HIGH-LEVEL ONE HEALTH MINISTERIAL CONFERENCE ON ANTIMICROBIAL RESISTANCE
Paris, March 7th 2022

Dear participants,
You will find below short documents shared by participants to the meeting, presenting innovative
measures concerning antimicrobial resistance in a One Health approach.

CONFÉRENCE MINISTÉRIELLE « UNE SEULE SANTE » SUR LA RÉSISTANCE AUX ANTIMICROBIENS
Paris, le 7 MARS 2022

Chers participants,
Vous trouverez ci-dessous de courts documents partagés par les participants, présentant les mesures
innovantes menées en matière de résistance aux antimicrobiens, dans une approche One Health.

Austria Key Statement on AMR
High-Level One Health Ministerial Conference on Antimicrobial Resistance, Paris,
March 7th

Department: Public Health, Antibiotic Resistance (AMR), Hospital Hygiene, Healthcare
Associated Infections (HAIs) DDr. Reinhild Strauss (Head of Department), Dr. Julia Weber

Statement
Antimicrobial resistance is a global health threat that must be decelerated and stopped
whenever possible through intersectional, international and multi-professional
cooperation. Patient safety must be optimized through effective, targeted and prudent
antimicrobial use and subsequent shorter hospital stays and decrease in health care costs.
A One-Health approach, including cooperation with the veterinary, plant and environment
sector, is essential to ensure an all-encompassing action.

Key goals
Significantly decrease the formation and spread of antimicrobial resistance to ensure
continued safe and effective medicines
Increase the quality of antimicrobial treatment and therapy
Decrease treatment costs regarding infections and AMR

To reach these goals Austria is:
Updating and furthering the implementation of the National Action Plan on AMR,
first published in 2018, including measures regarding infection prevention and control,
antimicrobial stewardship, diagnostic and surveillance

Strengthening national surveillance systems for antimicrobial resistance and
antimicrobial use. Data is currently published in the Austrian Resistance Report
(AURES), covering the human-, veterinary-, and plant-sectors.
Organizing training opportunities and events targeted at health care workers and
professionals working in the field (e.g. the yearly Symposium for the European
Antibiotic Awareness Week, international Symposium on Antimicrobial Stewardship,
Hand Hygiene Awareness)
Working on antimicrobial stewardship guidelines for hospitals as well as primary care
practitioners
Working on further National Action Plans (focusing on Sepsis and multi-resistant
pathogens)
Supporting international cooperation (e.g. with ECDC, WHO, European Commission),
Austria is participating in the European Survey of Antimicrobial Resistance (EARS-Net)
and antimicrobial use (EASC-Net)
Utilizing the One-Health-Approach and observing the international development in
the area of AMR, such as the European One Health Action Plan
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Cyprus has a National Strategy for Combating Antimicrobial Resistance which was approved
in 2012. Surveillance, improved diagnosis and antibiotic treatment of infection in humans and
animals, enhanced infection prevention and control, education and research are the main
axes of the strategy. The implementation of the strategy is monitored by the National
Antibiotic Committee.
Cyprus is currently in the process of reviewing the composition of the National Antibiotic
Committee aiming to include representatives of a larger number of stakeholders in order to
deal with the problem of antimicrobial resistance in the context of a "One Health" approach.
Reviewing the National Strategy will be the main priority of the revised committee.
There is no doubt that antimicrobial resistance is directly linked with antibiotic consumption
and Cyprus does unfortunately show alarmingly high rates of both antibiotic consumption and
antimicrobial resistance making urgent intervention mandatory.
Surveillance of antibiotic consumption is considered an essential component of a strategy for
combating antimicrobial resistance. The introduction of the Cyprus National Health System in
2019 has provided a unique opportunity to monitor outpatient antibiotic prescribing since
outpatient prescribing is now performed electronically. As far as inpatient antibiotic use is
concerned, Cyprus has been successful in securing a grant from the European Commission
(Recovery and Resilience Fund) for the design of an electronic platform for the surveillance of
nosocomial antibiotic consumption and healthcare-associated infections. The electronic
platform should be fully functional by the end of 2025.
As far as the surveillance of antimicrobial resistance is concerned, Cyprus participates in the
European Antimicrobial Resistance Surveillance Network (EARS-Net). Hospitals should,
however, be encouraged to produce antimicrobial resistance surveillance reports at a local
level as well.
No action plan to combat antimicrobial resistance can be successful without the
implementation of effective antibiotic stewardship programmes in healthcare facilities as well
as primary care. Cyprus needs to support healthcare facilities in setting up effective antibiotic
stewardship programmes/teams and design and implement an antibiotic stewardship
programme for primary care.
In conclusion, Cyprus does face significant challenges in regards to fighting antimicrobial
resistance. The COVIDew
its action plan and implement new interventions for combating this problem. However,
Cyprus does remain committed in reviewing its antimicrobial resistance action plan and
treating this major public health problem as a priority.

Danish activities &
key messages
February
2022

Danish activities and perspectives on antimicrobial use and
resistance in a One Health context
Denmark has a longstanding tradition for collaborative efforts on the human and
veterinary side when it comes to assessing, monitoring and mitigating or, where
possible, controlling antimicrobial resistance in a One Health context. These involve
activities on all levels political, academic and management and includes publicprivate partnerships. An example of these interactive efforts is the veterinary-medical advisory board on the management of cross-sectoral antimicrobial resistance,
which includes members from public health institutions as well as members from
different medical and veterinary societies. The Danish One Health strategy against
antibiotic resistance from 2017 issued by the Ministry of Health, lays the foundation
for the actual Danish fight against antimicrobial resistance. The Danish national action plans in both the human and veterinary sectors outline the initiatives to achieve
the objectives in the strategy.
In the period 2011-20 Denmark achieved a 22 percent reduction in antimicrobial
consumption in humans. Denmark also has one of the lowest ratios of consumption
of broad-spectrum to narrow-spectrum antimicrobials in humans in the EU. Likewise,
in the period 2009-20, Denmark achieved a 27 percent reduction in the total use of
antimicrobials for pigs. This reduction was achieved despite a concurrent, steady
increase in the number of pigs produced in Denmark. The latest report on European
Surveillance of Veterinary Antimicrobial Consumption (ESVAC) shows that Denmark is among the Member States with the lowest consumption of antimicrobials in
relation to the size of the animal production.
Monitoring antimicrobial use and antimicrobial resistance
Denmark monitors antimicrobial use and resistance in both humans and animals on
a highly detailed level. The data is reported to the European Centre for Disease
Prevention and Control, the European Food Safety Authority, the Global Antimicrobial Resistance and Use Surveillance System under the World Health Organisation
and DANMAP (the Danish Program for surveillance of antimicrobial consumption
and resistance in bacteria from food-producing animals, food and humans). Denmark also actively participates in the development of the European Antimicrobial
Resistance Surveillance network in Veterinary medicine (EARS-Vet).
Monitoring antimicrobial resistance
Developing and optimising methods for improving data quality is a priority for Denmark. This includes gene-based methods such as whole genome sequencing and
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the application of different models for estimating and forecasting the spread of selected highly resistant microorganisms, such as Carbapenemase-producing organisms (CPO) at hospitals. Denmark draws on several highly developed data registers
on human and animal health, which gives an outstanding opportunity of forecasting
and developing guidelines and recommendations. Gene-based methods are already
implemented in the national surveillance of antimicrobial resistance in humans, food
and food-producing animals and Denmark has welcomed the possibility to report
these data in the new EU monitoring program of antibiotic resistance (2021-27). In
the likely event that this monitoring programme will be open for revision within the
current monitoring period, Denmark will continue to work to make it possible to use
gene-based methods to an even greater extent. In this regard, Denmark also contributes to other European capacity building programmes for antimicrobial resistance
detection, diagnostics and surveillance.
Monitoring antimicrobial use
Denmark monitors all sales of prescribed medicine intended for human and animal
use, as well as veterinary antimicrobial use on species and herd level. Denmark is
committed to work with other Member States and the European Commission to establish common standards for data reporting to the European Surveillance of Antimicrobial Consumption Network (ESAC-Net) and the European Surveillance of Veterinary Antimicrobial Consumption (ESVAC), including developing models for a better European monitoring of antibiotic use at hospital and ward levels as well as herd
levels.
Regulation on the use of critically important antibiotics
From a Danish perspective, a total ban on the use of critical important antibiotics to
animals is not viable, as this could have unintended implications for animal health
and welfare. Instead, it is important to control and monitor the use of critically important antibiotics while simultaneously promoting the use of less critically important
antibiotics through treatment guidelines. Denmark will contribute actively to providing
insights and gaining knowledge to the rapid development of an implementing act listing critically important antibiotics reserved for the treatment of humans.

global context
In the autumn 2018, the Danish government established the International Centre for
Antimicrobial Resistance Solutions (ICARS) to support antimicrobial resistance mitigation in low- and middle-income settings using a One Health perspective. ICARS
was initiated with the goal to become an International Organisation and became a
self-governing, independent organisation in December 2021, with core-funding from
Denmark. Denmark is now inviting countries and other donors to partner on this mission. ICARS works with ministries and local research institutions in low- and middleincome countries to identify antimicrobial resistance challenges, and to co-develop
context-specific, cost-effective and sustainable solutions to tackle them. ICARS
hereby provides a unique value proposition a funded partnership, and technical
vide an opportunity for scale-up and cross-country learning.
Reducing the sales of antimicrobials across the EU
reducing the sales of antimicrobials intended for farm-animals and aquaculture. The
ambition is a 50 percent reduction across the EU by 2030. Denmark strongly supports this ambitious goal. However, it is important that the European Commission
acknowledges that each Member State has a different starting-point when it comes
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to the current amount of antimicrobials used. This will influence the potential for further reductions, particularly for those Member States that have already achieved
significant reductions.
The EU regulation on veterinary medicinal products entails restrictions on how veterinarians can use antibiotics. According to the new rules, medicines must be used
exactly as described in the product summary for the individual medicine. The Danish
food industry is concerned that the regulation will lead to an increase in the consumption of antibiotics, because in some cases a conflict may arise between the
most proper antibiotic choice based on the concrete clinical situation and the recommendation set in the guidelines on the summary of product characteristics. For
the sake of reducing the use of antibiotics, Denmark will work towards a revision of
the regulation, in order to make it possible for veterinarians to shorten the treatment
period in veterinary well-founded cases.

Denmark has a longstanding tradition for using primarily small-spectrum antibiotics
and particularly penicillin in the treatment of both humans and animals. This tradition
available on the market or running out of stock. The pandemic has increased this
unfortunate development. Denmark will actively contribute to ensuring that old antibiotic classes remain on the market and their stabile deliverance to all healthcare
institutions across Europe.
Extending surveillance to other antimicrobial resistant pathogens
Antimicrobial resistance is not only a problem within commonly occurring human
clinical bacteria or within certain defined areas of the healthcare, food production or
veterinary system. It is important to constantly monitor for emerging antimicrobial
resistance threats. For example, the Danish monitoring programme introduced the
monitoring of resistance in Aspergillus in 2018. It should be discussed whether particular focus should be on re-emerging resistances such as multi-drugresistant
(MDR) tuberculosis in the eastern part of the European region and neighbouring
regions or development of resistance in other microorganisms.

Ministry of Food, Agriculture and Fisheries of Denmark / Slotsholmsgade 12 / DK - 1216 Copenhagen K/ Tel.: +45 38 14 21 42 / Email: fvm@fvm.dk
Danish Ministry of Health / Holbergsgade 6 / DK - 1057 Copenhagen K/ Tel.: +45 72 26 90 00 / Email: sum@sum.dk

3

BREF RÉSUMÉ DES ACTIONS
DU GOUVERNEMENT FRANÇAIS
POUR LA LUTTE CONTRE
L’ANTIBIORÉSISTANCE, DANS UNE
APPROCHE ! UNE SEULE SANTÉ "
Pour un aperçu plus détaillé des actions menées en France,
veuillez consulter la brochure ! One Health # mise à votre
disposition.

Une feuille de route interministérielle ! Une seule santé # pour la maîtrise
de l’antibiorésistance
Le premier comité interministériel pour la santé a été
spécifiquement consacré à l’antibiorésistance. Le Gouvernement a adopté en novembre 2016 la feuille de
route interministérielle pour la maîtrise de l’antibiorésistance, qui s’inscrit dans une démarche ! Une seule
santé #. Auparavant, des plans d’actions existaient depuis la fin des années 1990 en santé humaine et depuis
2012 en santé animale.
Cette feuille de route est organisée autour de cinq
axes : (i) Sensibilisation des publics et des professionnels de santé, (ii) Formation, (iii) Recherche et innovation, (iv) Surveillance et indicateurs, (v) Gouvernance
interministérielle et actions internationales. La feuille
de route est actuellement en cours d’évaluation, et une
nouvelle feuille de route pourrait être lancée courant
2023.

Cette feuille de route est mise en œuvre dans chaque
secteur selon trois plans d’action différents :
Dans le secteur de la santé humaine avec la stratégie nationale 2022-2025 de prévention des infections
et de l’antibiorésistance, validée récemment. Le bilan
annuel des actions menées en santé humaine dans le
cadre de la feuille de route interministérielle pour la
maîtrise de l’antibiorésistance est disponible en ligne ;
Dans le secteur de la médecine vétérinaire avec le
plan ! Écoantibio 2 # 2017-2022, qui est en cours d’évaluation (versions en français et en anglais à retrouver
ici) ;
Dans le secteur de l’environnement avec le ! plan
national santé environnement # 2020-2024 (PNSE4).

Synthèse annuelle ! One Health #
Une synthèse annuelle, coordonnée par Santé publique France, sur les mesures de prévention de l’antibiorésistance, l’usage des antibiotiques et les résistances
bactériennes, est publiée tous les ans en novembre, en
partenariat avec l’Agence nationale de sécurité sanitaire de l’alimentation, de l’environnement et du travail
(Anses), l’Agence nationale de sécurité du médicament
et des produits de santé (ANSM), l’Institut national de
la santé et de la recherche médicale (Inserm), la Caisse
nationale d’assurance maladie (Cnam), la Haute Autorité de santé (HAS) et les ministères de tutelle. Dans une

perspective ! One Health #, elle actualise chaque année les informations disponibles sur l’antibiorésistance
et sa prévention dans ses trois volets : santé humaine,
santé animale et environnement. Des résultats encourageants sont observés, avec une tendance à la baisse
des consommations d’antibiotiques et de certaines
résistances bactériennes aux antibiotiques en santé
humaine, et une réduction très nette en santé animale
depuis plusieurs années.

Bref résumé des actions du Gouvernement français pour la lutte contre l’antibiorésistance, dans une approche ! Une seule santé "

Le Gouvernement français s’engage pour assurer
la disponibilité des antibiotiques
Un projet s’inscrivant dans le programme d’appui à
la réforme structurelle, devenu Instrument d’appui
technique (Technical Support Instrument – TSI),
cofinancé par l’Union européenne, en santé humaine,
santé animale et environnement d’une durée de trois
ans, a démarré en novembre 2020. L’objectif du projet
est d’identifier et de mettre en œuvre en France des
mesures pilotes pour s’attaquer aux causes profondes
du problème de pénurie et de manque de disponibilité
des antibiotiques dont le brevet est tombé dans

le domaine public utilisés en médecine humaine
et vétérinaire, tout en protégeant l’environnement
et en tenant compte des contextes réglementaires
européen et national. La direction générale de
l’appui aux réformes structurelles de la Commission
européenne (DG REFORM) et l’OMS apportent leur
assistance technique au Gouvernement français, avec
la participation de cinq ministères et deux agences
nationales.

BRIEF SUMMARY OF THE FRENCH
GOVERNMENT’S ACTIONS
TO TACKLE ANTIMICROBIAL
RESISTANCE, WITH A "ONE
HEALTH" APPROACH
For a more detailed overview of the actions
carried out in France, please refer to the One
Health brochure at your disposal.

The "One Health" interministerial national action plan
to tackle antimicrobial resistance
The first Interministerial Committee for Health was
specifically devoted to antimicrobial resistance (AMR).
In November 2016, the French government adopted
the interministerial national action plan, using a One
Health approach. Previously, action plans existed since
the late 1990s in human health and since 2012 in animal
health.
This action plan is organized along five objectives:
raising awareness among the general public and healthcare professionals (i), education (ii); research and
innovation (iii); monitoring and surveillance (iv), interministerial and international actions governance (v).
This roadmap is currently being evaluated, and a new
roadmap may be launched in 2023.

The interministerial roadmap to tackle antimicrobial
resistance is implemented in each sector through three
action plans:
In human health, through the recently adopted
2022-2025 National Strategy for the prevention of
infections and antimicrobial resistance. The annual
review of actions carried out in human health under
this interministerial roadmap for the control of
antimicrobial resistance is available online;
In animal health, through the 2017-2021 Plan
"Ecoantibio 2" which is currently being evaluated
(French and English versions can be found here);
In environmental health with the "National
Environmental Health Plan" 2020-2024 (PNSE4).

Annual One Health report
An annual report, coordinated by Santé publique
France, on antibiotic resistance prevention measures,
antibiotic use and bacterial resistance, is published
every year in November, in partnership with the
Agence nationale de sécurité sanitaire de l‘alimentation
(Anses), the French National Agency for the Safety of
Medicines and Health Products (ANSM), the French
National Institute for Health and Medical Research
(Inserm), the French National Health Insurance Fund
(Cnam), the French National Authority for Health

(HAS) and the relevant Ministries. In a "One Health"
perspective, it updates every year the available
information on antibiotic resistance and its prevention
in human health, animal health and the environment.
Encouraging results have been observed, with a
downward trend in antibiotic consumption and certain
bacterial resistance to antibiotics in human health, and
a dramatic reduction in animal health in the last ten
years.

Brief summary of the French government’s actions to tackle antimicrobial resistance, with a "One Health" approach

The French government is committed to ensuring
the availability of antibiotics
A three-year project, part of the Structural Reform
Support Programme (now named Technical Support
Instrument) co-financed by the European Union and
with a "One Health" approach started in November
2020. The aim of the project is to identify and
implement pilot measures in France to tackle the root
causes of lack of availability and shortages of off-patent
antibiotics used in human and veterinary medicine.

The programme also aims to protect the environment
and takes into account the European and national
regulatory contexts. The European Commission‘s
Directorate General for Structural Reform Support (DG
REFORM) and the WHO provide technical assistance to
the French Government with the participation of five
ministries and two national drug agencies.

High-Level One Health Ministerial Conference on Antimicrobial Resistance
7 March 2022, Paris

What concrete actions should be prioritized in the next three years in order to meet the
unmet needs in the fight against antimicrobial resistance at the European level?

Concrete actions suggested by Hungary
(1) The problem of antimicrobial resistance (AMR) affects all European countries. The
factors leading to the development and spread of antimicrobial resistance are also
universal, i.e. inadequate or excessive use of antimicrobials at any level of the health
care system (primary care, outpatient specialist care, inpatient care) and/or inadequate
infection control measures (due to insufficient human resources, material prerequisites
or organisational circumstances) in the health care system. At the same time, based on
information collected by the European Centre for Disease Prevention and Control
(ECDC), such as data on healthcare-associated infections, AMR, antimicrobial use,
microbiological laboratory capacities as well as structure and process indicators of
infection control and antimicrobial stewardship in acute care hospitals and long term
care facilities, it can be concluded that European countries are very heterogeneously
affected by the problem of AMR. It is therefore appropriate to suggest that the data
available should be used to compile complex country assessments at European level,
with the aim of initiating a targeted policy dialogue with individual Member States.
(2) Strengthen relevant diagnostic and therapeutic research and innovation using new
approaches in the fight against AMR through financial and organisational support
from European level.
(3) The education and training of professionals and the general public plays a key role in
promoting the proper use of antimicrobials. Although higher education falls within the
competence of the Member States, it is also possible to promote knowledge and
dissemination of good practices in each country through initiatives from a European
level. A major communication campaign funded and implemented by the European
Union in the context of European Antibiotic Awareness Day, which would be carried
out simultaneously in the Member States in a coordinated manner with the same key
messages, could be proposed and which would reach the population widely through
television, radio, online press, written press and social media.
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Background material
In Hungary, the complex concept of patient safety has been adopted. Particularly in the past
years, in line with major efforts of the World Health Organisation (WHO), several initiatives
have been endorsed and supported by our Government. In particular, national and EU funds
have been allocated to further develop our healthcare infrastructure and medical technologies,
to strengthen training, skills and competencies of health professionals as well as to help
establishing a safety culture where a patient-centred approach has absolute priority.
We are fully aware that antimicrobial resistance (AMR) is one of the most important global
health challenges facing humanity today. It is threatening our ability to treat common
infections. Beyond our own national initiatives, Hungary has pledged to take part in global
and European-level efforts tackling the causes of AMR at all policy areas concerned,
including the promotion of appropriate antibiotic use in human and animal health, as well as
best practices of infection prevention and control (IPC).
Hungary has a strong institutional infrastructure supporting infection prevention and control
(IPC) and appropriate antibiotic use. It comprises of three main levels: health care/service
providers, county-level authorities and the National Public Health Centre. Activities of the
institutions involved encompass surveillance, methodological guidance and support, outbreak
investigations and targeted control measures, and communication to raise health care
IPC and appropriate antibiotic
use. Concerning methodological guidance, WHO methodologies, such as the WHO Hand
Hygiene Self-Assessment Framework and the WHO Guidelines on core components of
infection prevention and control programmes at the acute healthcare facility level, have been
widely adopted. This institutional infrastructure has been supported by a comprehensive legal
regulation since 2009 (Ministerial Decree No. 20/2009 (VI.18.) on the Prevention of
Healthcare-Associated Infections, Minimum Professional Requirements and Supervision of
these Activities).
Hungary is working in close collaboration with the World Health Organisation (WHO) and
the European Centre for Disease Prevention and Control (ECDC) in their actions to contain
AMR. The country has a particularly well-developed surveillance system, and contributes
with data to European databases in three key areas: AMR, antibiotic use and healthcareassociated infections. Collaboration between the human and animal health sector is also
Hungary is also keen to participate in the WHO
Tailoring Antimicrobial Resistance Programmes (TAP) initiative to assess behavioural
aspects and factors influencing prescription of antibiotics in the primary care sector.
Infection prevention and control is a public health priority in Hungary, and the area is
s national health care strategy. Hungary co-operated with the WHO
to produce the first of a series of evidence briefs for policy on AMR in the European Region,
and participates in other WHO initiatives on reporting and analysing adverse events in
healthcare. A major methodological development project co-funded by the EU is also
underway, with an important patient safety element. Among others, it includes the
development of IPC and antibiotic stewardship guidance, and a national AMR action plan
with
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Overview of AMR policy in Ireland for the High-level One Health Ministerial Conference on AMR,
Paris, 7th March 2022

-2020, known as iNAP1,
was published jointly by the Department of Health (DOH) and the Department of
Agriculture, Food and the Marine (DAFM) in October 2017 and is now implemented.
-2025,
known as iNAP2, was published jointly by the DOH and the DAFM on 18 November 2021 to
coincide with European Antibiotic Awareness Day.
Both plans adopt a One Health approach and align to the five Strategic Objectives as
outlined in the WHO Global Action Plan (2015), as well as the World Organisation for Animal
Health Strategy on Antimicrobial Resistance and the Prudent Use of Antimicrobials (2016),
and the requirements of the European Action Plan on AMR (2017).
iNAP2 includes 15 One Health actions agreed across the human health, animal health and
environment sectors.
Both plans and further One Health information are available on the government joint AMR
policy webpage: www.gov.ie/amr.
A mid-term review of the Human Health actions in iNAP2 is planned for 2023. This will
ensure that ongoing learnings from the COVID-19 Pandemic are captured to inform the
remainder of the lifecycle of the Plan.
National Interdepartmental AMR Consultative Committee
The National Interdepartmental AMR Consultative Committee
ordinating mechanism for addressing AMR. It is co-chaired by the Chief Medical Officer,
Department of Health (DOH) and the Chief Veterinary Officer, Department of Agriculture,
Food and the Marine (DAFM).
It was established in 2014 and has served as an AMR One Health committee whose
membership is made up of both Government Departments, key stakeholders, and age ncie s
from the three sectors.
One role of the committee is to guide, support and monitor implementation of the AMR
national action plans.
Developments and Investment in tackling AMR in Ireland
Human Health
Ireland has invested significantly in addressing AMR. Since 2018,
new development funding to support activities in the Human Health sector including the
funding and approval for the recruitment of 300 additional full-time posts across a range of
IPC and AMR roles.
The Antimicrobial Resistance and Infection Control Division (AMRIC) of
health service, the Health Service Executive (HSE), was established in 2019. It is led by a
National Clinical Lead for Health Care Associated Infection (HCAI) and AMR and the multi1

disciplinary team includes professionals from nursing, pharmacy, microbiology,
administration and communications. This provides a governance and implementation
structure for the Human Health sector.
The HSE AMRIC team work closely with the DOH to deliver on the Human Health actions and
HSE AMRIC have developed operational action plans closely aligned to iNAP1 and iNAP2.
HSE AMRIC 2022-2025 Action Plan was launched on the same day as iNAP2 and is fully
aligned with the human health actions of iNAP2.
In October 2017, the Minister for Health declared Carbapenemase Producing
Enterobacterales (CPE) a public health emergency. The National Public Health Emergency
Team (NPHET) was established in November 2017 to manage the response to the CPE
emergency at national level. National surveillance of CPE has confirmed that numbers have
now stabilised, and such surveillance has been integrated into the usual national monitoring
processes.
In 2018, the Health Informati
independent
healthcare regulator, undertook a Health Technology Assessment (HTA) of C-reactive protein
point-of-care testing (CRP POCT) to guide antibiotic prescribing.
In 2021, Economic burden of antimicrobial resistance: An analysis of additional costs
associated with resistant infections study was published.
In 2019, the HSE AMRIC team established a national HCAI/AMR communications initiative,
RESIST, which incorporates AMR and hand hygiene communications aimed at health and
social care workers.
Animal Health and the Environment
The Animal Health Implementation Committee (AHIC) was established in January 2018, this
committee has provided a governance and implementation framework for the delivery of
actions within the animal health and environment sectors for both national action plans.
Delivery of all actions is funded individually by the lead organisation responsible for action
implementation.
This committee is
and membership repre sents
key stakeholders across both sectors.
The AHIC has worked collaboratively to deliver 54 actions in the lifetime of the first action
plan, in order to meet the five strategic objectives in iNAP1.
The AHIC developed a second implementation plan in January 2021 which contained the
agreed actions for iNAP2 at a sectoral level for both the animal health and environment
sectors.
This second AHIC implementation plan contains 70 actions aligned with the five overarching
objectives in iNAP2 and addresses specific recommendations from the country visit in 2019.
The key outcomes of the plan seek to increase awareness of AMR and drive behavioural
change in order to promote optimal animal health and disease prevention, as well as
prudent use of antimicrobials, whilst also better understanding and addressing the role of
the environment in AMR dissemination and spread.
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Other One Health developments in Ireland
In November 2018 DOH and DAFM co-hosted a national one day conference entitled One
Health Event for Healthcare and Veterinary Prescribers.
One Health Report on Antimicrobial Use and Antimicrobial Resistance was
published in January 2019. The report provided an overview of the antimicrobial use (AMU)
and AMR surveillance data in both humans and food-producing animals in Ireland. The
second One Health Surveillance Report is currently being progressed and is due to be
published later this year.
In October 2019 the European Commission and ECDC visited Ireland as part of their One
Health AMR Country Monitoring Programme. The recommendations were considered and
incorporated into the final list of agreed actions for iNAP2.

Further information, including
One Health National Action Plan on Antimicrobial
Resistance 2021-2025, is available at www.gov.ie/amr.
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Ministero della Salute

DIRECTORATE GENERAL HEALTH PREVENTION, COMMUNICABLE DISEASES AND INTERNATIONAL
PROPHYLAXIS
DIRECTORATE GENERAL OF ANIMAL HEALTH AND VETERINARY DRUGS

Conférence ministérielle sur la résistance aux antimicrobiens, Paris, 7/03/2022
La résistance aux antimicrobiens (RAM), et en particulier la résistance aux antibiotiques, est une menace
One Health, soit une priorité stratégique.
la Direction Générale de la Santé Animale et des Médecines Vétérinaires du Ministère de la Santé sur le sujet
de la RAM, dans une perspective One Health, est détaillé ci-dessous.
Pendant le premier semestre de 2021, les activités et les initiatives menées par les 14 Groupes de Travail du
2017-2020 ont été rapportées et les
National de Lutte contre la RAM.
Par le Décret directorial du 8 mars 2021, la composition du Groupe de Travail de coordination technique de la
stratégie nationale de lutte contre la RAM (GTC2021 et a préparé un projet de nouvelle Stratégie et Plan National contre la Résistance Antimicrobienne
(SePNCAR) pour les années 2022-2025. En particulier, le document a été centré sur la résistance aux
organismes aux médicaments antiviraux, antifongiques et antiprotozoaires. Le nouveau document SePNCAR
est divisé en trois parties :
-

la stratégie nationale, qui décrit les domaines qui la composent, les sujets intervenant dans sa mise en

-

le plan national, qui indique, pour chaque domaine, les objectifs, actions et indicateurs spécifiques.
Cette partie est adressée principalement aux opérateurs du secteur ;
- une annexe consacrée à la résistance aux antimicrobiens des champignons, virus et parasites. Cette
partie est également destinée principalement aux opérateurs du secteur.
One Health, une plus grande intégration entre les secteurs humain, animal et environnemental
est envisagée dans le SePNCAR, notamment en ce qui concerne la surveillance de la résistance aux
antimicrobiens et le renforcement des activités de surveillance des gènes et des micro-organismes résistants
ci-dessous :
-

un chapitre sur la bonne gestio
ajouté ;
le chapitre « Information et Communication
;
une section portant sur les aspects éthiques de la résistance antimicrobienne a été ajoutée au chapitre
« Recherche, Innovation et Bioéthique » ;
un chapitre sur la coopération nationale et internationale a été ajouté.

Avec le document protocole no. 60091 du 30 décembre 2021 le projet de Plan a été envoyé au Cabinet en
demand
Département de Prévention et
le 4 février le projet de Plan a été partagé avec la Coordination Interrégionale. Le Comité Éditorial du
-Régions en mars
financements alloués pour la période de prolongation.
les Régions et

2017-2020 », en allouant 40 000 000 euros bruts aux Régions et aux Provinces Autonomes pour les mesures
-dessous :
-

One Health, avec des ressources économiques et humaines
consacrées, pour les différentes classes et sousactiver une surveillance génomique intégrée par le séquençage du génome entier (WGS), pour les
isolats microbiologiques particulièrement importants dans une perspective One Health ;
produire des rapports nationaux périodiques, dans une perspective One Health, qui fournissent une
analyse intégrée des données microbiologiques et épidémiologiques les plus pertinentes ;

-

dans le domaine humain que dans le domaine vétérinaire ;
évaluer des actions pour minimiser le risque de transmission des micro-organismes résistants aux
antimicrobiens entre le domaine humain et le domaine animal ;
renforcer le réseau de surveillance environnementale des micro-organismes résistants sélectionnés et
ue et de déchets hospitaliers ;

meilleures techniques disponibles d
organismes résistants aux médicaments dans les usines de traitement ;

-

éviter la contamination environnementale et la dissémination des micro-organismes et des gènes

-

du CODEX-FAO - Groupe de Travail ad hoc sur la résistance aux antimicrobiens ;
faciliter les études sur les maladies zoonotiques, y compris celles causées par les animaux de
compagnie ;
étendre les informations partagées au niveau européen (TESSy, Centre Européen de Prévention et de
Contrôle des Maladies - ECDC) et mondial (GLASS, Organisation Mondiale de la Santé - OMS) à
informations du niveau local/régional au niveau national/européen et inversement, dans une vision
One Health.

Nous sommes certains que la discussion lors de la conférence sera fructueuse.
Salutations cordiales.

High-level One Health Ministerial Conference on Antimicrobial Resistance
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Antimicrobial resistance (AMR), and in particular antibiotic resistance, is a growing threat to global public
One Health approach, remains a strategic
priority.
Below is a brief summary of the recent actions undertaken by both the Directorate General for Health
Prevention and the Directorate General for Animal Health and Veterinary Medicines of the Ministry of Health
as regards AMR from a One Health perspective.
In the first half of 2021, the activities and initiatives carried out by the 14 Working Groups of the 2017-2020
National Action Plan against Antimicrobial-Resistance (PNCAR) were reported and the critical issues
encountered were assessed, also in order to prepare a new version of the National Action Plan against AMR.
coordination of the national strategy against AMR (GTC-AMR) was updated. Such Working Group met
several times during 2021 and prepared a draft National Strategy and Plan against AMR (Strategia e Piano
-resistenza - SePNCAR) for the period 2022-2025. In particular, the
document was focused on antimicrobial resistance, the most significant aspect, while an appendix was
dedicated to the resistance of microorganisms to antiviral, antifungal and antiprotozoal drugs. The new
SePNCAR is divided into the following three parts:
-

the national strategy, providing a description of its areas, information on the subjects responsible for
its implementation and the general objectives;
- the national plan, describing the specific objectives, actions and indicators for each area; this part is
mainly intended for sector operators;
- an appendix on antimicrobial resistance in fungi, viruses and parasites, mainly intended for sector
operators.
According to the One Health approach, the SePNCAR provides for greater integration between the human,
animal and environmental sectors, especially with respect to the surveillance of AMR and the strengthening
of monitoring of resistant genes and microorganisms. Moreover, additions and changes were made to the
chapters as follows:
-

a chapter on the correct management and disposal of antibiotics and contaminated materials was
added;
- the part relating to Transparency was added to the Information and Communication chapter;
- a section on the ethical aspects of antimicrobial resistance was added to the Research, Innovation
and Bioethics chapter;
- an entire chapter on national and international cooperation was added.
With document protocol No. 60091 of 30 December 2021, the draft Plan was submitted to the Cabinet Office
requesting the authorization to share it with the Interregional Coordination - Prevention and Public Health
Department, for the purposes of collecting opinions, observations and any additions. Subject to the
authorization above, on 4 February the draft Plan was shared with the Interregional Coordination. The
SePNCAR editorial committee met several times to define general indications for the completion of SePNCAR
by the WGs, for subsequent sending to the State-Regions Conference in March 2022. A Working Group was
also set up to define the criteria for distribution of the funding allocated for the extension period.
On its meeting of 25 March 2021, the Permanent Conference for Relations between the State, the Regions and
the Autonomous Provinces of Trento and Bolzano set out the agreement for a one-year extension (until 31
-Resistance (PNCAR) 2017allocating 40,000,000 euros gross to the Regions and Autonomous Provinces for the actions aimed at its
implementation.

Italy proposes the following main elements for possible improvement:
-

establishing a One Health surveillance with dedicated economic and human resources, for different
classes and subclasses of antimicrobials;
- starting an integrated genomic surveillance with the use of the whole-genome sequencing (WGS), for
microbiological isolates of particular importance from a One Health perspective;
- producing periodic national reports, from a One Health perspective, including an integrated analysis
of the most relevant microbiological and epidemiological data;
- monitoring the impact of the actions aimed at reducing inappropriate consumption of antibiotics in
both human and veterinary sectors;
- assessing the actions to minimize the risk of transmission of microorganisms resistant to
antimicrobials between the human and animal sectors;
- strengthening the environmental monitoring network of selected resistant microorganisms and genes
at specific hot spots as points of risk of release into the environment of pharmaceutical products and
hospital waste;
- activating agreements and ad hoc protocols with the main producer associations to launch programs
for the characterization of discharges, both in order to promote the implementation of the best
techniques available for prevention at source and to completely eliminate resistant microorganisms
in processing plants;
- encouraging scientific research on treatments and purification devices that are effective in avoiding
environmental contamination and dissemination of microorganisms and antimicrobial-resistant genes
from urban and industrial wastewater, paying particular attention to the environment of agricultural
-FAO CODEXALIMENTARIUS - Ad Hoc Task Force AMR;
- facilitating studies on zoonotic diseases, including those caused by companion animals;
- extending the information shared at both the European level (TESSy, European Center for Disease
Prevention and Control - ECDC) and the global level (GLASS, World Health Organization - WHO)
to other pathogens and types of clinical samples, with a structured and regulated circulation of
information from the local/regional level to the national/European level and vice versa, in a One
Health vision.
Looking forward to a fruitful discussion during the conference.

The CMO
*F.to dott. Giovanni Rezza

The CVO
*F.to dott. Pierdavide Lecchini

SPANISH NATIONAL ACTION PLAN ON AMR (PRAN)
High-Level One Health Ministerial Conference on Antimicrobial Resistance
Key messages and main activities

Introduction
The Spanish National Action Plan on AMR (PRAN) led by the Spanish Agency of
Medicines and Medical Devices (AEMPS) is fully committed to take an active part in
the work of the steering committee of the EU AMR One Health Network subgroup.
Spain has a pure one health National Action Plan (NAP) since 2014, including human,
animal and environmental sectors. Up to date, different activities have been
implemented, resulting on a high reduction of the use of AM (59% in Veterinary and
32,4% in human (from 2014 to 2020).
The AEMPS (attached to the Spanish Ministry of Health) is also involved in all the
international initiatives linked to antimicrobial resistance. From 2017 to 2021, the
AEMPS led 3 of the 9 working areas of the European Joint Action on Antimicrobial
Resistance and Healthcare-Associated Infections (EU-JAMRAI) and hosted its final
dissemination conference. The experience gained has been useful for Spain to support
other MMSS to enhancing the importance of the appropriate communication tools and
the EU Presidency will be hold in Spain in 2023.
Having said that, Spain fully supports to work in an organised way together with the
Commission to align activities on international fora, in order to advocate for global
developments leading towards reduction of use of antimicrobials as well as fight
antimicrobial resistance.
Key messages
Spain supports a revision of the existing Global Action Plan (GAP) on AMR not only
in order to find a more comprehensive and clear way to address the needs and gaps,
but also to try to achieve a substantial progress in the One Health dimension. Priority
areas for the new GAP may be monitoring, integrated surveillance (human and animal
use), prevention and control measures, environmental management systems and
monitor and report on progress, gaps and accountability in the global response to
antimicrobial resistance.
There is a need to Update NAPs. The work performed during the Work Package 5 of
the Joint Action on AMR and Healthcare Associated Infections revealed several gaps
as the main barriers to implement these plans. There is room for improvement in
aspects such as human and financial resources, political priority, legislation/legal
requirements and supervision in many sectors.
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The One Health Network (OHN) should be open to stakeholders in order to identify
the priority areas and the barriers for the implementation of the NAPs; this may
contribute towards a better coordination. It is important to identify the permanent
stakeholders from the operational stakeholders, involved on an ad hoc basis for
specific task/subgroup.
Regarding subgroups, it is important to launch a subgroup on AMR One Health
National Action Plans and a subgroup to identify priority tasks and a stepwise approach
to follow.
A new UN General Assembly High Level meeting on AMR should be hold in 2022, in
order to state commitments of members in the form of a political declaration.
Spain can provide support to identify areas where action or improvement is need, to
assess the reasons why compliance is not met, and to help parties to better comply
with existing rules.
Suggested priorities areas:
•

•
•
•
•

•

A European Antimicrobial Resistance Surveillance network in Veterinary
medicine (EARS-Vet) should be included as an important area for work on to
assist veterinary practitioners in antibiotic choices and policy makers to regulate
veterinary antibiotic use, with the dual goal of reducing AMR while ensuring
optimal treatment of animal infections.
Communication and formation should be another priority for all NAPs.
Development and use of the available tools to achieve the inclusion of the
antimicrobial resistance subject in the society
To find solutions to overcome identified barriers such as human and financial
resources, political priority, legislation/legal requirements and supervision.
To find measurable and realistic pull incentive mechanisms to stimulate
antibiotic innovation. There is a need for a design of a granular pull incentive for
eligible antimicrobials, including institutional responsibilities, operational
processes (including procurement), product eligibility requirements, stewardship
and access requirements, alignment with EU support for late-stage
development of antimicrobials, and financing. It is also important to secure
positive appraisals from the majority of Member States of our granular pull
incentive and commitments of readiness and interest from potential
developers/suppliers of antimicrobials.
To find a financial mechanism to preserve old antibiotics for the future in case of
health emergency. In addition, to secure the assessment of clinical efficacy by a
pharmacokinetic/pharmacodynamic approach to optimize effectiveness and
reduce resistance for off-patent antibiotics.
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Policy document Sweden for AMR conference in Paris the 7th of March 2022
Key messages from Sweden1
1. Governance is key to support infection prevention and control as well a responsible use of
antibiotics to reduce the growth of resistance
2. Sustainable access to effective antimicrobial agents is important to preserve the possibility of
effective treatment of infections in humans and animals, especially infections of bacterial origin
3. Strengthened contribution and role by the EU on global level to support a One Health perspective
when tackling antimicrobial resistance
4. The emission of antibiotics and other antimicrobial agents to the environment should be minimized

Governance is key to support infection prevention and control as well as responsible use of
antibiotics to reduce the growth of resistance
Antibiotics and other antimicrobial agents need to be manufactured, used and managed in a
responsible and environmentally friendly manner. Effective measures are needed to prevent infections
and infection transmission and to minimise the spread of multi-resistant bacteria. The experience of a
long tradition of stewardship and quantified achievable targets have decreased the use of
antimicrobials in Sweden to one of the lowest in the EU, both in humans and in animals. Additionally,
infection prevention and control are very important to prevent infections in situations where antibiotic
resistance is already common. We believe that more can be achieved at a European level within the
framework of the proposed work below, especially in relation to a decrease in the prescription level to
animals.
We therefore welcome the following JAMRAI recommendation from 2021 on antimicrobial stewardship
and Infection Prevention and Control and believe that the development of this at a European level
should be prioritised in order to reduce the spread and burden of resistant infections:
develop core elements at the European level on Antimicrobial Stewardship (AMS) and Infection
2. It should however be emphasised that such core elements are useful
only if they are implemented, meaning that an evidence-based and resourced strategy and
implementation plan are necessary at national and local level.
Sustainable access to effective antimicrobial agents is important to preserve the possibility of
effective treatment of infections in humans and animals, especially of bacterial origin
In order to preserve the possibility of effective treatment of bacterial infections in humans and animals,
access to both new and older antibiotics need to be guaranteed globally. Even if there are several EU
and global initiatives in the development chain of new antibiotics at different stages, no new class of
antibiotics has reached the market in a long time. The antibiotics that already exist must therefore be
used responsibly in order to curb the development of resistance. Therefore, there is a need to improve
the existing structures, to optimize early-stage research and to fill in gaps in the development chain in
order to obtain new antibiotics to the market. The bottlenecks need to be addressed from earliest
stages of R&D all the way to production, distribution and patient access. Further, we cannot afford to
also lose older but still effective antibiotics from the market due to small volumes and limited revenues
for these. A concrete example is the lack of adapted dosages and formulations for children resulting in
intravenous treatment in hospitals instead of at home. More action is needed to assure that as many
treatment alternatives as possible are still available.

1

amr_strategi_eng_web.pdf (government.se)

2

https://eu-jamrai.eu/wp-content/uploads/2021/09/EUjamrai_D2.2_LaymanReport_WP2_AEMPS_09.2021.pdf

We welcome the goal and the proposed actions in section 3.2 Develop new therapeutics and
alternatives, in the EU strategy from 20173. But those goals need to be followed up and strengthened
even more to ensure sustainable access to effective antimicrobial agents, new methods for fast
diagnostics and alternative treatments.
We also welcome
ncentivising antibiotic access and innovation
As described in the JAMRAI Policy Brief incentivizing antibiotic access and innovation 4 predictable
access to life-saving antibiotics is a common global challenge. Twelve of 13 countries indicated that
shortages of existing antibiotics, is a serious problem. Unpredictable access is not only a challenge for
older antibiotics but also for new ones.
Strengthened contribution and role by the EU on global level to support a One Health
perspective when tackling antimicrobial resistance
AMR is a global challenge and EU need to continue contributing to the global collaboration in a One
Health approach since. This can be done through supporting the Tripartite plus (FAO, WHO, OIE and
UNEP) in its work and in supporting AMR preparedness in the negotiations of the WHO pandemic
treaty. Sweden is a donor to the Tripartite Multi Partner Trust Fund on AMR, and we believe that more
countries need to contribute to the fund in order to contribute to the important work in implementation
of national action plans against AMR for low and middle-income countries.
Global dimensions could be included in the work of the EU and its member states to strengthen
systems across the One Health sectors, to build more robust health systems and animal and food
production systems in countries beyond the EU, as well as minimizing emissions to the environment
throughout the lifecycle of the antibiotics and antimicrobials. This could for example be through
increased efforts to include aspects related to infection prevention and control, access to
antimicrobials, measures to curb emissions to the environment and antimicrobial resistance in official
aid and national development plans.
The emission of antibiotics and other antimicrobial agents to the environment should be
minimised
The manufacture, use and management of waste and wastewater may lead to environmental
emissions of antibiotics and antimicrobials. These emissions can contribute to the development and
spread of AMR in the environment. There are still knowledge gaps regarding both transmission. More
research is therefore needed, as well as a strengthening of environmental monitoring of antimicrobials.
The fact that there still are knowledge gaps to be filled, should not refrain us from taking action where
we can. Actions should be taken at source and the polluter pays principle should be applied.
Emissions of antimicrobials from production are preventable. Measures should be aimed at minimizing
emissions of antibiotics to the environment in production, use and handling of waste. The upcoming
revisions of the Industrial Emissions Directive and the Wastewater Directive provide us with the
opportunity for taking action against pharmaceutical pollution. The introduction of environmental
requirements in the Good Manufacturing Practice framework will can target production in third
countries. Environmental aspects should also be considered in the revision of the pharmaceuticals
legislation.

3

amr_2017_action-plan_0.pdf (europa.eu)

4

201211_EUjamrai_policy-brief_WP9_hub-incentives.pdf (eu-jamrai.eu)

Appendix - National activities that contributes to the proposed actions
Infection prevention and control and responsible use of antibiotics to reduce the growth of resistance
- Sweden has a long tradition of stewardship dating back to 1995 when the interdisciplinary
organization Strama was formed. The Strama model is based on peer-to-peer feedback to prescribers,
in particular how their prescribing relates to established treatment recommendations and set targets.
The model is well established locally, supported from the national level and represents a cornerstone
in Swedish efforts to tackle antibiotic resistance. The Strama model stresses the importance of
infection prevention and control as well as prudent use of antibiotics. The National Veterinary Institute
likewise has a remit to take action to ensure responsible use of antibiotics in the veterinary and food
sector through Strama VL. Sweden has shown that it is possible to reduce the use of antibiotics in
animal production radically without any loss of production. This makes it an important model and there
are important learnings from this work that could be shared within the EU and the rest of the world.
- National prescribing targets for the primary care (in human medicine) was introduced in Sweden in
2009, the monitoring and follow-up of such targets can be a useful tool in efforts to combat antibiotic
resistance. One example is the target to reach less than 250 antibiotic prescriptions issued per 1,000
inhabitants per year which was set in consideration of current treatment recommendations.
Sustainable access to effective antimicrobial agents to preserve the possibility of effective treatment of
infections in humans and animals, especially infections of bacterial origin
- 25 million Swedish crowns (2,5 Euros approximately) have been paid to ENABLE -2 which is a
continuation of the European platform ENABLE, with the aim to support early development stages of
new antibiotics. The early stage of development of new antibiotics is a critical period that need
support.
- There are two ongoing governmental assignments on methods for increasing access to older
antibiotics and on guaranteed payment to companies that provide their antibiotics on the Swedish
market. Both assignments will be reported in the end of 2022.
- The Swedish Research Council is responsible for a ten-year national research programme within
antibiotic resistance, AMR. The research programme has a broad, multi-disciplinary and multi-sectoral
perspective. The program is guided by a strategic research agenda.
- The Swedish Research Council hosts the Secretariat for the international collaboration on research
into antimicrobial resistance, the Joint Programming Initiative on Antimicrobial Resistance.
Strengthened contribution of the EU to the global collaboration in a One Health perspective to tackle
antimicrobial resistance
- Sweden is a donor to the Tripartite Multi Partner Trust Fund on AMR.
- The minister for Health and Social Affairs, Lena Hallengren is participating as vice-chair in the Global
Leaders group on AMR.
The emission of antibiotics and other antimicrobial agents to the environment should be minimized
- The Swedish government has over the last years made investments in advanced wastewater
treatment.
- A Centre for pharmaceuticals in the Environment has been established.
- Within a Governmental Assignment the development of an environmental premium is made in order
to give the pharma industry an incentive for environmentally friendly production.
- National milestone target

EU-JAMRAI in few words
The European Joint Action on Antimicrobial
Resistance and Healthcare-Associated infections
(EU-JAMRAI) took place from 2017 to 2021. It
brought together 44 partners (26 countries) and
more than 40 stakeholders from all over Europe.
EU-JAMRAI aimed at fostering synergies
between Member States to fight antimicrobial
resistance (AMR) more efficiently.

The EU-JAMRAI proposed concrete actions to:
Strengthen national responses to AMR
Strengthen international supervision
Reinforce infection control and
antibiotic stewardship
Strengthen surveillance in humans and
animals
Foster research and innovation
Raise awareness on AMR

EU-JAMRAI website : https://eu-jamrai.eu/

EU JAMRAI recommendations
Main EU-JAMRAI recommendations have been communicated through policy briefs. All can be
accessed by clicking on the pictures below:

The need for a reinforced AMR One Health Network
-

This brief calls for the extension and strengthening of the AMR One
Health Network mandate, to address all the components of this
trans-sectoral and integrated approach and obtain a full impact of
the EU action plan.

The need to develop core elements at the European level
on AMS and IPC
-

This policy brief invites the Member States and the European
Commission to mandate the relevant EU Agencies to develop core
elements on Antimicrobial Stewardship (AMS) and Infection
Prevention and Control (IPC)

The need to develop indicators and targets for AMR
Action Plans in the EU
-

A policy brief that urges the European Commission to establish
indicators and targets to monitor the progress of the EU Action
Plans, with a One Health perspective.

This document arises from the Joint Action on Antimicrobial Resistance and HealthcareAssociated Infections (EU-JAMRAI), which has received funding from the European Union, in the
framework of the Health Program (2014-2020) under the Grant Agreement Nº761296. Sole
responsibility lies with the author and the Consumers, Health, Agriculture and Food Executive
Agency is not responsible for any use that may be made of the information contained herein

Appropriate use of antibiotics in a One Health
perspective
-

This brief advocates for the importance of a holistic approach
including targeted implementation strategies and time-appropriate
surveillance in human and animal health.

European Antimicrobial Resistance Surveillance network
in Veterinary medicine (EARS-Vet)
-

A policy brief that advocates for the creation of EARS-Vet to build a
European coordinated surveillance system of AMR in diseased
animals.

Incentivizing antibiotic access and innovation
-

Developed in collaboration with Global AMR R&D Hub, this policy
brief gathers the results of in-depth interviews with 13 countries
pointing to a clear need for specific and detailed incentives.

Understanding the use of evidence in health
policymaking
-

A policy brief that, using the concrete case of antibiotic prescribing
guidelines, proposes a framework to facilitate the translation of
evidence into health policies.

The urgent need to foster research on Infection
Prevention and Control to improve health security
-

This document lists the IPC research priorities identified by EUJAMRAI and highlights the critical importance of financing them in
order to strengthen IPC.

Improving access to essential antibiotics
-

Developed in collaboration with the EU Slovenian Presidency, this
policy brief presents three interventions, with documented impact,
to stimulate innovation and secure access to antibiotics.

Further results :

EU-JAMRAI Layman report
EU-JAMRAI video blog

This document arises from the Joint Action on Antimicrobial Resistance and HealthcareAssociated Infections (EU-JAMRAI), which has received funding from the European Union, in the
framework of the Health Program (2014-2020) under the Grant Agreement Nº761296. Sole
responsibility lies with the author and the Consumers, Health, Agriculture and Food Executive
Agency is not responsible for any use that may be made of the information contained herein

Global Antibiotic Research and Development Partnership (GARDP):
Submission to the High-Level One Health Ministerial Conference on AMR
The Global Antibiotic Research and Development Partnership (GARDP) is a not-for-profit organization
accelerating the development of and access to lifesaving treatments for drug-resistant infections that pose
the greatest threat to health. GARDP was created by the World Health Organization (WHO) and the Drugs
for Neglected Diseases initiative (DNDi) in 2016 to ensure that everyone who needs antibiotics receives
effective and affordable treatment, no matter where they live. We aim to develop five new treatments by
2025 to fight drug-resistant infections, focusing on sexually transmitted infections, sepsis in newborns and
infections in hospitalized adults and children. GARDP is funded by the governments of Germany, Japan,
Luxembourg, Monaco, Netherlands, South Africa, Switzerland, United Kingdom, Australia, the Canton of
Geneva, as well as Médecins Sans Frontières and private foundations.
Significant effort has been made to revitalize the antibiotic pipeline through push funding, pull incentives,
and private sector investment. GARDP welcomes the leadership of the European Union (EU) in addressing
these needs, both in the past and through proposed new push funding and pull incentives under
discussion. Nevertheless, the overall outlook remains troubling the WHO warned in its latest Antibacterial
Pipeline Report that the pipeline was insufficient to counter rising drug resistance, including serious threats
posed by carbapenem-resistant gram-negative bacteria. According to recently released data from the
GRAM study, just six pathogens, all on the WHO Priority Pathogen List, are responsible for 929,000 of the
1.27 million deaths due to drug resistance.
There are several reasons why greater political, financial, and scientific efforts are not yet meeting the
challenge of drug-resistant infections. First, antibiotic R&D is expensive, scientifically challenging, and
novelty in new drugs is relatively rare. Second, commercial models of drug development are not
appropriate to develop new antibiotics, and in recent years, numerous private developers have exited the
antibiotic field. Third, even though the burden of drug-resistant infections in low- and middle-income
-income
countries, these countries are not commercially attractive markets, and unmet needs may not be prioritized
in R&D funding allocations made by high-income countries, including the EU. Such narrow priority setting
will ultimately have negative repercussions in the EU. Fourth, even when new antibiotics are developed,
they are neither developed for nor accessible to most people in LMICs. Such access challenges are also
increasingly affecting the EU, whether due to a lack of registration, shortages of important antibiotics, or a
lack of medicines to treat drug-resistant infections in children.
GARDP works to tackle drug-resistant infections in four ways: we develop new medicines for the greatest
public health needs; we generate evidence through trials and studies to guide treatment use, inform
policies and deliver impact; we ensure treatments are available to all who need them; and we freely and
widely share our knowledge, networks, and expertise as public goods.
As a not-for-profit developer, with support from public funders and philanthropic organizations, and
unconstrained by commercial profitability requirements, GARDP is well positioned to work with public and
private partners. Presently, GARDP has 60 partnerships in 22 countries, including numerous partnerships
across the European Union with not-for-profit and academic partners, as well as partnerships with small
and medium sized pharmaceutical companies to develop and provide new antibiotics. GARDP has also
signed a Declaration of Intent with the French Ministry for Europe and Foreign Affairs to explore
opportunities to collaborate on and strengthen activities to tackle antibiotic resistance.
GARDP is developing new treatments to address four areas of unmet need: serious bacterial infections in
hospitalized people, drug-resistant infections in children, neonatal sepsis in newborns, and sexually
-going R&D projects are the following:

GARDP has screened more than 65,000 compounds and evaluated more than 100 new and recovered
chemical entities as part of our discovery and exploratory research program.
GARDP has partnered with Venatorx Pharmaceuticals to develop a new drug candidate, cefepimetaniborbactam for serious bacterial infections in hospitalized adults, including those for which there are
limited treatment options. The partnership includes an agreement for a paediatric programme with the
EMA and FDA.
GARDP has partnered with Entasis Therapeutics to develop a novel antibiotic treatment for gonorrhoea,
with a global phase III trial recruiting patients in most sites in the United States, Netherlands, Thailand,
and South Africa.
GARDP is adapting existing antibiotics for use in neonatal sepsis. GARDP has identified one potential
antibiotic combination of fosfomycin-amikacin and is assessing two others that will be evaluated as
potential alternative treatments to ampicillin-gentamicin, the current WHO recommended treatment for
sepsis in newborns, to which there is increasing resistance.
GARDP is also tackling the underlying causes of a lack of access and inappropriate use of new and
existing antibiotics. Antibiotics that could improve treatment outcomes are not available, affordable, cannot
be used in a timely fashion, or cannot be used appropriately due to a lack of appropriate diagnostics and
surveillance data, real-world evidence, and observational studies to guide use. Less than half of the 18
new anti-bacterials approved from 2010 to 2019 are available even in most high-income countries. One
reason is that antibiotics are not registered. Another reason is that the market for antibiotics is highly
fragmented and may only require low volumes, with small scale demand for many products further limited
by good antimicrobial stewardship. Many deaths from drug-resistant infections could have been averted
with access to first- or second-line antibiotics. A third reason is a growing problem of shortages, which
affects all countries, including Member States of the European Union.
GARDP is working with partners to address specific access challenges and to create systemic, long-term
solutions. This includes the following:
GARDP has completed and this year will publish new results from an observational study on neonatal
sepsis, that we conducted with Penta,
University of London. The study, which looked at over 3200 newborns in 19 sites across 11 countries,
is one of the largest ever observational studies on the care of babies with sepsis. The study: (1)
illustrates the significant detrimental impact that neonatal sepsis has upon babies LMICs, with mortality
rates reaching up to 25 percent in some settings, (2) highlights challenges with appropriate and timely
diagnosis and antibiotic prescribing practices, and (3) provides specific guidance and new tools to
improve the diagnosis, treatment, and care of newborn babies with sepsis.
GARDP, in partnership with the World Health Organization and other major international health
agencies, is developing SECURE, which intends to provide countries with sustainable access to new
and existing antibiotics that are driven by public health and clinical needs, while also working with
partners on appropriate use.
The human, financial, and social consequences of the COVID-19 pandemic should be a reminder and
warning of the long-term consequences of a failure to address antimicrobial resistance, a silent pandemic
of drug-resistant infections. The European Union, and all governments, must urgently invest in and address
AMR upfront to minimize the human and economic toll over time. There must be significant new
investment in medical countermeasures, whether drugs, vaccines, and diagnostics, as a cornerstone of the
response. Governments must ensure access to such medical countermeasures for all. There must be
global cooperation across all geographies and sectors within a One Health framework. Finally, low- and
middle-income countries must be equal partners.
GARDP stands ready to work with the European Commission and Member States of the European Union,
and to build on its partnerships with public, private and not-for-profit partners across the EU, to meet the
challenge of drug-resistant infections, and ensure the AMR response addresses the needs of all people
equitably and sustainably.

Global AMR R&D Hub

Vision
To be a key actor with an integrating role in global R&D
for AMR, by:

Global knowledge centre for AMR R&D for evidence-based decision making and
enhancing collaboration & co-ordination

Bringing together governments and foundations from
different world regions, with different research
potential and funding priorities, in order to combat the
global health threat of AMR.
Setting the focus on addressing global R&D priorities
while respecting domestic and organizational
priorities.
Promoting high-level coordination and alignment of
existing public and private funding and activities as
well as leveraging much needed further monetary and
other investments for AMR R&D initiatives on a
national and/or international level.

The Global Antimicrobial Resistance (AMR) Research and
Development (R&D) Hub was launched in May 2018,
following a call from G20 Leaders, to address challenges
and improve coordination and collaboration in global
AMR R&D using a One Health approach. The Global AMR
R&D Hub supports global priority setting and evidencebased decision-making on allocation of resources for AMR
R&D through the identification of gaps, overlaps and
potential for cross-sectoral collaboration and leveraging
in AMR R&D. It is a global partnership currently consisting
of 17 countries, the European Commission and two
philanthropic foundations. The work of the Global AMR
R&D Hub is steered by a Board of Members, and is
supported by a Secretariat based in Berlin.

Strategic pillars
Guide and support evidence-based decision making;
Enhance collaboration and coordination; and;
Promote awareness, knowledge and visibility.

The Hub is an AMR knowledge centre with a vast network
consisting of representatives of countries, organisations &
leaders who are focused on alleviating the challenges of
AMR that the world is facing.

Key Activities
Dynamic Dashboard a platform that continuously
collects and presents information on global
investments in AMR R&D provides a global snapshot
of the AMR R&D activities across the full One Health
spectrum, offering an evidence base to foster global
priority setting and decision making on the allocation
of resources.
Studies & Policy Briefs focused on understanding the
global AMR R&D funding landscape and the important
issue of incentives, especially pull incentives, to find
optimal solutions for broken markets for antibiotics
development as well as adoption and access.
Advocacy efforts - to inform and advocate for AMR at
the highest political levels

MEMBERS
Australia, Canada, China, France, Germany, India, Italy,
Japan, Netherlands, Norway, Spain, Switzerland,
Sweden, Russia, Turkey, United Kingdom, United States,
EU, Wellcome Trust, Bill & Melinda Gates Foundation
OBSERVERS
World Health Organisation (WHO)
World Organisation for Animal Health (OIE)
Food and Agricultural Organisation (FAO)
Organisation for Economic Co-operation and
Development (OECD)
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Recommendations

National policy tools & market incentives for
new technologies addressing AMR

Activities supporting the development of new
AMR health technologies (push and pull)

Based on the studies Estimating global patient needs
and market potential for priority health technologies
addressing AMR resistance & National policy options for
new AMR health technologies

AMR R&D funding
Based on analysis of the Dynamic Dashboard data

Focused on national policy options for incentivizing
development of priority health technologies (therapeutics
& diagnostics); estimating the global market potential for
those products identified as representing some of the
greatest unmet need for addressing AMR; highlighting the
disproportionate impact of AMR globally across income
groups as well as issues of uptake, access and distribution.

Data aggregated at the global level shows that most
funding is directed towards basic research, followed by
R&D for therapeutics and support for operational and
implementation research.
The distribution of investments by public and
philanthropic funders into AMR R&D across pathogens
overall aligns well with the priority ranking of the
bacteria on the priority lists developed by the WHO
and the US CDC.
Translation of this investment into new antibiotics in
clinical development is not yet functioning optimally.
The pipeline remains fragile, with low numbers and
relatively weak innovativeness and with only about
two fifths of the compounds in development or
recently approved addressing the most critical
pathogens.
Building on the significant investment in early stage
product development by public and philanthropic
funders, more support for late stage clinical
development is necessary to maintain the momentum
and support the required infrastructure for bringing
new antibiotics to patients.
A significant amount of global AMR R&D investment
occurs at the international level, through global
partnerships, joint calls or through the investments of
the European Union. In line with the recommendations
of the Interagency Coordination Group (IACG), more
should be done to increase cooperation and enforce
concerted action on a global One Health R&D response
to the threat of AMR. Supporting this effort is one of
the Global AMR R&D Hub s major goals.

Widespread and immediate use of existing policy
levers (i.e., national-level reform of pricing and
reimbursement - ideally backed by broader valueassessment frameworks) is required. Policy makers
should work on well-aligned combinations of policy
options in the area of reimbursement, pricing and
procurement and take into account the specificities of
the national policy framework.
National efforts should be coupled with additional
pull support measures to reach a scale of return on
investment attractive for developers.
Substantially progress the dialogue on possible global
access and distribution mechanisms taking into
account the need for both access and stewardship.
Further exploration of:
o Options to stabilise the priority antibiotic market
beyond individual products.
o Feasibility of implementing delinkage across more
countries.
o If and how voluntary cooperation for
demand-aggregation could occur.
o Mobilisation of donor-support /
coordination options for LICs and LMICs.

Further Information (click on links):
www.globalamrhub.org
Dynamic Dashboard
Annual Analysis 2021
Reports & Policy Briefs:
- National Policy Options for New AMR Health Technologies
- Market Potential & Priority Needs in AMR
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We envisage a world where drug-resistant infections no
longer pose a threat to the health of humans and animals, the
environment, global food security and economic prosperity.

Why ICARS?
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In 2019, an estimated 1.27 million deaths around the
world were directly attributed to bacterial antimicrobial
resistance (AMR). Drug-resistant infections pose a major
global threat, with low- and middle-income countries
bearing the greatest burden. Given the scale and
complexity of this challenge, the global community
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While much research has revealed successful
solutions for tackling AMR; there is still a critical
gap in translating this evidence into action.
Even though many countries have developed
AMR National Action Plans (NAPs), in resourcepoor settings the challenge remains for how best to
prioritise and implement interventions to reduce
AMR. Furthermore, the growing rates of drug-resistant
infections in animals, humans and the environment are
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to address AMR should span the One Health spectrum.

What does ICARS do?
Using simultaneous top-down and bottom-up approaches,
ICARS partners with low-and middle-income ministries and
their local research institutions, to co-develop contextEach solution, informed by intervention and
implementation research, is tailored to tackle a local AMR
challenge and advance NAP implementation.
To deliver long lasting change and to avoid duplication,
ICARS collaborates with a range of stakeholders to build on
existing national and international initiatives, while boosting

wrap-around support for interventions that advance each
country’s National Action Plan and an opportunity for
scale-up, cross-country and cross-regional learning.

icars-global.org

Key achievements
Received
earmarked
funding from the UK
Global AMR Innovation
Fund and Wellcome Trust
to support collaborative
activities, that
compliment ICARS’
projects.

Coorganised
the Call to
Action conference
on AMR to advocate
for country-led and
owned solutions in
LMICs.

Nine
demonstration
projects granted
in 2020-21, to test
interventions across the
One Health spectrum, and
advance NAPs. Each project
is supported for 2-3 years,
with 500k-750k USD
funding.

Cofunded
LMIC partners
for six Joint
Programming
Initiative on AMR
(JPIAMR)
projects.

Established
as an
independent
organisation,
governed by an
international Board
of Directors.

Partner with us!
ICARS is continuously strengthening and developing strategic partnerships with governments,
foundations, civil societies, private sector, other agencies and international organisations to deliver
on its mission. The invitation to partner is always open.

Strategic Funding Partners
• 3+ year commitment
•
contribution
• Seat on the Board of
Directors

Funding Partners
• 1+ year commitment
• Earmarked funding
• Participation in ICARS
Strategic Advisory Forum

•
•
•

Commit to ICARS mission
In-kind support
Participation in ICARS
Strategic Advisory Forum

KEY MESSAGES from ReAct
24 February 2022

Key messages from ReAct for:
The High-Level One Health Ministerial Conference on Antimicrobial
Resistance/French Presidency of the Council of the EU
Created in 2005 ReAct Action on antibiotic resistance is one of the first international independent
networks catalyzing, advocating, and stimulating for global engagement on antibiotic resistance.
Since its inception, ReAct has been engaged in multiple EU and international processes related to
antibiotic resistance. ReAct initiated the first EU study on the burden of antibiotic resistance and
antibiotics pipeline, which was conducted by ECDC and EMA, in collaboration with ReAct. This
report was an important input to the Council Conclusions following the Swedish EU presidency in
2009, which led to the first EU Action Plan. Hereunder ReAct has identified some areas and gaps
where the European Union should improve and deliver a solid response in the health sector.

Antibiotic resistance is a cross-border threat
Antibiotic resistance, although not a disease as such, is an obvious example of a global cross-border
health threat with pandemic proportions. Currently, according to recent published figures,
antibiotic resistance causes 1.27 million annual deaths globally and it is severely affecting the
function of both basic and specialized health care.
Antibiotic misuse and overuse are major drivers of antibiotic resistance. In the EU, the use of
antibiotics for humans shows a wide variation between countries which could not be explained by
differences in morbidity. Furthermore, over-the-counter sales of antibiotics without a prescription still
takes place in some EU member states. Sustainable access to effective antibiotics must be seen as
a global public good. EU needs to take greater leadership and responsibility to preserve antibiotic
effectiveness. The proposal for a regulation on serious cross-border threats to health should address
the need of preserving antibiotic effectiveness by setting targets for antibiotic use in the health
sector and avoiding over-the-counter sales. Importantly, it should also address preventive measures
such as Immunization and Infection Prevention and Control (IPC), for which continued research is
needed for effectively achieving health security, while also reducing the need of antibiotics.

Reforming the innovation system with a needs-driven end-to-end approach
Following the first action plan on antimicrobial resistance, the EU Commission showed strong
leadership by implementing several important projects for antibiotic research and development
within the Innovative Medicine Initiative (IMI) New Drugs for Bad Bugs (ND4BB) programme.
Unfortunately, the EU-funding for these projects have been discontinued. One such project was
ENABLE, an initiative for the early stages of antibiotic development led by Uppsala University which
resulted in several potential antibiotic molecules being developed and with one candidate drug
that has undergone a Phase I clinical study.
Major scientific challenges continue in early stages of drug discovery, and financing for preclinical
and clinical development are neither sufficient nor targeted enough. While the antibiotic pipeline
remains unresponsive to global needs, global and national discussions need to move away from
-enlist the big
multinational pharmaceutical companies within the constraints of their traditional business model.

ReAct Action on Antibiotic Resistance
www.reactgroup.org I You find ReAct on Twitter I Facebook I LinkedIn
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Considering that 81% of the preclinical pipeline continues to be dominated by micro-size (<10
employees) and small-size (<50 employees) institutions, EU member states and EU-institutions have
to start seriously considering the alternatives, and start exercising far stronger public leadership in
testing new ways to overcome the actual challenges.
Revitalizing antibiotic development requires an end-to-end approach on how antibiotics are
developed, produced and distributed. The EU should introduce new incentives and approaches to
R&D to separate the financing and costs of R&D from volume-based sales revenues while ensuring
affordable access and rational use. The Political Declaration of the High-Level Meeting of the
General Assembly on Antimicrobial Resistance 2016
delinking
the cost of investment in research and development on antimicrobial resistance from the price and
volume of sales
cost production and public health driven distribution models from the day an antibiotic receives
market auth
promote advanced research and
development of medical countermeasures and related technologies
needs-driven end-to-end approach.

Antibiotic shortages
Shortages of antibiotics are a chronic problem for many countries. This causes patients to lose
access to important treatments and contributes to increases in antibiotic resistance when
treatment providers are forced to prescribe alternative antibiotics. Over the years, ReAct has
discussed this increasing problem with the European Commission and the World Health
Organization leading to an international meeting on the magnitude, causes and possible solutions
of antibiotic shortages.
Already in the Council Conclusions from 2009 member states and the Commission were called upon
examine how to keep effective antibiotics on the market
at several following EU presidencies and some member states have initiated projects, but a
coordinated EU strategy is lacking. The EU should consider establishing pooled procurement and/or
regional production to guard against disruptions of the supply chain of older existing antibiotics and
work at global level to diversity global supply of API and production. Challenges with the antibiotic
market, including shortages, would benefit from being addressed globally through a system of
global rules-based governance under the leadership of the WHO alone or with other relevant
multilateral UN agencies.
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At
Pandemic Treaty
opportunity to address the need for resilient health systems that are highly dependent on
sustainable and equitable access to effective antibiotics, and that relies on preventive measures
for effectively achieving safe care delivery and health security. Furthermore, given the cross-border
nature of antibiotic resistance, and its burden disproportionately affecting low- and middle-income
countries (LMICs), the EU has an important role to play to support LMICs in their strategic work with
antibiotic resistance and assuring that solutions can be accessible and adaptable in resourcelimited settings.

ReAct Action on Antibiotic Resistance
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