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ANTIMICROBIAL RESISTANCE: 
FROM GLOBAL THREAT TO 
EUP OHAMR ACTION



YEARLY DEATH TOLL STANDS AT 32,000; NO ACTION DESPITE CAUSE BEING KNOWN



Every year in the EU:

• > 650,00 infections are caused by antibiotic-
resistant organisms (MDROs) resulting in:

–> 30,000 attributable deaths

–> 870,000 disability-adjusted life years (DALYs) lost



Estimated annual burden 
by MDRO type & country
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Every year in Malta:
• > 600 patients suffer an MDRO infection
• Up to 30 die!



AMR burden

Malta costs:
€3.46 million per annum



A challenge across the EU
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MRSA ESBL E. coli

           CR Klebsiella pneumoniae

EU Commission
national AMR 

reduction targets 
(status end 2024)



Back to the future

O’Neill: AMR Review (2014)



Why is antimicrobial resistance 
important?

• The threat of AMR goes beyond the treatment of individual infections 

–  Especially serious hospital infections

• Modern medicine depends on effective antibiotics to prevent and 

minimise the risk of serious bacterial infections in critical interventions

–  Complex surgery, intensive care and cancer treatment

–  Serious, life-threatening, infections are the main complication of these therapies 

»30 – 50%% of these patients could die if antibiotics were not available

–  The risk of mortality without access to effective antibiotics will make some 

treatments and surgical procedures too risky to undertake 



One Health relationships



Human impact

• Impact of antibiotic use in agriculture 
on human resistance is still generally 
unclear

• Latest JIACRA report suggests that it 
is primarily human consumption that 
leads to AMR in the important human 
pathogens

–  Carbapenem resistant Klebsiella  
pneumoniae

–  ESBL & quinolone resistant E. coli

• However more research is 
needed…
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Developing new antibiotics

According to WHO:

• ≤ 11 new antibacterial products targeting multi-resistant Gram-negative bacteria are likely to be 

available in the next 5 years

• Number of truly effective, innovative treatments is likely to be much lower 

– Typically 1–3 based on past trends.

• Many products in the pipeline are non-traditional (e.g., bacteriophages, antibodies), and their clinical 

effectiveness remains to be proven.



Antibiotic combinations

• Most “new” antibiotics over the past decade have been combinations of existing molecules 

rather than novel classes
• Ceftazidime–avibactam; meropenem–vaborbactam; imipenem–relebactam; aztreonam–avibactam…..

• Re-using existing backbones:

– Leverages existing experience.

• Technically easier and require smaller, faster trials.

– Regulatory pathways now well-established 

• Companies can follow a template instead of reinventing the wheel for each new agent.

• However, resistance is already a challenge even with these novel agents

– Within ten years of the launch of ceftazidime–avibactam 

• 24.6% of carbapenem-resistant K. pneumoniae 

• 37.4% of carbapenem-resistant E. coli 

 are resistant to (ECDC, 2025)

• New antibiotics are not the magic bullet

– Resistance will continue to emerge if antibiotic prescribing and infection control practices are 

inappropriate and do not follow evidence-based science
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42%
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Cold, flu &
Sore throat:

2016: 51%

2022: 55% 



Broad spectrum antibiotic use in EU countries 
(community care)
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Ratio of broad vs narrow spectrum penicillins,
cephalosporins & macrolides in EU ambulatory care 
(2021)





Uncertainty Avoidance

In high uncertainty avoidance countries, antibiotic prescribing is 

often used to reduce ambiguity for clinician & patient:

• Given even in dubious clinical presentations 

–  “started antibiotics... just in case”

• Excessive use of wide spectrum formulations

–  “need the widest possible cover…. to be safe”

• Unnecessarily long treatment duration

–  “need to ensure treatment has been sufficient”

Societies differ in their ability to handle 
daily uncertainties of life and adapt to 
ambiguous situations



Infection prevention & control

The most recent ECDC survey of EU hospitals suggests that, based on alcohol 
rub use, hand hygiene compliance remains around 25%



Need to improve practices

• Identify reasons for poor adherence to treatment protocols and 
infection control protocols. 

• Develop and evaluate tools and methods to improve adherence. 

– Focus on implementation sciences:

•Digital, 

•Sociological 

•Behavioural 

– Translate research into innovation



Conclusions

• AMR is one the greatest challenges to modern medicine

–  Involves multi-factorial drivers and interactions

• Animal  Human  Environment

• Antibiotic use and cross-transmission of MDROs

• European Partnership offers opportunities to:

–  Better understand OneHealth AMR relationships

• Impact on human health from agriculture and environment

–  Identify possible new treatments 

• New pharmaceuticals or combinations of current molecules

–  Understand and address the behavioural influences behind poor adherence to   

recommended practice

• Antibiotic stewardship and infection prevention & control



Ms. Christy Baldacchino
Senior Executive, Internationalisation Unit

27th November 2025

Internationalisation Unit & 
Horizon Europe Partnerships



Technical Units

Space 
Unit

Policy and Strategy 
Unit

Framework 
Programme Unit

Internationalisation 
Unit

R&I 
Unit



▪ Follow international trends in R&I through its 
representation in international and regional 
science diplomacy fora

▪ Strengthen international R&I collaboration 
amongst local and foreign researchers and 
stakeholders 

▪ Implements regional and international funding 
programmes, using national funds, aimed at 
the local R&I stakeholder community

Internationalisation Unit



Driving Malta through R&I

Health and Well-
being

Sustainable use of 
Resources for 

Climate Mitigation 
and Adaptation

Smart 
Manufacturing

Marine & Maritime 
Technology 

Aviation and 
Aerospace

Future Digital 
Technologies



Internationalisation Funding Portfolio



European Partnerships
Part of Horizon Europe 

(2021-2027)

EC + national & private 
partners join forces

Implementing Joint Transnational Calls

Addressing pressing EU challenges

Energy
Climate Health 

Innovation



*

*



Joint Transnational Call

Funds the 
National 

Applicant

National Partners collaborate through a common call, each beneficiary funded by 
their own national funding agency  



General Requirements

➢ Minimum 3 partners from at least 3 

different countries

➢ One coordinator

➢ Self-funded partners allowed

➢ TRL generally around 1-8

Joint Transnational Projects

Call Overview

➢ Consortium Proposal - Call 

Secretariat

➢ National Application - Xjenza Malta

➢ National rules apply to each partner

➢ Evaluation by the Call Secretariat



European Partnership on 
One Health Antimicrobial 
Resistance & 2026 Joint 
Transnational Call 



EUP OHAMR - Introduction (1)
Vision: reduce the burden of AMR
Mission: boost One Health R&I, leading 
to:

• Improved surveillance of resistant 
pathogens

• Better diagnostics 
• Effective treatment of infections 
• Prevention measures to reduce the 

use of antimicrobials

➢ 53 partners from 30 countries (EU and beyond)
➢ Coordinated by the Swedish Research Council
➢ Planned budget EUR 250 M over 10 years – EUR 

3 M from Malta
➢ Launching 6 JTCs (2026-2031) 



EUP OHAMR - Introduction (2)
Three Focus Areas:

1. Prevent the emergence and spread 
of AMR

2. Strengthen the appropriate use of 
antimicrobials and infection 
prevention and control

3. Provide innovative and cost-
effective treatment options and 
interventions



Treatments and Adherence to Treatment Protocols

Assess the impact of antimicrobials 
for veterinary and agricultural use 

on the risk of AMR transmission to 
humans and the environment to 

inform policies

Identify and develop new 
combination treatments using 

existing or innovative antimicrobials or 
antimicrobial with adjunctive 

treatments

Develop tools and methods to 
improve adherence to treatment 

protocols (end-user engagement is 
mandatory) 

2026 Joint Transnational Call (1)



2026 Joint Transnational Call (2)

General Call Specifications:
➢ 2-Stage Call

➢ Involving national & transnational application

➢ 500,000 EUR per project for Malta-based 

applicants

➢ At least 3 independent legal entities from at 

least 3 Countries participating in the Call

➢ Projects up to 36 months



2026 Joint Transnational Call (3)
28 Countries

Member States: Austria, Belgium, Czech Republic, 

Denmark, Estonia, Finland, France, Germany, 

Hungary, Italy, Ireland, Latvia, Lithuania, Malta, 

Netherlands, Poland, Portugal, Slovakia, Spain, and 

Sweden. 

Associated Countries/Non-EU Countries: Canada, 

Israel, Moldova, Norway, South Africa, Switzerland, 

Turkey, and United Kingdom.

Access the complete call documentation at: https://ohamr.eu/calls/call-2026-new-treatments-to-tackle-amr/ 
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Call Timeline

Call Launch

18 
November 

2025

Call text is 
published

Stage 1 Deadline

2 February 
2026
Expert 

evaluation

General & 
National 

Eligibility check

Stage 2 Deadline

17 June 
2026
Expert 

evaluation

General & 
National 

Eligibility check

Funding Decision

November 
2026

GAP Phase

Communication 
with the 
National 

Funding Agency

Project Start

December 
2026-April 

2027

Signing of the 
GA & CA



Must be registered and have an operating base in Malta – comply with National Rules based on the nature of 
the entity. For full details, consult the National Rules – Xjenza Malta

Eligible Entities

https://xjenzamalta.mt/2025/11/18/eup-ohamr-joint-transnational-call-2026/
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• Non-economic entities (e.g., public 
entities and public research organisations): 

     Up to 100%

• Economic entities (e.g., private entities): 
     Up to 70% or 75% 

Funding Modalities



. 

Costs of IP & 
Knowledge 

Transfer 
activities

Specialised 
Equipment & 
Consumables

SubcontractingPersonnel 

Travel & 
Subsistence

Overheads & 
Other Operating 

Expenses

Eligible Costs



https://www.plumtri.org/me
mber/login

https://www2.ncn.gov.pl/p
artners/ohamr-2026/  

J o i n  O u r  O n l i n e  
I nfo r m a t i o n  S e s s i o n

Fr i d a y  5 t h  D e c e m b e r  @1 1 : 0 0

Getting Acquainted & Finding Partners

https://www.plumtri.org/member/login
https://www.plumtri.org/member/login
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Acce s s  t h e  s u r vey  
o n  g a p s  i n  

s t re n g t h e n i n g  
re s e a rc h  c a p a c i t y  

i n  t h e  f i e l d  of  A M R

https://shorturl.at/ixoEJ

Participate in the EUP OHAMR survey

https://shorturl.at/ixoEJ


CONTACT
xjenzamalta.mt

eusubmissions.xjenzamalta@gov.mt

XJENZA MALTA
VILLA BIGHI, DAWRET FRA GIOVANNI BICHI

KALKARA, KKR 1320

christy.baldacchino.2@gov.mt

Contact us!

oksana.pachomcik@gov.mt
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