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BREAKING NEWS
ANOTH ER WEEK... ANOTHER CRASH

-::::::;: 20:08 YEARLY DEATH TOLL STANDS AT 32,000; NO ACTION DESPITE CAUSE BEING KNOWN
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=€ Attributable deaths and disability-adjusted life-years caused K&L\Izlt\jlc&nal

XJENZA by infections with antibiotic-resistant bacteria in the EU and Gomiviiiies
i the European Economic Area in 2015: a population-level e

modelling analysis

Aleszandre Cassini Liselotte Diaz Hogberg, Diamantis Machowras, Annalisa Qurattrocchi, AneHoxha, Cunmar Skov Simonsen,
Mé&anie Colomb-Cotinat, Mirjam E KEretzschmay, Brecht Dewleesschawwer, Michele Cecchind, Diriss At Dwakrim, Tiege Cravo Oliveirg,
Muarc) Strueens, Corl Swetens, Dominigue L Monnet, and the Burden of AMR Collabarative Group*
www.thelancet.com/infection Published online November 5, 2018

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
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Estimated annual burden

"‘ National
XJENZA by MDRO type & country I-g\g':nmittee

Cases Deaths

MALTA (mediin), (median) CC© Malta
201584 10762 Italy | I I —3
18472 1626 Greece | T |
25077 1470 Romania | I I —— i
24021 1158 Portugal | I I = D
1192 66 Cyprus i | —1
124806 5543 France | | I I | :
7622 379 Slovakia | I [ F—8 |
41069 2218 Poland | I [ ——
4347 240 Croatia | [ T—5 |
671689 33110 EU/EEA | I [ —
10271 543 Hungary | —— c C(SC
5374 280 Bulgaria I —H—— =
608 29 Malta | I — "
4893 219 Ireland | N
2280 96 Slovenia | I | s g
10438 486  Czech Republic ] 1T =
2892 530 Belgium | ——— Every year in Malta:
41345 1899 Spain | T R . . .
971 272 S = 5 * > 600 patients suffer an MDRO infection
6634 276 Austria T =i .
847 44 Latvia | E— ¢ Up to 30 die!
1828 90 Lithuania | [
487 19 Luxembourg 1 Bl b—g—i
54509 2363 Germany | B
3351 124 Denmark -:m—i
4571 167 Sweden [ TTTIH [ Third-generation cephalosporin-resistant Echerichia coli and Klebsiella pneumoniae* %,
2524 90 Finland [___[IFH aminoglycoside-resistant and fluoroquinolone-resistant Acinetobacter spp*, and
1882 69 Noway [N B it i o R INERENE Crif, Koneionsos Aenvibicis o S s
4982 206 Netherlands [T T7HH 3 Meticillin-resistant Staphylococcus aureus
365 15 Estonia [ THH B Vancomycin-resistant Enterococcus faecalis and Enterococcus faecium
27 1 Iceland | Bl Penicillin-resistant and combined penicillin and macrolide-resistant Streptococcus pneumonie
0 6]0 SIO 1(;0 150 121-0 1&0 18l0 2(')0 250 2:10 2€'>0 Zéo 360 3&0 3;10 3&0 3é0 4(])0 450 4£l1»0 4&0 4é0 S(])O 550

DALYs per 100 000 population
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AMR Costs 3.5B USD PPPs per Year to the
Healthcare Systems of OECD and EU Countries

)

)

' OECD Health Policy Studies
) Stemming the Superbug Tide

3
b

XJENZA

JUST A FEW DOLLARS MORE

€3.46 million per annum

Malta costs:

b~ O V] - (ap] (ol i) o

(ddd asn) wded 1ad YV JO 1500 Ajrealk a8eioay

amr-2018

Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. ge.



National
-AMR

A challenge across the EU

XJENZA Chzmmittee
MALTA
Austria A0 Wmaly | -14.80 E mmission Austria | -16.6% WTtaly | -24.10
Belgium | -23.15 Latvia  +37.20 U Co ‘Belgium | -21.0% M Latvia | - 2250,
Liechtenstein N/AT n atiO na I AM R _— Liechtenstein N/A*
__ Lithuania  +56.20, Croatia  +132.6% Lithuania + 12.40

Crechia  +24.2% reduction targets _ﬁ Luxemboury | - 22.4 %

- 13.7 % (status end 2024) m Norway +88.2 %

Finland  +20.8%
ce Y Portugal | -35.10
. Em Romania -12.6%

 WsSlovakia | -59.19%
' +16.9% Slovenia  +36.19%
d +51% (Spain [ +1.90%
Sweden  +33.6%

Iceland

P EET  Sweden

MRSA ESBL E. coli

CR Klebsiella pneumoniae
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Deaths attributable
to AMR every year
compared to other
major causes of death

Tetanus
60,000
Road traffic =
accidents N -
1.2 million ™ ; ‘ /— “\.;\. < D
“j~'f /A_MR now < \ \
;f 700,000 \\:-;{
(low estimate) ‘
Measles A 2T & 4
130000 N, B
Diarrhaeal
disease - /
1.4 millon

O’Neill: AMR Review (2014)

AMR irn 20_5Q
10 million

Cancer
A 8.2 million

Cholera
100,000~
120,000

Diabetes

1.5 milkon

National
AMR
. Committee

GO Malta

Back to the future

Admmstrative
Patient Results
Microbiology result:

— I i (Health Centro), IR

PRE S —
m 14:51 Tissue Specimen for MCS lor more Final Result/s Received
MCE&S Final Updated

MCE&S
KEPC carbapenemase—-producing Klebsiella pneumoniae
Colistin MIC: 8 (R)

Imipenem MIC <32 (R)
Meropenem MIC >3Z (R)

Tigecycline MIC 0.5 SEE NOTE
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) Why is antimicrobial resistance : National
' 2 Committ
XJENZA important? o 2 mmiee

* 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
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Fertibizer or water

containing animal feces
and drug-resistant bacteria

is used on food crops.

-
o,

ta bte Farm

o AL
4 i

EURCPEAN CEMTRE FOR
H DISEASE PREVENTION
AMND CONTROL

One Health relationships

George gets
antibiotics and
develops resistant
bacteria in his gut.

Animals get
antibiotics and
develop resistant
bacteria in their guts.

Drug-resistant
bacteria can
remain on meat \
from animals.
When not handled
or cooked properly,
the bacteria can
spread to humans.

George stays at

home and in the *_\
general community.

Spreads resistant

bacteria. George gets care at a
hospital, nursing home or
other inpatient care facility.

Resistant germs spread
directly to other patients o
indirectly on unclean hand

of healthcare providers.
Healthcare Facility

¥ ¥

J

v 7/
\ ' PN Resistant bactena

= spread to other

Drug-resistant bacteria :
patients from

in the animal feces can Patients

— : e surfaces within the
remain on crops and be o home. < f— L
eaten. These bacteria 9 healthcare facility.
can remain in the "
human gut.

National
AMR

L Committee
, Malta



Association between
antimicrobial
consumption in
humans and
animals

Assoclation between antimicrobial consumption and
L. . antimicrobial resistance in humans and animals
Antimicrobial
class Klebsiella Escherichia
pneumoniae coli

Campylobacter
jejuni

Campylobacter

coli

® ®

} }

Carbapenems (a)

Third- and
fourth-generation é’ %

cephalosporins

Fluoroquinolones 4 ®
and other

quinolones

€< —

= 9

Polymyxins @’ Q@

Aminopenicillins o4 ®

Macrolides @’ %

od
"~
-y

Tetracyclines @’ Q*b

Statistically significant in multivariate analysis
Statistically significant in univariate analysis (when multivariate cannot be performed)

|
-_—
g
e

Statistically significant for at least one time period in the univariate analysis, but not confirmed in the multivariate analysis

(a) Carbapenems are not authorised for use in animals in the EU

— 9 == O

National
AMR
. Committee

Malta

Human impact

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

e 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

e However more research is
needed...

SIMPLIFIED SUMMARY ECOC  wmom ey e




v Developing new antibiotics National
= AMR
XJENZA _Committee
MALTA Q@ Malta
A.1l. Products by type A.2. No. of products by class A.3. Products by pathogen category and phase
Bacteriophages and .. 14 Pathogen category Phasel Phasell Phaselll Preregis.. Total
. Antibodies 110 Priority pathogens 8 3 54
Nﬂ"q’;"ad;t'ﬂ 2 Microbiome-modula.. 7 e '
£ ycobacterium
Miscellaneous | 16 viibaraies 1 20
Antibiotics  NA M 2 S
50(56%) Immunomodulating .| [ 1 Clostridicides difTic.. 5 6 4 15
Oxazolidinone <
[ H. pylori 1 1
O 10 20
No. of product = Total 26 47 14 3 90

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.
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) Antibiotic combinations \ AR
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* 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.....

e Re-using existing backbones:
— Leverages existing experience.
e 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



&d Special Eurobarometer 522 National
AMR
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XJENZA Antimicrobial Resistance A o

Fieldwork: February-March 2022

(0C1. Have you taken any antibiotics orally such as tablets, powder or syrup in the last 12 months?

(%)
42% mYes mNo ®Refusal (SPONTANEOUS) Don't know
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‘ d Special Eurobarometer 522

vy

National

_ . . . . AMR
XJENZA Antimicrobial Resistance ) Committee

QB3 What was the reason for last taking the antibiotics that you used? (MULTIPLE ANSWERS POSSIBLE)

(%)
C £
- ~ O 4, -
Cold, flu & = L B 8 =
Sore throat: - @ 5| % | 83 > % S| E | B
Nt d C Ty = © T | 2| if
21 | Ell Bll=|E|H E: o |5 | B E & g @
e o S e oy ¥ e N S~
2016: 51% S| T | o @S| 8 é g E|lw|®|O0 % 8 % c
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Broad spectrum antibiotic use in EU countries
(community care)

ECDC/EFSA/EMA secondary indicator for consumption of antibacterials for systemic use (ATC group J01) in the community *, EU/EEA countries, 2020

National
AMR

. Committee
Malta

XJENZA

MALTA

EU/EEA crude
population-weig..

mean (3.41)

1
Belgium 2676 :
| 1

Bulgaria

=
_ Ratio of broad vs narrow spectrum penicillins,

ephalosporins & macrolides in EU ambulatory care
(2021)

EURCPEAN CENTRE FOR
DISEASE PREVEMTION
AND CONTROL
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n
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X
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1
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France 1877

Greece

Iceland

Ire‘and

|

Latvia

Country

Lithuania

Luxembourg
Malta 19.162

Netherlands

Norway ll 6.156 ‘

Poland

|
Portugal

Romania

Slovakia 9278

1 2 3 - 5 6 7 8 9 1e 11 12 13 14 15 16 17 18 19 28

Sweden

8.286 ‘

| | | | | | | | | | | | | | |

Ratio ™

(*) The ratio of consumption of broad-spectrum antibiotics (JO1[CR+DC+DD]+[F-FA01]+[MA]) to the consumption of narrow-spectrum antibiotics (JO1[CA+CE+CF+DB+FA0T])



Journal of
) Antimicrob Chemother Antlm'cmblal
dok:10.1093/joc/dkr541 Chemotherapy

National cultural dimensions as drivers of inappropriate ambulatory
care consumption of antibiotics in Europe and their relevance
to awareness campaigns

Journal of Hospital Infection 81 (2012) 251256
Available online 8t www . sciencedirectcom

Journal of Hospital Infection

H

Understanding the epidemiology of MRSA in Europe:
do we need to think outside the box?

M.A. Borg®*, L. Camilleri®, B. Waisfisz®

journal homepage: www. alsevierhoalth,.com/journals/jhin

Michael A. Borg*

iournql Ofb' l ‘
, ntimicrobia -~
1 Antimicrob Chemother .

G0110.1093 jocichtd6 Chemotherapy 11 i\

Prolonged perioperative surgj st apean hospitals:
an exercise jn uncertainty avoidance?

Touboul-Lundgren et al. BMC Public Health (2015} 15908
DOt 10.1186/512889-015-2254.8

g e
Public Health

RESEARCH ARTICLE Open Access

dentification of cultural determinants of ~ &=
antibiotic use cited in primary care in

Europe: a mixed research synthesis study of
integrated design “Culture is all around us”

Pia Touboul-Lundgren'", Siri Jensen™, Johann Drai"* and Morten Lindbak™*

Socio-economic factors, cultural values, national personality and
antibiotics use: A cross-cultural study among European countries

Contents lists available at ScienceDirect

Journal of Infection and Public Health

journal homepage: htip://www. alsaviar.com/locate/jiph

@ CrossMark

Ummiigiilsiim Gaygisiz®, Timo Lajunen”*, Esma Gaygisiz*

()

BioMed Cantral

Are cultural dimensions relevant for explaining cross-national
differences in antibiotic use in Europe?

Reginald Deschepper’, Larissa Grigorvan?, Cecilia Stdlsby Lundborg?,
Geert Hofstede!, Joachim Cohen', Greta Van Der Kelen', Luc Deliens' and
Flora M Haaijer-Ruskamp*

BMVIC Health Services Research

Research article

Address: ' Department of Maedical Socology and Health Sclences, Vidpe Unlversitelt Brussel, Brussels, Belgium, ‘Department of Clindeal
Pharmacodogy. Universsity Madical Center Gromingen, Univessity of Croningen, The Netherlands, *Division of Imternatonal Health (1HCAR)
Department of Public Health Soences, Karolinska Institutet, Ssockholm and Noedic School of Public Health and Apoteket AR, Coteborg Sweden
and *CenntER 100 Ecomomic Research, Unaversity of THbarg, The Netherlands
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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

— “heed to ensure treatment has been sufficient”

Uncertainty Avoidance

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

120

100

8

=

6

=

4

=

2

=

Denmark N
Sweden INEGEGE

=

Uncertainty avoidance scores for European countries

National
AMR

Malta

THE INTERNATIONAL BESTSELLER

Cultures and
Organizations

SOFTWARE OF THE MIND

Intercultural Cooperation
and Its Importance
for Survival

Geert Hofstede
Gert Jan Hofstede
Michael Minkov

UK I
Norway NN
Netherlands I

Italy
Hungary

- EE
= KC
-t =
Y (=1

Malta I

Ireland NN

Finland I

Latvia
Germany
Spain
Slovenia

Lithuania
France

Austria
Luxembourg
Czech Republic

Belgium I
Portugal I
Greece I —

Bulgaria
Romania

L Committee
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:‘ Infection prevention & control National
XJ E N ZA Figure 10199. Median alcohol-based handrub consumption (litres per 1 000 patient-days), ECDC PPS | Committee
MALTA 2022-2023 GO Malta

Alcohol-based

handrub consumption
(L/1000 patient-days)

— <10

= 10-19.9
B 20-29.9
Bl 30-39.9
m >=40

1 No data
[ Not invited

Non-visible countries
[ Liechtenstein
B | uxembourg
Bl Malta

N

The most recent ECDC survey of EU hospitals suggests that, based on alcohol
rub use, hand hygiene compliance remains around 25%
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3 Need to improve practices @ National
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* |[dentify 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,

Behaviour
Change
Ahead

*Sociological
* Behavioural

— Translate research into innovation
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* AMR is one the greatest challenges to modern medicine
— Involves multi-factorial drivers and interactions

e Animal €<= Human €< — Environment

e 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

— ldentify 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



Internationalisation Unit &

Horizon Europe Partnerships

Ms. Christy Baldacchino
Senior Executive, Internationalisation Unit

27t November 2025

Co-funded by
the European Union

European Partnership on One Health Antimicrobial Resistance
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Internationalisation
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INnternationalisation Unit

= Follow international trends in R&l through its
representation in international and regional
science diplomacy fora

= Strengtheninternational R&l collaboration
amongst local and foreign researchers and
stakeholders

» |mplements regional and international funding
programmes, using national funds, aimed at
the local R&l stakeholder community
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MALTA’S
SMART SPECIALISATION
STRATEGY 2021- 2027
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Driving Malta through R&l
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Sustainable use of
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Climate Mitigation
and Adaptation
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Future Digital
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Internationalisation Funding Porttolio
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Curopean Partnerships

Part of Horizon Europe
(2021-2027)

EC + national & private
partners join forces

Addressing pressing EU challenges
Climate Health
Energy Innovation

_/

4 )

Implementing Joint Transnational Calls

- _/




CLUSTER 1: Health

Transformation of health ‘
systems

Chemicals risk
assessment

ERA for Health

Rare diseases

One-Health Anti Microbial
Resistance

Personalised Medicine

Pandemic Preparedness

| G—

I Brain Health* |

™ Institutionalised partnerships (Art 185/7)

 EIT KICs
B Co-programmed
Co-funded

* Under preparation

European
Commission

PILLAR Il - Global challenges & European industrial competitiveness

CLUSTER2: Culture,
Creativity, Inclusive Societies

CLUSTER4: Digital, Industry
& Space

CLUSTER5: Climate, Energy
& Mobility

CLUSTERG6: Food, Bio-

economy, Agriculture, Env...

iative Resilient Cultural | Chips Clear | Circular Bio-based Europe
. |_Heritage* S —— R —— —_——

Social Transformations
and Resilience*

Research3 Biodiversa+

Climate Neutral,
' Sustainable & Productive
8 Connected and Automated Blue Economy

Mobility
Batt4EU

Zero-emission
waterborne transport

Al-Data-Robotics WaterdAll sk

Photonics Animal Health & Welfare
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Made in Europe Accelerating Farming

— Systems Transitions
Zero-emission road

transport

Built4People

Clean steel - low-carbon

steelmaking

Innovative Materials for

Agriculture of Data

Processesd4Planet Safe and Sustainable

Global competitive space Food System

systems

Solar Photovoltaics™

Forests and Forestry for
| sustainable Future*

| Clean Energy Transition

EU*
Virtual Worlds*

Driving Urban Transitions

Textiles of the Future*

Raw Materials forthe
Green and Digital
Transition*

PILLAR I - Innovative Europe

EUROPEAN INNOVATION
ECOSYSTEMS

Innovative SMEs %

EIT

CROSS-PILLARS |AND I

European Open Science
Cloud




Joint Transnational Call
OHOAMR B

[€)

Joint Transnational
Call (JTC)

v
2, 2, Funds the 2,
am axm National am
Applicant

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




Joint Transnational Projects

General Requirements

» Minimum 3 partners from at least 3

different countries
» One coordinator
» Selt-funded partners allowed

» TRL generally around 1-8

Call Overview

» Consortium Proposal - Call

Secretariat
» National Application - Xjenza Malta
» National rules apply to each partner

» Evaluation by the Call Secretariat
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Resistance & 2026 Joint
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EUP OHAMR - Introduction (1)

Vision: reduce the burden of AMR

Mission: boost One Health R&l, leading
to:

mproved surveillance of resistant
pDathogens

Better diagnostics

- ffective treatment of infections
Prevention measures to reduce the
use of antimicrobials

» 53 partners from 30 countries (EU and beyond)
» Coordinated by the Swedish Research Councll

» Planned budget EUR 250 M over 10 years - EUR
3 M trom Malta

» Launching 6 JTCs (2026-2031)




EUP OHAMR - Introduction (2)

Three Focus Areas:

]

2. Strengthen the appropriate use of

Prevent the emergence and spread
of AMR

antimicrobials and infection
prevention and control

3. Provide innovative and cost- A
effective treatment options and
. INterventions y




2026 Joint Transnational Call (1)

Treatments and Adherence to Ireatment Protocols

4 |dentify 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)

. /

/" Assess the impact of antimicrobials )
for veterinary and agricultural use
on the risk of AMR transmission to
humans and the environment to

\_ inform policies )

p T




2026 Joint Transnational Call (2)

General Call Specifications:
» 2-Stage Call

» Involving national & transnational application

» 500,000 EUR per project for Malta-based
applicants

> Atleast 3independent legal entities from at

east 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 Launch

18
November
2025

Call text is
published

Stage 1 Deadline

2 February
2026

Expert
evaluation

General &
National
Eligibility check

Stage 2 Deadline

1/ June
2026

Expert
evaluation

General &
National
Eligibility check

Call Timeline

Funding Decision

November
2026

GAP Phase

Communication
with the
National

Funding Agency

Project Start

December
2026-April
2027/

Signing of the
GA & CA




cligible Entities

& [z an

Public & Private SMEs & Large NGOs &
Research Enterprises Professional Bodies
Organisations Engaged in
Research and
Innovation

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
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Funding Modalities

 Non-economic entities (e.qg., public
entities and public research organisations):
Up to 100%

 Economic entities (e.q., private entities):
Up to /0% or /5%




cligible Costs

N\

N\

Personnel

N\

Costs of IP & N

Knowledge
Transfer
activities

N\

Specialised
Equipment &
Consumables

N\

Subcontracting

N\

Travel &
Subsistence

N\

N\

Overheads &
Other Operating

Expenses
N\

N\




Getting Acquainted & Finding Partners

V4 .
OHQAMR olumtri
https:/www?2.ncn.gov.pl/p Nttpsy/www.plumtri.org/me
artners/ohamr-2026/ mber/login

Join Our Online
InNnformation Session

Friday 5th December @11:00
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Participatein the EUP OHAMR survey

Access the survey
on gaps in
strengthening

research capacity
in the Tield of AMR

https:/shorturl.at/ixoEJ



https://shorturl.at/ixoEJ

CONTACT

Xjenzamalta.mt

eusubmissions.xjenzamalta@gov.mt

christy.baldacchino.2@gov.mt

oksana.pachomcik@gov.mt

XJENZA MALTA
VILLA BIGHI, DAWRET FRA GIOVANNI BICHI
KALKARA, KKR 1320

0000




	Slide 1
	Slide 2: Antimicrobial resistance:  From global threat to  EUP OHAMR action 
	Slide 3
	Slide 4
	Slide 5: Estimated annual burden  by MDRO type & country
	Slide 6: AMR burden
	Slide 7: A challenge across the EU
	Slide 8: Back to the future
	Slide 9: Why is antimicrobial resistance important?
	Slide 10: One Health relationships
	Slide 11: Human impact
	Slide 12: Developing new antibiotics
	Slide 13: Antibiotic combinations
	Slide 14
	Slide 15
	Slide 16: Broad spectrum antibiotic use in EU countries (community care)
	Slide 17
	Slide 18: Uncertainty Avoidance
	Slide 19: Infection prevention & control
	Slide 20: Need to improve practices
	Slide 21: Conclusions
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43

