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Foreword

Foreword

Globally, all the countries are facing the problem of antimicrobial
resistance, which has become one of the major public health challenges.
In 2011, the World Health Organization (WHO) marked the World Health
Day on the theme “Antimicrobial resistance: no action today, no cure
tomorrow”. The 2015 World Health Assembly adopted a global action
plan on antimicrobial resistance,which urged the member countries to
develop their own national action plans within the coming two years to
contain antimicrobial resistance. The 2016 G20 Hangzhou summit and
the seventy-first session of the United Nations General Assembly also
listed the antimicrobial resistance in their agenda. Thus, strengthening
the scientific management of antimicrobial drugs and alleviating drug
resistance have become a global common concern and also an urgent
task. Many developed countries and areas including the United States,
Britain, the Netherlands, and the European Union have taken pro-active
measures to deal with this issue in terms of government investment,
scientific research, and rational use.

Irrational antimicrobial use is a major cause of antimicrobial
resistance. Management of antimicrobial agents has long been a
priority for the Chinese government. Many efforts (e.g. establishing

administrative system, improving technical specifications, strengthening

the monitoring of drug use, carrying out stewardship program, and
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establishing inter-sector cooperation mechanisms) have been made
to standardize the antimicrobial use in health care and agriculture. In
particular, the National Health and Family Planning Commission of the
People’s Republic of China has made great efforts in this regard; as a
result, long-term administration mechanisms on antimicrobial use have
been established, the awareness of rational antimicrobial use has been
increased among the general public and the medical staft, the degree of
clinical rational use has been increased, the monitoring findings have
gradually been improved, and the antimicrobial resistance has been
reduced. However, there are still some problems that can not be ignored:
the administration remarkably differs among different areas; the levels
of drug use need to be improved among grass-root medical personnel;
the administration systems and requirements have not been fully
implemented; and the technical support system against antimicrobial
resistance still has certain defects and shortcomings.

The Central Committee of the Communist Party of China (CPC) and
the State Council attach great importance to health and health care. On
August 19 - 20, 2016, the first National Health and Wellness Conference
in the new century was convened grandly in Beijing. All the members
of the Standing Committee of the Political Bureau of the CPC attended
this event, in which General Secretary Xi Jinping, Premier Li Keqiang,
and Vice Premier Liu Yandong gave important speeches, emphasizing
that health care should be promoted as a strategic development
priority. According to the meeting, new policies and programs should

be established and implemented to strengthen the administration on

antimicrobial agents, so as to protect and maintain the public health. On




Foreword

August 25, 2016, the National Health and Family Planning Commission
of the People’s Republic of China, together with other 13 ministries/
commissions, issued the National Action Plan for Containment of Bacterial
Resistance (2016 - 2020), which states that China will take a series of steps
at the state level to promote the research and development of antimicrobial
agents, strengthen regulations on the production, circulation, application, and
environmental protection of these drugs, and intensify publicity & education
efforts and international exchange & cooperation.

Strengthening the administration on the clinical use of antimicrobial
agents and containing antimicrobial resistance is a key component
in promoting rational drug use and ensuring medication safety, an
essential precondition for maintaining the health rights of the people and
completing the process of building a moderately well-off society in all
aspects, and also the only way to achieve the five development ideas (i.e.
innovation, coordination, green development, opening up, and sharing)
of the CPC. With a sense of urgency and purpose, we must conform to
the international situation, seize the favorable opportunities, face all the
challenges of antimicrobial resistance, and take pro-active measures, so

as to make our contributions in maintaining global public health.

Wang Hesheng

Vice minister

National Health and Family Planning Commission
People’s Republic of China

Beijing, November 2016
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