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Objectives of the 
AMR Patient Group

• Building a consistent patient voice advocating for the 
implementation of national policies to tackle the AMR and HAI 
prevention and control measures. 

• Raising awareness on the need to implement of ICP measures 
and RDT uptake.

• Broaden the AMR debate from pharma incentives to infection 
prevention and control measures.

Results

•  Mobilising national patient associations and consolidating the 
group identity and its presence at EU level;

•  Participation in relevant institutional meetings and creation of an 
Ambassadors group of 16 Member of the European Parliament 

•  Communication campaign and a series of workshops to inform 
and train the group members;

•  Publication of the AMR Declaration in 2021 and series of infographic 
in various languages 

•  Promotion of key messages on media and social media, and with 
relevant health stakeholders (EU AMR Stakeholder Network);

•  Creation of a group of MEP Ambassadors in the EU Parliament to 
drive political debate

Our policy recommendations to 
European and national health authorities

Increase awareness and understanding of AMR and HAIs and stimulate debate on both public health challenges 
through effective communication, education and training at all levels.  

Establish and promote clear governance arrangements at the local, national and European levels to 
ensure leadership, engagement, accountability and coordination of actions to combat AMR and HAIs;

Improve infection prevention and control measures across human health
and animal care settings to help prevent infections and the spread of AMR;

Relentlessly advocate to put in place and monitor national targets for the 
surveillance of antibiotic use in human and animal health, as well as 
infection surveillance standards at European level;

Promote equitable access to appropriate treatments in primary 
and secondary care settings at both European and national levels;

Implement antibiotic stewardship programmes in primary and 
secondary care settings with active engagement of patients as well 
as communicate infection risk, rates and prevention measures in a 
transparent manner;

Invest in and promote the use of medical technologies in 
preventing AMR and HAIs, leading to better patient outcomes and 
generating cost savings for hospitals, health systems and society at 
large;

Support the creation and promotion of awareness raising activities to 
highlight the impact of AMR and HAIs and promote behavioural change by 
healthcare professionals and patients towards the prudent use of antibiotics.
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The impact on human and animal health is HUGE
Antibiotics do NOT treat or prevent viruses, including the one that causes COVID-19. Antibiotics only work against bacterial infections!

3.8 million 20%
Number of people who 
acquire a healthcare-
associated infection each year 
in acute care hospitals in EU 
countries, Norway and Iceland.

Healthcare-associated 
infections considered to be 
avoidable through better 
infection prevention and 
control.

33,000 €1.5 billion
Number of people who die 
each year in the EU due to 
infections caused by resistant 
bacteria.

Estimated annual costs of 
antimicrobial resistance per 
year in healthcare costs and 
productivity losses.

Drug-resistant infections know no borders - they can easily cross from humans to animals and spread 
from one geographic location to another.

To prevent healthcare-associated 
infections and related development of 
antimicrobial resistance throughout the 
patient journey we must implement

ONE 
INTEGRATED 

HEALTH 
APPROACH


