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ACORN-HAI A Clinically-Oriented Antimicrobial Resistance Surveillance
Network (ACORN)-healthcare associated infection (HAI)

ADVANCE-ID ADVANCcing Clinical Evidence in Infectious Diseases
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NAP National Action Plan (on AMR)
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Introduction

Background

The intersection between demographic transition and antimicrobial resistance (AMR) is
emerging as a critical concern. Older adults not only experience a higher incidence of
infection due to physiological decline and greater exposure to healthcare settings such
as hospitals and long-term care, but they are also more vulnerable to the adverse
outcomes of resistant infections. As populations age, the prevalence of multimorbidity
rises, which sharply increases healthcare utilisation, societal costs, and long-term care
and long-stay residential care costs™2. Recent research shows that the burden of AMR
mortality is rising, especially in older age groups, with a projected sharp increase in
deaths among those over 70 by mid-century®. Moreover, long-term care facilities are
often hotspots of inappropriate antibiotic prescribing and suboptimal infection
prevention and control, further fueling the spread of multidrug-resistant organisms
among elderly residents*®. Equity implications are profound: older people in low- and
middle-income countries (LMICs), rural or marginalised communities, or with limited
access to diagnostics and high-quality health care bear a disproportionate share of risk,
and risk being left further behind unless policies are tailored to meet their specific
needs®’.

The Global Antibiotic Policy Initiative (GAPI) is a collaborative project that aims to derive
standard methods to inform policymakers on the most cost-effective interventions that
achieve optimal antibiotic use to combat AMR across multiple countries®. As part of
this Thailand-United Kingdom (UK)-led initiative, open accesstools that can
guide prioritisation of the AMR policy agenda will be developed. This is expected to

" Picco L et al. (2016). Economic burden of multimorbidity among older adults: impact on healthcare and
societal costs. BMC Health Serv Res.16:173. doi: 10.1186/s12913-016-1421-7.

2 Kalseth J and Halvorsen T.(2020). Health and care service utilisation and cost over the life-span: a
descriptive analysis of population data. BMC Health Serv Res 20, 435. https://doi.org/10.1186/s12913-
020-05295-2

3 Naghavi M et al. (2024). Global burden of bacterial antimicrobial resistance 1990-2021: a systematic
analysis with forecasts to 2050, The Lancet, Volume 404, Issue 10459, 1199 — 1226. doi: 10.1016/S0140-
6736(24)01867-1

4 Eze N et al (2022), “Antimicrobial resistance in long-term care facilities”, OECD Health Working Papers,
No. 136, OECD Publishing, Paris, https://doi.org/10.1787/e450a835-en.

5 Alves J et al. (2024). ESCMID Study group of infections in the elderly (ESGIE). Challenges of antimicrobial
stewardship among older adults. Eur J Intern Med.124:5-13. doi: 10.1016/j.ejim.2024.01.009.

8 Anderson M et al. (2024). Inequality is driving antimicrobial resistance. Here's how to curb it. Accessed
https://www.weforum.org/stories/2024/05/socio-economic-inequalities-drive-antimicrobial-resistance-
risks-solutions/

7 Hodin HW. (2023). Antimicrobial Resistance: A Major Threat to the Promise of Healthy Aging. doi:
10.1377/forefront.20230110.717379

8 Global Antibiotic Policy Initiative (GAPiI): https://www.hitap.net/en/research-detail/?research_id=7&
research_title=Global+Antibiotic+Policy+Initiative+%28GAPi%29
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strengthen the use of evidence in health decision-making to tackle the challenge of AMR
and strengthen health systems in the context of changing demographics.

Objectives

The objectives of this session were to:

e Highlight the vulnerabilities of ageing populations to antimicrobial resistance,
with emphasis on health system, policy, and equity dimensions.

e Launchthe Global Antibiotic Policy Initiative (GAPi) as a platform for international
cooperation on cost-effective AMR policy development.

e Define a roadmap for continued stakeholder engagement under GAPi, including
research, policy dialogue, and integration of AMR into broader demographic and
equity agendas.

The expected outcomes from this session were to increase understanding of
issues related to AMR in the context of changing demographics, increase awareness of
the GAPi platformamong participants,and enhance networks to facilitate policy
dialogue and integration of AMR into broader demographic and equity agendas.

This side event was conducted in-person, featuring a dynamic mix of keynote remarks,
panel discussions, and interactive open dialogues. Each panel included
moderated discussions and dedicated question-and-answer (Q&A) periods to foster
engagement between speakers and participants. The format emphasised knowledge-
sharing and collaborative networking.

This report summarises the proceedings of the meeting, with supporting information
provided in the Appendix.
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Session design and survey to gather perspectives

The session was designed to connect antimicrobial resistance (AMR) as a global public
health threat to the overarching theme of the Prince Mahidol Award Conference (PMAC)
2026, “Navigating Global Demographic Transition through Innovative Policy: An Equity-
Centered Approach”. To inform the design and focus of the PMAC side meeting, a survey
was conducted between November and December 2025. A total of 11 responses were
received, including three from Thailand, two from Singapore, and one each from India,
Malaysia, the Philippines, Sri Lanka, and the United States; one respondent did not
disclose their country of affiliation. Four respondents reported that they primarily work in
policy or government roles.

Inappropriate or excessive use of antibiotics emerged as the most significant challenge
in addressing AMR in an ageing society, selected by 8 out of 11 respondents. Local or
facility-level antibiotic use policies were considered the most relevant entry point for
action in this context. AMR policy was widely perceived as under-prioritised, with five
respondents indicating that it requires substantially greater attention. Furthermore,
country-level AMR projections produced by the Global Burden of Disease (GBD) study
were viewed as only moderately useful or of limited applicability, as they may not
adequately reflect local contexts and realities. Respondents also expressed concern that
equity considerations are insufficiently integrated into current AMR strategies and policy
responses.

Drawing on these findings, the meeting was structured to explicitly link AMR with the
challenges of an ageing society as its central theme, while placing particular emphasis
on antibiotic policy and equity considerations.
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Session Overview and Key Discussion Highlights

The session commenced with Ms. Angela Judhia Arkhandi from HITAP warmly welcoming
the participants. A quick Menti survey was conducted to engage the participants and
determine what they think is the biggest challenge in tackling AMR in an ageing society.
The Menti survey responses highlight a wide range of interconnected challenges in
tackling AMR in an ageing society. Cost and funding pressures emerged as major
concerns, particularly in the context of shrinking workforces and reduced tax revenues to
support growing health needs. Respondents also emphasised gaps in integrated
systems, surveillance, and data, as well as uncertainty around the drivers of AMR.
Limited access to antibiotics and diagnostics, insufficient knowledge and awareness
among both the public and professionals, and the need to support behavioural change
were frequently mentioned. Structural barriers such as weak collaboration, lack of
political commitment, and ethical considerations further complicate progress. In
addition, participants pointed to the lack of incentives for innovation and the limited
pipeline of new antibiotics as critical long-term challenges. Overall, the responses
underscore that addressing AMR in an ageing society requires coordinated action across
financing, policy, research, and public engagement.

Antimicrobial resistance: the global challenge in an ageing world

Prof. Mike Sharland from the Antibiotic Policy Group of City St. George’s, University of London delivering his

keynote presentation on AMR as a global challenge in an ageing world

In his keynote address, Prof. Mike Sharland from the Antibiotic Policy Group of City St.
George’s, University of London, highlighted the growing global threat of AMR,
emphasising that even full implementation of current evidence-based policies would
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likely reduce AMR mortality by only about 15%, leaving a substantial burden. Older adults
are particularly vulnerable due to demographic shifts, rising infection rates, age-related
immune decline, multimorbidity, frequent healthcare exposure, and repeated antibiotic
use. The predominant resistant pathogens in the elderly such as Escherichia coli,
Klebsiella, MRSA, Acinetobacter, and Pseudomonas, are similar to those in younger
populations, but mortality increases sharply with age, especially beyond 75 years.
Significant variation in resistance patterns across countries further complicates
response strategies. The complexity of balancing appropriate antibiotic use with
stewardship was underscored, noting limited age-specific guidance and evidence.
Broader drivers, including long-term care transmission dynamics, hospital readmissions,
climate-related impacts, and healthcare system pressures, intensify the challenge. With
a weak antibiotic development pipeline, future progress depends on optimising existing
tools through targeted prevention, stewardship, surveillance, infection control, and
strategic investment decisions, particularly for high-risk older populations.

The discussion, moderated by Dr. Shiela Marie Selisana from HITAP, emphasised the
urgent need for proactive, data-driven antimicrobial stewardship, noting current
weaknesses such as unclear gold standards, inconsistent hospital guidelines, limited
data interoperability, and governance barriers. There was strong support for building
automated, forward-looking systems that enable real-time decision-making rather than
retrospective review. Challenges around outbreak communication were highlighted,
particularly tensions between transparency and reputational risk as genomic
surveillance reveals ongoing transmission dynamics. High AMR carriage in elderly
populations-especially in long-term care facilities-was identified as a major concern,
with limited options for decolonisation, making infection prevention and reduced
antibiotic selection pressure critical. While optimism remains about Al-enabled
antibiotic discovery, new drugs alone will not solve the crisis. A broader whole-system
and One Health approach is required, focusing on transmission pathways, sectoral
spillover, geographic variation, reducing hospital exposure, and strengthening targeted
research to guide context-specific interventions.
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Panel presentation and discussion

Data and optimal antibiotic use

The first presentation by Ms.
Aislinn Cook from the Antibiotic
Policy Group of City St. George’s,
University of London, focused
on how to estimate optimal
antibiotic use rather than simply
reporting current consumption.
Antibiotic use is highly
inequitable across countries:

high-income countries tend to
use more antibiotics per capita,

while low- and middle-income
countries (LMICs) bear a far

Ms. Aislinn Cook from the Antibiotic Policy Group of City St. George’s
University of London presenting on estimating optimal levels of
higher burden of infectious AWaRe antibiotic use using a population health approach

disease and AMR-related

mortality. Infection deaths follow a U-shaped age distribution, with neonates and older
adults most affected. Building on the WHO AWaRE framework (Access, Watch, Reserve)
and the United Nations General Assembly (UNGA) target of having Access antibiotics
account for 70% of all antibiotic use globally, a benchmarking model was developed to
estimate country-specific antibiotic needs based on infection burden, AMR incidence,
and sociodemographic factors. The findings suggest that optimal targets differ by country
context. Some LMICs may require greater total antibiotic access and more
Watch/Reserve use due to higher resistance burden, while many high-income countries
could exceed the 70% Access target. The work highlights the need to move from global
averages to risk-adjusted, context-specific targets and to translate these into actionable
stewardship strategies, including clinical decision support tools and integration with
primary care.
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Thailand’s national policy perspective

Dr. Nithima Sumpradit from the Food and Drug Administration of the
Ministry of Public Health in Thailand presenting on the feasibility and
challenges of aging and equity in the National Action Plan on AMR in
Thailand

The Thai experience, presented
by Dr. Nithima Sumpradit from
the Thai Food and Drug
Administration, Ministry  of
Public Health, illustrated how
global commitments, such as
the UNGA Political Declaration
and the forthcoming revised
Global Action Plan, are
translated into national action.
Thailand is integrating aging,
equity, and gender
considerations into its next
National Action Plan (NAP) on
AMR. At the hospital level,
siloed systems (Infection
Prevention and Control (IPC),

surveillance, pharmacy) are being integrated into a unified AMR management framework.
Regulatory reforms have shortened approval timelines for new antibiotics through

reliance pathways and expedited review processes. Efforts are also underway to ensure
affordability and access through Thailand’s National List of Essential Medicines and
procurement systems aligned with the AWaRE framework. Taking a One Health lens was

emphasised, particularly the growing use of human antibiotics in companion animals,
highlighting cross-sector transmission risks. Key challenges include fragmented data
systems, the need for high-level political leadership, cross-sector collaboration, and

sustainable resource allocation.
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ADVANCE-ID network

Prof. Alex Cook from the Saw
Swee Hock School of Public
Health, National University of
Singapore, presented on the
ADVANCE-ID® network, a large
regional clinical trials network
across Asia, aiming to
strengthen evidence on AMR
burden, diagnostics, treatment
optimisation, stewardship, and
research capacity. The ACORN-
HAI"®  study has rapidly
recruited thousands of patients
with severe bacterial infections,
revealing wide inter-country
variation in carbapenem
resistance and high mortality

Prof. Alex Cook from the Saw Swee Hock School of Public Health in
the National University of Singapore presented on ADVANCE-ID and
how it improves the evidence base for the optimal prescribing of
antibiotics to seriously ill patients with infections associated with
AMR

(around 40% at one month in severe cases). The data underscores the urgency of
improved rapid diagnostics and optimised treatment regimens. Regional collaboration
enables faster recruitment, stronger evidence generation, and shared benefits across
countries. Modelling efforts are also being used to better quantify transmission
pathways, including One Health contributions, to inform future policy.

Cross-cutting themes from the discussion

o Data gaps and attribution: Current systems lack robust coding to attribute
deaths directly to AMR, limiting outcome measurement. Fragmented data
systems and proprietary barriers complicate surveillance.

e Snapshots versus trajectories: Participants emphasised the need for forward-

looking modelling and trend analysis to guide policy, not just static snapshots.

e Stewardship and AMR trends: Reductions in antibiotic use do not always
produce immediate declines in AMR due to complex transmission dynamics,
plasmid spread, and historical selection pressure. Stewardship must prioritise
right drug, right patient, right time, while maintaining access.

9 ADVANCcing Clinical Evidence in Infectious Diseases (ADVANCE-ID)
10 A Clinically-Oriented Antimicrobial Resistance Surveillance Network (ACORN)-healthcare associated

infection (HAI)
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Equity: AMR intersects with income inequity, healthcare access, gender
differences, and even animal health equity. Resistant infections impose
disproportionate economic and health burdens on vulnerable populations.

Whole-of-society approach: Effective solutions require integration across
primary care, hospitals, regulation, procurement, animal health, and
environmental sectors.

Overall, the panel discussion reinforced that addressing AMR requires context-specific
targets, interoperable data systems, regional collaboration, regulatory innovation,
political leadership, and sustained investment. While new antibiotics and Al-driven
discovery offer hope, optimising current tools through data-guided stewardship,
equitable access, and cross-sector coordination remains the most immediate and

actionable priority.

Panel discussion with the moderator, Ms. Saudamini Vishwanath Dabak, from HITAP Thailand
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The Global Antibiotic Policy Initiative (GAPI): vision, objectives,
and activities

Dr. David Smith from INSERM
introduced GAPI, a collaborative
project led by City St. George’s,
University  of London, in
partnership with University of
Oxford, Center for Global
Development, One Health Trust,
and HITAP Thailand, with funding
support from the Wellcome
Trust.

The GAPi project proposes the
development of health-

economic mOdeumg frameworks Dr. David Smith from the French National Institute of Health and

to inform the development of  Medical Research (INSERM) introducing the GAPi project, its
future antimicrobial use (AMU) vision, objectives, and activities

policy goals (e.g., 70% Access

target). Overall, GAPi aims to develop tools that can be used for health technology
assessment (HTA) to estimate which decisions around national-level AMU targets and
associated interventions (e.g., antibiotic policy, diagnostics, vaccination) are optimal
given the available data. Thailand and the UK will be used as “exemplar countries” in GAPi
in which these HTA modelling frameworks will be developed and applied, in collaboration

with HITAP and various Thai AMR stakeholders.

GAPi has four workstreams, focusing on i) data gathering of national and global trends in
antibiotic exposure, ii) developing model structures, iii) obtaining model parameters, and
iv) assessing optimal antibiotic prescribing targets and intervention cost-effectiveness
through health technology assessment.

GAPi roadmap for stakeholder engagement, research, and policy
dialogue

GAPi aims to develop HTA-ready, cost-effectiveness modelling frameworks to inform
antibiotic use targets and AMR-related policy decisions in settings marked by significant
data gaps, uncertainty, and competing investment priorities. The approach emphasises
that models must address real policy questions, reflect local constraints, and be trusted
by decision-makers. By incorporating explicit uncertainty analysis and Value of
Information methods, GAPi helps determine whether to implement interventions
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immediately, implement alongside further data collection, or prioritise additional
research to reduce key uncertainties. The framework is being piloted in exemplar
countries such as Thailand and the UK, with the goal of creating a generalisable decision
logic that can be adapted elsewhere. Collaboration with HTA networks supports testing
usability across contexts, building capacity, and aligning research with policy needs.
Overall, GAPi seeks to strengthen evidence-based, locally relevant AMR decision-making
through structured stakeholder engagement, research prioritisation, and adaptable
modelling tools.

Q&A and reflections

During the Q&A and reflection -
session, moderated by Dr. Yot | r.
Teerawattananon and Ms.
Thitipanchaya Panya from HITAP,
and featuring various
international stakeholders, it
was discussed how the GAPiI
project can support HTA and
improve equitable access to new
antibiotics. The  discussion
highlighted that while the GAPi
model is currently based on Thai

and UK data, its true value liesin  Dr. Yot Teerawattananon from the Health Intervention and
Technology Assessment Program Foundation (HITAP) moderating

its adaptability to different
the Q&A and reflection session

regional health systems through

capacity building and the use of local data to reflect unique reimbursement structures.
In addition, application of the model at both the patient and policy levels was discussed,
noting that it can integrate both through decision trees and transmission simulations.

To address antimicrobial resistance without hindering innovation, participants discussed
having a “Netflix-style” subscription model that decouples pharmaceutical profits from
sales volume to overcome economic barriers in the antibiotic market. This approach
offers a predictable revenue stream through fixed payments, incentivising continued
research and development even when new antibiotics are reserved to limit resistance.
Participants emphasised the importance of being proactive rather than reactive, using
HTA data to negotiate more effectively with the pharmaceutical industry. Such a
proactive strategy enables health systems to apply data-driven models to demonstrate
potential market size and social value, encouraging manufacturers to enter the market
more rapidly. Ultimately, stakeholders agreed that the project requires active
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collaboration and peer-to-peer learning among countries to effectively address the
global threat of AMR.
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International stakeholders in discussion during the GAPi Q&A and Reflection session

Launch of GAPI project

Following the conclusion of the formal presentations and the interactive audience Q&A
session, the Global Antibiotic Policy Initiative (GAPi) was officially inaugurated. The
launch was marked by a ceremonial gesture, led by Prof. Mike Sharland and Dr. David

Symbolic launch of GAPi with Prof. Mike Sharland (City St. George’s, University of London), Dr. David Smith
(INSERM), Dr. Yot Teerawattananon (HITAP Thailand), and Dr. Shiela Marie Selisana (HITAP Thailand)
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Smith, alongside Dr. Yot Teerawattananon and Dr. Shiela Marie Selisana, together with
the GAPi project team members from City St. George’s, University of London, the
University of Oxford, the Center for Global Development, and HITAP, as well as meeting
panellists.

The links to the full video and highlights are available in Appendix 3.

Conclusion

Antimicrobial resistance (AMR) is a growing global threat that disproportionately affects
older populations, who are more vulnerable to infections and often have limited
treatment options due to comorbidities and frequent healthcare exposure.

Policy interventions to address AMR must therefore be carefully contextualised.
Strategies that are effective in one setting may not be directly transferable to another,
particularly given differences in health system capacity, surveillance infrastructure,
prescribing practices, and access to diagnostics and medicines. National AMR policies
need to address persistent challenges, including data fragmentation, limited integration
of surveillance systems, and gaps in linking laboratory, clinical, and pharmaceutical
data. Strengthening coordination across sectors and improving data quality is therefore
essential for evidence-informed decision-making.

There is also a critical need to strengthen the interface between clinical trials, modelling,
and antibiotic policy. Evidence generated from trials must be translated into policy-
relevant insights through robust economic and epidemiological modelling, ensuring that
decisions on antibiotic use, reimbursement, and stewardship are grounded in the best
available evidence.

The Global Antibiotic Policy Initiative (GAPI) project, which was launched during this
meeting, aims to support this effort by providing a comprehensive suite of resources for
researchers, particularly in LMICs. Through technical guidance, collaborative networks,
and capacity-building activities, GAPi seeks to strengthen the global evidence base and
promote more equitable and cost-effective antibiotic policies.
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Appendices

Appendix 1: Side Meeting Agenda

Time
13:45-14:00
(15 mins)
14:00-14:05
(5 mins)
14:05-14:40
(35 mins)

14:40 -15:30
(50 mins)

15:30-15:50
(20 mins)
15:50-16:10
(20 mins)

16:10-16:25
(15 mins)

Session
Registration

Introduction & Welcome

Keynote Address

Speaker(s)
HITAP

Ms. Angela Judhia Arkandhi, HITAP

Prof. Mike Sharland, City St. George’s

“Antimicrobial Resistance: University of London
The Global Challenge in an

Ageing World”

Q&A (15 mins)

Panel Discussion

Q&A (20 mins)

Coffee break

Introducing the Global
Antibiotic Policy Initiative
(GAPI) project: our

Q&A moderator: Dr. Shiela Marie
Selisana, HITAP

Moderator: Ms. Saudamini Dabak, HITAP

Panellists:
(10-min presentation per panellist)

Ms. Aislinn Cook, City St. George’s
University of London

Dr. Nithima Sumpradit, Royal Thai

Government -WHO Country Cooperation

Program on AMR and Thai Food
and Drug Administration

Prof. Alex Cook, National University of

Singapore

vision, objectives and

activities

Presentation of proposed
GAPi roadmap for

University of London

stakeholder engagement,

research, and policy

dialogue
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Dr. David Smith, French National Institute
for Health and Medical Research (INSERM)

Prof. Mike Sharland, City St. George’s



Time Session Speaker(s)
16:25-16:45 Interactive Q&A and Moderators:
(20 mins) Reflections
e Open floor for Dr. Yot Teerawattananon and
participants to share
perspectives Ms. Thitipanchaya Panya, HITAP
and identify priority
actions
e Discussionon
integrating AMR into
broader demographic
and equity agendas
Highlight of key points
16:45-16:55 Launch of GAPi
(10 mins) project with UK and Thai
representatives
16:55-17:00 Group photo session
(5 mins)
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Appendix 2: Participant List

Co-organisers, GAPi team members, and Speakers:

NO. Name Organisation

1. Ms. Aislinn Cook City St. George's, University of London

2. Prof. Alex Cook National University of Singapore

3. Dr. Anthony McDonnell Centre for Global Development

4. Dr. Aronrag Meeyai University of Oxford

5. Dr. Cherry Lim Nuffield Department of Medicine, University of
Oxford

6. Dr. David Smith French National Institute of Health and Medical
Research (INSERM)

7. Dr. Kyaw Zay Ya City St. George's, University of London

8. Prof. Michael Sharland City St. George's, University of London

9. Dr. Myo Maung Maung Swe | Centre for Tropical Medicine and Global Health,
Nuffield Department of Medicine, University of
Oxford

10. | Dr. Nithima Sumpradit Medicines Regulation Division, Food and Drug

Administration (FDA)

Page 20 of 25




Participants*:

NO. Name Organisation
1. Mr. Alex Lau Institute of Philanthropy, China
2. Ms. Angella Chulalongkorn University
3. Ms. Anne Julienne Marfori | Health Technology Assessment Division (HTAD) -
Philippines Department of Science and
Technology (DOST)
4, Dr. Benjamin Johnson Nature Health
5. Ms. Cecilia Victoria Health Technology Assessment Division (HTAD) -
Arellano Philippines Department of Science and
Technology (DOST)
6. Mr. Chaiyun Institute of Preventive Medicine, Department of
Boonyossawat Disease Control, Ministry of Public Health,
Thailand
7. Mr. Dafydd Green Asia Strategic Alliance for Pneumonia Prevention
(ASAP)
8. Dr. ljyaa Singh ReAct Asia Pacific
9. Ms. Issariya International Pharmaceutical Students Federation
Srisawedsupparak
10. | Mr. Jean-Michel Piedagnel | Global Antibiotic Research and Development
Partnership (GARDP)
11. | Prof. Jing Li Kunming Medical University, Yunnan, China
12. | Mr. Michael Zhu China Medical Board (CMB) Foundation
13. | Ms. Naipaporn Pohsrimat | International Health Policy Program Foundation,
Thailand
14. | Dr. Neha Purohit Post Graduate Institute of Medical Education &

Research (PGIMER), Chandigarh, India
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NO. Name Organisation
15. | Dr. Nitis Treewaree Faculty of Medicine, Chulalongkorn University
16. | Mr. Nguyen Tri Nhan Le Faculty of Medicine, Chulalongkorn University
17. | Dr. Nirada Vannavong Saw Swee Hock School of Public Health, National
University of Singapore
18. | Mr. Papawit Faculty of Medicine, Chulalongkorn University
Netinatsunton
19. | Mr. Parishan Shrestha Faculty of Medicine, Chulalongkorn University
20. | Dr. Sabita Das Directorate of Health Services (Family Welfare),
Government of Assam, India
21. | Dr. Salman Khan ReAct Asia Pacific
22. | Ms. Shoko Sato Japan International Cooperation Agency (JICA)
23. | Dr. Takaaki Kinoue Tokai University, Japan
24. | Prof. Tavpritesh Sethi India Institute of Technology (lIT) Delhi, India
25. | Dr. Theerapat Chulalongkorn University
Thampongsa
26. | Dr. Yuka Nagata Japan International Cooperation Agency (JICA)

*Please note that this listis incomplete; only individuals whose signatures were legible

on the attendance sheet have been recorded
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Organising Team and HITAP*:

NO. Name Organisation

1. Ms. Angela Judhia Arkandhi Health Intervention and Technology
Assessment Program Foundation

2. Ms. Benjamaporn Eiamsakul Health Intervention and Technology
Assessment Program Foundation

3. Ms. Chayaphat Rachatan Health Intervention and Technology
Assessment Program Foundation

4, Ms. Chittawan Poonsiri Health Intervention and Technology
Assessment Program Foundation

5. Mrs. Kinanti Khansa Chavarina Health Intervention and Technology
Assessment Program Foundation

6. Mr. Manit Sittimart Health Intervention and Technology
Assessment Program Foundation

7. Ms. Nann Vongpuapan Health Intervention and Technology
Assessment Program Foundation

8. Mr. Panupong Chaowanasawat Health Intervention and Technology
Assessment Program Foundation

9. Ms. Papada Ranron Health Intervention and Technology
Assessment Program Foundation

10. | Ms. Pattranit Pohnatchariyagul Health Intervention and Technology
Assessment Program Foundation

11. | Ms. Phanitphan Eaimnon Health Intervention and Technology
Assessment Program Foundation

12. | Ms. Piyaphat Srisoontornpanich Health Intervention and Technology
Assessment Program Foundation

13. | Dr. Pritaporn Kingkaew Health Intervention and Technology
Assessment Program Foundation

14. | Mr. Ryan Jonathan Sitanggang Health Intervention and Technology

Assessment Program Foundation
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NO. Name Organisation
15. | Ms. Saudamini Vishwanath Dabak | Health Intervention and Technology
Assessment Program Foundation
16. | Dr. Shiela Marie Selisana Health Intervention and Technology
Assessment Program Foundation
17. | Mr. Teerapol Phoosongchan Health Intervention and Technology
Assessment Program Foundation
18. | Mr. Thapana Senrat Health Intervention and Technology
Assessment Program Foundation
19. | Ms. Thitipanchaya Panya Health Intervention and Technology
Assessment Program Foundation
20. | Ms. Vilawan Luankongsomchit Health Intervention and Technology
Assessment Program Foundation
21. | Mr. Wittawat Chatchawanpreecha | Health Intervention and Technology
Assessment Program Foundation
22. | Assoc. Prof. Dr. Wanrudee Health Intervention and Technology
Isaranuwatchai Assessment Program Foundation
23. | Dr. Yot Teerawattananon Health Intervention and Technology
Assessment Program Foundation
24, | Dr.Zin Nwe Win Health Intervention and Technology

Assessment Program Foundation

*Please note that this list is incomplete; only individuals whose signatures were legible

on the attendance sheet have been recorded
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Appendix 3: Links to the Video Recordings

The video highlights can be accessed at this YouTube link:
https://youtu.be/sigli34vfYg?si=DW25YHGIfW4Gxq9z

The full video can be accessed at this YouTube link:
https://youtu.be/ulGSphYZiAY?si=jRCzQBwWKLYmMx8Xyq
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