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Antimicrobial resistance (AMR), particularly 

antibiotic resistance, is a major cross-border 

health threat that risks undermining modern 

medicine. Antibiotics - crucial for patients 

suffering from bacterial infections or 

undergoing surgery, transplantation and 

chemotherapy - are increasingly becoming 

ineffective as more bacteria acquire antibiotic 

resistance. In the EU/EEA, antibiotic resistance 

already causes at least 33,000 deaths1, 2.5 

million additional hospital days, and an 

estimated €1.5 billion in societal costs 

annually2. Recent EARS-Net data show that 

AMR levels remain high across the EU/EEA, 

with rising bloodstream infections caused by 

critical resistant pathogens, including third-

generation cephalosporin-resistant Escherichia 

coli (+5.9% since 2019) and carbapenem-

resistant Klebsiella pneumoniae (+61% since 

2019)3. These trends are especially alarming in 

the context of armed conflict, where infections 

spread rapidly among wounded and displaced 

populations. Heavily bombed areas can also be 

contaminated with heavy metals, which could 

promote the selection of resistant pathogens 

such as Acinetobacter baumannii 4, which in 

Ukraine in 2022 showed a sharp increase in 

resistance to meropenem (72% of resistant 

isolates in 2023) and imipenem (67% of 

resistant isolates in 2023), two last line 

antibiotics5. With war at Europe’s borders and 

AMR on the rise, urgent action is needed now 

to curb this growing threat. 
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Addressing AMR requires a 

comprehensive and integrated response 

that goes beyond clinical settings. Effective 

action must combine awareness-raising, 

strengthened surveillance, antimicrobial 

stewardship (AMS), infection prevention 

and control (IPC), while also ensuring 

equitable access to AMR countermeasures. 

Crucially, these efforts must be grounded 

in a One Health approach that recognises 

the interconnectedness of human, animal, 

and environmental health; a need that 

Europe has acknowledged for several 

years. 

Building on this recognition, the EU adopted 

several Action Plans against AMR starting from 

2011, a One Health Action Plan6 in 2017 and 

further reinforced its commitments in 2023 

with the Council Recommendation on stepping 

up EU actions to combat AMR in the One 

Health approach7. This recommendation 

encourages EU Member States and EEA 

countries to intensify their efforts in setting up 

and implementing One Health National Action 

Plans (NAPs). The recommendation also sets 

concrete targets to be achieved by 2030.  

 

 

 

 

 

 

 

 

 

Figure 1: Objectives from the 2023 Council Recommendations 

 

 

6. European Commission. A European One Health Action Plan against Antimicrobial Resistance (AMR). 2017 Available at: 
https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-plan_0.pdf 

7. European Commission. Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One Health approach. 2023. 
Available at: https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32023H0622(01) 

 

 

EUROPE CALLING EU/EEA 
COUNTRIES TO SET UP ONE 
HEALTH AMR ACTION PLANS 

https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-plan_0.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32023H0622(01)


To support countries in developing, 

updating, and implementing One Health NAPs 

on AMR, the European Commission launched 

and funded in 2024 the second Joint Action on 

Antimicrobial Resistance and Healthcare-

Associated Infections (EU-JAMRAI 2).  

Building on the first EU-JAMRAI (2017–

2021), EU-JAMRAI 2 offers European countries 

an opportunity to act as a bridge between 

policy and implementation, translating the 

2023 Council Recommendation into concrete, 

coordinated actions while taking national 

specificities into account. 

 

 

 

 

 

 

 

Figure 2: EU-JAMRAI 2 at a glance 

 

HOW EU-JAMRAI 2 IS CONTRIBUTING TO THE 2023 COUNCIL 
RECOMMENDATION? 

 
Boosting National Action Plan (NAPs) against AMR 

• Thematic working groups between countries, using a mentor–mentee system, to work on policy 
priorities and ensure sharing of best practices. 
Outcome: Increased transfer, adaptation and uptake of effective national practices across countries. 

• Identification of two national AMR policy priorities per participating country and development of 
corresponding action roadmaps. 
Outcome: Improved alignment and operationalisation of NAPs in line with national needs. 

• Development of an EU-JAMRAI 2 support program for policymakers. 
Outcome: Enhanced national capacity to design, update and implement evidence-informed AMR 
policies. 
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EU-JAMRAI 2, AN 
OPPORTUNITY FOR EU/EEA 
COUNTRIES TO BUILD ON 
THE 2023 COUNCIL 
RECOMMENDATION 

 

• 50 million € grant 

• 30 countries (27 MS + 

Iceland, Norway, Ukraine) 

• 128 partners 

• 4-year programme (Jan. 

2024- Dec. 2027) 

• i

o

n 

€ 

g

r

a

n

t 

• 3

0 

c

o

u

n

t

r

i

e

s 

(

2

7 

M

S 

+ 

I

c



 

 
Improving surveillance & monitoring of AMR and AMC 

• Survey to retrieve information on existing AMR surveillance systems in human health and design of a 

dashboard to visualize information. 

Outcome: Improved ability to assess the current state of AMR surveillance in human health, identify 

gaps, and monitor progress towards implementation of the 2023 Council Recommendations. 

• Full implementation of the European AMR surveillance system in diseased animals (EARS-Vet) with 

harmonised standards and methodologies.  

Outcome: Enhanced availability and comparability of data on circulating resistant pathogens in 

animal health across Europe to inform stewardship, risk assessment and decision-making. 

• Setup of a European environmental surveillance network (EARS-Env), with pilot study by end 2027. 

Outcome: Improved capacity to monitor AMR in the environment, conduct risk assessments, and 

support evidence-based policy development, in line with the revised Urban Wastewater Treatment 

Directive. 

• Support towards the development of integrated national One health AMC & AMR surveillance 

reports. 

Outcome: Establishment of national One Health cross-sectoral networks and production of AMC/AMR 

One Health surveillance reports to inform policies. 

 
Strengthening infection prevention & control (IPC) 

• Assessment of the 2013 ECDC recommendations on IPC core components/ competencies, with 

resulting recommendations addressed to ECDC preparing EU IPC guidelines. 

Outcome: Definition of core components & competencies to support the implementation of effective 

IPC programmes and training across Europe in human health. 

• Creation of a repository of European IPC pilot programmes for capacity building. 

Outcome: Sharing of experience, facilitating replication of effective IPC interventions across Europe. 

• Digital platform in development to support IPC self-assessment, benchmarking, and strategic planning 

at national and institutional levels across Europe. 

Outcome: Strengthened capacity of countries and institutions to monitor IPC performance, identify 

gaps, and plan targeted improvements. 

• Survey and literature review conducted on core components and competencies for IPC/biosecurity in 

animal health. 

Outcome: Definition of core components & competencies to support the implementation of effective 

IPC/biosecurity programmes and training across Europe in animal health. 

• Identification of best practices in environmental prevention, complemented by webinars on good 

environmental practices to support knowledge exchange and capacity building. 

Outcome: Increased dissemination and uptake of effective practices to reduce environmental 

contamination and AMR transmission. 
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https://eu-jamrai.eu/surveillance/surveillance-dashboard/
https://eu-jamrai.eu/surveillance/surveillance-dashboard/
https://eu-jamrai.eu/surveillance/ears-vet/


• Workshops to train professionals in implementation science and behavioural change strategies. 

Outcome: Enhanced professional capacity to design, implement, and sustain effective IPC 

interventions across sectors and contexts. 

• IPC capacity-building programmes (including mentorship and observership schemes) for countries in 

collaboration with the EUCIC ESCMID group. 

Outcome: Strengthened and sustainable IPC expertise across Europe through structured training, peer 

learning, and professional exchange. 

 

 

Promoting antimicrobial stewardship (AMS) & prudent use of 
antimicrobials 

• Assessment of the current status of AMS practices in hospitals, primary care, and long-term care 

facilities in human health. 

Outcome: Definition of core components & competencies to support the implementation of effective 

AMS programmes and training across Europe in human health. 

• Literature review to establish, in collaboration with ECDC, standardised recommendations for 

diagnostic stewardship in blood cultures across Europe. 

Outcome: Improved relevance and quality of blood cultures, leading to enhanced diagnostic accuracy, 

reduced contamination rates, and strengthened AMS. 

• Survey and literature review conducted to define core components and competencies for AMS in 

animal health. 

Outcome: Definition of core components & competencies to support the implementation of effective 

AMS programmes and training across Europe in animal health. 

• Training toolkit on environmental stewardship developed, targeting diverse professional groups. 

Outcome: Increased capacity/awareness among professionals to integrate environmental 

considerations into stewardship activities, contributing to reduced antimicrobial pollution and AMR 

spread. 

• AMS capacity-building programmes (including mentorship and observership schemes) for countries 

in collaboration with DRIVE-AMS and the ESGAP ESCMID group. 

Outcome: Strengthened and sustainable AMS expertise across Europe through structured training, 

peer learning, and professional exchange. 

 
Achieving recommended targets for AMC & AMR 

• Improved AMS/IPC standards in human health through EU-JAMRAI 2 activities (see items 3&4) 

Outcome: Contribution to the achievement of the 2030 targets on antimicrobial consumption 

(AMC) in human health and incidence of bloodstream infections. 

• Strengthened AMS/IPC standards in animal health through EU-JAMRAI 2 activities (see items 3&4) 

Outcome: Reduced overall EU sales of antimicrobials used in farmed animals and aquaculture. 

• Actions implemented to improve access to older, narrow-spectrum antibiotics in Europe through 

EU-JAMRAI activities (see item 7) 
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Outcome: Increased availability/use of antibiotics from the WHO AWaRe “Access” group across 

Europe. 

• Improved One Health AMR/AMC surveillance systems across Europe through EU-JAMRAI 2 

activities (see item 2) 

Outcome: Improved availability of data to assess progress towards the targets set in the 2023 

Council Recommendation. 

 

 
Improving awareness, education & training 

• European network of 63 AMR communicators across 30 countries established to adapt global AMR 

campaigns to national languages and contexts. 

Outcome: Increased cultural relevance, consistency, and reach of AMR awareness activities across 

Europe. 

• Two large-scale studies conducted to support evidence-based AMR communication interventions 

Outcome: Strengthened scientific basis for AMR communication strategies and improved 

effectiveness of awareness-raising interventions. 

• Two EU-wide AMR communication campaigns implemented and translated into multiple EU 

languages: the #AMRArtMemes campaign (1,6 million views + 170 000 reactions) and the 

#SketchingAMR campaign (12,7 million views + 38 000 reactions).  

Outcome: Enhanced visibility and engagement on AMR issues among diverse audiences across the 

EU. 

• Large-scale promotion of the AMR Symbol (developed under EU-JAMRAI 1), including mass 

production and distribution of pins across multiple events, countries, and professional settings. 

Outcome: Increased recognition and adoption of a shared visual identity for AMR, supporting 

unified messaging and sustained awareness across sectors. 

 

Fostering R&D, incentives for innovation & access to AMR medical 
countermeasures 

• Identification of focus products with high stewardship value and limited availability (including old, 

narrow-spectrum antibiotics and vaccines) in 16 countries (both human and veterinary medicines) 

Outcome: Improved visibility on essential yet vulnerable AMR medical countermeasures, 

supporting targeted national and EU-level responses 

• National barriers to access for identified priority products systematically mapped 

Outcome: Strengthened evidence base to design tailored interventions addressing market, 

regulatory and procurement challenges 

• Webinars and workshops on successful interventions to secure access to human and veterinary 

AMR products 

Outcome: Enhanced national capacity and peer learning to implement effective interventions to 

secure access to AMR medical countermeasures 
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https://eu-jamrai.eu/raise-awareness/amr-art-memes/
https://eu-jamrai.eu/raise-awareness/campaigns/sketching-antimicrobial-resistance/
https://eu-jamrai.eu/raise-awareness/antimicrobial-resistance-symbol/
https://eu-jamrai.eu/access/


• At least one concrete access intervention identified per participating country for a selected priority 

product 

Outcome: Increased likelihood of sustained and equitable access to important AMR medical 

countermeasures  

 

 
Enhancing cooperation 

• 128 European partners from 30 countries actively engaged in EU-JAMRAI 2 activities 

Outcome: Strengthened cross-country commitment and sustained collaboration to address AMR at 

European level 

• EU-JAMRAI Policy Group established with Liaison officers, bringing together policymakers from 30 

countries and meeting every six weeks 

Outcome: Enhanced policy coordination, systematic exchange of best practices, and reinforced 

cooperation on AMR across Europe 

• Creation of several professional thematic networks including EARS-Vet, EARS-Env or the 

communicators network 

Outcome: Enhanced professional coordination, systematic exchange of best practices, and 

reinforced cooperation on AMR across Europe 

• Development of peer-to peer initiatives, including mentorship and observership programs, as well 

as professional workshops, webinars, and training sessions 

Outcome: Enhanced professional capacity across Europe through improved cooperation, 

knowledge sharing, and dissemination of best practices. 

 
Act in global fora and internationally 

• The EU-JAMRAI 2 Stakeholder Forum bringing together 72 international stakeholders 

Outcome: Global alignment on AMR priorities, reduced duplication of initiatives, and increased 

synergies across international actors 

• EU-JAMRAI contributions to high-level international events, including the 2024 United Nations 

General Assembly 

Outcome: Sustained visibility of AMR at the highest political level and reinforced commitment to 

global action on AMR 

• EU-JAMRAI contributions in scientific and professional events/congresses 

Outcome: Increased awareness and uptake of EU-JAMRAI outputs within scientific communities 

and professional networks 

• EU-JAMRAI publications in international scientific journals  

Outcome: Increased awareness and uptake of EU-JAMRAI outputs within scientific communities  

• Support to Ukraine with Ukrainian partners actively engaged in EU-JAMRAI 2 

Outcome: Strengthened capacity and continuity of AMR prevention and control efforts in Ukraine, 

enhanced integration of Ukrainian partners into European and global AMR networks, and 

reinforced solidarity and knowledge exchange despite the ongoing crisis. 
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