
	� Establishing a laboratory for molecular detection of Salmonella DNA.
	� Training local teams in molecular detection techniques.

The lab setup, although unconventional, proved effective. Environmental surveillance created 
opportunities to monitor resistance genes in the environment and sewage, providing insights into 
nosocomial infection resistance patterns.

1IVI. Fiji launches mass vaccination campaign against typhoid in the Northern Division.   
https://www.ivi.int/fiji-launches-mass-vaccination-campaign-against-typhoid-in-the-northern-division/ Accessed June 4, 2024. 

3. �Need for Real-Life Evidence: There is a need for more real-life evidence from vaccination projects 
to guide policy and prioritize interventions.

Dr. Zellweger highlighted the importance of leveraging vaccination projects to measure AMR outcomes, 
even when the primary aim of these projects is not to combat AMR. He illustrated this with the “TyFIVE” 
project (Typhoid in Fiji, Vaccination towards Elimination)1, a collaborative effort led by IVI and the Fiji 
Ministry of Health.



A side event of the 77th World Health Assembly 15

Impact on AMR and AMU

Vaccination Campaign

The vaccination campaign ran from July 4th to September 15th, 2023, targeting individuals aged 
9 months to 65 years with the Bharat TypBar TCV. Preliminary results showed:

• Administration of approximately 70,000 doses.
• 52.3% coverage of the target population.
• Overall reduction in typhoid cases, with no cases reported among vaccinated individuals.

The project demonstrated a reduction in typhoid cases, which in turn reduced antimicrobial use and the 
risk of resistance developing in other bacteria. However, Dr. Zellweger acknowledged gaps in measuring 
the AMR endpoints comprehensively due to resource, time, and budget constraints.

Key Takeaways

1. �Opportunities for Measuring AMR: Every vaccination project is an opportunity to measure 
AMR outcomes.

2. �Need for Standardized Tools: There is a need for standardized AMR-measuring tools that can be 
easily integrated into vaccine projects.

3. �Importance of Comprehensive Measurement: It is crucial to take advantage of all opportunities 
to measure the impact on AMR to build a stronger evidence base.

In conclusion, vaccines have significant potential in combating AMR, but more comprehensive and 
standardized measurement tools are needed to fully understand and leverage their impact. Dr. Zellweger 
called for increased focus on generating real-life evidence and utilizing every opportunity to measure 
AMR outcomes in vaccination projects.
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Panel Discussion - Gaps and Challenges for Aligning 
the AMR and Vaccine Agendas in LMICs

Moderator: Dr. Suman Rijal, Director, Communicable Diseases, WHO South-East Asia 
Region

Dr. Suman Rijal opened the panel by highlighting the pressing need to bridge the gaps between AMR and 
vaccine agendas in LMICs. He identified three critical areas: the necessity for robust evidence, the importance 
of behavioral change, and the prioritization of vaccines in national action plans. Dr. Rijal emphasized that 
while knowledge is essential, it must be accompanied by action, including changing clinician and community 
behaviors and integrating infection prevention and control (IPC) vaccines into national strategies.

Dr. Mateusz Hasso-Agopsowicz, WHO

Dr. Mateusz Hasso-Agopsowicz, focal point for vaccines and AMR at the WHO, elaborated on the significant 
opportunities to leverage vaccines in combating AMR. Referring to the recent Lancet publications, he pointed 
out that hundreds of thousands of deaths associated with AMR could be prevented through effective 
vaccination, particularly in regions like Africa and Southeast Asia.

He discussed the broader impacts of vaccines beyond preventing infections and deaths, such as reducing the 
economic burden, enhancing equity and social justice, and directly addressing AMR. Dr. Hasso-Agopsowicz 
outlined the various stages of vaccine development where AMR impacts can be measured—from preclinical 
development through to clinical trials and country-level implementation. He cited the development of a 
Klebsiella vaccine for pregnant women as a prime example, demonstrating how a vaccine with 70% efficacy 
could prevent numerous neonatal sepsis cases and deaths, many linked to AMR.

Dr. Hasso-Agopsowicz also highlighted GAVI’s Vaccine Investment Strategy (VIS), which now incorporates 
data on AMR impacts to guide funding decisions for vaccines in LMICs. He shared a success story from 
Zimbabwe, where the introduction of cholera and typhoid vaccines during an outbreak significantly contained 
the diseases and led to their inclusion in routine immunization programs, showcasing the practical benefits 
of such strategies.

Prof. Afework Kassu Gisaw, Armauer Hansen Research Institute, Ethiopia

Prof. Afework Kassu Gisaw, the Director General of the Armauer Hansen Research Institute (AHRI) in Ethiopia, 
discussed the barriers to generating local data, a critical challenge in LMICs. He stressed the importance 
of research funding, which is often undervalued, and the need for more trained technicians, scientists, and 
experts in the field.
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He highlighted the infrastructural challenges that hinder research, such as poorly equipped laboratories. 
Prof Kassu Gisaw emphasized the necessity of partnerships and collaborations to overcome these barriers. 
He called for enhanced connections between local researchers and international experts to build capacity 
and share best practices. By learning from other countries and leveraging global expertise, LMICs can make 
significant strides in integrating vaccines into AMR strategies.

Dr. Yoo-kyoung Lee, Korea Disease Control and Prevention Agency (KDCA)

Dr. Yoo-kyoung Lee provided insights into the Republic of Korea’s integrated approach to AMR and vaccines. 
She detailed KDCA’s comprehensive activities, including the national action plan on AMR control initiated 
in 2016, which adopts a One Health approach to address AMR across human, animal, and environmental 
health sectors.

Dr. Lee discussed Korea’s large-scale R&D investments in vaccines and the integration of surveillance 
systems to monitor antimicrobial-resistant bacteria. KDCA’s Kor-GLASS system (Korea Global Antimicrobial 
Resistance Surveillance System), which tracks strains from clinical settings, plays a crucial role in shaping 
AMR policies. She emphasized the importance of international cooperation and Korea’s commitment to the 
WHO’s strategic priorities for AMR control.

Education and public awareness are key components of KDCA’s strategy. Dr. Lee highlighted efforts 
to educate medical professionals and the public on the appropriate use of antibiotics, reinforcing the 
comprehensive approach needed to tackle AMR through vaccination and other measures.

Dr. Suvanand Sahu, Stop TB Partnership Secretariat

Dr. Suvanand Sahu brought a focus on tuberculosis (TB) to the discussion, noting that TB is a significant 
part of the AMR problem. Dr. Sahu emphasized that TB is a significant component of AMR, being the largest 
infectious killer, with 1.3 million deaths annually and drug-resistant TB causing at least 160,000 deaths each 
year. Despite the availability of multi-drug resistant TB (MDR-TB) statistics, other forms of drug-resistant TB 
are even more prevalent, underscoring the need for comprehensive action.

Dr. Sahu acknowledged the WHO for including TB in the critical priority group of pathogens. He emphasized 
the necessity of scaling up drug susceptibility testing and ensuring effective treatment for all diagnosed 
cases, noting the high untreated TB mortality rate of 50%. Innovations in treatment have reduced the 
complexity and duration of TB regimens, but access to diagnostics and treatment remains a significant 
challenge.

Turning to vaccines, Dr. Sahu pointed out that the existing TB vaccine, BCG, primarily protects young 
children from severe forms of TB and does not prevent transmission in adults. He highlighted the ongoing 
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development of new TB vaccines, with 17 candidates currently being tested and six in phase 3 clinical trials. 
These vaccines represent a crucial step forward in the fight against TB, as the pathogen has shown the 
ability to develop resistance to multiple drugs over time.

In closing, Dr. Sahu stressed the importance of faster research processes and preparedness for vaccination 
campaigns, particularly focusing on adult vaccination. He also noted the need for collaboration between 
researchers, manufacturers, and regulatory bodies to ensure the swift translation of clinical findings into 
effective vaccination programs.

Conclusion
Dr. Suman Rijal concluded the panel by underscoring the need for collaboration among researchers, 
regulators, and policymakers to translate clinical research into practical solutions. He highlighted that 
aligning the AMR and vaccine agendas requires a multifaceted approach, combining scientific evidence 
with strategic implementation and awareness efforts. The insights from the panelists illustrated the 
diverse challenges and opportunities in integrating vaccines into AMR strategies, particularly in LMICs, 
and emphasized the critical role of interdisciplinary cooperation in addressing these global health issues.

Closing remarks - Dr. Anh Wartel, International Vaccine Institute

Dr. Anh Wartel from IVI delivered the closing remarks of the event by expressing gratitude to the 
speakers, panelists, and the sponsoring governments of Bhutan, El Salvador, Ethiopia, Sweden, the 
Republic of Korea, and the United Kingdom. The discussion centered on the importance of using 
vaccines to combat AMR, enhancing the integration of vaccination programs with AMR efforts, and 
addressing the challenges faced by LMICs in aligning these agendas.

Dr. Wartel emphasized that collaboration, innovation, and solidarity are vital to making progress in 
this area, as demonstrated by the insights shared during the event. New models are being developed 
to better understand and reduce AMR-associated deaths and preventable deaths. The measures 
taken by Ethiopia and the Republic of Korea in tackling these issues through the use of vaccines were 
highlighted as commendable.

The role of TB vaccination, particularly in the context of multidrug-resistant TB, was also stressed. 
Dr. Wartel referred to the WHO’s 2024 list of priority pathogens as a crucial step towards a more 
comprehensive understanding of AMR’s evolution and impact. She was pleased to announce that IVI 
is working on developing vaccines for four of these priority pathogens: Salmonella Typhi, Shigella, Non-
typhoidal Salmonella, and Group A Streptococcus. IVI is continuously expanding its vaccine portfolio 
against AMR and welcomes collaboration with others to advance vaccines. She concluded by thanking 
everyone for their participation and contributions.
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IVI and the Governments of Bhutan, El Salvador, Ethiopia, Republic of Korea, Sweden, and the United Kingdom co-hosted 
an event on the sidelines of the 77th World Health Assembly. Speakers and the audience during the event. Credit: IVI

The International Vaccine Institute organized a side vent in collaboration with the Governments of the Kingdom of Bhutan, 
Republic of El Salvador, Federal Democratic Republic of Ethiopia, Republic of Korea, Kingdom of Sweden, and United 
Kingdom, emphasizing the role of existing and new vaccines in curbing the emergence and spread of drug resistance in 
LMICs. From left to right: Dr. Malin Grape, Ambassador on AMR, Sweden; Dr. Youngmee Jee, Commissioner, Korea Disease 
Control and Prevention Agency, Republic of Korea; Prof. Dame Sally Davies, Special Envoy for AMR, United Kingdom; Dr. Anh 
Wartel, Deputy Director General, IVI; Dr. Amaury Morales Landrove, National Coordinator of the Office of Infectious Diseases, 
El Salvador; and Dr. Ugyen Tashi, Chief Program Officer, Ministry of Health Bhutan. Credit: IVI
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IVI and the Governments of Bhutan, El Salvador, Ethiopia, Republic of Korea, Sweden, and the United Kingdom co-hosted 
an event on the sidelines of the 77th World Health Assembly. Dr. Sania Nishtar, CEO of Gavi, stands at the centre of this 
group photo. Credit: IVI

Dr Suman Rijal, Director, Communicable Diseases, WHO South-East Asia Region, moderated a panel discussion covering 
the gaps and challenges for aligning the AMR and vaccine agendas in LMICs, featuring (left to right): Dr. Suvanand 
Sahu, Deputy Executive Director, Stop TB Partnership Secretariat, Dr. Yoo-kyoung Lee, Director for Vaccine Development 
Coordination, Korea Disease Control and Prevention Agency, Prof. Afework Kassu Gisaw, Director General of the Armauer 
Hansen Research Institute (AHRI), Ethiopia, Dr. Suman Rijal, Director, Communicable Diseases, WHO South-East Asia Region, 
and Dr. Mateusz Hasso-Agopsowicz, Technical Officer in the Immunization Department at the WHO. Credit: IVI
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IVI and the Governments of Bhutan, El Salvador, Ethiopia, Republic of Korea, Sweden, and the United Kingdom co-hosted 
an event on the sidelines of the 77th World Health Assembly. H.E. Dr. Mekdes Daba, Minister of Health, Ethiopia, stands at 
the centre of this group photo. Credit: IVI
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