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2022/12/18 17:53 Funding from Government of Japan will boost GARDP’s work in developing new treatments | GARDP

«* GARDP —

Global Antibiotic Reseach & Development Partnership

Funding from Government of

Japan will boost GARDP’s work in

developing new treatments

The Government of Japan has granted additional funding to the Global Antibiotic
Research and Development Partnership (GARDP) to support its vital work in
developing new treatments for drug-resistant infections.

The investment by Japan will be used to accelerate GARDP’s research and
development into treatments for infections caused by the drug-resistant “priority
pathogens” identified by the World Health Organization (WHO) as critically in need
of new antibiotics. The funding will support GARDP’s work in developing
treatments for hospital-acquired infections, sexually transmitted infections and
infections in newborns. It will also ensure that treatments are made accessible to
all people who need them.
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Global Antibiotic Reseach & Development Partnership

Shionogi, GARDP and CHAI

announce landmark license and
collaboration agreements to treat

bacterial infections by expanding

access to cefiderocol in 135
countries
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'022/12/18 17:54 GARDP and Japan’s National Center for Global Health and Medicine signed an MOU to boost clinical research activities | G...

> GARDP

Global Antibiotic Reseach & Development Partnership

GARDP and Japan’s National
Center for Global Health and

Medicine signed an MOU to boost

clinical research activities

On 16 June, the Global Antibiotic Research and Development Partnership (GARDP)
and the National Center for Global Health and Medicine (NCGM) signed a
Memorandum of Understanding (MOU) to work on building a clinical research
network in Asia and worldwide.

As part of the MOU, GARDP and NCGM plan to collaborate in generating clinical

data to support regulatory submission and public health evidence for treatments

against drug-resistant infections in Japan, the Asian region and globally. GARDP

and NCGM also plan to support regulatory submission and access provisions for

treatments developed bv GARDP. 19
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@ ® Human security and universal health coverage: Japan'’s vision
for the G7 Hiroshima Summit

The COVID-19 pandemic has made an unprecedented Based on the lessons leared from

Japs and vulnerabilities
impact on the international community and exposed exposed by the COVID-19 pandemic* the international
the vulnerabilities of the present global health community needsto furtherwork on policies, governance, [
architecture. Better governance and finance measures and financing to enhance the global health framework

are urgently needed to strengthen pandemic prevention,  witha focus on PPR for health emergencies

preparedness, and response (PPR) for global health  More specifically, an integrated and holistic approach
threats and to create more resilient and sustainable is needed to improve international governance and

health systems that lead to universal health coverage ensure sustainable financing to rebuild PPR within

(UHO) the global health architecture. This approach requires

The international community, including Japan, is coordinated actions and effective financial mobilisation.

Published Online
january 20,2023, now discussing the way forward for global health Enhanced collaboration between finance and health

https://doi.0rg/10.1016/

mhwtulurn to ensure better health and living standards  policy makers is crucial for these efforts and was an
50140-6736(23)00014-4
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MFEHREDEE(CHT DHEETLCH (N

2015 2016 2017 2018 2019 2020 2021
s (055 G+ 7,372 7,935 8,070 8,187 8,732 7,510 8,039
- AUreUs iIeT (5721-9047)  (6172-9725)  (6271-9.885)  (6361-10038)  (6793-10,693)  (5399-9.624)  (5.776-10,316)
3,608 3,758 3,716 3,690 3,966 3,633 3,917
MRSA (95% CI)
(2357-4,873)  (2,453-5,078)  (2,428-5,029)  (2,411-4,979) (2,590-5,363) (2,516-4,901) (2,715-5,288)
5 o O Ol - 480 230 447 163 410 247 204
- preamoniac i3 (160-879) (144-787) (149-818) (154-846) (137-750) (82-453) (68-374)
PRSP (95% C1) 126 108 94 113 106 77 74
° (42-231) (36-198) (31-173) (38-206) (35-194) (26-141) (25-136)
7,130 7,636 8,001 8,154 8,666 8,527 8,713
E. coli (95% CI)*
(5,701-8,643)  (6,111-9,251)  (6,404-9,688)  (6,523-9,890)  (6,921-10,506)  (6,829-10,240)  (6,983-10,481)
2,889 3,310 3,376 3,753 4,201 4,118 4170
FQREC (95% CI)
(2715-3,071)  (3,113-3,528)  (3,173-3,591)  (3,534-3,994) (3,955-4,467) (3,876-4,394) (3,920-4,445)
2,146 2,252 2,377 2,647 3,009 2,390 3,028
3CREC (95% CI)
(1,155-3,300)  (1,212-3,462)  (1,280-3,660)  (1,425-4,074) (1,620-4,625) (1,559-4245) (1,635-4,445)
Klebsiella pneumoniae 4,167 4,218 4,311 4,561 4,506 4,484 4,529
(95% ClI) * (3,171-5,276) (3,207-5,318) (3,275-5,437) (3,466-5,755) (3,424-5,704) (3,405-5,668) (3,444-5,727)
SCRKP (95 C1) 474 492 461 533 530 597 682
0 (344-608) (359-633) (334-592) (386-685) (385-680) (432-761) (495-870)
Pseudomonus aeruginosa 2,036 2,109 2,074 2,188 2,243 2,139 2,344
(95% Cl) * (1,320-2,855)  (1,369-2,957)  (1,345-2,909)  (1,418-3,069) (1,455-3,148) (1,385-2,996) (1,516-3,282)
343 369 303 318 324 344 399
CRPA (35% CI)
(296-388) (318-418) (263-343) (275-360) (280-367) (297-388) (345-448)

MRSA; methicillin resistant S. aureus, PRSP; penicillin resistant Streptococcus pneumoniae, FQREC; fluoroquinolone resistant £. co/j,
3CREC; 3 generation Cephalosporine resistant £. co/i, 3CRKP; 3 generation Cephalosporine resistant Klebsiella pneumoniae,
CRPA;Carbapenem resistant Pseudomonus aeruginosa.

THERCHEHROERSEIL Tsuzuki © D& (Tsuzuki S et al. /02021, DOI: 10.1016/}.ijid.2021.05.018) IC# L 7=, JANIS 7 — X ICE DN T
BEOSNERB ORI &L ERORAED SRMEDOLHMEETE L7z, INICHTHED OB/LMEN T L DORTERZFEL CHERTERE
L7ze MEYMT L OEMEICK 2R TXRIZ LB OFE
(https://www.ijidonline.com/article/S1201-9712(21)00419-7/fulltext#supplementaryMaterial) ICEB&E S T 5,

*S. aureus \& MRSA. S. pneumoniae & PRSP, E. colild FQREC $ L < 1Z 3CREC. (FQREC. 3CREC IZZNZhDOZEH|ICTHEThH2E %
ML ICEH) | Klebsiella pneumoniae % 3CRKP.,  Pseudomonus aeruginosa |3 CRPA % & A 12EET, FEMNIE 5% EEXEAERT,
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