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MEETING REPORT

On Jan. 28 to 30, 2026, the European commission, policymakers, organisations from 30 countries
and stakeholders convened in Vienna for the second Annual Meeting of the Joint Action on
Antimicrobial Resistance and Healthcare-Associated Infections (EU-JAMRAI 2). This event gathered
208 people physically and around 170 people online.

Day 1 - 28 January 2026

Welcome address

Marie-Cécile Ploy (EU-JAMRAI 2 coordinator, Inserm — France)
welcomed attendees highlighting the importance of EU-JAMRAI 2
collective efforts to safeguard our future.

Keynote addresses

Ulrike Konigsberger-Ludwig (State Secretary in the
Austrian Federal Ministry of Labour, Social Affairs, Health,
Care and Consumer Protection) and David Neumayer
(Acting Deputy Head of Department in the Austrian
Federal Ministry of Labour, Social Affairs, Health, Care
and Consumer Protection) welcomed attendees to
- Vienna. They emphasized the importance of international
collaboration in tackling antimicrobial resistance (AMR)
and wished all attendees a successful meeting.
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Sandra Gallina (Director General for Health and Food Safety - DG SANTE - European
Commission) stressed that AMR represents an urgent and existential crisis that requires
coordinated One Health collaboration. She highlighted recent European achievements, including the
2023 Council Recommendation and the new pharmaceutical legislation. She noted that EU-JAMRAI

2 represents an opportunity to translate policy into action and to support EU/EEA countries in
strengthening their efforts to combat AMR. While EU-JAMRAI 2 offers valuable support, she
underlined that sustained national-level commitment remains essential to achieving meaningful

progress.

Sigrid Weiland (Deputy Head of Unit A.1 One Health,
Antimicrobial Resistance - DG SANTE - European
Commission) highlighted that the EU is currently not on
track to meet targets set in the Council
Recommendation _on AMR, with progress further

challenged by global factors such as climate change and
conflicts. Continued, coordinated, collaborative, and
evidence-based actions remain essential. The European
Commission is currently advancing several initiatives,
including the AMR One Health Network, a feasibility
study on One Health surveillance, and increased
investment in R&D through the One Health AMR

Partnership.

The Commission also supports implementation of the UN General Assembly AMR declaration. A

Report on progress towards the Recommendation targets and an EU Eurobarometer survey on
AMR awareness are also planned for this year. In this context, demonstrating the impact of EU-
JAMRAI 2 will be crucial to securing future AMR funding, particularly by showcasing concrete success
stories and measurable outcomes on the ground.
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Session 1 — Accelerating and translating priorities into impactful AMR policies

Anna Sjoblom (ReAct Europe) opened the session with a
keynote talk reflecting on the growing global and geopolitical
challenges affecting AMR, underscoring the need for European
leadership, solidarity, and sustained global commitment. She
highlighted how AMR action happens in practice, from patient
care and humanitarian settings to policy change, showing that
implementation is a process, not a one-off event. She highlighted
ReAct’s work on national action plans, community-based and
educational initiatives, and capacity building, noting the need for
political will, local adaptation, and champions to turn knowledge

into action.

Benjamin Davido (EU JAMRAI 2 - Ministry of Health,
France) outlined the objectives of the session, focusing on accelerating
national action plans* implementation, strengthening evaluation, and
ensuring sustainability, using the “bridge” and later a “time-machine”
metaphor to show how EU-JAMRAI 2 outcomes can be turned into
concrete national impact. He recalled the long history and accelerating
pace of AMR and by setting a shared ambition to reverse current

trends, reduce extreme drug resistance by 2030, and change the long-
term trajectory through coordinated European action.

Corine van Lingen (EU-JAMRAI 2 - Ministry of Health,
Netherlands), Karina Rojas-Salvador (EU-JAMRAI 2 - Inserm,
France) and Giel van de Laar (EU-JAMRAI 2 - Ministry of Health,
Netherlands) outlined the activities of EU-JAMRAI 2 aimed at
strengthening country engagement. They highlighted key

components such as dedicated budget allocation, clearly defined
national policy priorities, active
engagement of  policymakers,
alignment with EU __ Council
Recommendations, and, crucially,

the role of Liaison Officers who
serve as essential connectors between EU-JAMRAI 2 and national
decision-makers. The initiative follows a bottom-up approach to

enhance intersectoral coordination and support the development
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and implementation of national AMR action plans. A European
network of policymakers meets regularly to exchange best practices
and address shared challenges, including limited resources, varying
levels of political awareness, and cross-sector collaboration. To
respond to diverse national contexts, a structured support
programme has been established, comprising a general AMR policy
course, thematic working groups, and tailored country-specific
assistance. With the foundations in place, the focus now shifts to
reinforcing collaboration and translating strategy into concrete action.

Nerea Gonzalez (EU-JAMRAI 2 - Biosistemak, Spain) and
Ismael Martinez (EU-JAMRAI 2 - FFIS, Spain) emphasized thatit
is now time to demonstrate the impact of the numerous ongoing
EU-JAMRAI 2 activities. An evaluation framework was
established at the start of the project, including defined
indicators, monitoring methods, and an impact assessment
approach that considers stakeholders’ needs. Evaluation
combines a quantitative dashboard to track progress and a
qualitative approach based on focus groups with policymakers,

infection prevention & control (IPC)/
antimicrobial stewardship (AMYS)
professionals, and stakeholders. Findings highlight governance gaps,
sectoral disconnections, structural barriers (e.g., limited funding and
workforce shortages), but also recognition of the project’s added value.
Sustainability, political will, cross-sector integration, and better
translation of evidence into practice, especially in the environmental
sector, emerged as key priorities. An internal reflection process will
now help clarify the long-term systemic changes sought, define
necessary behaviour changes, and establish clear indicators to measure
sustainable impact beyond the project’s duration.

Marie Fuentes and Benjamin Davido
Ministry of Health, France) stressed that sustainability is essential

(EU-JAMRAI 2 —

to ensure EU-JAMRAI 2’s impact beyond the project’s formal end.
Rather than a time-limited initiative, it is framed as a long-term
commitment requiring that tools, networks, and outputs remain
functional and embedded in national systems. The sustainability
guidance tool was developed to identify priority outcomes and
address implementation gaps, leading to a roadmap and future
sustainability report. Seven priority outcomes have been identified

so far, covering AMS, IPC, surveillance, access to antibiotics, and communication. Key challenges

include maintaining platforms and training resources, sustaining professional networks, securing

political commitment, and ensuring long-term funding and data reporting. A three-step strategy

Joint Action
Antimicrobial Resistance and
JAMRA' Healthcare-Associated Infections


https://eu-jamrai.eu/wp-content/uploads/2025/03/Evaluation-Framework.pdf
https://eu-jamrai.eu/wp-content/uploads/2025/03/Sustainability-Guidance-Tool.pdf
https://eu-jamrai.eu/wp-content/uploads/2025/03/Sustainability-Guidance-Tool.pdf

(revising, revisiting, and refining priorities) will support continued engagement with public
authorities and integration into national action plans. Finally, the importance of translating science
into action is emphasized: tailoring communication to policymakers, scientists, and the public, and
disseminating strong scientific evidence to drive awareness, credibility, and lasting policy change.

During the Q&A session, participants asked for clarification on the structure and added value of
the support programme. EU-JAMRAI 2 team explained that countries identified two national policy
priorities each, developed action roadmaps, and were grouped into six thematic working groups to
exchange best practices. The six working groups identified include (1) strengthening One Health
coordination, (2) making national action plans operational and measurable, (3) integrating

environmental and agricultural sectors, and improving governance around (4) surveillance, (5) IPC,
(6) AMS.

Financing and political commitment were highlighted as major challenges, with discussion on the
need for both top-down and bottom-up approaches to secure implementation and funding.
Participants emphasized the importance of measurable indicators, alignment with EU_ Council
recommendations, and demonstrating real impact on AMR reduction, while acknowledging that

most current indicators are process-based and that stronger outcome-focused evaluation is
underway. Overall, the discussion reflected strong engagement, recognition of challenges, and a
shared commitment to translating strategy into measurable and sustainable impact.
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Session 2 — Implementing concrete and targeted actions for sustainable and

reliable access

Sofia Linnros (EU-JAMRAI 2 - FoHM, Sweden) outlines EU-
JAMRAI 2 ’s work to ensure sustainable and reliable access

to antibiotics and veterinary vaccines across Europe. This

work focuses on strengthening everyday supply, preventing
both short- and long-term shortages, reintroducing non-
marketed or unauthorized products, and addressing
structural access gaps rather than crisis management. Sixteen
participating countries have identified nationally vulnerable
“focus products” based on clinical need, resistance data, and

stakeholder consultation. Countries then analysed key
barriers to access, including economic constraints (low prices and margins), regulatory hurdles,

manufacturing limitations, fragmented demand, reimbursement issues, and weak stakeholder
coordination. From May 2025 onward, efforts concentrate on tailored national and cross-country
interventions such as regulatory adjustments, joint procurement, market harmonization, pricing and
reimbursement reforms, and strengthened collaboration mechanisms. Countries will document
their processes and outcomes in national reports to support knowledge sharing and provide
roadmaps for sustaining access beyond the project’s duration.

To illustrate these activities, 3 country representatives were invited to present their on-going efforts
to ensure access to antibiotics and veterinary vaccines.

Signe Miang Jensen (EU-JAMRAI 2 - SSI, Denmark) started by
presenting a Nordic collaboration initiative, initiated by Denmark.
Denmark aims to secure continued access to phenoxymethylpenicillin
(penicillin V), its most used antibiotic in primary care, identified as
vulnerable despite high clinical value. A barrier analysis showed risks
linked to small market size, low consumption, declining European use,
and fragmented product availability. Across Nordic countries, differing
dosages and numerous strengths and pack sizes create fragmented

demand and unsustainable production conditions. To address this, five
Nordic countries launched a collaboration to harmonize dosage recommendations for seven key
indications, without changing the active substance. The long-term goal is to create predictable,
demand-driven volumes, ensuring sustainable supply and keeping clinical decision-making, rather
than industry withdrawal, at the center-.

Alban Dhanani (EU-JAMRAI 2 - ANSM, France) presented a new regulatory framework
introduced in France to prevent the withdrawal of essential medicines, in particular antibiotics, from
the market amid rising shortages and loss of older drugs. Since 2022, increasing numbers of anti-
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infectives have been withdrawn, prompting reinforced regulation through
a 2025 decree imposing stricter requirements on companies. For essential
off-patent medicines, companies willing to leave the market must notify
authorities one year in advance, justify the impact, and actively seek
another company to take over production. If no alternative is found and
medical need remains unmet, authorities can temporarily transfer
manufacturing and marketing rights to a public pharmaceutical

establishment to ensure continuity of supply.

Cristina Muioz (EU-JAMRAI 2 - AEMPS, Spain) presented a
quadripartite initiative launched by Spain with Portugal, France,
and Ireland to address gaps and shortages of veterinary
antimicrobials and alternatives across animal species. The
group identified priority products based on shared gaps, aiming
to simplify regulatory procedures, align product
characteristics, and enable multilingual labeling to facilitate
cross-border availability. A fast-track process was created for

products meeting key criteria: filling a therapeutic gap and
reducing antimicrobial use, particularly of critically important category B antibiotics. The pilot phase
focused on long-authorized vaccines, allowing mutual recognition without new data submission to
quickly expand market access across participating countries. The initiative is now expanding to other
products (e.g., ophthalmological treatments) and aligning with broader EU strategies to promote
antimicrobial alternatives and sustainable access.

Christine Ardal (EU-JAMRAI 2 NIPH, Norway) then mentioned EU-
JAMRAI 2 work on access to reserve antibiotics for improved
treatment of carbapenem-resistant organisms. Although guidelines
recommend combinations like aztreonam plus ceftazidime-avibactam
for empiric therapy, access to key drugs — especially aztreonam — is
unreliable in many EU countries. A newer EMA-approved combination
(aztreonam-avibactam) is available but costly and not widely marketed.
As a result, countries increasingly rely on older, more toxic last-resort

antibiotics like colistin, raising concerns about emerging resistance
with no replacements in the pipeline. The EU-JAMRAI 2 initiative is therefore working with the
EMA to improve access to quality-assured aztreonam and reduce dependence on colistin.

Previous speakers from the session sat down for a Q&A session. Alban further described the new
regulatory tool allowing its medicines agency to require companies planning to withdraw a product
to seek alternative manufacturers, including public hospital facilities if needed; pricing discussions
can also help maintain supply, as seen with pediatric clarithromycin. Signe and Cristina highlighted
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that leadership on access is typically national but coordinated through
public health agencies and many stakeholders, with EU-JAMRAI 2
fostering collaboration and shared learning. Sofia presented a
proactive model identifying products at risk of withdrawal based on
low annual sales, publishing a vulnerability list that has helped sustain
some antibiotics on the market. Overall, EU-JAMRAI 2 funding has
strengthened communication and cross-country cooperation to

secure access to critical medicines.

Sofia Ny (EU-JAMRAI 2- FoHM, Sweden) introduced EU-
JAMRAI 2 work on One Health surveillance. She presented a

shared vision of “integrated surveillance,” where selected AMR
data from human, animal, and environmental sectors and
antimicrobial consumption (AMC) data are analyzed together
when it adds value for policy and decision-making. Importantly,
this approach does not merge all systems into one, but preserves
the quality and purpose of each sector’s surveillance. The mission

is to improve data usability, quality, and scope to enable
meaningful integrated analysis. Key actions include expanding European surveillance networks,
mapping existing systems to identify gaps, and improving national One Health surveillance reporting.

Sofia Ny (EU-JAMRAI 2 - FoHM, Sweden) and Amy Parrish (EU-
JAMRAI 2 - LNS, Luxembourg) then detailed progresses on
strengthening AMR surveillance in the human sector. EU-JAMRAI 2
performed  an extensive inventory of national microbiological
surveillance systems across 30 countries, with 28 responses collected.
The results have been compiled into an interactive online dashboard
(JAMREYE), which visualizes how surveillance systems are structured,
rather than presenting AMR data itself, covering pathogens, resistances,
specimen types, and whether surveillance is mandatory or voluntary.
The tool is designed to support comparison between countries, identify

gaps, and guide national improvements and policy decisions. Future
plans include refining the inventory, adding analytical features for policymakers, publishing scientific
results, and supporting capacity-building. A key next step is helping countries use the dashboard to
implement EU Council recommendations, particularly around mandatory surveillance, expanded

specimen coverage, and better use of AMR data for treatment guidelines.
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Lucie Collineau (EU-JAMRAI 2 -
ANSES, France) and Peter Damborg
(EU-JAMRAI 2 - UCPH, Denmark) then
provided an update on EARS-Vet, the
European surveillance network for AMR
in veterinary medicine. While AMR

surveillance already exists for healthy

il | | food-producing animals in
slaughterhouses, EARS-Vet fills a gap by collecting data from diseased animals including companion
animals. Building on foundations from EU-JAMRAI 1, the network has expanded significantly in EU-
JAMRAI 2 to 19 countries and 40 partners, broadening its animal and bacterial scope and developing
harmonized methods, including a shared manual and standardized MIC testing. Data from 2016-2024
are currently being analyzed, alongside whole-genome sequencing (VWGS) to assess resistance
trends. Key challenges include data heterogeneity and long-term sustainability beyond EU-JAMRAI
2 funding. Upcoming outputs include a comprehensive EARS-Vet report and a public dashboard to
facilitate access to results.

Previous speakers then opened the floor
to a Q&A session which focused on the
practical use and future development of
the EARS-Vet network and the JAMREYE
surveillance dashboard. EARS-Vet has not
yet been used for outbreak investigations,
as current analyses rely on retrospective
data (2016-2024), but the established
network and access to isolates could

support future cross-country outbreak :
studies. Questions were raised about the scope of animal species, infections, and companion animal
antibiotic use; although overall volumes are lower in pets than livestock, certain critically important
antibiotics are proportionally more used in companion animals. Concerns about complexity and
sustainability were discussed, with organizers emphasizing harmonization, flexibility in scope, and
the need for long-term continuity beyond project funding. Regarding the JAMREYE dashboard,
speakers clarified it complements European Centre for Disease Prevention and Control (ECDC)
tools by describing how surveillance systems are structured rather than presenting AMR rates.
Practical use cases include benchmarking mandatory surveillance, identifying gaps in coverage,
assessing representativeness, and supporting implementation of EU Council recommendations.

Roosmarijn Luiken and Heike Schmitt (EU-JAMRAI 2 - RIVM, Netherlands) addressed the
environmental pillar of AMR surveillance, highlighting that while the environment can act as both a
transmission route and potential source of resistance, its exact role remains unclear. Few countries
have government-led environmental AMR surveillance, and existing activities (mainly in wastewater
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and surface water) are diverse and fragmented. Rather than
immediately selecting targets, the EU-JAMRAI 2 team first
defined surveillance objectives and environmental
compartments to guide prioritization. Their proposed
common European approach prioritizes surface water
surveillance to inform human risk assessment and track
AMR trends, focusing on third-generation cephalosporin-

resistant E. coli and key resistance genes. Raw wastewater
is the second priority, mainly to monitor AMR trends in human populations and detect emerging
resistance (e.g., carbapenemase-producing Enterobacterales). This strategy is a living document and
will be tested through a pilot project (EARS-Env) to build capacity, harmonize methods, and
strengthen cross-sector collaboration across Member States.

Lucie Collineau (EU-JAMRAI 2 - ANSES, France) and Moira Kelly
(EU-JAMRAI 2 - Sciensano, Belgium) then focused on how AMR/AMC
surveillance data from the human, animal, and environmental sectors
can be integrated under a One Health approach. An assessment across
17 countries showed major variation in surveillance coverage, structure,
and data accessibility, with the strongest systems generally in the human
sector and the greatest gaps in the environment. Countries differ widely
in the number of surveillance programs, their organization, and whether
data are mandatory, open access, or linked to supranational reporting.
To harmonize reporting, EU-JAMRAI 2 is developing a small set of

common One Health indicators aligned with international efforts and
feasible for countries to implement. Using the OH-EpiCap tool, countries assessed their “One

Healthness,” revealing strengths in intersectoral communication but weaknesses in formal
governance, data integration, resources, and measurable impact. Over the next two years, capacity
building will focus on four areas: establishing national One Health networks and reports, developing
integrated analyses, creating dashboard templates and training, and advancing One Health WGS,
particularly addressing data-sharing barriers.

The following Q&A session focused on
challenges and next steps for environmental and
cross-sectoral One Health AMR surveillance.
Discussions clarified that the future JIACRA
reports may gradually incorporate
environmental data, but methods will need
adaptation, as environmental AMR does not
directly link antimicrobial use to resistance in the
same way as in humans and animals. For

wastewater surveillance, participants
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emphasized the importance of quantitative approaches, using both genetic markers and culturable
indicators, to monitor trends over time. The environmental pilot project is expected to inform
implementation of the Urban Wastewater Treatment Directive, although timeline indicates full
results may contribute more to later updates. Sustainability of EARS-Vet and EARS-Env was also
debated, with speakers highlighting that long-term voluntary systems can work if they clearly
demonstrate value, provide technical support, and ensure participating laboratories benefit from

engagement.

Lucie Collineau (EU-JAMRAI 2 - ANSES, France) concluded the session by
highlighting that EU-JAMRAI’s mission is to improve the usability, quality, and
scope of sector-specific AMR surveillance and ultimately integrate them
under a One Health framework. Significant progress has been made in
mapping systems across human, animal, environmental, and cross-sector
domains, identifying gaps and advancing harmonized indicators, methods, and
joint analyses. The second half of EU-JAMRAI 2 will focus on implementation
through pilots, capacity building, dashboards, integrated analyses, and
publication of reports, while also planning for long-term sustainability.
Participants are encouraged to prioritize One Health surveillance nationally,
actively engage in implementation, take ownership of results, and build

synergies to sustain networks and tools beyond the project’s duration.

Day 1 Conclusion

Marie-Cécile Ploy (EU-JAMRAI 2 coordinator, Inserm — France) wrapped-up the first day of the
event and invited attendees to participate in the social event prepared by our Austrian hosts.
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Day 2 - 29 January 2026

Introduction

Marie-Cécile Ploy (EU-JAMRAI 2 coordinator, Inserm — France) welcomed attendees for the
second day of the event which focuses on infection prevention and control, on antibiotic
stewardship and on awareness raising and communication.

Keynote addresses

Xavier Teles Canavilhas (Associagdo Portuguesa de Jovens Médicos
Veterinarios - Member of the Quadripartite Working Group on Youth
engagement for AMR) reflected on his professional journey focused on
making veterinary contributions to public health more visible, especially
in tackling AMR through a One Health approach. He argues that
veterinary public health is often invisible, leading to undervaluation,
siloed systems, and weak policy influence. His response centers on two
pillars: connection and data. Through cross-sector student and young

professional platforms in Portugal, he fostered collaboration and joint
policy advocacy. He then helped develop PEMV (Portugal’s national electronic veterinary)
prescription system, generating structured, interoperable data across species and the medicine
supply chain. This system enables better antimicrobial stewardship, targeted interventions, and
measurable reductions in prophylactic use. By combining collaboration with robust data
infrastructure, he promotes “essential visibility” as a foundation for effective AMR action. While not
a complete solution, he believes visibility is indispensable to achieving meaningful One Health
transformation.

Session 4 — Building momentum: Infection Prevention & Control progress and
early results

Maria Lépez (EU-JAMRAI 2 - ICO, Spain) introduced the
session on IPC with a short video. It presented IPC as the first
line of defense against AMR, emphasizing that preventing
infections reduces the spread of resistant strains and preserves
existing antibiotics. The video underscores practical IPC actions
such as hand hygiene, biosecurity, vaccination, waste
management, and environmental protection. It also stresses the
importance of behaviour change, knowledge exchange, and

cross-sector collaboration to turn guidelines into practice.
Overall, EU-JAMRAI 2 aims to standardize and strengthen IPC implementation across Europe

through a One Health approach.
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Anne Becker (EU-JAMRAI 2 - DGZ, Belgium) presented EU-
JAMRAI 2 progress on implementing IPC in the animal health
sector. Over two years, the team gathered evidence through
surveys, literature reviews, expert workshops, and veterinary

focus groups across countries. These discussions identified key
barriers such as infrastructure limitations, economic constraints,
governance gaps, and behavioural factors, alongside sector-
specific challenges in companion animals and pig farming.

Veterinarians also highlighted enablers, including capacity building,
harmonized yet adaptable guidance, improved diagnostics, data sharing, and better economic
incentives. These insights feed into the development of an EU-level IPC framework to support
consistent implementation and policy updates. Overall, EU-JAMRAI 2 aims to move IPC in the animal
sector from guidance to practical, effective action in preventing AMR.

Roosmarijn Luiken (EU-JAMRAI 2 - RIVM, Netherlands)
and Luis Lucena Baeza (EU-JAMRAI 2 - Inserm, France)
presented progress from the IPC working group in the
environmental sector, beginning with defining environmental
IPC as activities that reduce AMR emissions from human and
agri-food sources into the environment. EU-JAMRAI 2
conducted a survey to map current _interventions,

stakeholders, and barriers, collecting 21 examples from nine
countries across diverse waste streams such as wastewater,

sludge, manure, and medicine waste. While most
interventions were not originally designed to target AMR, many address pathogens and
pharmaceuticals and indirectly reduce AMR. Common barriers include lack of resources, limited
stakeholder involvement, and weak central coordination, while enablers include political will,
awareness, sustainability, and existing legal frameworks. Wastewater treatments, particularly
advanced biological and chemical processes, feature prominently among interventions. The group
will now identify best practices based on effectiveness, feasibility, and multi-sector benefits, and
collaborate on training and guidance to support broader adoption across countries.

The following Q&A session engaged the audience
with interactive dilemmas on IPC across sectors.
Participants debated whether to prioritize deep, high-
impact IPC actions in selected systems or broader
minimal improvements, with most favoring wider
coverage. Another discussion contrasted regulation
versus motivation, highlighting sector differences.
Environmental IPC often relies on legal frameworks,

while the animal sector may benefit more from co-
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creation and ownership. A key debate addressed manure management, weighing treatment at source
versus downstream, while considering environmental sustainability, AMR risks, costs, and
infrastructure needs. Attendees emphasized balancing AMR reduction with broader environmental
impacts and economic feasibility. The session also explored the tension between detailed guidelines
and simple practical tools, with support for actionable tools grounded in evidence. Finally,
participants discussed whether the term “|PC” is appropriate for the environmental sector, stressing
the importance of terminology that resonates with different professional audiences within a One

Health framework.

Asja Kunge & Ulisa Jeyaratnam (EU-JAMRAI 2 - SSI,
Denmark), Maria Lépez (EU-JAMRAI 2 - ICO, Spain)
and & Fortunato D’ancona (EU-JAMRAI 2 - ISS, Italy )
successively took the floor to presents progress on IPC
in the human health sector under EU-JAMRAI 2. An
evaluation of the 2013 ECDC IPC core competencies

framework found it remains relevant but difficult to

translate into daily practice, leading to the development
of a flexible self-assessment tool to support implementation. A peer-to-peer program has been
launched to strengthen exchange among IPC professionals through webinars, one-to-one meetings,
expert consultations, and upcoming roundtables linking IPC and AMS
(antimicrobial stewardship). The team also conducted a systematic
review on diagnostic stewardship for blood cultures, identifying key

best practices to reduce contamination, improve patient safety, and
limit unnecessary antibiotic use. Finally, digital tools and repositories
of pilot projects are being developed to enhance governance, data

sharing, and practical implementation of IPC across Europe.

Michael Borg (EU-JAMRAI 2 - Ministry for Health, Malta)
and Viivi Eskelinen (EU-JAMRAI 2 - THL, Finland) continued
with a session focusing on integrating behaviour change science
into IPC. Using the COM-B model (Capability, Opportunity,
Motivation—Behavior), 13 European partners identified specific
IPC target behaviours, most commonly hand hygiene. Findings
showed that knowledge and attitudes (capability and reflective

motivation) are generally strong, but major barriers lie in

opportunity, especially high workload, poor workflow design,
limited resources, weak leadership support, and organizational culture. Social norms and system
dysfunction often normalize unsafe practices, while IPC habits are not sufficiently ingrained. The
team emphasizes that education and guidelines alone are insufficient; effective interventions must

prioritize environmental restructuring, social accountability, habit formation, and leadership
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engagement. Over the next 18 months, partners will implement and evaluate multimodal behaviour-

change interventions targeting these systemic barriers.

The following Q&A session addressed the
relationship between [IPC and AMS. One
participant raised concerns about overlap, noting
that antibiotic prophylaxis, identified as a priority
for IPC teams, is traditionally a core AMS

responsibility, and asked how structural

L collaboration between IPC and AMS is being
addressed. The EU-JAMRAI 2 team acknowledged the importance of closer coordination and
explained that future work will include joint development of structural indicators and stronger |IPC-
AMS collaboration, including within peer-to-peer activities. Additional questions addressed whether
the new IPC self-assessment tool will incorporate updated competency frameworks (answer: it will)
and whether the peer-to-peer program will continue beyond the project. The team expressed

intentions to sustain these activities through the EUCIC platform, pending further discussion.

Session 5 — Boosting One Health AntiMicrobial Stewardship capacities and
implementation

Lida Politi (EU-JAMRAI 2 - NPHO, Greece) introduced this
session by presenting AMS as a core pillar of EU JAMRAI 2.

The project strengthens AMS capacities across human,
animal, and environmental sectors while supporting national
AMR action plans. Its strategy follows three steps: building
evidence, developing shared frameworks and tools, and
supporting real-world implementation. The first two years of
the project focused on surveys and literature reviews to
identify key barriers and drivers of AMS. It also fostered
collaboration between countries, laying the groundwork for

common guidance and practical tools.
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Katerina lliopoulou (EU-JAMRAI 2 - NPHO, Greece) &
José Ramon Pano (EU-JAMRAI 2 - SALUD, Spain)
presented EU-JAMRAI 2 work which aims to integrate
behavioural science into AMS. The project recognizes that
inappropriate antibiotic prescribing is primarily a behavioural,
not just a knowledge, problem, requiring context-specific
interventions rather than one-size-fits-all solutions. The team
selected the COM-B behavioural model to guide intervention
design and is developing training programs to strengthen
behaviour change expertise across healthcare settings. An

innovative artificial intelligence (Al)-based, multi-agent

platform is being built to help AMS teams design, implement, and evaluate tailored interventions
following the COM-B process. The project will pilot-test this toolkit through co-design workshops,
comparing Al-supported and traditional approaches to create adaptable intervention blueprints for

priority prescribing challenges.

Maria Nuhez-Nuiez (EU-JAMRAI 2 - SAS,
Spain) and Blanca Bradley (EU-JAMRAI 2 -
AEMPS, Spain) presented progress of EU-JAMRAI
2 on AMS in human health. Their work focuses
on two main lines: developing common European
frameworks and core competencies for AMS, and
fostering peer-to-peer exchange to share best
practices across countries. They conducted three

European surveys and workshops covering
hospitals, primary care, and long-term care facilities, identifying variability in governance,

implementation gaps, and the need for flexible but harmonized frameworks. Standard operating
procedures for mentorship and on-site observership programs were developed to support capacity
building and practical implementation. Looking ahead to 2026, the team will pilot these exchange
programs and launch a digital platform to connect AMS experts across Europe, strengthening
collaboration and coordinated action against AMR.

The following Q&A session focused
mainly on inclusivity and One Health
collaboration around the new Al tool and
digital platform. Participants asked about
language adaptability of the Al tool; José
Ramon confirmed it works well in English
and Spanish and suggested validation in
additional languages before wider rollout.

Veterinary colleagues asked whether the
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Al toolkit and platform could be extended to animal health and environmental sectors; the team
confirmed this is a goal, though technical validation and sustainability challenges remain. A strong
message emerged that companion animal and farm veterinarians face similar AMS and IPC challenges
as human healthcare, despite fewer resources, and should be fully integrated. Overall, the discussion
reinforced the importance, and practical complexity, of building a truly shared, sustainable One

Health AMS platform across sectors.

Isaura Wayop (EU-JAMRAI 2 - FVM/UU,
Netherlands) and Maria J. Vilar (EU-JAMRAI 2 -
AEMPS, Spain) presented progress on AMS in
animal health, working closely with human health
and IPC teams. Building on prior work, they are
developing two practical European frameworks —
one for companion animals and one for food-

producing animals — to support sustainable
national AMS programs. Four species-specific working groups (cattle, swine, poultry, companion
animals) are drafting guidelines based on literature reviews, surveys, workshops, and collaboration
with the Federation of Veterinarians of Europe (FVE). The frameworks define core elements (e.g,,
leadership, surveillance, education), technical AMS actions, core competencies, and implementation
indicators, aligned with existing guidance and coordinated with other sectors to avoid overlap. After
multi-level peer review (including human health and environmental experts), the guidelines will be
finalized and piloted through peer-to-peer training, mentorship, webinars, and field testing to
strengthen implementation across Europe.

Ane Laburu (EU-JAMRAI 2 - AEMPS, Spain) presented progress on
developing a pilot training program focused on the environmental
dimension of AMR and AMS. After identifying target audiences,
knowledge gaps, and existing materials in 2024, the team developed in
2025 a comprehensive report reviewing 25 innovative adult-learning
methodologies. This report was transformed into an interactive online

tool, hosted on the EU-JAMRAI 2 website, helping users select and
implement suitable training methods. Using this tool, the team designed

a pilot Community of Practice (CoP) to connect stakeholders across
sectors, combining online learning with in-person practical sessions. In 2026, the team will launch
the CoP, develop training content, and hold a workshop in Athens hosted by the Hellenic National
Public Health Organization to move from design to implementation.
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The following interactive Q&A session used live
polling to explore priorities for AMS across animal and
environmental sectors. For companion animals,
participants highlighted monitoring and surveillance of
antimicrobial use and resistance, along with education
and training, as key core elements. In food-producing
animals, there was stronger emphasis on regulations
and policy, reflecting the specific livestock context.
Discussions on environmental AMS showed
participants prioritized ecosystem health protection

and favored integrating environmental considerations
into existing human and animal AMS frameworks, while remaining open to developing context-
specific approaches. Overall, the exchange reinforced the need for inclusive, cross-sector
collaboration and continued dialogue to refine One Health AMS strategies.

In her closing remarks, Marta Gutierrez (EU-JAMRAI 2 - AEMPS,
Spain) emphasized that the past two years have focused on building
solid foundations, developing plans, consensus, procedures, and
future tools for AMS. The project is now moving from planning to
implement action, with frameworks, guidelines, training materials,
and expert networks becoming operational. Pilot testing of tools
and programs will begin, requiring strong collaboration from all
partners and stakeholders. She concluded by thanking the teams
for their commitment and encouraging continued engagement as

the work advances.

Session 6 - Awareness raising. Evidence-based communication with an
engaging perspective

Laura Alonso Irujo (EU-JAMRAI 2 - AEMPS,
Spain) & Richard Vaux (EU-JAMRAI 2 - INSERM,
France) introduced this session by highlighting
communication and awareness-raising as core pillars
of the EU-JAMRAI 2 effort. They emphasized that
science communication is about engaging people
and promoting behaviour change, not just sharing
information. Over the past year, the project

participated in 58 events across 18 countries,
strengthening networks and visibility. EU-JAMRAI 2 website recorded over 82 000 page views, while
social media activity (nearly 200 posts) generated more than 11 million impressions and strong
engagement growth. Seven newsletters were sent to nearly 1 900 subscribers, with an above-
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average open rate, and 10 “Tuesday Connect” webinars gathered over 1 200 live participants to

discuss key AMR and One Health topics. A major milestone was the publication of a governance-
focused paper in The Lancet Regional Health - Europe, calling for stronger accountability, political

commitment, sustained funding, and coordinated One Health leadership to turn AMR strategies into

action across Europe.

Jonathan Goémez-Raja (EU-JAMRAI 2 - FundeSalud, Spain)
presented a Europe-wide study, initiated by EU-JAMRAI 2,
reviewing AMR awareness campaigns and materials related to
healthcare-associated infections and hand hygiene across 30
countries over the past 15 years. The team analyzed around 300
campaigns and materials (websites, posters, videos, reports, social
media), examining target audiences, strategies, funding, and
evaluation indicators to identify communication gaps and best

practices. Preliminary findings show most initiatives operate at
national level, rely heavily on international frameworks such as ECDC’s European Antibiotic
Awareness Day and WHO’s World Antimicrobial Awareness Week, and primarily target the general
public and healthcare professionals. Key gaps include limited evaluation of behavioural impact,
insufficient focus on vulnerable populations, and the need for more participatory and co-design
approaches, although One Health integration is increasing. The study will soon provide an open-
access database of campaigns, inviting countries to validate findings, share additional materials, and
strengthen evidence-based, equitable AMR communication across Europe.

Ana Maria Navarro Tamayo and
Victor Anibal Lopez Fernandez (EU-
JAMRAI 2 AEMPS, Spain) presented recent
activities on awareness raising. The
Sketching AMR campaign brought together

30 illustrators from 30 countries to make
AMR visible and emotionally engaging

through social media, a multilingual (
campaign, a printed album (50 000 copies), and exhibitions across Europe, starting at the University
of Vienna. The campaign reached over 12 million people and emphasized scientific rigor, including
preparatory training for illustrators. EU-JAMRAI 2 also created a European AMR Communicators
Network, gathering 42 experts to co-design messages and promote responsible, non-alarmist
language. Collaboration with the World Organisation for Animal Health (WOAH) and veterinary
associations led to targeted materials for pet owners and food supply chain awareness. EU-JAMRAI
2 also distributed 12 500 AMR awareness pins in various events, and advocated for the inclusion of
the AMR symbol in antimicrobial leaflets as part of the new EU pharmaceutical legislation. Overall,
the intervention highlighted communication as a key pillar in building a One Health approach to
combat AMR.

Joint Action 20
Antimicrobial Resistance and
JAMRA' Healthcare-Associated Infections


https://eu-jamrai.eu/raise-awareness/watch/
https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(25)00332-1/fulltext
https://www.thelancet.com/journals/lanepe/article/PIIS2666-7762(25)00332-1/fulltext
https://eu-jamrai.eu/raise-awareness/campaigns/sketching-antimicrobial-resistance/
https://eu-jamrai.eu/raise-awareness/antimicrobial-resistance-symbol/

The Q&A session clarified practical aspects of the AMR communication initiatives. The team
confirmed that the Sketching AMR illustrations can be downloaded in high resolution from the
website, provided proper credits are given and usage respects contractual agreements with
illustrators. Additional materials can be shared upon request. Participants praised the campaign’s
creativity and emotional impact, particularly its ability to engage both hearts and minds. Questions
were raised about translating and redubbing the animated videos for schools and prevention
activities; the team expressed openness to collaboration, depending on coordination capacity.
Regarding global outreach beyond Europe, the speakers acknowledged strong international interest
but noted that limited internal capacity makes expansion dependent on external partners helping
manage translations and logistics. The inclusion of the AMR symbol in EU pharmaceutical leaflets
was welcomed, but with concerns on the cost for color printed materials (printing it in black and
white would reduce costs).

EU-JAMRAI success stories: Concrete impact of the project in countries

This last session, hosted by Ivan Vazquez Pérez (Unit A.1 One Health & Antimicrobial Resistance,
DG SANTE, European Commission), showcased three EU-JAMRAI 2 success stories, highlighting
the shift from strategy to implementation and national ownership. While not being included in the
panel, he also announced that Bulgaria has just developed its very first One Health national action
plan.

Croatia - Selma Bosnjak presented an awareness initiative targeting two vulnerable age groups—
children and the elderly. Through puppet shows, workshops, and collaboration with the country’s
strong public library network, the project promoted hand hygiene, respiratory hygiene, vaccination,
and infection prevention behaviours. Libraries served as trusted community hubs, maximizing
outreach. The initiative also gained a transnational dimension, with Croatia sharing its experience
with Slovenia and strengthening regional collaboration during Antibiotic Awareness Week.
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Cyprus - Markella Marcou shared its AMS Masterclass, organized in collaboration with Drive-
AMS and partners from the Netherlands and Greece. Eight major hospitals (public and private)
participated, training 38 multidisciplinary professionals. The course emphasized small, realistic
improvement projects — such as antibiotic de-escalation strategies, 72-hour prescription reviews,
and improved surgical prophylaxis. Inspired by the “bamboo metaphor” participants were
encouraged to pursue gradual, sustainable change. The initiative came at a critical time, as AMS
teams had just become mandatory in Cypriot hospitals, laying the groundwork for long-term
national impact.

Malta - Michael Borg highlighted a national One Health surveillance workshop using the One
Health EpiCap tool. For the first time, professionals from human health, animal health, and
environmental sectors met to map antimicrobial consumption and resistance surveillance together.
The workshop led to the creation of a sustained intersectoral working group under the national
AMR committee, informal rapid communication channels, and plans for a public surveillance data
repository. EU support provided both technical tools and essential funding, enabling action that
might otherwise have been difficult to initiate.

Across all three stories, key themes emerged: collaboration across sectors and borders, practical
and context-adapted tools, capacity building, and the importance of sustained implementation. The
session concluded with a strong call for continued ownership, measurable progress, and political
commitment to ensure future funding and the continuation of the Joint Action.

Day 2 conclusion

Marie-Cécile Ploy (EU-JAMRAI 2 coordinator, Inserm — France)
closed the meeting by reflecting on the two-year journey, highlighting
how collaboration has evolved from alignment to concrete tools,
initiatives, and actions. She emphasized that this is not an end, but the
launch of a third year focused on implementation and sustainability.
Special thanks were given to work package and task leaders for their
leadership and commitment. The assembly will continue the next day
with stakeholder discussions, and the next Annual meeting should

take place in Stockholm in early March 2027.
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Day 3 — Stakeholder Forum

Panel 1: Advancing Human Health - From Paper to practice: Ensuring EU-
JAMRAI's Impact on the Frontlines of AMR

This session, moderated by Rita Murri (EU-JAMRAI 2 - UNIVPM,
Italy), an infectious diseases specialist, brought together representatives
from European public health agencies, hospitals, industry, primary care,
nursing, and long-term care. A central theme throughout the discussion
was that while Europe has strong data, guidelines, and policy frameworks
on AMR, the main challenge now lies in effective implementation at the
frontline.

From the perspective of Diamantis Plachouras
(ECDC), AMS and IPC efforts are supported by robust
surveillance systems, scientific guidance, training activities,
and communication campaigns. However, despite strong
evidence, compliance remains suboptimal. The key
bottleneck is not knowledge, but implementation.
Behavioural change and implementation science were
highlighted as crucial tools to bridge this gap and ensure

that guidance translates into everyday clinical practice.

Industry of generics, represented by Boumediene Soufi
(Medicines for Europe), emphasized the interdependence between

access and stewardship. Sustainable AMS requires reliable access to
quality-assured antibiotics. Shortages and restrictive procurement
policies can undermine stewardship by forcing clinicians to escalate
to broader-spectrum agents, thereby increasing resistance
pressure. Market sustainability, supply resilience, and alignment
with the WHO AWaRe classification were presented as structural

challenges that must be addressed alongside clinical interventions.

From the hospital management perspective, Johan
Van Eldere (European University Hospital Alliance)

underscored a difficult reality: AMR is most often not a top
priority for hospital executives. Competing pressures
(workforce shortages, cybersecurity, green transition,
financial constraints...) frequently overshadow IPC and
AMS initiatives. The panel stressed that to make AMR a
priority, hospital leaders must be engaged directly.

Strategies such as benchmarking IPC implementation
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across institutions and demonstrating the broader societal risks of AMR (including erosion of trust
in healthcare) were proposed. Importantly, data alone are insufficient; data must drive action.

At the bedside level, Camelia Bogaert (IPC Nurses
corner) emphasized the practical realities of implementation.
Guidelines are abundant, but frontline staff are overwhelmed.
Implementation succeeds or fails at the bedside. Nurses
described resistance encountered in daily practice and
highlighted the need for clearer accountability: guidelines
should specify who is responsible for each action (physicians,

nurses, managers, and even patients). Interprofessional
collaboration, especially stronger physician-nurse partnerships, was identified as essential. Short,
practical guideline summaries and tools that translate recommendations into actionable steps were
requested.

In long-term care facilities, experience from Jette Nygaard
Jensen (IMAGINE) demonstrated that engaging end users from
the beginning is critical. By involving more than 400 professionals
across 8 countries, the IMAGINE project achieved significant
improvements in |IPC measures and reductions in unnecessary
antibiotic use. A key concept introduced was “sense-making’”:
healthcare workers must understand why changes are necessary.
Cultural practices, such as prescribing antibiotics for non-specific

symptoms like confusion in elderly residents, require targeted
education and contextualized explanations to shift entrenched habits.

From the primary care perspective, Maria-Pilar Astier-
Pefia (WONCA) emphasized the daily challenges of AMS in
short consultations under time pressure. Post-COVID
prescribing habits, patient expectations, and limited access to
rapid diagnostics contribute to unnecessary antibiotic use.
Strengthening electronic decision-support systems, providing
feedback through quality indicators, expanding rapid point-of-
care testing, and engaging communities in prevention efforts

were identified as key levers for improvement.
Across all perspectives, several recurring themes emerged:

e |mplementation is the central challenge.

e Behavioural and organizational change are as important as clinical evidence.

e Accountability and leadership engagement are essential.

e Tools must be practical, concise, and user-centered.

e Collaboration across sectors (clinicians, nurses, managers, policymakers, industry...) is
indispensable.
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The discussion concluded that moving from policy documents and guidelines to meaningful
impact requires not only scientific rigor but also cultural change, system-level incentives, sustainable
markets, empowered frontline staff, and strong governance. In short, advancing human health in the
context of AMR demands coordinated, multidisciplinary action that ensures evidence-based
recommendations are truly embedded in everyday clinical practice

Panel 2: Advancing Animal Health: A Stakeholder Dialogue on EU-JAMRAI 2
Implementation strategy

This roundtable focused on animal health within the broader One Health framework, with
particular emphasis on AMS, IPC and surveillance. Moderated by Lucie Collineau (EU-JAMRAI 2
- ANSES, France) and Maria ). Vilar (EU-JAMRAI 2 - AEMPS, Spain), the discussion brought
together stakeholders from international organizations, EU agencies, and professional platforms to

explore synergies, sustainability, and cross-sector collaboration.

Representatives from the WOAH and the Food and Agriculture Organization of the United
Nations (FAO) highlighted strong alignment between EU-JAMRAI 2 deliverables and global AMR
strategies.

Dora Kovacs described FAO work in Eastern Europe and Central Asia
supporting countries in developing and implementing national AMR action plans,
with a focus on surveillance, prudent antimicrobial use, veterinary education,
and awareness-raising. EU outputs were described as best-practice references,
particularly regarding antimicrobial accessibility and forthcoming veterinary
AMS guidelines, which could be adapted for low- and middle-income country

contexts.
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Ana Mateus emphasized WOAH global standard-setting role
and identified multiple synergies with EU-JAMRAI 2 outputs, especially
in awareness campaigns, AMS concepts, biosecurity, and surveillance
harmonization. WOAH stressed the importance of generating robust
data on the burden of AMR in animal pathogens to support political
commitment and evidence-based policymaking. Examples were
showing how improved biosecurity training reduced AMC in practice,

underlining the measurable impact of preventive interventions.

Second round of questions addressed sustainability and implementation challenges. A key theme
was how to ensure that IPC and AMS are perceived not as constraints but as sustainable tools for
farmers and veterinarians. Panelists stressed:

e The economic dimension: Farmers must see financial benefits (e.g., improved productivity,
reduced antimicrobial costs) from improved biosecurity and stewardship practices.

e  Behavioural science: Interventions must address structural barriers, such as limited access to
veterinary services in rural areas, rather than focusing solely on awareness.

e  Education: Embedding stewardship principles in undergraduate veterinary curricula is essential

to long-term cultural change.

Political commitment and funding were identified as critical enablers. While many countries
report having national AMR action plans, only a minority allocate sufficient funding for
implementation. Public—private partnerships and engagement with integrated production systems
and corporate veterinary networks were suggested as practical avenues to scale up implementation.

Third round of questions addressed the role of
professional platforms and communication. Clare Carlisle
described EPRUMA role as a catalyst, connecting EU-level outputs
to veterinarians, farmers, and industry. By integrating EU-JAMRAI
2 deliverables into best-practice frameworks, training, and
communication materials, such platforms can ensure practical
uptake on the ground. Panelists stressed the importance of

feasible, co-created guidelines and positive communication,
especially given the regulatory and administrative pressures faced by farmers. Communication
initiatives, such as awareness symbols and campaigns, were highlighted as powerful tools for visibility
and cultural change, particularly when adopted by high-level leaders and professional bodies.

Last round of questions addressed surveillance and data integration with
a major focus on EARS-Vet. EARS-Vet value lies in addressing current data
gaps, particularly for diseased animals and companion animals,
complementing existing EU surveillance coordinated by the European
Food Safety Authority (EFSA). Ernesto Liebana (EFSA) emphasized that
while scientifically valuable, integrating EARS-Vet into mandatory EU

frameworks would require political prioritization and resources. A
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stepwise approach, starting from a voluntary basis, was suggested to demonstrate added value and
build support.

At international level, Dora Kovacs introduced the InFARM system (International FAO
Antimicrobial Resistance Monitoring), which feeds into the Quadripartite’s global integrated
surveillance system (GISSA), alongside WHO, WOAH, and UNEP data platforms. Linking EARS-
Vet data to global systems like InNFARM would reduce duplication for countries and strengthen One

Health integration.

Finally, Ernesto Liebana described the new European inter-agency AMR working group involving
EFSA, ECDC, EMA, European Chemicals Agency (ECHA) and the European Environment Agency
(EEA). Its aim is to improve coordination, harmonize surveillance discussions, streamline mandates,
and ensure a unified One Health voice at EU level.

Overall, the panel underscored that effective AMR action in animal health requires: strong
political will, sustainable funding, cross-sector coordination, harmonized surveillance, engagement
with practitioners, and integration of economic and behavioural insights, within a genuinely
operational One Health framework.

Panel 3: Advancing Environmental Health: A Stakeholder Dialogue on EU-
JAMRAI 2 Environmental Strategy

The third round table focused on the role of the environment in
AMR, exploring how environmental stewardship, IPC and surveillance
can support a comprehensive One Health response. Moderated by
Ricardo Carapeto (EU-JAMRAI 2 - AEMPS, Spain), the discussion
brought together experts from diverse backgrounds: law, environmental
science, public health, engineering, and policy. This diversity reflected
the central message of the session: environmental AMR is complex and

requires cross-sectoral collaboration.

Ignacio Alvarez Serrano (SIGRE), highlighted the importance of
proper management of unused and expired medicines. Antibiotics, if
incorrectly disposed of, can contaminate soil, groundwater, and surface
water. He stressed the need to involve all actors in the lifecycle of
medicines — industry, hospitals, households, waste managers, and public
authorities — and pointed to the lack of a dedicated European
framework for waste medicines. Current legislation addresses medicines

and waste separately, but not their intersection, creating regulatory gaps.
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From a global perspective, Pablo Sagredo Martin (UNEP) emphasized
uneven regulatory frameworks across the antimicrobial lifecycle (design,
production, use, disposal, and treatment). He underlined persistent gaps in

prevention, enforcement, and cross-sectoral coordination. Environmental

- stewardship requires stronger integration between health and environmental
/\/ sectors, as well as improved surveillance data to inform risk-based
=Y S interventions.

Caroline Whalley (EEA) noted that, until recently, AMR had not
been a core focus in water policy, meaning knowledge and capacity are
still limited. Environmental authorities often rely on upstream
prevention; when AMR is detected in water, it may indicate that earlier
controls failed. She stressed the need to communicate in accessible
language and build bridges between disciplines. The ongoing revision of
EU water legislation presents a timely opportunity to integrate AMR

considerations, especially as major investments in wastewater

infrastructure are underway.

Diamantis Plachouras (ECDC) emphasized that
surveillance must be driven by clear public health questions. He
mentioned potential surveillance purposes: (1) monitoring
environmental exposure to assess risks (e.g., in surface waters)
and (2) using wastewater surveillance as a proxy for population-
level AMR trends. While wastewater monitoring proved
valuable during COVID-19 and for poliovirus detection, AMR
surveillance is not yet mature enough to directly guide action.

Key challenges include selecting appropriate indicators (e.g.,
carbapenem-resistant Gram-negative bacteria), choosing methods (culture-based vs. genomic), and
determining how results should trigger interventions. He stressed the need to correlate
environmental findings with human and animal data and to clarify what actions should follow
detection. Pablo added that focusing only on “hotspots” such as wastewater treatment plants may
be efficient but insufficient to capture broader environmental dynamics. A tiered approach—
combining hotspot monitoring with wider environmental surveillance—may be necessary to
understand long-term trends and risks.

Trudy Higgins (European Commission — DG Env) outlined the
policy dimension under the recast Urban Wastewater Treatment
Directive. The new directive introduces harmonized AMR monitoring in
wastewater across EU Member States, primarily to generate knowledge
and assess sources and trends. At this stage, the objective is not
immediate regulatory action but improved understanding. By 2030,

Member States will report harmonized data, and evaluations in 2033 and
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beyond may inform future measures. Harmonization efforts will enable comparability across
borders, while still allowing for national flexibility.

The discussion concluded with reflections on whether EU action should be mandatory and
harmonized or more flexible and voluntary. Panellists agreed that both approaches have value:
harmonization ensures comparability and coordinated responses, while voluntary initiatives can
foster innovation and capacity-building in a rapidly evolving field.

Overall, the panel underscored that environmental AMR remains an emerging area. Significant
knowledge gaps persist, but current policy developments offer a strategic window for integrating
surveillance, strengthening stewardship, and reinforcing One Health collaboration across sectors.
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