
 

Tetra Tech International Development & Intellera Consulting 
November 2024 

Study on the design of a monitoring 
framework of the EU One Health 
Action Plans against AMR and 
Council Recommendation on 

stepping up EU actions to combat 
antimicrobial resistance in a One 

Health approach 

Final Report 

 

     



 

 

European Commission 

 

Directorate General for Health and Food Safety 

Unit A.1: Anti Microbial Resistance, Human Nutrition 

E-mail: SANTE-AMR-ONE-HEALTH@ec.europa.eu 

 

 

European Health and Digital Executive Agency (HaDEA)  

Department A, Health and Food  

Unit A2.001 EU4Health  

E-mail: HADEA-HP-TENDER@ec.europa.eu 

B-1049 Brussels

mailto:SANTE-AMR-ONE-HEALTH@ec.europa.eu


EUROPEAN COMMISSION 

Directorate-General for Health and Food Safety 
 

2025  EN 

Study on the design of a 

monitoring framework of the EU 

One Health Action Plans against 

AMR and Council 

Recommendation on stepping up 

EU actions to combat 

antimicrobial resistance in a One 

Health approach 
Final Report 



 

 

Manuscript completed in November 2024 

First edition 

This report was produced under the EU4Health Programme under a service contract with the European 

Health and Digital Executive Agency (HaDEA), acting under mandate from the European Commission. The 

information and views set out in this report are those of the author(s) and do not necessarily reflect the 

official opinion of the Commission/Executive Agency. The Commission/Executive Agency does not 

guarantee the accuracy of the data included in this study. Neither the Commission/Executive Agency nor 

any person acting on the Commission’s/Executive Agency’s behalf may be held responsible for the use 

which may be made of the information contained therein. 

Luxembourg: Publications Office of the European Union, 2025 

© European Union, 2025 

 
The reuse policy of European Commission documents is implemented by Commission Decision 

2011/833/EU of 12 December 2011 on the reuse of Commission documents (OJ L 330, 14.12.2011, p. 39). 

Unless otherwise noted, the reuse of this document is authorised under a Creative Commons Attribution 

4.0 International (CC BY 4.0) licence (https://creativecommons.org/licenses/by/4.0/). This means that 

reuse is allowed provided appropriate credit is given and any changes are indicated. 

 

PDF     ISBN 978-92-95239-36-4            doi:10.2925/0364081        HW-01-25-001-EN-N 

https://creativecommons.org/licenses/by/4.0/


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR 

and Council Recommendation on stepping up EU actions to combat antimicrobial resistance in 

a One Health approach 

5 

Contents 

Acronyms and Abbreviations .......................................................................... 7 

Abstract ............................................................................................................. 9 

Executive Summary ....................................................................................... 10 

1. Introduction ............................................................................................ 13 

2. Methodology ........................................................................................... 14 

2.1. Objectives and scope .......................................................................... 14 

2.2. Challenges and mitigation strategies ................................................... 16 

2.3. Methodology for the development of the framework ............................ 18 

2.3.1. Desk research ......................................................................................... 18 
2.3.2. Development of the intervention logic ..................................................... 19 
2.3.3. Identification and selection of indicators .................................................. 20 
2.3.4. Consultation of the AMR One Health Network ........................................ 22 
2.3.5. Finalisation of the monitoring framework ................................................. 24 

3. MONITORING FRAMEWORK ................................................................. 27 

3.1. Principles guiding the development of the monitoring framework ........ 27 

3.2. Description of the monitoring framework ............................................. 30 

3.3. Data sources and future data collection ............................................... 41 

4. CONCLUSIONS AND RECOMMENDATIONS ....................................... 44 

5. ANNEXES ................................................................................................ 46 

5.1. Annex 1: Identified datasets, monitoring frameworks, tools and 
classification systems .......................................................................... 46 

5.2. Annex 2: Bibliographic sources ............................................................ 52 

5.3. Annex 3: Combined IL underpinning the monitoring framework .......... 64 

5.4. Annex 4: Consultation report (Deliverable 3) ....................................... 66 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR 

and Council Recommendation on stepping up EU actions to combat antimicrobial resistance in 

a One Health approach 

6 

5.5. Annex 5: Complete monitoring framework ........................................... 99 

5.6. Annex 6: Outcome indicator fiches .................................................... 135 

5.7. Annex 7: Questionnaire for additional data collection ........................ 165 

 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR 

and Council Recommendation on stepping up EU actions to combat antimicrobial resistance in 

a One Health approach 

7 

Acronyms and Abbreviations 

Ab Antibiotic 

ADIS Animal Diseases Information System 

AMC Antimicrobial consumption 

AMR Antimicrobial resistance 

AMS Antimicrobial stewardship 

AMU Antimicrobial use 

ANIMUSE ANImal antiMicrobial USE 

ASU Antimicrobials sales and use 

ATC Anatomical Therapeutic Chemical 

BRG Better Regulation Guidelines  

BRT Better Regulation Toolbox 

BTSF Better Training for Safer Food 

CAP Common agricultural policy 

DDD Defined daily doses 

DG ENV Directorate-General for Environment 

DG MARE Directorate-General for Maritime Affairs and Fisheries 

DG RTD Directorate-General for Research and Innovation 

DG SANTE Directorate General for Health & Food Safety 

EAAD European Antibiotic Awareness Day 

EARS-NET European Antimicrobial Resistance Surveillance Network 

EARSS European Antimicrobial Resistance Surveillance System 

ECDC European Centre for Disease Prevention and Control 

ECHA European Chemicals Agency 

ECHI European Core Health Indicators 

EFSA European Food Safety Authority 

EFTA European Free Trade Association 

EMA European Medicines Agency 

EMFAF European Maritime, Fisheries and Aquaculture Fund 

ESAC-Net European Surveillance of Antimicrobial Consumption Network 

ESVAC European Surveillance of Veterinary Antimicrobial Consumption 

EU European Union 

EU JAMRAI European Union Joint Action on Antimicrobial Resistance and Healthcare-

Associated Infections 

EWRS Early Warning and Response System 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR 

and Council Recommendation on stepping up EU actions to combat antimicrobial resistance in 

a One Health approach 

8 

EXPH Expert Panel on effective ways of investing in health 

FAO Food and Agriculture Organisation 

FAOSTAT The Food and Agriculture Organization Corporate Statistical Database 

FWD-Net Food and Waterborne Diseases and Zoonoses Network 

GAP-AMR Global Action Plan on Antimicrobial Resistance 

GARDP Global Antibiotic Research and Development Partnership 

GDPR General Data Protection Regulation 

GLASS Global Antimicrobial Resistance and Use Surveillance System 

HaDEA European Health and Digital Executive Agency 

HAI Healthcare-Associated Infections 

HERA Health Emergency Preparedness and Response 

IHR-SPAR International Health Regulations States Parties Self-Assessment Annual 

Report 

IL Intervention logic 

IPC Infection Prevention and Control 

JIACRA Joint inter-agency antimicrobial consumption and resistance analysis 

JPIAMR Joint Programming Initiative on Antimicrobial Resistance 

LTCF Long-term care facilities 

M&E Monitoring and evaluation 

MRSA Methicillin-resistant Staphylococcus aureus 

MS Member State 

NAP National Action Plan 

NGO Non-governmental organization 

OECD Organisation for Economic Co-operation and Development 

PPS Point prevalence survey 

OHN One Health Network 

RCER Relevant, Credible, Easy to monitor, Robust 

R&D&I Research & development and incentives 

SDG Sustainable Development Goals 

TrACCS Tracking Antimicrobial Resistance (AMR) Country Self- Assessment 

Survey 

UNEP United Nations Environment Programme 

WHO World Health Organisation 

WOAH 

 

World Organisation for Animal Health (previously Organisation for Animal 

Health (OIE)) 

 

  



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR 

and Council Recommendation on stepping up EU actions to combat antimicrobial resistance in 

a One Health approach 

9 

Abstract 

This report outlines the design of a monitoring framework for the EU's 2017 One 

Health Action Plan against Antimicrobial Resistance (AMR) and the 2023 Council 

Recommendation on stepping up EU actions to combat antimicrobial resistance 

in a One Health approach. The framework is designed to evaluate the 

implementation, progress, and impact of these initiatives, integrating human, 

animal, and environmental health. It addresses varied legislative and non-

legislative actions across the EU-27, Iceland, and Norway, providing a flexible 

and cost-effective system for monitoring AMR interventions. 

The framework's development followed a structured methodology, involving desk 

research, the creation of intervention logic (IL) for both the Action Plan and 

Council Recommendation, and extensive stakeholder consultations. Indicators 

were selected based on relevance, feasibility, and data availability, ensuring that 

they align with EU and Member State priorities.  
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Executive Summary 

The present Final Report presents the design of a comprehensive monitoring 

framework for the European Union's 2017 One Health Action Plan against 

Antimicrobial Resistance (AMR) and the 2023 Council Recommendation on stepping 

up EU action to combat AMR in a One Health approach. The framework is intended 

to track the implementation, progress, and impact of these initiatives, integrating 

human, animal, and environmental health. It ensures that EU actions on AMR are 

addressed holistically, reinforcing accountability and providing a robust system for 

evaluating the results and impact of actions addressing AMR across the EU. 

The primary aim of this study was to design a cost-effective, adaptable monitoring 

framework that evaluates both the 2017 EU One Health Action Plan against AMR and 

the 2023 Council Recommendation. It covers legislative, non-legislative, and funding 

initiatives at the EU level, as well as national efforts in the EU-27, Iceland, and Norway. 

To support the design of the framework, the study addressed the key challenge of 

combining the Action Plan and Council Recommendation into a unified intervention 

logic (IL). 

A pragmatic, flexible approach to indicator selection was employed to balance 

comprehensiveness with manageability. The study involved extensive consultations 

with stakeholders, streamlining indicators using existing data collection initiatives and 

proposing new indicators where existing ones were not available. The framework also 

accounts for future adaptations. This ensures that the framework can be applied as 

the policies and actions against AMR continue to be implemented, and is adaptable 

for evolving needs. 

Methodological Approach 

The development of the monitoring framework followed a structured four-step 

methodology: 

1. Desk research: A comprehensive review of AMR-related frameworks, legislative 

documents, and funding programs provided the foundation for understanding the 

context and shaping the intervention logic. 

2. Development of Intervention Logic (IL): Separate ILs for the 2017 Action Plan 

and 2023 Council Recommendation were synthesised into a unified logic, 

ensuring a seamless integration of objectives and actions for coherent 

monitoring. 

3. Indicator selection: Indicators were identified through desk research and 

refined via stakeholder interviews. This iterative process focused on selecting 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

11 
 

indicators that are feasible, actionable, and relevant across the EU, Iceland, and 

Norway, covering outputs and outcomes, aligned with the IL. 

4. Stakeholder consultation: Extensive consultations with the AMR One Health 

Network (OHN) were crucial in refining the indicators. Feedback from 63 

respondents representing various EU countries, Iceland, and Norway, as well as 

EU agencies, civil society organisations and experts, led to revisions of 

indicators. 

Guiding Principles 

The development of the monitoring framework was guided by several key principles: 

1. Alignment with Intervention Logic: Indicators are directly linked to the 

objectives of both the Action Plan and Council Recommendation, ensuring 

coherence in measuring progress. 

2. Comprehensive coverage: It captures both EU and Member State 

responsibilities, ensuring accountability across all objectives and activities. 

3. Maximising existing data: The framework leverages existing data sources to 

minimise duplication and administrative burden. 

4. Filling data gaps: New qualitative and quantitative indicators are introduced 

where existing data is insufficient. 

5. Proportionality and efficiency: The framework avoids unnecessary complexity, 

ensuring ease of monitoring and minimising costs. 

6. Flexibility and adaptability: Core and optional indicators allow flexibility to 

adjust as new data emerges or circumstances change. 

7. Goal-oriented approach: The monitoring framework tracks various actions that 

are influenced by contextual factors influencing AMR. Developments in a variety 

of areas such as resistance transmission, AMR awareness, antibiotic 

consumption, development of new antimicrobials, and effects of global actions 

need to be taken into account as actions are implemented to achieve the 

objectives of the AMR Action Plan and Council Recommendation. 

Consultation and results 

The consultation with OHN members conducted from 19 June to 9 August 2024, 

provided valuable insights into the proposed indicators, which were refined based on 

stakeholder feedback. Over 50% of respondents found the indicators credible, easy to 

monitor, and robust. Suggestions for additional indicators were reviewed, although not 

all were incorporated due to scope limitations. 
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Conclusions and recommendations 

The monitoring framework offers a solid foundation for tracking AMR efforts across the 

EU, with specific recommendations for ensuring its long-term success: 

1. Periodical review: A frequency for the revision and update of the framework 

should be agreed, so it reflects evolving monitoring needs. 

2. Shared responsibility: Successful implementation requires collaboration 

between the European Commission, EU agencies, Member States and other 

stakeholders engaged in actions to combat AMR. 

3. Visibility of results: Regular reporting of monitoring results to stakeholders will 

enhance transparency and engagement. 

4. Automation: As data sources expand, automating data collection should be 

explored to reduce manual efforts and survey fatigue. 

This framework serves as a critical tool for guiding EU efforts to combat AMR, with 

flexibility built in for continuous improvement and adaptation over time. 
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1. Introduction 

This document constitutes the Final Report of the Study on the design of a 

monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial 

resistance in a One Health approach. The report is structured as follows:  

Table 1: Outline of the report  

Section Content 

Abstract Brief overview of the study 

Executive 

summary 

Synthesis of the main elements of the study and key features 

of the monitoring framework 

Introduction  Description to the study and structure of the report 

Methodology 
Study methodology, including the objectives and scope, 
challenges and mitigation measures, data collection activities 

Monitoring 

framework 
Rationale and design principles underpinning the monitoring 
framework, overview of the proposed set of indicators 

Annexes 

Identified datasets (Annex 1) and bibliographic sources 
(Annex 2), combined intervention logic (Annex 3), 
consultation report (Annex 4), complete monitoring 
framework (Annex 5), indicator fiches (Annex 6),  
questionnaire for additional data collection (Annex 7) 
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2. Methodology 

2.1. Objectives and scope 

The objective of the study was to design a cost-effective monitoring framework to 

assess the effectiveness, progress and results achieved in implementing the 2017 EU 

One Health Action Plan against AMR (hereafter referred to as the “AMR Action 

Plan”) and the 2023 Council Recommendation on stepping up EU action to 

combat AMR in a One Health approach (hereafter referred to as the “Council 

Recommendation on AMR”). The monitoring framework should cover all the EU 

actions (legislative, non-legislative and funding instruments), as well as all general and 

specific objectives, laid down in both initiatives. It should also cover national level 

actions in all EU-27 Member States, Iceland and Norway.  

The EU has long been at the forefront in the fight against AMR, driven by the 

seriousness of the AMR problem and its impact on public health, healthcare-system 

sustainability, the wider economy, and global-health security. The first EU One Health 

Action Plan against AMR was introduced in 20111. In 2017, the Commission adopted 

a revised Action Plan, which now serves as the core document guiding the EU's 

strategy and efforts to combat AMR and is the focus of this study2. Its key objectives 

are to preserve the possibility of effective treatment of infections; reduce the 

emergence and spread of AMR; and increase the development and availability of 

novel solutions and tools to detect, prevent and treat infectious diseases. These 

objectives are structured along three pillars: (1) making the EU a best practice region; 

(2) boosting research, development and innovation; and (3) shaping the global 

agenda. For each of these pillars, the European Commission (EC) has outlined 

specific inputs and activities to facilitate their achievement and long-term sustainability.  

In April 2023, the Commission presented its proposal for a Council Recommendation 

on stepping up EU action to combat AMR in a One Health approach3. The Council 

 

1 European Commission, Communication from the Commission to the European Parliament and the 

Council on the Action plan against the rising threats from Antimicrobial Resistance, 15 November 

2011, COM (2011) 748. Available at: https://ec.europa.eu/health/system/files/2020-

01/communication_amr_2011_748_en_0.pdf 

2 European Commission, A European One Health Action Plan against Antimicrobial Resistance (AMR), 

June 2017. Available at: https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-

plan_0.pdf 

3 Commission proposal for a Council Recommendation on stepping up EU actions to combat 
antimicrobial resistance in a One Health approach, COM (2023) 191 final. Available at: 
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52023DC0191  

https://ec.europa.eu/health/system/files/2020-01/communication_amr_2011_748_en_0.pdf
https://ec.europa.eu/health/system/files/2020-01/communication_amr_2011_748_en_0.pdf
https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-plan_0.pdf
https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-plan_0.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52023DC0191
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Recommendation was adopted in June 20234, therefore extending and 

complementing the 2017 AMR Action Plan. As with the 2017 Action Plan, the Council 

Recommendation aims to prevent the emergence and spread of AMR pathogens, 

support research and technological innovation for the detection, prevention and 

treatment of infections, as well as to promote the development of new antimicrobials, 

alternatives to the use of antimicrobials and medical countermeasures to treat 

infections. To this effect, the Council Recommendation is structured along nine main 

objectives:  

Figure 1: Objectives of the 2023 Council Recommendation 

A detailed list of recommended actions, addressed to the Member States, the 

Commission or both, are specified under each objective. The Council 

Recommendation reinforces the One Health approach taken in the 2017 Action Plan 

by expanding the scope of actions to address AMR in each sector (human and animal 

health and the environment), as well as by promoting cooperation and coordination 

across the sectors. Moreover, it recommends concrete targets by Member State for 

reducing antimicrobial consumption in humans, as well as infection incidence rates, 

and reiterates the Farm to Fork Strategy and Zero Pollution Action Plan5 target of 

reducing overall EU sales of antimicrobials for use in farmed animals and aquaculture6. 

 
4 Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach. Available at: https://health.ec.europa.eu/publications/council-recommendation-
stepping-eu-actions-combat-antimicrobial-resistance-one-health-approach_en  

5 Communication from the Commission to the European Parliament, the Council, the European 
Economic and Social Committee and the Committee of the Regions Pathway to a Healthy Planet 
for All EU Action Plan: 'Towards Zero Pollution for Air, Water and Soil'. Available at: https://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52021DC0400 

6 Communication from the Commission to the European Parliament, the Council, the European 

Economic and Social Committee and the Committee of the Regions, A Farm to Fork Strategy for a 

 

https://health.ec.europa.eu/publications/council-recommendation-stepping-eu-actions-combat-antimicrobial-resistance-one-health-approach_en
https://health.ec.europa.eu/publications/council-recommendation-stepping-eu-actions-combat-antimicrobial-resistance-one-health-approach_en
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52021DC0400
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52021DC0400
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Building on lessons learned during the COVID-19 pandemic, the Council 

Recommendation also emphasises the importance of infection prevention and control 

(IPC) measures, vaccines, alternatives and medical countermeasures in human and 

animal health, as well as securing the accessibility and supply chain for antimicrobials 

to improve crisis preparedness and response. 

The development of a monitoring framework to assess the implementation of the 2017 

AMR Action Plan and the Council Recommendation, which is the focus of the present 

study, is one of the actions included in the Council Recommendation itself7. 

2.2. Challenges and mitigation strategies 

Before describing the methodology in detail, we explain some challenges faced in 

the execution of the study and how they were addressed. At the end of the section 

we present the study’s key performance metrics. 

Integrating both the EU One Health Action Plan against AMR and the Council 

Recommendation into a unified intervention logic (IL): One of the first tasks of 

this study was to develop a combined IL for both initiatives. The two documents 

collectively pursue an extensive array of objectives and actions aimed at combating 

AMR from various angles. Developing the combined IL required meticulous attention 

to accurately portray a unified vision of the ambitions and pathways for change 

outlined in both documents, while also addressing specificities. For instance, while 

the implementation of the 2017 AMR Action Plan was well underway at the moment 

of this study, and efforts have been made to track progress on the actions, the 

Council Recommendation was in its nascent stages, with several actions in the 

Recommendation text still needing more specification or operationalisation. As 

outlined in Section 2.3.2, the study team’s approach involved developing an IL for 

each initiative first, and then creating a combined IL which would reveal the 

interconnectedness of the two initiatives. This approach provided clarity not only on 

what each initiative pursued but also on how they were linked. It also aided the study 

team in prioritising actions and indicators for inclusion in the draft monitoring 

framework. 

Complexity of the monitoring framework: The monitoring framework developed 

in this study covers numerous initiatives to combat AMR that stem from two 

 
fair, healthy and environmentally-friendly food system, COM/2020/381 final. Available at: 

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52020DC0381 

7 Point 38 of the Council Recommendation: Develop a monitoring framework to assess the progress 
and results achieved in implementing the 2017 AMR Action Plan and this Recommendation. 

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52020DC0381
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documents8 and that are implemented by both the EU and Member States. These 

initiatives are varied, heterogeneous, and at different stages of implementation (see 

point above). They also cover all sectors included in the One Health approach. To 

ensure that the monitoring framework was comprehensive enough but, at the same 

time, cost-effective and manageable, the study team took a systematic approach 

towards prioritising indicators and deciding what could be monitored and how. This 

was done through an iterative process which involved intensive desk research, 

continuous consultation with DG SANTE (which included the development of a 

feedback tool for DG SANTE to prioritise indicators and streamline the selection 

process) and interviews with relevant stakeholders from the Commission and EU 

agencies. The study team also took a pragmatic approach towards prioritising 

indicators that were being measured already by the EU, Member States and/or 

international organisations, while also incorporating new indicators that could 

potentially be measured in the future. Also, drawing from established monitoring 

frameworks like the GAP-AMR monitoring and evaluation (M&E) framework,9 the 

study team proposed to include both core indicators and optional indicators in the 

framework. This approach ensured flexibility and adaptability to evolving monitoring 

needs and the incorporation of new data in the future. 

Keeping the consultation manageable: Due to the relatively high number of 

indicators included in the monitoring framework, some compromises had to be made 

to keep the consultation manageable for stakeholders. For instance, after several 

iterations of the survey questionnaire and discussion with the Commission services, 

it was decided that respondents would be asked to assess each indicator against 

maximum four criteria (relevant, credible, easy to monitor and robust) and not five 

as initially proposed.10 Moreover, as mentioned in Section 2.3.4, the consultation did 

not include all the indicators initially proposed, such as those under the "Targets" 

domain from the Council Recommendation, as these were already being monitored 

by the EU in collaboration with Member States. 

 
8 Adding to the complexity, in many cases the two documents are interconnected with other policy 

documents (e.g. Regulation (EU) 2016/429 (Animal Health Law), Regulation (EU) 2022/2371 on 
serious cross-border threats to health, Regulation (EU) 2019/6 on veterinary medicinal products, 
Farm to Fork Strategy, etc.). We had to review and revise these associated documents to 
understand the connections and grasp the broader context and implications of the actions in the 
Action Plan and Council Recommendations.  

9 World Health Organization (WHO), Food and Agriculture Organization of the United Nations (FAO) 
and World Organisation for Animal Health (OIE), Monitoring and evaluation of the global action 
plan on antimicrobial resistance: framework and recommended indicators, 2019. Available from: 
https://www.woah.org/app/uploads/2021/03/en-mande-gap-amr.pdf  

10 The fifth criterion was ’Accepted’ which referred to the responsibility in collecting the data for a 
given indicator. Given that the proposed set of indicators did not have assigned responsibilities 
yet, this criterion was not made part of the assessment of indicators.  

https://www.woah.org/app/uploads/2021/03/en-mande-gap-amr.pdf
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Key study metrics 

Despite the challenges described, the following table provides an overview of the 

successful implementation of the study according to the contract’s key performance 

metrics.11 

Table 2: Study performance metrics 

Elements of the 

study 
Performance metrics Results 

Indicators Number of indicators collected 

Outcome indicators:  

29 (1 optional) 

Output indicators: 67 
(14 optional) 

Consultations 
Number of respondents to the 

written consultation 
63 

Interviews Number of interviews 14 

Frameworks 
Number of monitoring frameworks 

reviewed 
22 

2.3. Methodology for the development of the framework 

The methodology for developing the monitoring framework consisted of the following 

steps and activities: 

1. Desk research and development of the intervention logic; 

2. Identification and initial selection of indicators; 

3. Consultation of members of the AMR One Health Network (OHN); and 

4. Finalisation of the monitoring framework 

In the next sections, we present these steps and activities with more detail. 

2.3.1. Desk research  

As a first step, the study team conducted a thorough desk review of existing AMR-

related monitoring frameworks and databases (Annex 1), as well as of relevant 

 
11 Please note that these metrics are unrelated to the monitoring framework developed as part of this 

study. 
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bibliographic sources (Annex 2) that would provide context to the study and support 

the development of the intervention logic, including:  

● Legislative documents (providing information on the policy context and 

goals);  

● Programme/ funding documentation (providing information on AMR-related 

activities’ inputs, outputs, outcomes and impacts both at EU and Member State 

level); 

● Relevant studies/ reports from EU institutions and international bodies, 

and/or commissioned by them (providing information on contextual factors, 

existing indicators, data sources, and specific data to populate the monitoring 

framework);  

● Peer-reviewed literature (providing suggestions of other possible indicators 

and data sources (existing or prospective, applied or applicable to AMR or other 

areas) and/or good practice examples). 

2.3.2. Development of the intervention logic 

The second step entailed the development of an intervention logic (IL) for both the 

2017 AMR Action Plan and 2023 Council Recommendation (please refer to Annex 3). 

Developing an IL means putting in place key conceptual elements of how a given 

intervention (in this case, two interventions) is supposed to work. The IL therefore 

provides a comprehensive overview of the (expected) lifecycle of the intervention(s) in 

question, from inputs through to (expected) outputs, outcomes and impacts. It also 

provides an understanding of what needs to be monitored. 

In developing the IL, the study team was mindful that the 2017 AMR Action Plan was 

at an advanced stage of implementation and that the Council Recommendation on 

AMR was at an initial stage with many of its actions still to be operationalised. 

Moreover, the 2017 AMR Action Plan and Council Recommendation each pursued an 

extensive list of actions, with their own implementation process and ways in which they 

would contribute to combatting AMR. 

At the study inception, the study team worked first on a separate ILs for each of the 

initiatives in question. The IL for the 2017 AMR Action Plan had been developed 

already as part of a previous study12, while the IL for the Council Recommendation 

was developed as part of the present study. The latter followed as much as possible 

the depiction of the IL of the 2017 Action Plan to show continuity between the two 

initiatives, as well as to facilitate the synthesis of the two into a general one. Thus, 

 
12 European Commission, Directorate-General for Health and Food Safety, Study on a future-proofing 

analysis of the 2017 AMR action plan – Final report, Publications Office of the European Union, 
2023, https://data.europa.eu/doi/10.2875/636347  

https://data.europa.eu/doi/10.2875/636347
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once the individual ILs had been established, the study team developed a combined 

IL, which is presented in Annex 3. 

In the combined IL, there is a common set of drivers, needs and impacts for the two 

initiatives, as well as nine general objectives (G01 to G09), which are the nine 

“domains” covered in the final monitoring framework (see Section 3). Moreover, there 

are common specific objectives, showing that there is alignment between the two 

policy documents. The inputs necessary for the implementation of both initiatives are 

mainly EU and Member States’ funding and human resources implementing the 

activities. The expected activities stemming from both initiatives were also mapped 

across the nine GOs (or domains), and all the articles of the Council Recommendation 

and all the activities listed in the Action Plan were reformulated as output indicators, 

which were linked to outcome indicators.  

In terms of impact, this corresponds to the long-term effect of any given initiative, which 

is not completely under the control of the stakeholders implementing the initiative. 

Notably, even if successfully completed, individual actions might still not be sufficient 

to generate the expected impact. However, in conjunction with other contextual factors 

or other complementary initiatives, the expected impact may be realised. 

Consequently, an impact might not be attributable solely to the intervention in 

question. For these reasons, impact indicators can only be loosely linked to specific 

outputs and outcomes in terms of causality. Therefore, in the combined IL, the study 

team presented common impact indicators without explicitly linking them to specific 

output and outcome indicators.  

2.3.3. Identification and selection of indicators 

While developing the combined IL and screening existing AMR-related indicators and 

monitoring frameworks, the study team started compiling an initial list of indicators for 

the monitoring framework. This entailed a thorough and iterative process of 

identification, prioritisation, cleaning, and shortlisting of indicators which was based 

not only on desk research, but also on feedback from the following organisations and 

bodies: 

● Directorate General for Health and Food Safety (DG SANTE), units dealing 

with:  antimicrobial resistance (A.1), health security (B.2), veterinary medicines 

(D.4), animals (F.2), animal health (G.2), food hygiene, feed and fraud (G.5). 

● DG Environment (ENV)  

● DG Research and Innovation (RTD) 

● DG Maritime Affairs and Fisheries (MARE) 

● Health Emergency Preparedness and Response Authority (HERA) 

● European Centre for Disease Prevention and Control (ECDC) 
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● European Food Safety Authority (EFSA) 

● European Medicines Agency (EMA) 

● Joint Action on Antimicrobial Resistance and Associated Infections (JAMRAI 2) 

The interviews yielded valuable insights for the formulation of indicators. They also 

served to confirm that many actions outlined in the 2023 Council Recommendation 

were still in their initial stages. Due to the novelty of the actions, metrics were lacking, 

and accessible data sources were scarce.  

In summary, the identification and initial selection of indicators for the monitoring 

framework entailed the following steps: 

1. Development of a long list of indicators based on a detailed review of the text of 

the 2017 AMR Action Plan and 2023 Council Recommendation, as well as 

existing AMR-related monitoring frameworks and other bibliographic sources. 

2. Screening, cleaning, prioritising, shortlisting and refining of indicators based on 

the feedback received during the interviews and discussions with DG SANTE 

Unit A.1.  

3. Matching the indicators to the outputs, outcomes and impacts depicted in the 

combined IL. 

4. Assessing indicators against a set of criteria aligned with the Better Regulation 

Tool #43 – section 2.2 (i.e., the ‘RACER’ rule13 and other criteria related to 

attributability, availability, timeliness14) and removing from the list those that did 

not pass the test. In principle, an indicator was selected for inclusion if it: 

(i) measures a key part of the implementation of the initiative(s) or an 

outcome/impact; 

(ii) can be populated with meaningful and routinely collected data (i.e., 

sufficiently reliable data can be available at the right time, from the right 

organisations, and with the appropriate comparators); 

(iii) can be monitored regularly enough so that problems are addressed early; 

(iv) is useful/ relevant to the right audiences (e.g., the indicator results can be 

appreciated/ used by the Commission/ Member States); 

(v) In the context of this study, other specific considerations also informed the 

selection of indicators, such as: 

 
13 The criteria are outlined in section 2.2 of Tool #43 of the BRT, Op. Cit. 

14 Association of Public Health Observatories, The Good Indicators Guide, 2008. Raleigh, V. et al., 
Integrated care and support Pioneers: Indicators for measuring the quality of integrated care, 
2014. 
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(vi) if it covers all 27 EU Member States, Norway and Iceland; 

(vii) if it is within the control of the Commission and/or Member States (i.e. 

attributability); 

(viii) if change is detectable within suitable timeframes; 

(ix) if the extra data collection effort and cost may be justifiable (in cases where 

there is no or limited routinely collected data). 

5. Cross-checking the validity of the shortlisted indicators against the IL (i.e., 

whether the proposed indicators measure what they claim to measure), as well 

as identify the need for additional indicators at input, output, outcome and/or 

impact level. 

It is important to note that these steps were not conducted sequentially. Indeed, steps 

3 to 5 were performed in parallel and iteratively, one final time after the consultation 

with the AMR One Health Network to incorporate its results (see Sections 2.3.4 and 

2.3.5). 

2.3.4. Consultation of the AMR One Health Network 

Through the process described above, the study team arrived at an initial set of 

indicators for the monitoring framework. The next step of the study entailed the 

consultation of members of the AMR OHN on the appropriateness of this initial set of 

indicators. 

On 19 June 2024, 156 members of the AMR OHN were invited to respond to an 

EUSurvey to give feedback on the appropriateness of outcome and output indicators 

under the nine domains derived from the AMR Action Plan and Council 

Recommendation, as depicted in the combined IL. Respondents were asked to assess 

the extent to which the proposed indicators could be considered: 

● Relevant, when it contributes to measuring progress and results of the actions 

aimed at combating AMR under each specific domain; 

● Credible, when it is unambiguous and easy to interpret, also for non-experts; 

● Easy to monitor, when the data for the indicator can be collected at low cost / 

with acceptable administrative burden; and 

● Robust, when it is reliable and provides meaningful evidence on the progress 

and/or results of the actions aimed at combating AMR under each specific 

domain. 

Moreover, the survey contributed to collecting suggestions of potential gaps in the 

proposed list of indicators, as well as to distinguish between core and optional 

indicators. The full consultation report is presented in Annex 4. 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

23 
 

The survey remained open for seven weeks, closing on 9 August 2024. By the end of 

the period, 63 responses15 were received, yielding a 40% response rate. 

The survey included four sections, namely: 

● Profiling questions – to understand the profile of respondents and filter the 

survey questions accordingly. 

● Indicators validation questions – asking respondents to rate the indicators 

against a set of criteria. 

● Classification of indicators – asking respondents to indicate whether the 

indicators proposed were to be considered core or optional16. 

● Gap-filling questions – aimed at collecting suggestions of additional indicators 

and/or revisions to the ones proposed. 

It should be mentioned that not all the indicators identified by the study team were 

included in the consultation. In particular, it was agreed with DG SANTE that indicators 

linked to obligations that were already set in the EU legislative frameworks on AMR 

were not going to be included, as well as all the indicators proposed under the 

“Targets” domain (derived from the Council Recommendation), as they were already 

being monitored and assessed at Member State or EU level. 

The invitation to the EUSurvey was sent together with a supporting document with 

detailed information on the purpose and content of the survey, as well as guidance to 

help stakeholders in completing the survey. The document also included a complete 

list of indicators (i.e. those included and not included in the consultation) and proposed 

metrics for each indicator. 

Last, in the weeks before the launch of the survey (28 May 2024), the study team 

organised an online meeting for members of the AMR OHN to explain the context and 

purpose of the consultation, and the main topics on which they would be consulted. 

The online meeting was attended by 101 members of the AMR One Health Network. 

 
15 This result includes also the feedback provided via email by one national authority. One survey 

response was disqualified and not considered for analysis as deemed to be incomplete (i.e., no 
answers to any indicators’ validation question were provided). After the closing of the survey, two 
additional contributions were received in written via email. Although these have not been included 
in the reporting of results of the survey, they were taken into consideration during the finalisation 
of the monitoring framework. 

16 ‘Core’ indicators are those considered critical and central for monitoring progress and results of 
actions to combat AMR under each specific domain. ‘Optional’ indicators may not be considered 
central today, but could be measured in the future, allowing the monitoring framework to adapt to 
new circumstances or data available. 
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2.3.5. Finalisation of the monitoring framework 

The consultation exercise was successful in collecting relevant feedback on the 

proposed output and outcome indicators from representatives of most EU countries. 

The survey received high response rates from individual experts (80%) and average 

rates from national authorities (42%) and EU bodies/ agencies (50%). The response 

rate among EU and international organisations was slightly lower (29%). Respondents 

were well balanced in terms of geographical representation, with most respondents 

being from the EU countries (as well as from Iceland and Norway)17. Moreover, 

national authorities from 24 EU Member States responded to the survey, as well as 

three national authorities from Norway and one from Iceland. Finally, no responses 

were collected from Bulgaria, Latvia and Poland. The survey was also successful in 

collecting relevant feedback on the indicators under all the domains that were included 

in the survey18. 

In the assessment of the proposed output and outcome indicators, the study team 

asked respondents three types of questions: 

● For output indicators: 

o Respondents assigned to each indicator a value between 1 to 5 across 

the RCER criteria described in Section 2.3.419, with 1 being the lowest 

possible score (i.e., not relevant, not credible, etc.) and 5 being the 

highest possible score (i.e., very relevant, very credible etc.). 

o Respondents classified the indicators as core or optional. 

● For outcome indicators: respondents were asked to indicate whether each of 

the proposed indicators were  relevant, credible, easy to monitor, and 

robust to a large extent, to some extent, to a moderate extent, to a limited 

extent, to a very limited extent.     

As part of the analysis of the responses, an average score was calculated for each 

output indicator on the values between 1 and 5 that were assigned to them. The 

average score for the outcome indicators has been calculated by assigning a 

numerical value (point) to the various response options offered. In particular: 

● To a large extent = 5 points 

● To some extent = 4 points 

● To a moderate extent = 3 points 

 
17 Belgium was the most represented country, due to the large number of NGOs and EU institutions or 

bodies responding to the survey that were based in this country. 

18 The Domain related to AMR Targets was not included in the consultation. 

19 This is, Relevant, Credible, Easy to monitor, and Robust. 
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● To a limited extent = 2 points 

● To a very limited extent = 1 point 

In this context, the “I don’t know” answers have not been taken into consideration for 

the calculation of the average scores. 

All the output indicators proposed in the Draft Monitoring Framework received 

an average score of over 3 out of a maximum of 5 points across all four RCER 

criteria. The survey responses suggest that the outcome and output indicators 

proposed are predominantly relevant for monitoring purposes, since only two out 46 

output indicators received on average less than 4 points and all the outcome indicators 

were deemed as largely relevant for monitoring purposes. The survey results have 

shown slightly less consensus from stakeholders when assessing the other three 

criteria. When assessing the credibility of the indicators for monitoring purposes, 

more than half of the output indicators proposed received on average less than 4 

points, although 73% of the outcome indicators received more than 4 points on 

average. The assessment of whether the proposed indicators were easy to monitor 

also received slightly less positive responses compared to their relevance: 87% of the 

output and 91% of the outcome indicators proposed received on average less than 4 

points. For what concerns the robustness of the indicators proposed, the results show 

that 85% output and 77% outcome indicators proposed received on average less than 

4 points.  

Moreover, the results show a strong consensus from respondents towards the 

inclusion of the proposed output indicators as core indicators in the monitoring 

framework. In particular, 72% of the output indicators were deemed to be suitable for 

inclusion in the monitoring framework as ‘core indicators’ (i.e., those indicators for 

which more than 70% of respondents reported that they should be included in the 

monitoring framework as core indicators). 

Some suggestions were made too regarding a few indicators that could be improved 

by making their definition more precise or more specific. In a few instances, 

stakeholders suggested other possible indicators, but these tended to be indicators 

that did not fall within the activities envisaged by the AMR Action Plan or Council 

Recommendation. All suggestions were considered in the revision and finalisation of 

the indicators, especially for the rewording of some indicators, but no new indicators 

have been added to the monitoring framework.  

In summary, based on the results of the consultation:  

● Indicators were reworded or aspects were clarified. 

● Metrics were further refined, completed and new (potential) sources were 

identified. 

● Indicators were classified as core and optional indicators.  
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In the next section we present the final framework of indicators developed in this study 

for the monitoring of the 2017 AMR Action Plan and 2023 Council Recommendation. 
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3. MONITORING FRAMEWORK 

3.1. Principles guiding the development of the monitoring 
framework 

According to the Better Regulation Guidelines (BRG) and Toolbox (BRT)20, monitoring 

is a continuous and systematic process of data collection about an intervention. It 

generates information for future evaluation and impact assessments, while 

contributing to meet a general duty of accountability on public spending. At the base 

of a monitoring framework lie indicators, which are the quantitative and qualitative 

measures of the extent to which policy objectives are being attained. They can assist 

in the analysis and comparison of performance against set targets and contribute to 

determining and adjusting policy priorities and improving an intervention. 

As stated before, the focus of this study has been on developing a cost-effective 

monitoring framework to track progress and results of the implementation of the 2017 

Action Plan and the 2023 Council Recommendation on combating AMR. This meant 

providing a tool to help the Commission determine whether they, and the EU-27 

Member States, have done or are doing what the documents set out. If the 

Commission’s monitoring shows progress in relation to what the initiatives were set 

out to achieve, then future evaluations can examine the degree to which the 2017 

Action Plan and the 2023 Council Recommendation have contributed to reducing 

deaths, ill-health, and disability from AMR. 

It was not up to this study to examine the longer-term results and impacts of the 

initiatives per se, as these are likely to be the focus of future studies. However, to 

assess impact afterwards, information on the baseline and progress of activities is 

needed. The monitoring framework that has been developed in this study will enable 

the Commission to collect monitoring evidence to confirm that “things are moving in 

the right direction” and that impacts can be delivered in the longer-term. More 

concretely, it will allow the Commission to identify whether: the initiatives are being 

implemented as expected; there are any implementation problems that require 

corrective actions; and further initiatives are required to ensure that objectives can be 

achieved. 

The monitoring framework was based on the following principles, which consider the 

main guidelines outlined in Section 2.5 of Tool #43 of the BRT. Below we explain how 

these principles were applied in the monitoring framework that is presented in Section 

3. 

 
20 Better Regulation Guidelines; Toolbox; SWD(2021) 350 final; July 2023. Available at: 

https://commission.europa.eu/law/law-making-process/planning-and-proposing-law/better-
regulation/better-regulationguidelines-and-toolbox_en  [last accessed in September 2024]. 

https://commission.europa.eu/law/law-making-process/planning-and-proposing-law/better-regulation/better-regulationguidelines-and-toolbox_en
https://commission.europa.eu/law/law-making-process/planning-and-proposing-law/better-regulation/better-regulationguidelines-and-toolbox_en
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Figure 2: Design principles applied in the development of the monitoring framework 

Principle 1: Ensuring full alignment with the intervention logic (IL) of the 2017 
AMR Action Plan and the 2023 Council Recommendation 

As explained in Section 2.3.2, the IL for both the AMR Action Plan and Council 

Recommendation (please refer to Annex 3) outlines a set of combined general 

objectives which were used to define nine domains for the monitoring framework: 

NAPs and national policies against AMR; Surveillance; Infection prevention and 

control; Antimicrobial stewardship; Targets; Awareness; RD&I and access to 

antimicrobials and countermeasures; Cooperation; and Global actions. Drawing from 

this, all the activities in the AMR Action Plan and articles of the Council 

Recommendation, which constitute the specific objectives and activities listed in the 

IL, were reformulated as either output or outcome indicators and were placed under 

the nine domains, showing alignment between the IL and the monitoring framework. 

Ensuring full alignment with the intervention logic (IL) of the 2017 AMR Action Plan 

and the 2023 Council Recommendation  1 

Ensuring coverage of the implementation of both documents in all EU-27 Member 

States/EEA by all stakeholders concerned  2 

Maximising the use of existing indicators and sources of data where possible   3 

Proposing new qualitative and quantitative indicators to measure progress in areas 

where existing indicators fall short  4 

Ensuring the monitoring framework is proportionate and balanced and does not 

create an unreasonable administrative burden for stakeholders and the Commission  5 

Ensuring the framework allows for adaptability and change by offering the option to 

track both core and optional indicators  6 

Ensuring the framework supports a goal-oriented approach through a better use of 

contextual evidence    7 
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Principle 2: Ensuring coverage of the implementation of both documents in all 
EU-27 Member States/EEA by all stakeholders concerned 

The monitoring framework covers all the different articles and activities included in 

both documents and to be implemented by both the European Commission and the 

EU-27 Member States/EEA. The monitoring framework therefore reflects the shared 

responsibility for implementing and monitoring the actions against AMR between the 

European Commission and Member States. 

Principle 3: Maximising the use of existing indicators and sources of data where 
possible 

The review of existing data arrangements and data sources constituted the starting 

point for the development of the monitoring framework. The review enabled the study 

team to use existing indicators and data collection frameworks related to AMR as 

much as possible (please refer to Section 2.3.5), minimising the risk of duplication 

and/or unnecessary extra indicators or data collection efforts. The assessment and 

incorporation, where relevant, of existing indicators and data sources was a 

continuous task of the study, as new information became available to the study team 

via interviews and consultation of stakeholders. 

Principle 4: Proposing new qualitative and quantitative indicators to measure 
progress in areas where existing indicators fall short 

The IL provided a basis for the assessment of existing indicators and identification of 

new indicators to ensure monitoring of all the activities and expected results of the 

documents in question. The study team identified several weaknesses and gaps of 

existing indicators, including them not being directly linked to the specific actions listed 

in the AMR Action Plan and/or Council Recommendation, or essentially not being 

sufficient to cover the specifics of the documents. The new indicators proposed have 

undergone a rigorous process of review and consultation with DG SANTE, HaDEA 

and members of the AMR One Health Network (OHN) to ensure that they add value, 

help to cover gaps, and are fit for purpose. 

Principle 5: Ensuring the monitoring framework is proportionate and balanced 
and does not create an unreasonable administrative burden for stakeholders 
and the Commission 

During the process of screening and shortlisting indicators, the study team has looked 

to keep indicators that are practicable and manageable and relatively easy to monitor. 

The results of the consultation with members of the AMR OHN have been useful in 

this respect (see Section 2.3.5). Moreover, the monitoring framework avoids 

generating unnecessary costs stemming from the collection of evidence. For instance, 
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as explained before, it uses existing indicators and data sources as much as possible. 

It also includes a set of optional indicators which can be measured in the future, when 

and if new data becomes available. 

Principle 6: Ensuring the framework is adaptable and allows for adaptability and 
change by offering the option to track both core and optional indicators 

The monitoring framework includes core indicators and optional indicators, in 

recognition of the need to keep the number of indicators realistic and feasible, without 

limiting its ambition. These make the framework adaptable and allow for change by 

offering the option of a broader performance assessment framework. Therefore, the 

optional indicators can be used according to specific circumstances and needs. 

Principle 7: Ensuring the framework supports a goal-oriented approach through 
a better use of contextual evidence 

The monitoring framework tracks developments in the contextual factors influencing 

AMR, for example, it includes indicators on the transmission of resistance in the 

environment, awareness of AMR, antibiotic consumption levels in humans, animals 

and agriculture, development of novel antimicrobials and other medical 

countermeasures, and global actions. Therefore, the framework makes use of relevant 

information from the context in which the goals for combating AMR were set. 

Developments in the contextual factors should help guide actions and decisions 

towards reaching the objectives of the AMR Action Plan and Council 

Recommendation. 

3.2. Description of the monitoring framework 

This section presents the monitoring framework developed as part of the study, 

containing 29 outcome indicators (one of them optional) and 67  output indicators 

(14 of them optional). The complete is presented in Annex 5. The framework includes 

a number for each indicator, its definition, the average score received in the 

consultation, the indicator type (core/optional, qualitative/quantitative, 

output/outcome), unit of measurement, the legal basis (Action Plan or Council 

Recommendation), the OH sector, frequency of measurement, proposed metrics, data 

sources and, for when existing data is not available, proposed data collection source. 

In addition, the fiches for all the outcome indicators proposed are presented in Annex 

6.  

The list of indicators under each domain is as follows:21 

 
21 Indicators in Italic are optional indicators. 
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Domain 1: NAPs and national policies against AMR 

This domain focusses on the recommendation to Member States to adopt or update 

and implement high-quality National Action Plans against AMR based on the One 

Health approach. To this end, MS are encouraged to have NAPs in place by 14 June 

2024 with certain recommended features, such as the allocation of appropriate human 

and financial resources for NAP implementation and the conduct of regular NAP 

evaluations whose results are considered as inputs in future NAPs. The indicators to 

measure this domain are as follows: 

Indicator type and 
number 

Indicator 

NAP Outcome Indicator 
01 

Increase in the number of Member States implementing high 
quality NAPs (Note: The quality of NAPs refers to the potential 
improvements in terms of results linked to the output indicators 
proposed) 

NAP Output Indicator 
01 

Level of NAP development and/or implementation in each 
Member State 

NAP Output Indicator 
02 

Number of MS whose NAP outcomes  are evaluated at least 
every 3 years & the evaluation is publicly available 

NAP Output Indicator 
03 

Level of intersectoral coordination in the implementation of 
NAPs; sectors involved in the coordination in each Member 
State 

NAP Output Indicator 
04 

Number of Member States whose NAP includes monitoring 
mechanisms, and the characteristics of their monitoring 
mechanism 

NAP Output Indicator 
05 

Number of Member States whose NAP includes evidence-
based measures to prevent, monitor and reduce the spread of 
AMR in the environment 

NAP Output Indicator 
06 

Level of human and financial resources allocated for the 
effective implementation of NAP 

NAP Output Indicator 
07 

Extent of EU support to the mobilisation of appropriate human 
and financial resources for the effective implementation of the 
National Action Plans 

Domain 2: Surveillance 

This domain encourages Member States to close existing surveillance and monitoring 

gaps and to ensure completeness of data on both AMR and antimicrobial consumption 

by 2030. It encourages actions aimed at improving surveillance in human and animal 

health and the environment as well as integrating surveillance across all sectors. It is 

subdivided as follows:  
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Surveillance of AMR in human health 

Indicator type and 
number 

Indicator 

SURVEILLANCE 
Outcome Indicator 01 

AMR surveillance status in humans in each Member State 

SURVEILLANCE 
Output Indicator 01 

Extent to which epidemiological surveillance in the EU is 
implemented according to Commission Implementing Decision 
(EU) 2018/945 on the communicable diseases and related 
special health issues to be covered by epidemiological 
surveillance as well as relevant case definitions 

SURVEILLANCE 
Output Indicator 02 

Number of Member States whose AMR surveillance of bacteria 
in humans includes all isolates from clinical microbiology 
laboratories (in addition to bloodstream and cerebrospinal fluid 
isolates (invasive isolates)) 

SURVEILLANCE 
Output Indicator 03 

Number of Member States with national legislation requiring 
that infections caused by critical (high negative human health 
impact) multidrug-resistant organisms resistant to last line 
treatments are notifiable diseases (e.g. carbapenem-resistant 
Acinetobacter baumannii, carbapenem-resistant 
Enterobacteriaceae (e.g. Klebsiella pneumoniae, Escherichia 
coli) and Candida auris)  

SURVEILLANCE 
Output Indicator 04 

Number of Member States with expanded surveillance in 
humans to pathogens with emerging or established AMR due 
to their exposure to substances in the environment, in 
particular those used in plant protection products or biocidal 
products 

Monitoring of antimicrobial consumption (AMC) in human health 

Indicator type and 
number 

Indicator 

SURVEILLANCE 
Outcome Indicator 02 

Extent of AMC monitoring in humans in each Member State 
(with the aim of achieving complete collection of AMC data for 
human health by 2030) 

SURVEILLANCE 
Output Indicator 05 

Extent (i.e., coverage, frequency, types of antimicrobials) of 
AMC monitoring implementation in Member States at: i) 
Community level; ii) Hospital level; iii) Long-term care facilities 

SURVEILLANCE 
Output Indicator 06 

Number of Member States which collect prescribing and/ or 
dispensing data on antimicrobials in humans 
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Surveillance of AMR in animals 

Indicator type and 
number 

Indicator 

SURVEILLANCE 
Outcome Indicator 03 

Extent of AMR surveillance in animals in each Member State 

SURVEILLANCE 
Output Indicator 07 

Extent to which monitoring and reporting of AMR is done in 
accordance with (Articles 1.4, 3 and 4 of) Commission 
Implementing Decision (EU) 2020/1729 on the monitoring and 
reporting of antimicrobial resistance in zoonotic and 
commensal bacteria 

Surveillance of AMR in the environment 

Indicator type and 
number 

Indicator 

SURVEILLANCE 
Outcome Indicator 04 

Improved surveillance of AMR in the environment (water and/or soil) at EU 
level 

SURVEILLANCE 
Output Indicator 08 

Monitoring of the levels of pollution in water caused by 
antibiotics, antifungal, fungicide and plant protection 
products is done in accordance with the Watch List under 
the Water Framework Directive 

SURVEILLANCE 
Output Indicator 09 

Levels of AMR in urban waste water as per the recast 
Urban Wastewater Treatment Directive surveillance 
obligations for agglomerations of  100,000 population 
equivalent and above 

SURVEILLANCE 
Output Indicator 10 

Extent to which EU Agencies and MS competent 
authorities consider risk of AMR in the assessment of 
active substances and products, respectively where 
relevant 

Integrated surveillance 

Indicator type and 
number 

Indicator 

SURVEILLANCE 
Outcome Indicator 05 

Extent to which integrated surveillance of AMC & AMR is 
achieved at EU level 

SURVEILLANCE 
Output Indicator 11 

Number of Member States with any form of integrated and 
continuous systems for monitoring and surveillance of AMR 
and AMC encompassing human health, animal health, plant 
health, food, wastewater and the environment 

Domain 3: Infection Prevention and Control 

This domain encourages a number of actions to ensure that Infection Prevention and 

Control measures in human and animal health are put in place and continuously 
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monitored with the objectives of reducing infection prevalence rates in healthcare 

settings and reducing disease outbreaks in animal populations. 

Infection prevention and control (IPC) in the human health sector 

Indicator type and 
number 

Indicator 

IPC Outcome Indicator 
01 

Reduction in infections acquired in healthcare settings (acute 
settings) 

IPC Output Indicator 01 
Extent to which Member Sates guarantee/ continuously 
provide training on IPC core competences for healthcare 
professionals in hospitals and in long-term care facilities 

IPC Output Indicator 02 
Allocation of financial resources for IPC programmes in 
hospitals and long-term care facilities in each Member State 

IPC Output Indicator 03 
Number of Member States conducting quality control of IPC 
measures in hospitals and in long-term care facilities 

IPC Output Indicator 04 
EC develops IPC guidelines in human health for hospitals and 
long-term care facilities 

IPC Output Indicator 05 State of infrastructure in healthcare facilities 

IPC Output Indicator 06 
Extent to which clinical laboratories are able to provide high 
quality microbiological support to healthcare facilities 

Vaccination programmes 

Indicator type and 
number 

Indicator 

IPC Outcome Indicator 
02 

Percentage of target population covered by vaccines included 
in Member States' national vaccination programmes 

IPC Output Indicator 07 

National immunisation programmes are fully developed and 
implemented (on the basis of Council Recommendation of 7 
December 2018 on Strengthened Cooperation against 
Vaccine Preventable Disease) in all Member States 

Biosecurity and Infection prevention and control (IPC) in the animal health sector 

Indicator type and 
number 

Indicator 

IPC Outcome Indicator 
03 

Reduction in animal disease outbreaks 

IPC Output Indicator 08 
Extent to which Member States promote the uptake of 
biosecurity and IPC measures in farms  

IPC Output Indicator 09 
Amount of funding allocated/type of support provided to 
preventive actions against infectious diseases through the 
common agricultural policy (CAP) 

IPC Output Indicator 10 
Number of projects funded (and amount of funding provided) 
through the European Maritime, Fisheries and Aquaculture 
Fund (EMFAF) that are relevant to combat AMR  
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Indicator type and 
number 

Indicator 

IPC Output Indicator 11 
Extent to which Member States promote the uptake of 
biosecurity and IPC measures in aquaculture 

IPC Output Indicator 12 
Availability of vaccination programmes  for food producing 
animals 

IPC Output Indicator 13 
Number of Member States promoting the development and 
use of innovative feed additives to improve the physiological 
status of animals 

IPC Output Indicator 14 
Number of Member State providing continuous training on 
IPC and biosecurity to personnel in veterinary practice, 
farms and aquaculture 

AMR exposure in the environment 

Indicator type and 
number 

Indicator 

IPC Outcome Indicator 
04 

Extent to which farms implement measures for good manure 
and sewage sludge management in each Member State 

IPC Output Indicator 15 
Uptake of good evidence-based manure management 
practices in agriculture in each Member State 

IPC Output Indicator 16 
Uptake of good evidence-based sewage sludge 
management practices in agriculture in each Member State 

Domain 4: Antimicrobial Stewardship (AMS) 

This domain encourages actions to ensure that AMS measures are put in place for 

human health to support the prudent use of antimicrobial agents in healthcare settings 

including the development of EU guidelines for the treatment of major common 

infections and for perioperative prophylaxis and the promotion of adherence to them 

by relevant professionals. Other encouraged actions include promotion of the use of 

diagnostic tests in in healthcare and veterinary practices and the development of 

programmes for the collection and safe disposal of antimicrobials. 

AMS in the human health sector 

Indicator type and 
number 

Indicator 

AMS Outcome Indicator 
01 

Extent to which AMS & prudent use of antimicrobials across 
healthcare settings has improved in each Member State 
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Indicator type and 
number 

Indicator 

AMS Output Indicator 01 

EC develops EU guidelines for the treatment of major 
common infections in humans and for the perioperative 
prophylaxis in humans, which would include information on 
the use of adequate diagnostic tests, the need for antibiotics, 
the choice of the appropriate antibiotic (if needed), the dose 
and dose intervals, and the duration of treatment/prophylaxis 

AMS Output Indicator 02 
Extent of implementation of AMS measures addressed to 
health professionals in each Member State 

AMS Output Indicator 03 
Extent of implementation of AMS measures addressed to 
community and hospital pharmacies in each Member State 

AMS Output Indicator 04 
Extent to which diagnostic testing is available in medical 
practice in each Member State 

AMS in the animal health sector 

Indicator type and 
number 

Indicator 

AMS Outcome Indicator 
02 

Extent to which AMS & prudent use of antimicrobials in 
veterinary settings has improved in each Member State 

AMS Output Indicator 05 
Extent to which diagnostic testing is available in veterinary 
practice in each Member State 

AMS Output Indicator 06 
Volumes of sales and use of antibiotics for animals in each 
Member State 

Collection & safe disposal of antimicrobials 

Indicator type and 
number 

Indicator 

AMS Outcome Indicator 
03 

Improved collection & safe disposal of antimicrobials in 
relevant settings 

AMS Output Indicator 07 
Number of Member States having developed national 
programmes for the collection & safe disposal of 
antimicrobials from all relevant settings 

Domain 5: Targets 

This domain encourages Member States to take actions to ensure that by 2030, the 

total consumption of antibiotics in humans is reduced by 20% in the Union compared 

with the baseline year 2019, as well as a 50% reduction in overall EU sales of 

antimicrobials used for farm animals and aquaculture. 
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Indicator type and 
number 

Indicator 

TARGET Outcome 
Indicator 01 

Reduction of 20% in EU in total consumption of antibiotics by 
humans  

TARGET Output 
Indicator 01 

Reduction in total consumption of antibiotics by humans in 
each MS as per target defined in Annex 1 of the Council 
Recommendation 

TARGET Outcome 
Indicator 02 

At least 65% of total AMC in humans belongs to the access 
group of ABs as defined in the AWaRe classification of WHO 

TARGET Output 
Indicator 02 

Total AMC in humans belonging to the access group of ABs 
as defined in the AWaRe classification of WHO reaches at 
least 65% in each MS, as per Annex 1 of the Council 
Recommendation 

TARGET Outcome 
Indicator 03 

Reduction of 15% in EU in total incidence of bloodstream 
infections with third-generation MRSA 

TARGET Output 
Indicator 03 

Reduction of in total incidence of bloodstream infections with 
third-generation MRSA in each MS as per target defined in 
Annex 1 of the Council Recommendation 

TARGET Outcome 
Indicator 04 

Reduction of 10% in EU in total incidence of bloodstream 
infections with third-generation cephalosporins-resistant 
Escherichia coli 

TARGET Output 
Indicator 04 

Reduction in total incidence of bloodstream infections with 
third-generation cephalosporins-resistant Escherichia coli in 
each as per MS target defined in Annex 1 of the Council 
Recommendation 

TARGET Outcome 
Indicator 05 

Reduction of 5% in EU in total incidence of bloodstream 
infections with third-generation carbapenem-resistant 
Klebsiella pneumoniae 

TARGET Output 
Indicator 05 

Reduction in total incidence of bloodstream infections with 
third-generation carbapenem-resistant Klebsiella pneumoniae 
in each MS as per target defined in Annex 1 of the Council 
Recommendation 

TARGET Outcome 
Indicator 06 

Reduction of 50% of the overall EU sales of antimicrobials 
used in farmed animals and in aquaculture 

Domain 6: Awareness 

This domain encourages MS to ensure that national educational programmes and 

curricula include mandatory cross-sectoral training and competences on AMR and 

related topics. It also encourages MS conduct awareness raising and communication 

activities on AMR and AMS for the general and targeted public and for relevant 

professionals as well as to coordinate such activities among each other and with 

relevant EU bodies and agencies. 
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Education and training 

Indicator type and 
number 

Indicator 

AWARENESS 
Outcome Indicator 01 

Improvement in the provision of AMR education and training to 
relevant professionals in human health, veterinary and 
agronomy sectors 

AWARENESS Output 
Indicator 01 

Extent to which national continuous education programmes 
and curricula for the disciplines below cover topics  i. AMR, ii. 
IPC, iii. Environmental risks, iv. Biosecurity, v. antimicrobial 
stewardship  [Disciplines: a. medicine, b. nursing, c. midwifery, 
d. pharmacy, e. dentistry, f. veterinary medicine, g. agriculture 
and agronomics, h. environmental and ecological sciences] 

AWARENESS Output 
Indicator 02 

Number and, where available, reach of information campaigns 
on AMR related issues conducted for professionals in human 
health, veterinary and agronomy sectors in each Member 
State 

AWARENESS Output 
Indicator 03 

EU support to Member States in continuous training and 
lifelong learning of the professionals in i) human health, ii) 
veterinary and iii) agronomy sectors, including via the BTSF 
platform 

AMR awareness raising activities for the general public 

Indicator type and 
number 

Indicator 

AWARENESS Outcome 
Indicator 02 

Increase in the general public's knowledge of AMR in each 
Member State 

AWARENESS Output 
Indicator 04 

Number of awareness raising activities or communication 
campaigns on AMR related issues conducted at national 
level in each Member Sate for: i) large-scale for the general 
public; ii) targeted for specific groups  

AWARENESS Output 
Indicator 05 

Extent to which MS coordinate national awareness raising 
activities and communication campaigns on AMR related 
issues with other MS, EC and EU agencies  

AWARENESS Output 
Indicator 06 

Number and type of pan-European communication actions 
on AMR and AMS and amount of funding mobilised for them 

Domain 7: R&D&I and access to antimicrobials and other AMR medical 
countermeasures 

This domain encourages actions to support research and technological innovation with push 

incentives for the detection, prevention and treatment of infections in humans caused 

by antimicrobial resistant pathogens. It also encourages actions to  

improve the accessibility to antimicrobials other medical countermeasures in humans 

by using pull incentives and by taking measures to support MS to reduce shortages. 

Other actions include measures to incentivise the development and placement on the 
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market of alternatives to the use of antimicrobials and of vaccines for animal health as 

well as support research aimed at improved understanding of AMR in the environment. 

R&D&I for antimicrobials and other AMR medical countermeasures in the human 
health sector 

Indicator type and 
number 

Indicator 

RDI Outcome Indicator 
01 

Number of new antibiotics and AMR medical 
countermeasures, or novel candidates in the pipeline, for 
human health, supported by EU funding instruments, in the 
R&D pipeline and/or authorised by the EU 

RDI Output Indicator 01 
Establishment of the European partnership on One Health 
AMR 

RDI Output Indicator 02 

Amount of EU funding and type of push funding instrument 
allocated for research and innovation for the detection, 
prevention and treatment of infections in humans caused by 
antimicrobial resistant pathogens 

RDI Output Indicator 03 
Establishment of a European-wide sustainable clinical 
research network 

RDI Output Indicator 04 

EU support provided for identification of priority AMR 
pathogens at EU and MS level, for mapping existing, 
upcoming and missing AMR medical countermeasures, and 
for defining target product profiles 

RDI Output Indicator 05 
Amount of EU funding allocated for translational research and 
late-stage development of AMR medical countermeasures, 
including clinical trials for antimicrobials 

RDI Outcome Indicator 
02 

Expanded and stable access to antimicrobials in Member 
States  

RDI Output Indicator 06 Establishment of the EU multi-country pull incentive scheme 

RDI Output Indicator 07 
Extent of support provided by EU bodies and agencies to 
Member States for the coordination of initiatives on 
manufacturing, procurement and stockpiling of antimicrobials 

Access to antimicrobials 

Indicator type and 
number 

Indicator 

RDI Outcome Indicator 
03 

Number of new antibiotics or alternatives to the use of 
antimicrobials and of vaccines for animal health in the R&D 
pipeline or brought to market, supported by EU funding 

RDI Output Indicator 08 

Number of projects/ organisations funded by the EU (and 
amount of funding allocated) to support the successful 
development and placement on the market of alternatives to 
the use of antimicrobials and of vaccines for animal health 
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AMR in the environment 

Indicator type and 
number 

Indicator 

RDI Outcome Indicator 
04 

Improved understanding of AMR in the environment 

RDI Output Indicator 09 
Amount of funds made available (by type of funding 
instrument) to support research on AMR in the environment 

Domain 8: Cooperation 

This domain aims at improving the coordination of One Health responses to AMR 

among Member States as well as between MS and the EU and at EU level by 

encouraging cooperation and exchange of best practices in the context of the EU AMR 

One Health Network and other relevant fora.  

Indicator type and 
number 

Indicator 

COOPERATION 
Outcome Indicator 01 

Improved coordination of One Health responses to AMR 
among Member States, between Member States and EU 
agencies/bodies, and at EU level 

COOPERATION Output 
Indicator 01 

Number of best practice exchange opportunities in the context 
of One Health AMR Network meetings or other relevant 
committees and working groups 

COOPERATION Output 
Indicator 02 

The interagency AMR working group is established and 
functional 

Domain 9: Global 

This domain encourages MS and the Commission to advocate for the adoption of more 

ambitious international standards on combatting AMR and their implementation by 

third countries, coordinated global response to AMR and the continued recognition of 

combatting AMR as a political priority in international fora, and to support the 

strengthening of capacities of third countries to respond to AMR. 

Global commitments 

Indicator type and 
number 

Indicator 

GLOBAL Outcome 
Indicator 01 

Global commitments and normative frameworks to tackle AMR are in 
line with EU positions and priorities 

GLOBAL Output Indicator 
01 

Active EU participation in drafting and negotiating international 
standards and agreements relevant to AMR 
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International cooperation 

Indicator type and 
number 

Indicator 

GLOBAL Outcome 
Indicator 02 

Strengthened international cooperation and coordinated global 
response to AMR 

GLOBAL Output 
Indicator 02 

Active EU participation in international fora aimed at 
cooperating/coordinating a global response to AMR 

GLOBAL Output 
Indicator 03 

MS reporting to international monitoring surveillance systems 

Capacity to address AMR 

Indicator type and 
number 

Indicator 

GLOBAL Outcome 
Indicator 03 

Contribution of the EU to strengthening capacities of third countries to 
tackle AMR 

GLOBAL Output Indicator 
04 

Amount of funding and extent of technical support provided to third 
countries to build capacities to address AMR through support for 
implementation of international standards and action plans, trainings 
and R&D 

3.3. Data sources and future data collection 

As explained in Section 2, the monitoring framework has been developed to maximise 

existing data sources. Specifically, the datasets used include: 

Table 3: Available datasets included in the proposed monitoring framework 

Dataset 

Coverage 

(within the 

scope of the 

study) 

Data quality 

Global Database for 
Tracking Antimicrobial 
Resistance (AMR) 
Country Self- 
Assessment Survey 
(TrACSS) 

2017-2022 
Medium. Relies on self-assessment 

by MS 

Questionnaire of 

Implementing 

Regulation (EU) 

2023/1808 

2023 

Medium. Data not publicly available, 

collected every three years and 

relies on self-assessment by MS 
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Dataset 

Coverage 

(within the 

scope of the 

study) 

Data quality 

IHR States Parties 

Self-Assessment 

Annual Report 

(SPAR) 

2017- 2023 
Medium. Relies on self-assessment 

by MS 

European 
Surveillance of 
Antimicrobial 
Consumption Network 
(ESAC-Net) data / 
antimicrobial 
consumption 
dashboard (“AMC 
dashboard”) (ECDC) 

2017-2021 

High. Established data reporting 

from national competent authorities 

to ECDC 

European 
Antimicrobial 
Resistance 
Surveillance Network 
(EARS-Net) data 
(ECDC) 

2017-2022 

High. Established data reporting 

from national competent authorities 

to ECDC 

European 
Surveillance of 
Veterinary 
Antimicrobial 
Consumption 
(ESVAC) database 
(EMA)  

2017-2022 

High. Data collected from national 

competent authorities on voluntary 

basis  

Antimicrobial Sales 
and Use (ASU) 
Platform (EMA) 

From 2023 (but 

available end of 

2024)  

High. Established data reporting 

from national competent authorities 

to EMA 

EU Animal Diseases 
Information System 
(ADIS) 

2017-2023 

(completed for 

the full year; 

2024 weekly 

reports and 

updates) 

High. Established data reporting to 

the European Commission.  
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Dataset 

Coverage 

(within the 

scope of the 

study) 

Data quality 

Global Health 
Observatory, 
immunization and 
vaccine-preventable 
communicable 
diseases data (WHO) 

2017-2023 
High. Established data collection by 

WHO. 

Vaccination against 
influenza of 
population aged 65 
and over (Eurostat) 

2017-2022 High. Data collected by Eurostat 

Cordis 2017-2024 

High. Database of research projects 

owned by the European 

Commission. 

Limitations in the use of the data 

(will rely on keyword searches).  

Eurobarometer 2018 & 2022 
High. Established pan-European 

survey of Public Opinion. 

Existing indicators and data collection activities leave, however, important gaps that 

will need to be filled with purposedly data collection activities. Based on the number of 

indicators and feedback received in the consultation activities, we recommend 

disseminating a survey to Member States authorities (through the AMR One Health 

Network) every three years so authorities can self-assess themselves and track their 

progress in implementing the Council Recommendation. While self-assessments have 

some limitations in the robustness of the data collection, it will not heavily increase the 

administrative burden and will be aligned with other EU and global data collection 

methods already used in the framework, such as the Questionnaire of Implementing 

Regulation (EU) 2023/1808 and TrACCS or SPAR. A draft questionnaire is included 

in Annex 7.  
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4. CONCLUSIONS AND RECOMMENDATIONS 

The development of a comprehensive monitoring framework for the EU’s One Health 
Action Plan and the 2023 Council Recommendation against Antimicrobial Resistance 
(AMR) provides a robust, adaptable tool for tracking progress, ensuring accountability, 
and guiding future policy actions. By aligning with the intervention logic, leveraging 
existing data, and incorporating both core and optional indicators, the framework 
addresses the complex, multi-sectoral nature of AMR efforts across human, animal, 
and environmental health. The framework was developed by adopting a structured 
methodology, stakeholder consultations, and iterative refinements of the proposed 
indicators.  

Below are specific recommendations for ensuring the continued utility of the 
monitoring framework. As emphasised by these practical recommendations, it is 
important that the framework developed and proposed in this study is a starting point 
and not the end of the process. 

1. We recommend that the different elements of the proposed monitoring 

framework are periodically reviewed and updated to ensure their utility. As 

the recommendations on stepping up actions against AMR are implemented, 

monitoring needs are likely to change over time. Some elements, such as 

indicators, can prove to be ineffective, while new, more efficient monitoring 

opportunities/tools and datasets may become available in the future. Provided 

this is done transparently and periodically, issues such as comparability of 

indicators over time will be minimised and utility maximised. Similarly, baselines 

and targets may need to be developed from scratch based on the emergence of 

new data or amended. As such, the proposals made in this study for the 

indicators, should be tested and reviewed at regular intervals (e.g., every three 

years). The first year(s) of implementation should be treated as a pilot to see how 

the reporting of indicators works in practice. It is important to streamline the 

indicators wherever possible, based on their utility in practice, and consider 

reducing the overall number of indicators if deemed appropriate, given the high 

number of indicators in this framework. This will make the monitoring framework 

easier to manage. Similarly, after the first two-three years of implementation, the 

data collection tools proposed will need to be fine-tuned or improved to ensure 

maximal utility. We recommend that the tools are reviewed after every reporting 

period, in particular after the first one, when its strengths and potential 

weaknesses will have been experienced in practice.  

2. Shared responsibility for monitoring of the actions covered by the Council 

Recommendation, and those still ongoing under the Action Plan. The 

framework will need the support of the Commission services and EU agencies 

that implement the different measures included in the 2017 Action Plan and 2023 

Council Recommendation. For the successful implementation of the monitoring 

exercise, sustained engagement of the different relevant actors needs to be 

ensured.  
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3. Make the results of the monitoring visible to stakeholders, especially to 

members of the AMR One Health network and Commission services and EU 

agencies, who will contribute in providing monitoring data. A periodic 

presentation of the results of the monitoring framework could promote visibility 

and engagement.  

4. We recommend further exploring the automation of data gathering to the 

extent possible. As new sources become available (e.g., EMA’s ASU platform), 

automation in the collection of data and updating of the framework could be 

explored. Further automation in collecting self-reporting data from members of 

the AMR One Health Network could also be explored to reduce survey fatigue 

.  
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5. ANNEXES 

5.1. Annex 1: Identified datasets, monitoring frameworks, 
tools and classification systems  

The table below contains a list of datasets, monitoring frameworks and / or tools that 
are used in the AMR monitoring space to date at the global, European and national 
(non-EU) level that the study is reviewing as part of the study’s Tasks 1 & 2.  

Table 4: Reviewed datasets, monitoring frameworks, tools and classification systems 

 Name Description  
Outcome of 

review 

GLOBAL 

Global Antimicrobial 
Resistance and Use 
Surveillance System 
(GLASS) 

Dashboard available at:  

https://worldhealthorg.shinya
pps.io/glass-
dashboard/_w_9d220a44/#!/
amr  

Organisation: World Health Organisation (WHO) 

Years: module dependent (see below) 

Data coverage: GLASS is a system made up of 
different technical modules relevant for 
surveillance. The modules comprise surveillance 
activities built on routinely available data (e.g., 
patient samples collected for clinical purposes or 
national sales of antimicrobials) to produce the 
following modules:  

• Antimicrobial Resistance surveillance 
(GLASS-AMR): annual data since 2016 
covering 91 countries  

• Antimicrobial Consumption surveillance 
(GLASS-AMC): data collection began in 2019 
and covers just 9 countries to date and 
focussed surveillance activities aimed at 
generating information for specific purposes, 
based on countries, territories and areas’ 
needs22. Four other surveys and studies are in 
place23. 

  

Excluded 
(overlaps 
with EARS-
NET data) 

 
22 Currently: a “GLASS-EAR module” supports prevention, detection, early warning, risk assessment 

and response and, in recognition of the growing threat of resistant fungal infections, “GLASS-
Fungi” was initiated as a global collaboration for data on antifungal-resistant infections. 

23 looking at: surveillance of gonorrhoeae, One Health AMR surveillance (looking at successful 
implementation of a model for integrated multi sector surveillance), and two modules which relate 
to methods. 

https://worldhealthorg.shinyapps.io/glass-dashboard/_w_9d220a44/#!/amr
https://worldhealthorg.shinyapps.io/glass-dashboard/_w_9d220a44/#!/amr
https://worldhealthorg.shinyapps.io/glass-dashboard/_w_9d220a44/#!/amr
https://worldhealthorg.shinyapps.io/glass-dashboard/_w_9d220a44/#!/amr
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 Name Description  
Outcome of 

review 

Global Database for 
Tracking Antimicrobial 
Resistance (AMR) Country 
Self- Assessment Survey 
(TrACSS) 

Dashboard available at: 
https://amrcountryprogress.o
rg/#/visualization-view 

Organisation: WHO, Food and Agriculture 
Organization (FAO), World Organization on Animal 
Health (WOAH)24, United Nations Environment 
Programme (UNEP). 

Years: 2017-2022 

Data coverage: Annual survey monitoring country 
progress in implementing national actions plans 
adopted to implement the GAP-AMR since 2016. 
166 countries responded to the latest survey in 
2023. 

Links to GO1 of the Council Recommendation (the 
implementation of national action plans). TrACCS 
is an annual survey of countries’ own assessment 
of their achievements vis-a-vis the first four 
objectives of the GAP-AMR, as well as contextual 
information. For example, it asks for an official 
view on whether the country has a formalised 
multi-sector approach (i.e. whether national 
authorities responsible for human health, animal 
health, plant health, food production, food safety, 
environment, animal production (including feed) 
have a formal approach to address AMR). 

Included 

IHR States Parties Self-
Assessment Annual Report 
(SPAR) 

Organisation: WHO 

Year: since 2017 

Data coverage: Uses 35 indicators across 15 IHR 
capacities to evaluate countries' ability to detect, 
assess, notify, report, and respond to public health 
risks. Each capacity is measured by 1-3 indicators, 
further detailed by specific attributes. 

Included 

The global database on 
ANImal antiMicrobial USE 
(ANIMUSE)   

Online platform available 
here: 
https://amu.woah.org/amu-
system-portal/home  

Organisation: WOAH (formerly OIE) 

Years: since 2015  

Data coverage: Amounts and reasons for 
antimicrobial use in animals since 2015. 157 
countries reported in the latest round of data 
collection in 2022. Should be consulted in 
conjunction with GLASS, as the animal counterpart 
to the AMC module. The direct link with the 
present study is not obvious but could be used as 
an indicator at impact level and to indicate 
surveillance efforts (GO2) and enhanced 
cooperation (GO8) 

Excluded  

 
24 Founded as OIE. 

https://amrcountryprogress.org/#/visualization-view
https://amrcountryprogress.org/#/visualization-view
https://amu.woah.org/amu-system-portal/home
https://amu.woah.org/amu-system-portal/home
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 Name Description  
Outcome of 

review 

The Global Observatory on 
Health R&D, and it is sub 
module on R&D in AMR  

Dashboard available at: 
https://dashboard.globalamr
hub.org/reports/investments/
overview  

Organisation: WHO  

Years: since 2017   

Data coverage: The Dynamic Dashboard 
continuously collects and presents information on 
AMR R&D investments across the One Health 
spectrum. It presents information on investments 
from public and not-for profit private funders into 
AMR R&D related to human bacterial infections 
and animal pathogens. 

 

Excluded 

WHO Global IPC (Infection, 
Prevention and Control) 
Portal 

See online portal here: 
https://ipcportal.who.int/   

Organisation: WHO  

Years: portal live since 2021 

Data coverage: this is a resource for health 
workers, and professionals working in the field of 
infection prevention and control (IPC). It supports 
situational analysis, track progress and understand 
how to make improvements to IPC at the national 
and facility levels, in accordance with validated 
WHO standards and implementation materials. 
The results give insights into gaps in IPC 
measures. It covers 194 countries across 6 
regions. 

Yes, 
excluded 
(dataset is 
not publicly 
available)  

Food and Agriculture 
Organization Corporate 
Statistical Database 
(FAOSTAT) 

 

https://www.fao.org/faostat/e
n/%3F%23data#data  

Organisation: FAO 

Years: from 1961 

Data coverage: Food and agriculture data for over 
245 countries and territories and covers all FAO 
regional groupings. The database provides data on 
six domains including the food security and 
nutrition domain which provides statistics of dietary 
related data (24 nutrients in total).It gives data on 
all forms of malnutrition and estimates on the 
number of people who are unable to afford a 
healthy diet. The statistics are presented at the 
national level for all data sources and by 
geographic areas. This data include information on 
the use of pesticides which could be useful context 
for the study. 

Excluded 

https://dashboard.globalamrhub.org/reports/investments/overview
https://dashboard.globalamrhub.org/reports/investments/overview
https://dashboard.globalamrhub.org/reports/investments/overview
https://ipcportal.who.int/
https://www.fao.org/faostat/en/#data
https://www.fao.org/faostat/en/#data
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 Name Description  
Outcome of 

review 

Sustainable Development 
Goals (SDG)  

For more information, see: 

https://sdgs.un.org/goals 
and 
https://unstats.un.org/sdgs/r
eport/2023/  

Organisation: UN 

Year: since 2017 

Data coverage: The global indicator framework 
includes 231 unique indicators across the 17 
SDGs. The subjects covered range from ending 
poverty to strengthening the means of 
implementation and revitalise the Global 
Partnership for Sustainable Development Finance. 
The SDGs provide context indicators for the 
underlying risks and drivers of AMR. For instance, 
GAP-AMR refers to SDG6, SDG3.b.3  and SDG 
12.4. The organisation and presentation of the 
SDGs can also provide inspiration for the 
development of the framework. 

Excluded 

International Classification 
of Diseases – 11th revision 
(ICD-11)  

See: https://icd.who.int/en   

Organisation: WHO  

Year: ICD -11 has been active since 2022, the ICD 
has a long  history dating back to the 19th century, 
see History of the development of the ICD 
(who.int) 

Data coverage: The ICD provides a common 
language for recording, reporting and monitoring 
diseases. This allows the world to compare and 
share data in a consistent and standard way – 
between hospitals, regions and countries and over 
periods of time. It facilitates the collection and 
storage of data for analysis and evidence-based 
decision-making. It is primarily used by physicians, 
nurses, other providers, researchers, health 
information managers and coders, health 
information technology workers, policy-makers, 
insurers and patient organisations. 

Excluded 

Antimicrobial Testing 
Leadership and Surveillance 
“ATLAS” 

Database access via: 
https://atlas-
surveillance.com/#/login  

Organisation: Pfizer (private economic operator) 

Year: 2022 (updated 6-8 months) 

Data coverage: a database (from 73 countries) of 
antimicrobial surveillance data from different 
surveillance programmes around the world.  

Excluded 

Community for Open 
Antimicrobial Drug 
Discovery (CO-ADD) 

https://db.co-
add.org/screening-data/ 

Organisation: University of Queensland 

Year: 2020 

Data coverage: Chemical structures and 
antimicrobial activity data.  The data is used to 
screen compounds for antimicrobial activity for 
academic research groups. CO-ADD's goal is to 
find new, diverse compounds to combat the AMR 
crisis in screening chemical compounds for 
antimicrobial activity. These data are for scientists 
working on discovering new antimicrobials. They 
are unlikely to be useful for the monitoring 
framework but it will be reviewed more closely. 

Excluded 

EUROPEAN 

https://sdgs.un.org/goals
https://unstats.un.org/sdgs/report/2023/
https://unstats.un.org/sdgs/report/2023/
https://icd.who.int/en
https://www.who.int/publications/m/item/history-of-the-development-of-the-icd
https://www.who.int/publications/m/item/history-of-the-development-of-the-icd
https://atlas-surveillance.com/#/login
https://atlas-surveillance.com/#/login
https://db.co-add.org/screening-data/
https://db.co-add.org/screening-data/
https://en.wikipedia.org/wiki/Antimicrobial_resistance
https://en.wikipedia.org/wiki/Antimicrobial_resistance
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 Name Description  
Outcome of 

review 

Antimicrobial consumption 
dashboard (“AMC 
dashboard”) 

 

See dashboard here: 

https://qap.ecdc.europa.eu/p
ublic/extensions/AMC2_Das
hboard/AMC2_Dashboard.ht
ml#data-source-tab 

Organisation: European Centre for Disease 
Prevention and Control (ECDC) 

Year: 1997-2021 

Data coverage: Surveillance data on antimicrobial 
consumption in European countries (EEA) based 
on the “The European Surveillance System” 
TESSy, according to the European Surveillance of 
Antimicrobial Consumption Network (ESAC-Net) 
reporting protocol. ESAC-Net is a network of 
national surveillance systems from the EU and 
EEA/EFTA countries. It collects and analyses data 
on antimicrobial consumption both in the 
community and in the hospital sector. The 
management and coordination of ESAC-Net was 
transferred to the ECDC in 2011.  

Included 

Surveillance Atlas of 
Infectious Diseases 

Interactive dashboard here: 

http://atlas.ecdc.europa.eu/p
ublic/index.aspx  

Organisation: European Centre for Disease 
Prevention and Control (ECDC) 

Year: 2007 - 2022 

Data coverage: The Surveillance Atlas of 
Infectious Diseases is a tool that interacts with the 
latest available data on monitored infectious 
diseases. The information contained in the dataset 
provided through ATLAS draw on data from 
TESSy and EARS-Net. These data can be 
manipulated to illustrate AMR (different strains).  

Included 

EpiPulse - the European 
surveillance portal for 
infectious diseases 

https://www.ecdc.europa.eu/
en/publications-
data/epipulse-european-
surveillance-portal-
infectious-diseases 

Organisation: European Centre for Disease 
Prevention and Control (ECDC) 

Year: 2017-2021 

Data coverage: The portal is designed for 
healthcare professionals. It facilitates collection, 
analysis and dissemination of indicator- and event-
based surveillance data on infectious diseases and 
associated health issues, including global 
epidemic intelligence, whole-genome sequencing, 
and health determinants. 

Excluded 

European Surveillance of 
Veterinary Antimicrobial 
Consumption (ESVAC) 
database  

https://esvacbi.ema.europa.
eu/analytics/saw.dll?PortalP
ages  

Organisation: European Medicines Agency 
(EMA) 

Year: 2005 - 2022 

Data coverage: This system collects information 
on how antimicrobial medicines are used in 
animals from 31 EU and EEA/EFTA countries, 
maintains an interactive database and publishes 
annual reports on the volume of sales of veterinary 
antimicrobial medicinal products.  

Included 

http://atlas.ecdc.europa.eu/public/index.aspx
http://atlas.ecdc.europa.eu/public/index.aspx
https://esvacbi.ema.europa.eu/analytics/saw.dll?PortalPages
https://esvacbi.ema.europa.eu/analytics/saw.dll?PortalPages
https://esvacbi.ema.europa.eu/analytics/saw.dll?PortalPages
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 Name Description  
Outcome of 

review 

Antimicrobial Sales and Use 
Platform 

https://www.ema.europa.eu/
en/veterinary-regulatory-
overview/antimicrobial-
resistance-veterinary-
medicine/antimicrobial-
sales-use-platform  

Organisation: European Medicines Agency 
(EMA) 

Year: from 2023 (available from end of 2024) 

Data coverage: As of January 2024, all Member 
States in the European Union (EU) and European 
Economic Area (EEA) must submit data annually 
to the Antimicrobial Sales and Use (ASU) Platform. 
This new obligation was introduced by the 
Veterinary Medicinal Products Regulation 
(Regulation (EU) 2019/6) as one of the measures 
to fight antimicrobial resistance.  

 

To be 
included 
(once data 
becomes 
available) 

Dashboard on Indicators of 
Antimicrobial Resistance 

 
https://www.efsa.europa.eu/
en/microstrategy/dashboard-
indicators-antimicrobial-
resistance  

Organisation: European Food Safety Authority 
(EFSA) 

Year: from 2014-2015 to 2021-2022 (biannual) 

Data coverage: This dashboard provides data on 
complete susceptibility in indicator E. coli from 
animals and prevalence of ESBL and/or AmpC-
producing E. coli in the main food-producing 
animal populations and in carcase/meat samples 
monitored. 

[Inclusion/ 
exclusion to 
be 
confirmed]  

European Health 
Information Gateway 

https://gateway.euro.who.int/
en/datasets/amr/ 

Organisation: World Health Organisation (WHO)  

Year: 2017 - 

Data coverage: The WHO’s European Health 
Information Gateway includes a module on AMR 
(among other health indicators). In the AMR 
module, data from two separate data sources are 
combined25 to provide an indication of the 
resistance patterns presents in clinical settings. 

Excluded 
(data 
overlaps 
with EARS-
Net) 

The European Core Health 
Indicators (ECHI)26 

 

ECHI data tool:  
https://webgate.ec.europa.e
u/dyna/echi/  

Organisation: European Commission and EU 
Member States 

Year: 2004 -2019  

Data coverage: Indicators cover demographic and 
socio-economic indicators, health status indicators, 
determinants of health indicators, and health 
interventions (screenings, hospital beds, 
vaccinations etc.) 

Excluded 

 
25 Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) network 

and the European Centre for Disease Prevention and Control (ECDC) European Antimicrobial 
Resistance Surveillance Network (EARS-Net). 

26 Formerly European Community Health Indicators. 

https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
https://www.efsa.europa.eu/en/microstrategy/dashboard-indicators-antimicrobial-resistance
https://www.efsa.europa.eu/en/microstrategy/dashboard-indicators-antimicrobial-resistance
https://www.efsa.europa.eu/en/microstrategy/dashboard-indicators-antimicrobial-resistance
https://www.efsa.europa.eu/en/microstrategy/dashboard-indicators-antimicrobial-resistance
https://webgate.ec.europa.eu/dyna/echi/
https://webgate.ec.europa.eu/dyna/echi/
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 Name Description  
Outcome of 

review 

Eurostat Health Data 

Self-reported vaccination 
against influenza by sex, 
age, income quintile, 
educational attainment level, 
and degree of urbanisation 

https://ec.europa.eu/eurostat
/data/database  

Organisation: Eurostat 

Year: Since 2014 

Data coverage: Indicators cover demographic and 
socio-economic indicators. 

Included 

Consumption of antibiotics 
in the community and 
hospital sectors 

https://ec.europa.eu/eurostat
/data/database  

Organisation: Eurostat 

Year: 2013-2022 

Data coverage: This indicator tracks antimicrobial 
consumption in community and hospital settings, 
measured as defined daily doses (DDD) per 1,000 
inhabitants per day. It focuses on antibacterials 
classified under the Anatomical Therapeutic 
Chemical (ATC) code J01. 

Excluded 

Waterbase - Water Quality 
ICM Data Hub 

https://www.eea.europa.eu/e
n/datahub/datahubitem-
view/fbf3717c-cd7b-4785-
933a-d0cf510542e1  

Organisation: European Environment Agency 
(EEA) 

Year: 2000-2023 

Data coverage: Covers data on the status, quality, 
and quantity of Europe’s rivers, lakes, 
groundwater, and coastal waters. It includes 
emissions to surface waters from pollution 
sources. 

[Inclusion/ 
exclusion to 
be 
confirmed] 
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https://ec.europa.eu/eurostat/data/database
https://ec.europa.eu/eurostat/data/database
https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e1
https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e1
https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e1
https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e1
https://data.consilium.europa.eu/doc/document/ST-9581-2023-INIT/en/pdf
https://health.ec.europa.eu/system/files/2020-01/amr_2017_action-plan_0.pdf
https://health.ec.europa.eu/system/files/2022-04/amr_2018-2022_actionplan_progressreport_en.pdf
https://health.ec.europa.eu/system/files/2022-04/amr_2018-2022_actionplan_progressreport_en.pdf
https://health.ec.europa.eu/system/files/2023-04/com_2023_190_1_act_en.pdf


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

53 
 

EU legislation, strategies, action plans and policy documents 

Regulation (EU) 2022/2371 of the European Parliament and of the Council of 23 November 2022 
on serious cross-border threats to health and repealing Decision No 1082/2013/EU, https://eur-
lex.europa.eu/eli/reg/2022/2371/oj  

European Commission, Directorate-General for Health and Food Safety, EU global health 
strategy – Better health for all in a changing world, Publications Office of the European Union, 
2022, https://data.europa.eu/doi/10.2875/22652  

Council conclusions of 7 December 2021 on strengthening the European Health Union, 
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52021XG1220%2801%29  

Regulation (EU) 2016/429 of the European Parliament and of the Council of 9 March 2016 on 
transmissible animal diseases and amending and repealing certain acts in the area of animal 
health (Animal Health Law) (Text with EEA relevance)Text with EEA relevance, https://eur-
lex.europa.eu/eli/reg/2016/429/2019-12-14 

Communication from the Commission to the European Parliament, the Council, the European 
Economic and Social Committee and the Committee of the Regions Pathway to a Healthy 
Planet for All EU Action Plan: 'Towards Zero Pollution for Air, Water and Soil’, COM(2021) 
400 final, https://eur-lex.europa.eu/resource.html?uri=cellar:a1c34a56-b314-11eb-8aca-
01aa75ed71a1.0001.02/DOC_1&format=PDF 

Commission Implementing Decision (EU) 2020/1729 of 17 November 2020 on the monitoring and 
reporting of antimicrobial resistance in zoonotic and commensal bacteria and repealing 
Implementing Decision 2013/652/EU, https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=CELEX%3A32020D1729  

Communication from the Commission to the European Parliament, the Council, the European 
Economic and Social Committee and the Committee of the Regions A Farm to Fork Strategy 
for a fair, healthy and environmentally-friendly food system, COM (2020) 381 final, https://eur-
lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020DC0381   

Communication from the Commission to the European Parliament, the Council, the European 
Economic and Social Committee and the Committee of the Regions. Pharmaceutical Strategy 
for Europe. COM(2020) 761 final, https://ec.europa.eu/health/medicinal-
products/pharmaceutical-strategy-europe_en 

Communication from the Commission to the European Parliament, the Council and the European 
Economic and Social Committee - European Union Strategic Approach to Pharmaceuticals in 
the Environment, COM (2019) 128 final, 11 March 2019, https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=CELEX%3A52019DC0128 

Regulation (EU) 2019/4 of the European Parliament and of the Council of 11 December 2018 on 
the manufacture, placing on the market and use of medicated feed, amending Regulation 
(EC) No 183/2005 of the European Parliament and of the Council and repealing Council 
Directive 90/167/EE, https://eur-lex.europa.eu/legal-
content/EN/TXT/?uri=celex%3A32019R0004  

EU Guidelines for the prudent use of antimicrobials in human health C/2017/4326 OJ C 212, 
1.7.2017, https://eur-lex.europa.eu/legal-
content/EN/TXT/PDF/?uri=CELEX:52017XC0701(01)&from=ET   

Guidelines for the prudent use of antimicrobials in veterinary medicine. OJ 2015/C 299/04, 
https://ec.europa.eu/health/document/download/190841e8-5975-4390-a304-
908c259592ab_en  

Regulation (EU) 2019/6 of the European Parliament and of the Council of 11 December 2018 on 
veterinary medicinal products and repealing Directive 2001/82/EC, https://eur-
lex.europa.eu/eli/reg/2019/6/oj  

Council Recommendation of 9 June 2009 on patient safety, including the prevention and control 
of healthcare associated infections (OJ C 151, 3.7.2009, p. 1). 

https://eur-lex.europa.eu/eli/reg/2022/2371/oj
https://eur-lex.europa.eu/eli/reg/2022/2371/oj
https://data.europa.eu/doi/10.2875/22652
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52021XG1220%2801%29
https://eur-lex.europa.eu/eli/reg/2016/429/2019-12-14
https://eur-lex.europa.eu/eli/reg/2016/429/2019-12-14
https://eur-lex.europa.eu/resource.html?uri=cellar:a1c34a56-b314-11eb-8aca-01aa75ed71a1.0001.02/DOC_1&format=PDF
https://eur-lex.europa.eu/resource.html?uri=cellar:a1c34a56-b314-11eb-8aca-01aa75ed71a1.0001.02/DOC_1&format=PDF
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32020D1729
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32020D1729
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020DC0381
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020DC0381
https://ec.europa.eu/health/medicinal-products/pharmaceutical-strategy-europe_en
https://ec.europa.eu/health/medicinal-products/pharmaceutical-strategy-europe_en
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52019DC0128
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52019DC0128
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32019R0004
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=celex%3A32019R0004
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52017XC0701(01)&from=ET
https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52017XC0701(01)&from=ET
https://ec.europa.eu/health/document/download/190841e8-5975-4390-a304-908c259592ab_en
https://ec.europa.eu/health/document/download/190841e8-5975-4390-a304-908c259592ab_en
https://eur-lex.europa.eu/eli/reg/2019/6/oj
https://eur-lex.europa.eu/eli/reg/2019/6/oj


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

54 
 

EU legislation, strategies, action plans and policy documents 

Council Recommendation of 15 November 2001 on the prudent use of antimicrobial agents in 
human medicine (OJ L 34, 5.2.2002, p. 13). 

International organisations 

OECD & ECDC (2019). Antimicrobial Resistance. Tackling the burden in the European Union. 
Briefing note for EU/EEA countries. Paris: OECD, https://www.oecd.org/health/health-
systems/AMR-Tackling-the-Burden-in-the-EU-OECD-ECDC-Briefing-Note-2019.pdf    

OECD. Briefing note on Antimicrobial Resistance in the EU/EEA: A One Health Response. 2022. 
Available from: https://www.oecd.org/health/Antimicrobial-Resistance-in-the-EU-EEA-A-One-
Health-Response-March-2022.pdf.  

OECD. Stemming the Superbug Tide: Just A Few Dollars More, OECD Health Policy Studies. 
2018. Available from: https://www.oecd.org/health/stemming-the-superbug-tide-9789264307599-
en.htm.  

WHO. Core components for infection prevention and control programmes, 
https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-
components 

WHO. Global action plan and monitoring framework on infection prevention and control (IPC), 
2024–2030: https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/ipc/ipc-
global-action-plan/who_gampf_w_annexes.pdf?sfvrsn=aef723f7_3  

WHO. Global report on infection prevention and control: 
https://www.who.int/publications/i/item/9789240051164  

OECD-WHO Briefing Paper on Infection Prevention and Control, Addressing the burden of 
infections and antimicrobial resistance associated with health care – Focus on G7 countries; 
https://www.oecd.org/health/Addressing-burden-of-infections-and-AMR-associated-with-health-
care.pdf 

WHO. IHR State Party Self-Assessment Annual Report (SPAR) (year 2021), 
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-
evaluation-framework/states-parties-self-assessment-annual-reporting  

WHO. Global survey on IPC minimum requirements. 2022. https://www.who.int/news-
room/articles-detail/who-global-survey-on-minimum-requirements-for-infection-prevention-and-
control-programmes-at-the-national-level  

United Nations Environment Programme (UNEP). Environmental dimension of antimicrobial 
resistance: Summary for policymakers. 2022.  

United Nations Environment Programme (UNEP). Bracing for superbugs: Strengthening 
environmental action in the One Health response to antimicrobial resistance. 2023. 

WHO. Antimicrobial resistance: National action plans. Interagency Coordination Group discussion 
paper.2018. Available from: https://cdn.who.int/media/docs/default-source/antimicrobial-
resistance/iacg-amr-national-action-plans-110618.pdf?sfvrsn=53e4eb22_4.  

WHO. Antimicrobial stewardship interventions: a practical guide. 2021. Available from: 
https://apps.who.int/iris/handle/10665/340709      

World Health Organization. Guidelines on core components of infection prevention and control 
programmes at the national and acute health care facility level. WHO. 2016 

WHO. WHO implementation handbook for national action plans on antimicrobial resistance. 
Guidance for the human health sector. 2022. Available from: https://www.who.int/publications-
detail-redirect/9789240041981  

WHO. Monitoring global progress on antimicrobial resistance: tripartite AMR country self-
assessment survey (TrACSS) 2020–2021. Global analysis report. .  2021. Available from: 

https://www.oecd.org/health/health-systems/AMR-Tackling-the-Burden-in-the-EU-OECD-ECDC-Briefing-Note-2019.pdf
https://www.oecd.org/health/health-systems/AMR-Tackling-the-Burden-in-the-EU-OECD-ECDC-Briefing-Note-2019.pdf
https://www.oecd.org/health/Antimicrobial-Resistance-in-the-EU-EEA-A-One-Health-Response-March-2022.pdf
https://www.oecd.org/health/Antimicrobial-Resistance-in-the-EU-EEA-A-One-Health-Response-March-2022.pdf
https://www.oecd.org/health/stemming-the-superbug-tide-9789264307599-en.htm
https://www.oecd.org/health/stemming-the-superbug-tide-9789264307599-en.htm
https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/ipc/ipc-global-action-plan/who_gampf_w_annexes.pdf?sfvrsn=aef723f7_3
https://cdn.who.int/media/docs/default-source/integrated-health-services-(ihs)/ipc/ipc-global-action-plan/who_gampf_w_annexes.pdf?sfvrsn=aef723f7_3
https://www.who.int/publications/i/item/9789240051164
https://www.oecd.org/health/Addressing-burden-of-infections-and-AMR-associated-with-health-care.pdf
https://www.oecd.org/health/Addressing-burden-of-infections-and-AMR-associated-with-health-care.pdf
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/states-parties-self-assessment-annual-reporting
https://www.who.int/emergencies/operations/international-health-regulations-monitoring-evaluation-framework/states-parties-self-assessment-annual-reporting
https://www.who.int/news-room/articles-detail/who-global-survey-on-minimum-requirements-for-infection-prevention-and-control-programmes-at-the-national-level
https://www.who.int/news-room/articles-detail/who-global-survey-on-minimum-requirements-for-infection-prevention-and-control-programmes-at-the-national-level
https://www.who.int/news-room/articles-detail/who-global-survey-on-minimum-requirements-for-infection-prevention-and-control-programmes-at-the-national-level
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/iacg-amr-national-action-plans-110618.pdf?sfvrsn=53e4eb22_4
https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/iacg-amr-national-action-plans-110618.pdf?sfvrsn=53e4eb22_4
https://apps.who.int/iris/handle/10665/340709
https://www.who.int/publications-detail-redirect/9789240041981
https://www.who.int/publications-detail-redirect/9789240041981


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

55 
 

EU legislation, strategies, action plans and policy documents 

https://www.who.int/publications/m/item/tripartite-amr-country-self-assessment-survey-(tracss)-
2020-2021  

WHO. Monitoring global progress on antimicrobial resistance: tripartite AMR country self-
assessment survey (TrACSS) 2019–2020. Global analysis report.  .  2021. Available from: 
https://www.who.int/publications/i/item/monitoring-global-progress-on-antimicrobial-resistance-
tripartite-amr-country-self-assessment-survey-(tracss)-2019-2020  

WHO. No time to Wait: Securing the future from drug-resistant infections. Report to the Secretary-
General of the United Nations. [Internet].2019. Available from: 
https://www.who.int/publications/i/item/no-time-to-wait-securing-the-future-from-drug-resistant-
infections.  

WHO. The WHO AWaRe (Access, Watch, Reserve) antibiotic book.2022, 
https://www.who.int/publications/i/item/9789240062382 

World Health Organization (WHO), Food and Agriculture Organization of the United Nations 
(FAO) and World Organisation for Animal Health (OIE), Monitoring and evaluation of the global 
action plan on antimicrobial resistance: framework and recommended indicators, 2019. Available 
from: https://www.woah.org/app/uploads/2021/03/en-mande-gap-amr.pdf  

D’Atri F, Arthur J, Blix HS, et al. Targets for the reduction of antibiotic use in humans in the 
Transatlantic Taskforce on Antimicrobial Resistance (TATFAR) partner countries. Euro Surveill. 
2019;24(28):1800339. 

World Health Organisation; Global Database of National Essential Medicines, 2023, Available at: 
https://www.who.int/groups/expert-committee-on-selection-and-use-of-essential-
medicines/essential-medicines-lists 

World Organisation for Animal Health (WOAH); Annual reports on antimicrobial agents intended 
for use in animals, 2016-2019, Available at: Antimicrobial resistance (AMR) - WOAH – Europe 

European institution’s (commissioned) studies and reports 

AMR-related studies, protocols 

European Commission, European Health and Digital Executive Agency, Dates, M., Davies, M., 
Kobilsky, A. et al., Study on the barriers to effective development and implementation of national 
policies on antimicrobial resistance – Final report, Publications Office of the European Union, 
2023, https://data.europa.eu/doi/10.2925/826400    

European Commission, European Health and Digital Executive Agency, Study on bringing AMR 
medical countermeasures to the market: final report, Publications Office of the European Union, 
2023, https://data.europa.eu/doi/10.2925/442912  

Directorate-General for Health and Food Safety, Romanian Health Observatory, RAND Europe, 
ICF, Study on a future-proofing analysis of the 2017 AMR action plan, 2023, 
https://op.europa.eu//publication-detail/-/publication/fd5a2103-9165-11ed-b508-01aa75ed71a1 

European Commission, Directorate-General for Health and Food Safety, Antimicrobial resistance 
– Report. The 2022 Special Eurobarometer on AMR, Publications Office of the European Union, 
2022, https://data.europa.eu/doi/10.2875/16102  [And previous Eurobarometer AMR 
publications] 

European Parliament, Directorate-General for Internal Policies of the Union, Moulac, M., 
Theuretzbacher, U., Antimicrobial resistance – New incentives to improve the accessibility and 
availability of antimicrobial medicinal products – Executive summary, European Parliament, 
2023, https://data.europa.eu/doi/10.2861/474668 

https://www.who.int/publications/m/item/tripartite-amr-country-self-assessment-survey-(tracss)-2020-2021
https://www.who.int/publications/m/item/tripartite-amr-country-self-assessment-survey-(tracss)-2020-2021
https://www.who.int/publications/i/item/monitoring-global-progress-on-antimicrobial-resistance-tripartite-amr-country-self-assessment-survey-(tracss)-2019-2020
https://www.who.int/publications/i/item/monitoring-global-progress-on-antimicrobial-resistance-tripartite-amr-country-self-assessment-survey-(tracss)-2019-2020
https://www.who.int/publications/i/item/no-time-to-wait-securing-the-future-from-drug-resistant-infections
https://www.who.int/publications/i/item/no-time-to-wait-securing-the-future-from-drug-resistant-infections
https://www.who.int/publications/i/item/9789240062382
https://www.woah.org/app/uploads/2021/03/en-mande-gap-amr.pdf
https://rr-europe.woah.org/en/our-missions/one-health/antimicrobial-resistance/
https://data.europa.eu/doi/10.2925/826400
https://data.europa.eu/doi/10.2925/442912
https://op.europa.eu/publication-detail/-/publication/fd5a2103-9165-11ed-b508-01aa75ed71a1
https://data.europa.eu/doi/10.2875/16102
https://data.europa.eu/doi/10.2861/474668


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

56 
 

EU legislation, strategies, action plans and policy documents 

European Centre for Disease Prevention and Control, Bruckers, L., Gomes Dias, J., Faes, C. et 
al., Sample size guidance for surveillance data, Gomes Dias, J.(editor), European Centre for 
Disease Prevention and Control, 2023, https://data.europa.eu/doi/10.2900/037252 

European Parliament, Directorate-General for Internal Policies of the Union, Moulac, M., 
Theuretzbacher, U., Antimicrobial resistance – New incentives to improve the accessibility and 
availability of antimicrobial medicinal products, European Parliament, 
2023, https://data.europa.eu/doi/10.2861/612206 

European Centre for Disease Prevention and Control, Protocol for point prevalence surveys of 
healthcare-associated infections and antimicrobial use in European long-term care facilities – 
Version 4.0, European Centre for Disease Prevention and Control, 2023, 
https://data.europa.eu/doi/10.2900/549567 

European Commission, European Health and Digital Executive Agency, HERA AMR feasibility 
study on stockpiling – D1-D5 Final report, Publications Office of the European Union, 2022, 
https://data.europa.eu/doi/10.2925/217655 

European Commission, Directorate-General for Health and Food Safety, Member States’ One 
Health National Action Plans against antimicrobial resistance – Overview report, Publications 
Office of the European Union, 2022, https://data.europa.eu/doi/10.2875/152822 

European Commission, Directorate-General for Health and Food Safety, Managing antimicrobial 
resistance across the health system – Opinion of the Expert Panel on effective ways of investing 
in health (EXPH), Publications Office of the European Union, 2022, 
https://data.europa.eu/doi/10.2875/843769 

European Centre for Disease Prevention and Control, Core competencies in applied infectious 
disease epidemiology in Europe, European Centre for Disease Prevention and Control, 2022, 
https://data.europa.eu/doi/10.2900/657328 

European Centre for Disease Prevention and Control, Hocking, L., George, J., Broberg, E. et 
al., A scoping review of point-of-care testing devices for infectious disease surveillance, 
prevention and control – A mapping exercise, European Centre for Disease Prevention and 
Control, 2022, https://data.europa.eu/doi/10.2900/853921 

European Centre for Disease Prevention and Control, Hocking, L., George, J., Broberg, E. et 
al., A scoping review of point-of-care testing devices for infectious disease surveillance, 
prevention and control, European Centre for Disease Prevention and Control, 
2022, https://data.europa.eu/doi/10.2900/443139 

European Centre for Disease Prevention and Control, European Food Safety Authority, European 
Medicines Agency, Antimicrobial consumption and resistance in bacteria from humans and 
animals – Third joint inter-agency report on integrated analysis of antimicrobial agent consumption 
and occurrence of antimicrobial resistance in bacteria from humans and food-producing animals 
in the EU/EEA – JIACRA III 2016–2018, European Medicines Agency, 2021, 
https://data.europa.eu/doi/10.2900/056892 

European Centre for Disease Prevention and Control, Antimicrobial resistance in the EU/EEA 
(EARS-Net) – Annual epidemiological report for 2019, European Centre for Disease Prevention 
and Control, 2020, https://data.europa.eu/doi/10.2900/10103 

European Medicines Agency, Sales of veterinary antimicrobial agents in 31 European countries in 
2018 – Trends from 2010 to 2018 – Tenth ESVAC report, Publications Office, 
2020, https://data.europa.eu/doi/10.2809/195073 

European Centre for Disease Prevention and Control, Henderson, J., External quality assessment 
(EQA) of performance of laboratories participating in the European antimicrobial resistance 

https://data.europa.eu/doi/10.2900/037252
https://data.europa.eu/doi/10.2861/612206
https://data.europa.eu/doi/10.2900/549567
https://data.europa.eu/doi/10.2925/217655
https://data.europa.eu/doi/10.2875/152822
https://data.europa.eu/doi/10.2875/843769
https://data.europa.eu/doi/10.2900/657328
https://data.europa.eu/doi/10.2900/853921
https://data.europa.eu/doi/10.2900/443139
https://data.europa.eu/doi/10.2900/056892
https://data.europa.eu/doi/10.2900/10103
https://data.europa.eu/doi/10.2809/195073


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

57 
 

EU legislation, strategies, action plans and policy documents 

surveillance network (EARS-Net), 2019, European Centre for Disease Prevention and Control, 
2020, https://data.europa.eu/doi/10.2900/35246 

European Court of Auditors, Addressing antimicrobial resistance – Progress in the animal sector, 
but this health threat remains a challenge for the EU. Special report No 21, 2019, Publications 
Office, 2019, https://data.europa.eu/doi/10.2865/150088 

European Food Safety Authority, Tips from society for risk communication – Antibiotics and food 
safety – The views of EU citizens, European Food Safety Authority, 2019, 
https://data.europa.eu/doi/10.2805/433 

European Centre for Disease Prevention and Control, Panagiotopoulos, T., Ciancio, B., Gomes 
Dias, J. et al., Managing heterogeneity when pooling data from different surveillance systems, 
European Centre for Disease Prevention and Control, 2019, 
https://data.europa.eu/doi/10.2900/83039  

European Commission, Directorate-General for Health and Food Safety, Measures to tackle 
antimicrobial resistance through the prudent use of antimicrobials in animals – Final overview 
report, Publications Office, 2019, https://data.europa.eu/doi/10.2875/70968 

European Centre for Disease Prevention and Control, Ashiru-Oredope, D., Kinsman, J., 
Vasandani, S. et al., Survey of healthcare workers' knowledge, attitudes and behaviours on 
antibiotics, antibiotic use and antibiotic resistance in the EU/EEA, European Centre for Disease 
Prevention and Control, 2019, https://data.europa.eu/doi/10.2900/099807 

European Commission, Joint Research Centre, Sanseverino, I., Loos, R., Navarro Cuenca, A. et 
al., State of the art on the contribution of water to antimicrobial resistance, Publications Office, 
2018, https://data.europa.eu/doi/10.2760/771124 

EU JAMRAI, “strategy for implementing multi-country incentives in Europe to stimulate 
antimicrobial innovation and access”, https://eu-jamrai.eu/wp-
content/uploads/2021/03/EUjamrai_D9.2_Strategy-for-a-multi-country-incentive-in-
Europe_INSERM-FHI.pdf    

ECDC, EFSA and EMA Joint Scientific Opinion on a list of outcome indicators as regards 
surveillance of antimicrobial resistance and antimicrobial consumption in humans and food-
producing animals: https://efsa.onlinelibrary.wiley.com/doi/10.2903/j.efsa.2017.5017  

ECDC, EMA surveillance reports 

European Centre for Disease Prevention and Control, Point prevalence survey of healthcare- 
associated infections and antimicrobial use in European acute care hospitals – Protocol version 
6.1, ECDC PPS 2022-2023, European Centre for Disease Prevention and Control, 
2019, https://data.europa.eu/doi/10.2900/017250 

European Centre for Disease Prevention and Control, Suetens, C., Kärki, T., Plachouras, 
D., Point prevalence survey of healthcare-associated infections and antimicrobial use in European 
acute care hospitals – 2016-2017, European Centre for Disease Prevention and Control, 
2023, https://data.europa.eu/doi/10.2900/474205 

European Centre for Disease Prevention and Control, World Health Organization, Antimicrobial 
resistance surveillance in Europe 2023 – 2021 data, Publications Office of the European Union, 
2023, https://data.europa.eu/doi/10.2900/63495 

European Centre for Disease Prevention and Control. Antimicrobial resistance in the EU/EEA 
(EARS-Net) - Annual Epidemiological Report 2022. Stockholm: ECDC; 2023, 
https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-resistance.pdf  

https://data.europa.eu/doi/10.2900/35246
https://data.europa.eu/doi/10.2865/150088
https://data.europa.eu/doi/10.2805/433
https://data.europa.eu/doi/10.2900/83039
https://data.europa.eu/doi/10.2875/70968
https://data.europa.eu/doi/10.2900/099807
https://data.europa.eu/doi/10.2760/771124
https://eu-jamrai.eu/wp-content/uploads/2021/03/EUjamrai_D9.2_Strategy-for-a-multi-country-incentive-in-Europe_INSERM-FHI.pdf
https://eu-jamrai.eu/wp-content/uploads/2021/03/EUjamrai_D9.2_Strategy-for-a-multi-country-incentive-in-Europe_INSERM-FHI.pdf
https://eu-jamrai.eu/wp-content/uploads/2021/03/EUjamrai_D9.2_Strategy-for-a-multi-country-incentive-in-Europe_INSERM-FHI.pdf
https://efsa.onlinelibrary.wiley.com/doi/10.2903/j.efsa.2017.5017
https://data.europa.eu/doi/10.2900/017250
https://data.europa.eu/doi/10.2900/474205
https://data.europa.eu/doi/10.2900/63495
https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-resistance.pdf


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

58 
 

EU legislation, strategies, action plans and policy documents 

European Centre for Disease Prevention and Control. Antimicrobial consumption in the EU/EEA 
(ESAC-Net) - Annual Epidemiological Report 2022. Stockholm: ECDC; 2023, 
https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-consumption.pdf  

European Medicines Agency, Sales of veterinary antimicrobial agents in 31 European countries in 
2021 – Trends from 2010 to 2021 – Twelfth ESVAC report, Publications Office of the European 
Union, 2022, https://data.europa.eu/doi/10.2809/39517 

European Centre for Disease Prevention and Control, European Food Safety Authority, The 
European Union one health 2018 zoonoses report, Publications Office, 
2019, https://data.europa.eu/doi/10.2903/j.efsa.2019.5926 

European Centre for Disease Prevention and Control, European Food Safety Authority, The 
European Union summary report on antimicrobial resistance in zoonotic and indicator bacteria 
from humans, animals and food in 2016, Publications Office, 2019, 
https://data.europa.eu/doi/10.2903/j.efsa.2018.5182 

European Centre for Disease Prevention and Control, European Food Safety Authority, The 
European Union summary report on antimicrobial resistance in zoonotic and indicator bacteria 
from humans, animals and food in 2017, Publications Office, 2019, 
https://data.europa.eu/doi/10.2903/j.efsa.2019.5598 

European Centre for Disease Prevention and Control, European Food Safety Authority, The 
European Union summary report on trends and sources of zoonoses, zoonotic agents and food-
borne outbreaks in 2017, Publications Office, 2019, https://data.europa.eu/doi/10.2805/113820 

European Commission, Directorate-General for Health and Food Safety, Antimicrobial resistance 
monitoring in zoonotic and commensal bacteria – Final overview report, Publications Office, 
2019, https://data.europa.eu/doi/10.2875/303694  

(...) 

Other sources: 

Annual reports on activities of EU agencies (ECDC, EMA, EFSA, EEA ECHA, etc), reports on 
funding instruments (Horizon 2020, Horizon Europe), training programmes (e.g. Better Training 
for Safer Food (BTSF)), events such as European Antibiotic Awareness Day (EAAD), etc. have 
been screened to identify indicators and metrics. 

Academic literature 

Aenishaenslin C, Häsler B, Ravel A, Parmley J, Stärk K, Buckeridge D. Evidence needed for 
antimicrobial resistance surveillance systems. Bulletin of the World Health Organization. 2019 
Apr;97(4):283–9. 

Aenishaenslin C., Hasler B., Ravel A., Parmley E.J., Mediouni S., Bennani H., et al. Evaluating 
the Integration of One Health in Surveillance Systems for Antimicrobial Use and Resistance: A 
Conceptual Framework. Front Vet Sci. 2021;8((Aenishaenslin, Ravel, Mediouni) Centre de 
recherche en santé publique de l’Universite de Montreal et du CIUSSS du Centre-Sud-de-l’Ile-de-
Montreal, Montreal, QC, Canada):611931. 

Ajulo S., Awosile B. Global antimicrobial resistance and use surveillance system (GLASS 2022): 
Investigating the relationship between antimicrobial resistance and antimicrobial consumption 
data across the participating countries. PLoS ONE. 2024;19(2 February):e0297921.  

Altorf-van der Kuil W., Schoffelen A.F., de Greeff S.C., Thijsen S.F.T., Alblas H.J., Notermans 
D.W., et al. National laboratory-based surveillance system for antimicrobial resistance: a 
successful tool to support the control of antimicrobial resistance in the Netherlands. 
Eurosurveillance. 2017;22(46):17–00062.  

https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-consumption.pdf
https://data.europa.eu/doi/10.2809/39517
https://data.europa.eu/doi/10.2903/j.efsa.2019.5926
https://data.europa.eu/doi/10.2903/j.efsa.2018.5182
https://data.europa.eu/doi/10.2903/j.efsa.2019.5598
https://data.europa.eu/doi/10.2805/113820
https://data.europa.eu/doi/10.2875/303694


Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

59 
 

EU legislation, strategies, action plans and policy documents 

Anderson M, Schulze K, Cassini A, Plachouras D, Mossialos E. A governance framework for 
development and assessment of national action plans on antimicrobial resistance. Lancet 
Infectious Diseases. 2019 Nov;19(11):e371–84.  

Anjum MF, Schmitt H, Börjesson S, Berendonk TU. The potential of using E. coli as an indicator 
for the surveillance of antimicrobial resistance (AMR) in the environment. Curr Opin Microbiol. 
2021 Dec;64:152–8.  

Arnoldo L., Smaniotto C., Celotto D., Brunelli L., Cocconi R., Tignonsini D., et al. Monitoring 
healthcare-associated infections and antimicrobial use at regional level through repeated point 
prevalence surveys: what can be learnt? J Hosp Infect. 2019;101(4):447–54.  

Asquier-Khati A., Deschanvres C., Chaslerie A., Pereira O., Boutoille D., Birgand G. Expert 
consensus on monitoring antimicrobial stewardship in French nursing homes using assessed 
reimbursement database indicators. JAC-Antimicr Res. 2023;5(2):dlad037.  

Babu Rajendran N, Arieti F, Mena-Benítez CA, Galia L, Tebon M, Alvarez J, et al. EPI-Net One 
Health reporting guideline for antimicrobial consumption and resistance surveillance data: a 
Delphi approach. Lancet Reg Health Eur. 2023 Mar;26:100563.  

Babu Rajendran N, Mutters NT, Marasca G, Conti M, Sifakis F, Vuong C, et al. Mandatory 
surveillance and outbreaks reporting of the WHO priority pathogens for research & discovery of 
new antibiotics in European countries. Clinical microbiology and infection : the official publication 
of the European Society of Clinical Microbiology and Infectious Diseases. 2020 Jul;26(7):943.e1-
943.e6.  

Bengtsson-Palme J, Abramova A, Berendonk TU, Coelho LP, Forslund SK, Gschwind R, et al. 
Towards monitoring of antimicrobial resistance in the environment: For what reasons, how to 
implement it, and what are the data needs? Environ Int. 2023 Aug;178:108089.  

Bertagnolio S., Suthar A.B., Tosas O., Van Weezenbeek K. Antimicrobial resistance: 
Strengthening surveillance for public health action. PLoS Med. 2023;20(7 July):e1004265.  

Birgand G, Castro-Sánchez E, Hansen S, Gastmeier P, Lucet JC, Ferlie E, et al. Comparison of 
governance approaches for the control of antimicrobial resistance: Analysis of three European 
countries. Antimicrobial resistance and infection control. 2018 Feb 20;7:28.  

Bourely C., Rousset L., Colomb-Cotinat M., Collineau L. How to move towards One Health 
surveillance? A qualitative study exploring the factors influencing collaborations between 
antimicrobial resistance surveillance programmes in France. Front Public Health. 
2023;11((Bourely) French Ministry of Agriculture and Food, General Directorate for Food, Animal 
Health Unit, Paris, France):1123189.  

Camerini FG, Cunha TL, Fassarella CS, de Mendonça Henrique D, Fortunato JGS. Nursing 
strategies in antimicrobial stewardship in the hospital environment: a qualitative systematic 
review. BMC Nursing. 2024 3/1/2024;23(1):1–11.  

Cangini A., Fortinguerra F., Di Filippo A., Pierantozzi A., Da Cas R., Villa F., et al. Monitoring the 
community use of antibiotics in Italy within the National Action Plan on antimicrobial resistance. Br 
J Clin Pharmacol. 2021;87(3):1033–42.  

Canton R., Gottlieb T., Coombs G.W., Woo P.C.Y., Korman T.M., Garcia-Castillo M., et al. 
Antimicrobial surveillance: A 20-year history of the SMART approach to addressing global 
antimicrobial resistance into the future. Int J Antimicrob Agents. 2023;62(6):107014.  

Canton R., Loza E., Arcay R.M., Cercenado E., Castillo F.J., Cisterna R., et al. Antimicrobial 
activity of ceftolozane-tazobactam against Enterobacterales and Pseudomonas aeruginosa 
recovered during the Study for Monitoring Antimicrobial Resistance Trends (SMART) program in 
Spain (2016-2018). Rev Esp Quimioter. 2021;34(3):228–37.  

Catteau L., Kelly M., Bonacini L., Catry B. 2012-2021 Antimicrobial consumption monitoring in the 
Belgian ambulatory and hospital sectors. Antimicrob Resist Infect Control. 2023;12(Supplement 
1).  



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

60 
 

EU legislation, strategies, action plans and policy documents 

Chater AM, Family H, Abraao LM, Burnett E, Castro-Sanchez E, Du Toit B, et al. Influences on 
nurses’ engagement in antimicrobial stewardship behaviours: a multi-country survey using the 
Theoretical Domains Framework. Journal of Hospital Infection. 2022 Nov;129:171–80.  

Cojutti P.G., Gatti M., Bonifazi F., Caramelli F., Castelli A., Cavo M., et al. Impact of a newly 
established expert clinical pharmacological advice programme based on therapeutic drug 
monitoring results in tailoring antimicrobial therapy hospital-wide in a tertiary university hospital: 
Findings after the first year of implementation. Int J Antimicrob Agents. 2023;62(2):106884.  

Collineau L, Bourély C, Rousset L, Berger-Carbonne A, Ploy MC, Pulcini C, et al. Towards One 
Health surveillance of antibiotic resistance: characterisation and mapping of existing programmes 
in humans, animals, food and the environment in  France, 2021. Euro Surveill. 2023 Jun;28(22). 

Colson AR, Megiddo I, Alvarez-Uria G, Gandra S, Bedford T, Morton A, et al. Quantifying 
uncertainty about future antimicrobial resistance: Comparing structured expert judgment and 
statistical forecasting methods. PloS one. 2019 Jul 5;14(7):e0219190.  

De Baetselier I., Smet H., Kehoe K., Loosen I., Reynders M., Mansoor I., et al. Estimation of the 
real magnitude of antimicrobial resistance of Mycoplasma genitalium in Belgium by implementing 
a prospective surveillance programme. medRxiv [Internet]. 2023;((De Baetselier, Smet, Van den 
Bossche) National Reference Centre of Sexually transmitted infections Belgium, Institute of 
Tropical Medicine, Department of Clinical Sciences, Antwerp, Belgium). Available from: 
https://www.medrxiv.org/ 

Djordjevic SP, Jarocki VM, Seemann T, Cummins ML, Watt AE, Drigo B, et al. Genomic 
surveillance for antimicrobial resistance - a One Health perspective. Nat Rev Genet. 2024 
Feb;25(2):142–57.  

Do P.C., Assefa Y.A., Batikawai S.M., Reid S.A. Strengthening antimicrobial resistance 
surveillance systems: a scoping review. BMC Infect Dis. 2023;23(1):593.  

Duarte A., Pereira L., Lemos M.-L., Pinto M., Rodrigues J.C., Matias R., et al. Epidemiological 
Data and Antimicrobial Resistance of Campylobacter spp. in Portugal from 13 Years of 
Surveillance. Pathogens. 2024;13(2):147.  

Ferreira J, Staerk K, Ferreira JP. Antimicrobial resistance and antimicrobial use animal monitoring 
policies in Europe: Where are we ? Journal of Public Health Policy. 2017 May;38(2):185–202.  

Florez-Cuadrado D, Moreno MA, Ugarte-Ruíz M, Domínguez L. Antimicrobial Resistance in the 
Food Chain in the European Union. Adv Food Nutr Res. 2018;86:115–36.  

Fuhrmeister A.S., Jones R.N. The importance of antimicrobial resistance monitoring worldwide 
and the origins of SENTRY antimicrobial surveillance program. Open Forum Infect Dis. 
2019;6(Supplement_1):S1–4.  

Glavind A.-S., Kruse A.B., Nielsen L.R., Stege H. Monitoring antimicrobial usage in companion 
animals: exploring the use of the Danish VetStat database. Acta Vet Scand. 2022;64(1):27.  

Hart A., Warren J., Wilkinson H., Schmidt W. Environmental surveillance of antimicrobial 
resistance (AMR), perspectives from a national environmental regulator in 2023. Eurosurveillance 
[Internet]. 2023;28(11). Available from: 
https://www.eurosurveillance.org/docserver/fulltext/eurosurveillance/28/11/eurosurv-28-11-
6.pdf?expires=1696654126&id=id&accname=guest&checksum=C4028F75D7637F4F33A3EBFA
E2D62D8A 

Hendriksen RS, Munk P, Njage P, van Bunnik B, McNally L, Lukjancenko O, et al. Global 
monitoring of antimicrobial resistance based on metagenomics analyses of urban sewage. Nature 
communications. 2019 Mar 8;10(1):1124.  

Karp B.E., Tate H., Plumblee J.R., Dessai U., Whichard J.M., Thacker E.L., et al. National 
antimicrobial resistance monitoring system: Two decades of advancing public health through 
integrated surveillance of antimicrobial resistance. Foodborne Pathog Dis. 2017;14(10):545–57.  

Kenters N, Gottlieb T, Hopman J, Mehtar S, Schweizer ML, Tartari E, et al. An international 
survey of cleaning and disinfection practices in the healthcare environment. Journal of Hospital 
Infection. 2018 Oct;100(2):236–41.  



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

61 
 

EU legislation, strategies, action plans and policy documents 

Mader R, Jarrige N, Haenni M, Bourély C, Madec JY, Amat JP. OASIS evaluation of the French 
surveillance network for antimicrobial resistance in diseased animals (RESAPATH): success 
factors underpinning a well-performing voluntary system. Epidemiology & Infection. 2021 
Oct;149:1–9.  

Mader R., Damborg P., Amat J.-P., Bengtsson B., Bourely C., Broens E.M., et al. Building the 
European Antimicrobial Resistance Surveillance network in veterinary medicine (EARS-Vet). 
Eurosurveillance [Internet]. 2021;26(4). Available from: 
https://www.eurosurveillance.org/content/10.2807/1560-7917.ES.2021.26.4.2001359 

Makarov D.A., Karabanov S.Y., Krylova E.A., Pobolelova Y.I., Ivanova O.E., Gergel M.A., et al. 
Experience with the AMRcloud online platform for antimicrobial resistance surveillance in zoonotic 
bacteria. Kliniceskaa Mikrobiologia Antimikrobnaa Himioterapia. 2020;22(1):53–9.  

Marco-Fuertes A, Marin C, Lorenzo-Rebenaque L, Vega S, Montoro-Dasi L. Antimicrobial 
Resistance in Companion Animals: A New Challenge for the One Health Approach in the 
European Union. Vet Sci. 2022 Apr 24;9(5).  

Moura P., Borck Hog B., Alban L., Sonksen U.W., Ribeiro Duarte A.S., Sandberg M. Evaluating 
the OH-EpiCap tool using the Danish integrated surveillance program for AMU and AMR as a 
case study. Front Public Health. 2023;11((Moura, Borck Hog, Ribeiro Duarte, Sandberg) National 
Food Institute, Technical University of Denmark, Lyngby, Denmark):1127701.  

Moura P., Collineau L., Sandberg M., Tomassone L., De Meneghi D., Norstrom M., et al. Users’ 
perception of the OH-EpiCap evaluation tool based on its application to nine national antimicrobial 
resistance surveillance systems. medRxiv [Internet]. 2023;((Moura, Sandberg) National Food 
Institute, Technical University of Denmark, Lyngby, Denmark). Available from: 
https://www.medrxiv.org/ 

Moura P., Sanders P., Heederik D., Van Geijlswijk I.M., Niza-Ribeiro J. Use of a new antimicrobial 
consumption monitoring system (Vet-AMNet): Application to Dutch dairy sector over a 9-year 
period. Front Vet Sci. 2022;9((Moura, Niza-Ribeiro) Instituto de Ciencias Biomedicas Abel 
Salazar, Universidade do Porto, Porto, Portugal):984771. 

Norstrom M., Simonsen G.S., Slettemeas J.S., Furberg A.-S., Urdahl A.M. Evaluation of the One 
Health-Ness of 20 Years of Antimicrobial Resistance Surveillance in Norway. Antibiotics. 
2023;12(7):1080.  

Olczak-Pienkowska A., Hryniewicz W. Monitoring of antimicrobial consumption- A im, 
methodology and use. Postepy Mikrobiol. 2020;59(3):305–14.  

Ottesen A., Kocurek B., Ramachandran P., Reed E., Commichaux S., Engelbach G., et al. 
Advancing antimicrobial resistance monitoring in surface waters with metagenomic and 
quasimetagenomic methods. bioRxiv [Internet]. 2022;((Ottesen, Kocurek, Fleurant, Zhao, Kabera, 
Merrill, McDermott, Strain) Center for Veterinary Medicine, Food and Drug Administration, Laurel, 
MD, United States). Available from: https://www.biorxiv.org 

Özçelik EA, Doucet C, Kang H, Levy N, Feldhaus I, Hashiguchi TCO, et al. A comparative 
assessment of action plans on antimicrobial resistance from OECD and G20 countries using 
natural language processing. Health Policy. 2022 Jun;126(6):522–33.  

Pallett SJ, Charani E, Hawkins L, Mazzella A, Anton-Vazquez V, Banerjee R, et al. National action 
plans for antimicrobial resistance and variations in surveillance data platforms. Bulletin of the 
World Health Organization. 2023 Aug;101(8):501–12.  

Pandey RP, Mukherjee R, Chang CM. Antimicrobial resistance surveillance system mapping in 
different countries. Drug Target Insights. 2022 Dec;16:36–48.  

Pärnänen KMM, Narciso-da-Rocha C, Kneis D, Berendonk TU, Cacace D, Do TT, et al. Antibiotic 
resistance in European wastewater treatment plants mirrors the pattern of clinical antibiotic 
resistance prevalence. Science advances. 2019 Mar 27;5(3):eaau9124.  

Patel S., Jhass A., Slee A., Hopkins S., Shallcross L. Variation in approaches to antimicrobial use 
surveillance in high-income secondary care settings: A systematic review. J Antimicrob 
Chemother. 2021;76(8):1969–77. 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

62 
 

EU legislation, strategies, action plans and policy documents 

Pruden A, Vikesland PJ, Davis BC, de Roda Husman AM. Seizing the moment: now is the time 
for integrated global surveillance of antimicrobial resistance in wastewater environments. Curr 
Opin Microbiol. 2021 Dec;64:91–9.  

Resci I., Zavatta L., Piva S., Mondo E., Albertazzi S., Nanetti A., et al. Predictive statistical models 
for monitoring antimicrobial resistance spread in the environment using Apis mellifera (L. 1758) 
colonies. Environ Res. 2024;248((Resci, Zavatta, Albertazzi, Nanetti, Bortolotti, Cilia) Research 
Centre for Agriculture and Environment (CREA-AA), Council for Agricultural Research and 
Agricultural Economics Analysis, Via di Corticella 133, Bologna 40128, Italy):118365.  

Rodriguez-Mozaz S, Vaz-Moreira I, Varela Della Giustina S, Llorca M, Barceló D, Schubert S, et 
al. Antibiotic residues in final effluents of European wastewater treatment plants and their impact 
on the aquatic environment. Environment international. 2020 Jul;140:105733.  

Ruppé E. Lessons from a global antimicrobial resistance surveillance network. Bulletin of the 
World Health Organization. 2023 Oct;101(10):672–8.  

Sanders P., Vanderhaeghen W., Fertner M., Fuchs K., Obritzhauser W., Agunos A., et al. 
Monitoring of Farm-Level Antimicrobial Use to Guide Stewardship: Overview of Existing Systems 
and Analysis of Key Components and Processes. Front Vet Sci. 2020;7((Sanders, van Geijlswijk, 
Heederik) The Netherlands Veterinary Medicines Institute, Utrecht, Netherlands):540.  

Sartelli M, Labricciosa FM, Coccolini F, Coimbra R, Abu-Zidan FM, Ansaloni L, et al. It is time to 
define an organizational model for the prevention and management of infections along the 
surgical pathway: a worldwide cross-sectional survey. World Journal of Emergency Surgery. 2022 
Mar 17;17(1):1–15.  

Scali F., Ganio S., Roullet C., Ruffier M., Bergagna S., Pagliasso G., et al. Regional-Scale 
Analysis of Antimicrobial Usage in Smallholder Cattle Herds (Aosta Valley, Italy): Why 
Surveillance Matters. Antibiotics. 2024;13(3):204.  

Schnall J., Rajkhowa A., Ikuta K., Rao P., Moore C.E. Surveillance and monitoring of antimicrobial 
resistance: Limitations and lessons from the GRAM project. BMC Med. 2019;17(1):176.  

Suwono B., Eckmanns T., Kaspar H., Tenhagen B.-A. Cluster analysis with antimicrobial 
resistance (AMR) data: Data from surveillance and monitoring systems in Germany. Antimicrob 
Resist Infect Control. 2019;8(Supplement 1).  

Tacconelli E, Rajendran NB, Sifakis F, Harbarth S, Schrijver R, van Mourik M, et al. Surveillance 
for control of antimicrobial resistance. Lancet Infectious Diseases. 2018 Mar;18(3):e99–106. 

Tinelli M, Tiseo G, Falcone M, for the ESCMID Study Group for Infections in the Elderly. 
Prevention of the spread of multidrug-resistant organisms in nursing homes. Aging Clinical & 
Experimental Research. 2021 Mar;33(3):679–87.  

Tvedt C, Sjetne IS, Helgeland J, Løwer HL, Bukholm G. Nurses’ reports of staffing adequacy and 
surgical site infections: A cross-sectional multi-centre study. International Journal of Nursing 
Studies. 2017 Oct;75:58–64.  

Van Dort B.A., Carland J.E., Penm J., Ritchie A., Baysari M.T. Digital interventions for 
antimicrobial prescribing and monitoring: a qualitative meta-synthesis of factors influencing user 
acceptance. J Am Med Informatics Assoc. 2022;29(10):1786–96.  

Varona O.M., Chaintarli K., Muller-Pebody B., Anjum M.F., Eckmanns T., Norstrom M., et al. 
Monitoring antimicrobial resistance and drug usage in the human and livestock sector and 
foodborne antimicrobial resistance in six European countries. Infect Drug Resist. 
2020;13((Varona, Tenhagen) Department of Biological Safety, German Federal Institute for Risk 
Assessment (BfR), Berlin, Germany):957–93.  

Walia K., Mendelson M., Kang G., Venkatasubramanian R., Sinha R., Vijay S., et al. How can 
lessons from the COVID-19 pandemic enhance antimicrobial resistance surveillance and 
stewardship? Lancet Infect Dis. 2023;23(8):e301–9.  

Zaffagnini A., Rigotti E., Opri F., Opri R., Simiele G., Tebon M., et al. Enforcing surveillance of 
antimicrobial resistance and antibiotic use to drive stewardship: experience in a paediatric setting. 



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and 

Council Recommendation on stepping up EU actions to combat antimicrobial resistance in a One 

Health approach 

63 
 

EU legislation, strategies, action plans and policy documents 

J Hosp Infect. 2024;144((Zaffagnini, Tebon, Sibani, Tacconelli, Carrara) Division of Infectious 
Diseases, Department of Diagnostic and Public Health, University of Verona, Verona, Italy):14–9. 

 

.  



Study on the design of a monitoring framework of the EU One Health Action Plans against AMR and Council Recommendation on stepping up EU actions to 

combat antimicrobial resistance in a One Health approach 

64 
 

5.3. Annex 3: Combined IL underpinning the monitoring framework 
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5.4. Annex 4: Consultation report (Deliverable 3) 

1.1.  INTRODUCTION 

In the context of the “Study on the design of a monitoring framework of the EU 

One Health Action Plans against AMR and Council Recommendation on 

stepping up EU actions to combat antimicrobial resistance in a One Health 

approach”, all members of the AMR One Health Network (OHN) were invited to 

respond to an online survey to give feedback on a preliminary list of indicators to be 

included in a monitoring framework that will help the Commission to track the progress 

and results of the EU and Member States’ actions to combat AMR. 

In particular, the survey was aimed at gathering feedback on the appropriateness of a 

set of outcome and output27 indicators under eight domains derived from the Council 

Recommendation. Respondents were asked to assess the extent to which the 

proposed indicators can be considered relevant, credible, easy to monitor and robust. 

Moreover, the survey contributed to collecting suggestions of potential gaps in the 

proposed list of indicators, as well as to distinguish between core and optional 

indicators.  

The survey, conducted via EUSurvey, was distributed by the Commission services to 

156 members of the AMR OHN on June 19, 2024. To encourage participation, two 

reminders were sent out on July 24 and August 1, 2024. The survey remained open 

for seven weeks, closing on August 9, 2024. By the end of the period, 63 responses28 

were received, yielding a 40% response rate. 

1.2. PROFILE OF RESPONDENTS 

As illustrated in Figure 3 and Figure 4 below, the profile of survey respondents 

reflected the membership of the AMR OHN, with most responses (i.e., 44 responses) 

coming from national authorities from EU Member States (as well as from Iceland and 

Norway), followed by EU organisations. Among EU organisations (12 respondents, 

19%), most were trade and business associations (5 respondents), followed by NGOs 

 
27 Output is the concrete direct result deriving from the implemented activities, while outcome 

represents the mid-term results of the intervention, which is influenced by external factors and the 
intervention’s context. 

28 This result includes also the feedback provided via email by one national authority. One survey 
response was disqualified and not considered for analysis as deemed to be incomplete (i.e., no 
answers to any indicators’ validation question were provided). 
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(4 respondents). One respondent worked in academia, and one worked in a 

professional association29. 

If we look at the response rate for each stakeholder group30, the results show that the 

survey received high response rates from individual experts (80%, 4 out of 5 invited 

respondents) and average rates from national authorities (42%, 44 out of 104 invited 

respondents) and EU institutions, bodies or agencies (50%, 3 out 6 invited 

respondents). The response rate among EU and international organisations was 

slightly lower (29%, 12 out of 41 invited respondents). 

Figure 3: Share of respondents by type of stakeholder [n=63] 

 

As illustrated in the Figure 4 below, respondents were well balanced in terms of 

geographical representation, with most respondents being from the EU countries (as 

well as from Iceland and Norway). Belgium was the most represented country, due to 

the large number of NGOs and EU institutions or bodies responding to the survey that 

were based in this country. Moreover, national authorities from 24 EU Member States 

responded to the survey, as well as 3 national authorities from Norway and one from 

Iceland. Finally, no responses were collected from Bulgaria, Latvia and Poland. 

 
29 One respondent did not specify the type of EU organisation, thus leaving the question blank. 

30 The response rate for each stakeholder group was calculated from the total number of contacts in 
each stakeholders group that received an invitation to complete the survey. 
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Figure 4: Total number of respondents per country and from national authorities 
[n=63] 

 

As shown in Figure 5, respondents were also well balanced in terms of the One Health 
sectors represented in the OHN, with 56% of respondents covering the human health 
sector and 50% the animal health one. Over one fourth of respondents covered the 
environment and food health sectors. Among those who selected ‘Other’ (4), two 
reported to be involved in the feed / animal feed sector, one in patient care and another 
one said to be involved at cross-sectoral level31. Moreover, nearly half of respondents 
(44%, 28 respondents) reported to work in two different One Health sectors, while 17% 
of the overall number of respondents (i.e., 11 respondents) reported to work in three 
different One Health sectors. Finally, 3% of the total respondents (i.e., 2 respondents) 
worked in four different One Health sectors and only one respondent reported to work 
in all the One Health sectors (human health, animal health, environment, food), as well 
as in another sector (i.e., ‘patient care’). 

Figure 5: Share of respondents by One Health sector [n=63] 

 

 
31 Respondents could select more than one One Health sector; hence, the sum of the percentages for 

each sector is over 100%. 
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As shown in Figure 6 below, most respondents selected Domains 1 (NAPs) and 2 

(Surveillance) as the most relevant for them, based on their expertise. However, the 

survey was successful in collecting relevant feedback on the indicators under all the 

domains that were included in the survey32. 

Figure 6: Share of respondents by domain [n=63] 

 

1.3. RESULTS PER DOMAIN 

The following sub-sections illustrate the survey results per domain, providing a 

descriptive overview of the scoring and feedback provided for each output and 

outcome indicator. We also report on the feedback provided in the open-ended 

questions under each relevant domain. The tables below include the average results 

per criterion for each output / group of output indicators, as well as an indication of the 

share of respondents reporting that the specific output indicator should be considered 

as a ‘core’ indicator. The figures below provide additionally an overview of the 

respondents’ feedback on the extent to which each outcome indicator is considered to 

be relevant, credible, easy to monitor and robust.33 

 
32 The Domain related to AMR Targets was not included in the consultation. 

33 As outlined in the survey questionnaire, each indicator is considered: Relevant, when it contributes 
to measuring progress and results of the actions aimed at combating AMR under each specific 
domain; Credible when it is unambiguous and easy to interpret, also for non-experts; Easy to 
monitor when the data for the indicator can be collected at low cost / with acceptable 
administrative burden; and Robust when it is reliable and provides meaningful evidence on the 
progress and/or results of the actions aimed at combating AMR under each specific domain. 
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1.3.1. NAPs and national policies against AMR 

The questions under the domain about NAPs and national policies against AMR were 

asked to all respondents (who indicated expertise in this domain), regardless of their 

specific One Health sector expertise. There was generally a high consensus on the 

relevance of the output (Table 6) and outcome (Figure 7) indicators; however, in the 

open questions a few stakeholders pointed out that the output indicators could be 

improved by making their definition more precise (e.g., by explaining what is meant by 

‘high-quality’) or by making them more specific (e.g., by defining levels or stages of 

‘NAP development’). 

A relative majority of respondents reported that there were no indicators missing under 

this domain (55%), while 38% of them reported that they did not know whether any 

indicator was missing. Three respondents suggested additional indicators to be 

considered for this domain: two suggested the inclusion of indicators relating to the 

level of cooperation with stakeholders for establishing and implementing NAPs or in 

decision-making on NAPs, and one suggested including an indicator relating to the 

frequency of NAPs updates (e.g., every three years). 

Table 6: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent of NAP development 
and/or implementation in 
each Member State [n=40] 

4,8 3,8 3,7 3,7 100% 

Extent to which NAP 
outcomes are evaluated at 
least every 3 years & 
evaluation publicly available 
in each Member State 
[n=41] 

4,5 4,0 3,9 3,7 80% 

Extent of intersectoral 
coordination in the 
implementation of NAPs; 
sectors involved in the 
coordination in each 
Member State [n=39] 

4,6 3,8 3,6 3,4 73% 

Number of Member States 
whose NAP includes 
monitoring mechanisms, 
and the characteristics of 
their monitoring mechanism 
[n=40] 

4,2 4,0 4,0 3,9 77% 
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 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of Member States 
whose NAP includes 
evidence-based measures 
to prevent, monitor and 
reduce the spread of AMR 
in the environment [n=41] 

4,2 3,6 3,3 3,4 72% 

Extent of human and 
financial resources 
allocated for the effective 
implementation of NAP 
[n=40] 

4,2 3,7 3,6 3,6 67% 

 

Figure 7: To what extent the outcome indicator "Increase in the number of Member 
States implementing high quality NAPs" is… [n=45] 

 

1.3.2. Surveillance 

In this section we present first the results for Surveillance in the human health sector, 

followed by those for the environment sector.34 

The questions related to the output indicators (Table 7 and Table 8) and outcome 

indicators (Figure 8 and Figure 9) proposed for surveillance in the human health sector 

were asked only to those who selected human health as their specific One Health 

sector and surveillance as relevant domain. In general, there was a large consensus 

 
34 The output and outcome indicators covering surveillance in the animal health sector that have been 

proposed in the Draft monitoring framework have not been included in the survey. 
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on the appropriateness of the output and outcome indicators proposed for the 

surveillance of human health, with only a couple of respondents suggesting that two 

additional indicators could be proposed, one focused on the levels of antibiotic-

resistant bacteria (ARB) and antibiotic-resistant genes (ARG), and another on the 

number of Member States whose AMR surveillance of bacteria includes both sentinel 

and continuous surveillance of AMR in human health. 

Table 7: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of Member States 
whose AMR surveillance of 
bacteria in humans includes 
all isolates from clinical 
microbiology laboratories 
(in addition to bloodstream 
and cerebrospinal fluid 
isolates (invasive isolates)) 
[n=27] 

4,6 4,1 3,7 4,1 82% 

Number of Member States 
with national legislation 
requiring that infections 
caused by critical (high 
negative human health 
impact) multidrug-resistant 
organisms resistant to last 
line treatments are 
notifiable diseases (e.g. 
carbapenem-resistant 
Acinetobacter baumannii, 
carbapenem- resistant 
Enterobacteriaceae (e.g. 
Klebsiella pneumoniae, 
Escherichia coli) and 
Candida auris) [n=27] 

4,6 4,5 4,6 4,1 93% 

Number of Member States 
with expanded surveillance 
in humans to pathogens 
with emerging or 
established AMR due to 
their exposure to 
substances in the 
environment, in particular 
those used in plant 
protection products or 
biocidal products [n=27] 

4,0 3,3 2,9 3,4 36% 
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Figure 8: To what extent the outcome indicator "Extent of AMR surveillance in 
humans in each Member State (with the aim of obtaining AMR data for all levels of 
care by 2030 i.e. community, hospitals and long-term care facilities)." is… [n=39] 

 

Table 8: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 
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Share of 
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Extent (i.e., coverage, 
frequency, types of 
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Figure 9: To what extent the outcome indicator "Extent of AMC surveillance in 
humans in each Member State (with the aim of achieving complete collection of AMC 

data for human health by 2030)" is… [n=28] 

 

The results included in Table 9 and Figure 10 relate to the questions relevant only to 

respondents from the environment sector. One stakeholder suggested including a 

specific indicator to track antibiotic-resistant bacteria (ARB) and antibiotic resistance 

genes (ARG) levels in the environment, since the indicator focusing on levels of 

pollution caused by antibiotics, antifungal, fungicide and plant protection products (i.e. 

first indicator in Table 4) would be only partially relevant for AMR monitoring due to 

the fact that their concentration in surface waters is generally negligible, according to 

the consulted stakeholder.  

Table 9: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Levels of pollution in 
surface water caused by 
antibiotics, antifungal, 
fungicide and plant 
protection products 
included in the Watch List 
under the Water Framework 
Directive [n=10] 

4,3 3,4 3,4 3,5 71% 
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 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which national 
regulatory frameworks of 
plant protection & biocidal 
products considers risk of 
AMR [n=10] 

4,4 3,7 3,0 3,7 43% 

Figure 10: To what extent the outcome indicator "Improved surveillance of AMR in the 
environment (water and/or soil) at EU level" is… [n=14] 

 

Table 10 and Figure 11 provide the results of the questions relevant to respondents 

covering all the One Health sectors in the Surveillance domain. One stakeholder 

suggested that the output indicator proposed could be made more precise and credible 

by clarifying the meaning of ‘some form of integrated and continuous systems of 

surveillance’, e.g., whether it would require an ad-hoc report with a standardised 

methodology for data collection across Member States. 
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Table 10: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of Member States 
with some form of 
integrated and continuous 
systems of surveillance of 
AMR and AMC 
encompassing human 
health, animal health, plant 
health, food, wastewater 
and the environment [n=40] 

4,5 3,7 3,2 3,5 67% 

For what concerns the outcome indicator proposed for the Surveillance domain (see 

below), three stakeholders suggested adding an indicator measuring whether Member 

States produce an annual One Health surveillance report on AMR and AMC, as well 

as the percentage of Member States implementing standardised protocols for AMR 

and AMC data collection, as this would ensure consistency and comparability of data 

within the EU. 

Figure 11: To what extent the outcome indicator "Extent to which integrated 
surveillance of AMC & AMR is achieved at EU level" is… [n=47] 
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1.3.3. Infection Prevention and Control (IPC) 

The results presented in Table 11 and Table 12 (output indicators), as well as those 

in Figure 12 and Figure 13 (outcome indicators) relate to indicators proposed for the 

human health sector under the IPC domain. This includes also an indicator on 

vaccination programmes for humans. 

Table 11: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which Member 
Sates guarantee/ 
continuously provide 
training on IPC core 
competences for healthcare 
professionals in hospitals 
and in long-term care 
facilities [n=24] 

4,8 4,1 3,6 3,9 87% 

Level of financial resources 
for IPC programmes in 
hospitals and long-term 
care facilities in each 
Member State [n=24] 

4,4 3,8 3,2 3,7 58% 

Number of Member States 
conducting quality control of 
IPC measures in hospitals 
and in long-term care 
facilities [n=24] 

4,6 3,8 3,5 3,7 71% 

State of infrastructure in 
healthcare facilities (to track 
improvement over time in 
infrastructure, materials and 
equipment for IPC in MS) 
[n=24] 

4,5 3,7 3,1 3,5 42% 

Extent to which clinical 
laboratories are able to 
provide microbiological 
support to healthcare 
facilities [n=24] 

4,7 4,1 3,9 4,0 79% 
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Figure 12: To what extent the outcome indicator "Reduction in prevalence of 
infections acquired in healthcare settings (acute settings, long-term care facilities)." 

is… [n=25] 

 

In relation to vaccination programmes for humans, seven stakeholders suggested 

additional or revised output and outcome indicators. In particular, it was mentioned 

that the indicators should be focusing on vaccines that have a specific impact on AMR 

and/or AMC, e.g., pneumococcal vaccination in children, seasonal influenza 

vaccination and COVID-19 vaccination. Moreover, one stakeholder mentioned that 

one of the indicators could cover also vaccination levels among health professionals. 

Table 12: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

National immunisation 
programmes are fully 
developed and implemented 
(on the basis of Council 
Recommendation of 7 
December 2018 on 
Strengthened Cooperation 
against Vaccine Preventable 
Disease) in all Member States 
[n=23] 
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Figure 13: To what extent the outcome indicator "Percentage of target population 
covered by vaccines included in Member States' national vaccination programmes" 

is… [n=23] 

 

Table 13 and Figure 14 provide the results of questions related to the indicators 

addressing biosecurity and IPC in the animal health sector. One stakeholder 

mentioned that the output indicator related to the amount of funding allocated to 

preventive actions through the common agricultural policy (CAP) (second output 

indicator in Table 8) was too broad and very difficult to monitor due to the large scope 

of activities that could be funded. Similarly, the output indicator measuring the number 

of Member States providing continuous training on IPC and biosecurity (last output 

indicator in Table 8) was also considered too difficult to monitor due to the variety of 

training initiatives that could be possibly implemented on IPC and biosecurity. It was 

suggested that this indicator could be made more credible by defining more clearly 

what training on IPC and biosecurity entails. 

Three stakeholders mentioned that additional indicators should be considered or 

highlighted potential revisions to the proposed indicators. Two stakeholders argued 

that, in addition to the promotion of vaccination programmes or biosecurity and IPC 

measures, additional indicators could focus on the level of uptake / coverage of 

vaccination in animals and of biosecurity programmes or IPC measures. Finally, one 

stakeholder mentioned the need to add indicators covering: i) availability of guidance 

for professionals (veterinarians and farmers) for IPC; ii) the number of actions to 

reduce nosocomial infections in veterinary medicine; and iii) the potential impact of 

climate change on the evolution of IPC. 
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Table 13: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 
score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which Member 
States promote the uptake 
of biosecurity and IPC 
measures in farms [n=15] 

4,7 3,9 3,2 3,5 87% 

Amount of funding 
allocated/type of support 
provided to preventive 
actions against infectious 
diseases through the 
common agricultural policy 
(CAP) [n=15] 

4,7 3,8 4,2 3,4 67% 

Extent to which Member 
States promote the uptake 
of biosecurity and IPC 
measures in aquaculture 
[n=15] 

4,7 3,9 3,3 3,3 80% 

Number of Member States 
promoting the use of 
vaccination in animals 
[n=16] 

4,7 3,9 3,8 3,6 73% 

Number of Member States 
promoting the development 
and use of innovative feed 
additives to improve the 
physiological status of 
animals [n=15] 

3,7 3,1 3,1 2,8 13% 

Number of Member State 
providing continuous 
training on IPC and 
biosecurity to personnel in 
veterinary practice, farms 
and aquaculture [n=16] 

4,8 4,4 3,6 3,7 80% 
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Figure 14: To what extent the outcome indicator "Reduction in animal disease 
outbreaks" is… [n=15] 

 

Table 14 and Figure 15 provide an overview of the results in the field of AMR exposure 

in the environment. Two respondents suggested additional indicators to be 

considered in this area, i.e., the uptake of evidence-based practices aimed at 

increasing levels of water recycling and reuse,  and the adoption of practices at 

national level for the monitoring of wastewater and environmental surveillance. 

Table 14: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Uptake of good evidence-
based manure 
management practices in 
agriculture in each Member 
State [n=11] 

4,8 4,1 3,4 3,8 82% 

Uptake of good evidence-
based sewage sludge 
management practices in 
agriculture in each Member 
State [n=11] 

4,8 4,1 3,5 3,8 73% 
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Figure 15: Extent to which farms implement measures for good manure and sewage 
sludge management in each Member State" is… [n=11] 

 

1.3.4. Antimicrobial Stewardship (AMS) 

In this section we present first the results for the indicators under the domain on 

Antimicrobial Stewardship (AMS) related to the human health sector, followed by those 

for the animal health sector. 

In the human health sector (Table 15 and Figure 16), no respondent suggested 

additional indicators to be covered in this area. However, one suggested some 

changes to the first output indicator mentioned in Table 15 to better align it with the 

TrACCS question 3.6. The suggestion was to replace ‘AMS measures’ with ‘national 

AMS programmes’ and to remove ‘addressed to health professionals’ since the AMS 

programmes shall cover also health settings and not only professionals. A similar 

comment was made for the second output indicator, where the suggestion was also 

to replace ‘AMS measures’ with ‘AMS programmes’. 
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Table 15: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 
score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent of implementation of 
AMS measures addressed 
to health professionals in 
each Member State [n=22] 

4,9 4,0 3,5 3,9 100% 

Extent of implementation of 
AMS measures addressed 
to community and hospital 
pharmacies in each 
Member State [n=22] 

4,4 3,8 3,1 3,7 67% 

Extent to which diagnostic 
testing is available in 
medical practice in each 
Member State [n=22] 

4,8 4,0 3,7 3,9 86% 

Figure 16: To what extent the outcome indicator "Extent to which AMS & prudent use 
of antimicrobials across healthcare settings has improved in each Member State" is… 
[n=22] 

 

Table 16 and Figure 17 cover indicators relevant to AMS in the animal health sector. 
Some respondents from this sector mentioned that additional indicators could be 
considered, e.g.: i) the extent to which stewardship programmes are available; ii) the 
extent to which information on indication for antimicrobial use and related feedback is 
collected; iii) the levels of use or the sales of diagnostic tests; iv) the share of 
antimicrobial testing based on diagnostic testing; and, v) the availability of veterinary 
antimicrobial treatment guidelines. Finally, the output indicator in the table below was 
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considered by one stakeholder as particularly useful but at the same time difficult to 
monitor due to the lack of data. 

Table 16: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which diagnostic 
testing is available in 
veterinary practice in each 
Member State [n=17] 

4,9 4,1 3,4 3,3 76% 

Figure 17: To what extent the outcome indicator "Extent to which AMS & prudent use 
of antimicrobials in veterinary settings has improved in each Member State" is… 

 

Table 17 and Figure 18 cover output and outcome indicators related to the collection 
and safe disposal of antimicrobials, which is relevant to all the One Health sectors 
and therefore to all the respondents who selected AMS as their relevant domain. One 
respondent mentioned that the output indicator proposed could be made more precise 
by clarifying whether the safe disposal of antimicrobials refers to their quantity. Another 
stakeholder mentioned that more emphasis could be placed on the harmful disposal 
of antimicrobials in private households or community settings. Similarly, one 
stakeholder mentioned the need to distinguish between the safe disposal of 
antimicrobials across various sectors, i.e., in pharmacies, communities, etc. Finally 
one stakeholder pointed out the need to include one indicator tracking the efforts to 
reduce residues of medicines in wastewater. 
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Table 17: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of Member States 
having developed national 
programmes for the 
collection & safe disposal of 
antimicrobials from all 
relevant settings; uptake of 
the programme (where 
measured) [n=30] 

4,6 4,2 3,6 3,6 83% 

Figure 18: To what extent the outcome indicator "Improved collection & safe disposal 
of antimicrobials in relevant settings" is… 

 

1.3.5. Awareness 

The output and outcome indicators proposed under the Awareness domain were 

relevant to all the One Health sectors; therefore, they were asked to all the 

respondents that selected this domain. The large majority of respondents reported 

that no indicators were missing under this domain, However, seven respondents 

(23%) mentioned that additional indicators could be considered, for example, 

indicators aimed at: i) evaluating the impact of the European Antibiotic Awareness Day 

(EAAD) through stakeholder engagement metrics (i.e., number of stakeholders 

engaged, impact on public awareness, etc.); ii) taking into consideration 

Eurobarometer data and relevant indicators in relation to general public’s awareness; 

iii) assessing to what extent communication campaigns are regularly evaluated and 
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what  their impact on the general public is; and, iv) identifying the number of campaigns 

organised in collaboration with patient organisations. 

Table 18: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 
score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which national 
continuous education 
programmes and curricula 
for the disciplines below 
cover topics: i. AMR, ii. IPC, 
iii. Environmental risks, iv. 
Biosecurity, v. Antimicrobial 
stewardship [Disciplines: a. 
medicine, b. nursing, c. 
midwifery, d. pharmacy, e. 
dentistry, f. veterinary 
medicine, g. agriculture and 
agronomics, h. 
environmental and 
ecological sciences] (n=33) 

4,7 4,5 3,6 3,9 97% 

Number (and, where 
available, reach) of 
communication campaign(s) 
on the collection of safe 
disposals of antimicrobials 
targeting human health and 
veterinary professionals in 
each Member State (n=32) 

4,0 3,7 3,5 3,3 50% 

Number and, where 
available, reach of 
information campaigns on 
AMR related issues 
conducted for professionals 
in human health, veterinary 
and agronomy sectors in 
each Member State (n=32) 

4,4 3,9 3,7 3,6 72% 
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Figure 19: To what extent the outcome indicator "Improved provision of AMR 
education and training to relevant professionals in human health, veterinary and 

agronomy" is… [n=34] 

 

Table 19: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number and, where 
available, reach of 
communication campaign(s) 
on AMR related issues for 
the public on the existence 
of programmes for the 
collection and safe disposal 
of antimicrobials in each 
Member State (n=33) 

4,7 4,5 3,6 3,9 49% 

Number of awareness 
raising activities or 
communication campaigns 
on AMR related issues 
conducted at national level 
in each Member Sate for: i) 
large-scale for the general 
public; ii) targeted for the 
general public; iii) targeted 
for specific groups (n=32) 

4,0 3,7 3,5 3,3 91% 
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 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent to which Member 
States coordinate national 
awareness raising activities 
and communication 
campaigns on AMR related 
issues with other Member 
States, EC and EU 
agencies (n=32) 

4,4 3,9 3,7 3,6 39% 

Figure 20: To what extent the outcome indicator "Increase in the general public's 
knowledge of AMR in each Member State" is… [n=33] 

 

1.3.6. RD&I and Access  

In this section we present the results for the indicators under the Research, 

Development and Innovation (RD&I) domain related to human health, animal health 

and the environment sectors. 

The results presented in Table 20 and Table 21 (output indicators) and Figure 21 and 

Figure 22 (outcome indicators) cover RD&I for antimicrobials and other AMR medical 

countermeasures in the human health sector, as well as access to antimicrobials. 

Nine respondents suggested that additional indicators could be considered, for 

example, they highlighted the need to monitor whether the allocated funds were also 

being effectively used to reach the intended objectives. Another stakeholder 

mentioned the need to consider an indicator on the potential availability of existing and 

new antimicrobials in the market, as well as the number of clinical trials for novel 

antimicrobials performed in the EU. Finally, one respondent mentioned the need to 
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monitor whether the number of AMEG class D35 antibiotic preparations in the market 

has been maintained or has decreased. 

Table 20: For each of the proposed output indicators, please indicate whether they 
are… [Average score of a 5 points scale, with 1 being the lowest score and 5 the highest 

score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Amount of EU funding (and 
type of funding instrument) 
allocated to projects 
supporting research and 
technological innovation 
with push incentives for the 
detection, prevention and 
treatment of infections in 
humans caused by 
antimicrobial resistant 
pathogens (n=15) 

4,5 4,4 4,3 4,2 87% 

Amount of EU funding 
allocated for translational 
research and late-stage 
development of AMR 
medical countermeasures, 
including clinical trials for 
antimicrobials (n=15) 

4,5 4,5 4,3 4,2 80% 

 
35 In line with EMA’s Categorisation of antibiotics used in animals, Antimicrobial Advice Ad Hoc Expert 

Group (AMEG) Class D (Prudence) refer to “antibiotics that should be used as first line 
treatments, whenever possible. These antibiotics can be used in animals in a prudent manner. 
This means that unnecessary use and long treatment periods should be avoided, and group 
treatment should be restricted to situations where individual treatment is not feasible”. See: 
https://www.ema.europa.eu/en/documents/press-release/categorisation-antibiotics-used-animals-
promotes-responsible-use-protect-public-and-animal-health_en.pdf  

https://www.ema.europa.eu/en/documents/press-release/categorisation-antibiotics-used-animals-promotes-responsible-use-protect-public-and-animal-health_en.pdf
https://www.ema.europa.eu/en/documents/press-release/categorisation-antibiotics-used-animals-promotes-responsible-use-protect-public-and-animal-health_en.pdf


 

90 
 

Figure 21: To what extent the outcome indicator "Number of new antimicrobials and 
AMR medical countermeasures for human health in the R&D pipeline or brought to 

market supported by EU funding instruments" is… [n=15] 

 

Table 21: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Extent of support provided 
by EU bodies and agencies 
to Member States for the 
coordination of initiatives on 
manufacturing, 
procurement and 
stockpiling of antimicrobials 
(n=16) 

4,6 4,1 3,8 3,5 88% 

One respondent mentioned that the outcome indicator aimed at monitoring the 

expanded and stable access to antimicrobials (see Figure 22) could be more clearly 

defined, as it would be quite complicated to measure it for all the different population 

groups. Moreover, another respondent mentioned that there could be an additional 

indicator aimed at tracking the number of reported unstable accesses (due to lack of 

supply) per year. 
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Figure 22: To what extent the outcome indicator "Expanded and stable access to 
antimicrobials in Member States" is… [n=16] 

 

Table 22 and Figure 23 below focus on indicators for the animal health sector in the 

R&D&I domain. Four stakeholders suggested additional indicators related to ensuring 

the evaluation of access to specific substances and products for animal medicines, as 

well as the number of research projects financed by Member States or by the EU and 

aimed at developing alternatives to antibiotics, new antibiotics or vaccines. 

Table 22: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of projects / 
organisations funded by the 
EU (and amount of funding 
allocated) to support the 
successful development and 
placement on the market of 
alternatives to antimicrobials 
and of vaccines for animal 
health (n=11) 

4,5 3,8 4,2 3,5 82% 
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44%
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Figure 23: To what extent the outcome indicator "Number of alternatives to 
antimicrobials and of vaccines for animal health in the R&D pipeline or brought to 
market, supported by EU funding" is…[n=11] 

 

In relation to the output and outcome indicators under this domain that were relevant 

only to those involved in the environment sector, one stakeholder said an additional 

indicator may be needed aimed at keeping track of the amount of funding available to 

explore the relationship between concentration of antibiotics in water courses and the 

risk of resistance in humans. In particular, these types of research outputs could 

potentially contribute: i) to quantify the risks for human health and ii) to suggest 

appropriate actions to address this issue. 

Table 23: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Amount of funds made 
available (by type of funding 
instrument) to support 
research on antimicrobials 
and AMR pathogens in the 
environment (n=9) 

4,9 4,5 3,8 3,9 100% 
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45%

18%

9%
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27%

64%

36%
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Figure 24: To what extent the outcome indicator "Improved understanding of AMR in 
the environment & approaches to its reduction" is… [n=9] 

 

1.3.7. Cooperation 

The output and outcome indicators included under this domain were relevant to all the 

respondents that selected this specific domain, regardless of their One Health sector 

of specialisation. One respondent mentioned that an additional indicator could be 

considered, linking ‘cooperation’ with the integrated system of surveillance indicator 

proposed for the Surveillance domain (Section 1.3.2), due to the need of having a 

strong cooperation process between the various One Health sectors. Finally, another 

stakeholder mentioned the need to better define ‘best practice exchange 

opportunities’, for instance by replacing them with concrete initiatives led through a 

One Health approach. 
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Table 24: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Number of best practice 
exchange opportunities in 
the context of One Health 
AMR Network meetings or 
other relevant committees 
and working groups (n=25) 

4,4 3,8 3,9 3,6 56% 

Figure 25: "Improved coordination of One Health responses to AMR among Member 
States and between Member States and EU agencies/bodies" is… [n=24] 

 

1.3.8. Global 

The output and outcome indicators aimed at monitoring global commitments, 

international cooperation efforts and the capacity of third countries to address AMR 

were addressed to all the respondents that selected the global domain, regardless 

of their One Health sector. Three respondents suggested additional indicators that 

could be considered under this domain, e.g.: i) number of joint research projects, 

initiatives and partnerships between Member States and with the EU and ii) number 

of projects or initiatives exported in third countries. Finally, a couple of respondents 

suggested that instead of focusing on the amount of funding provided to third countries 

for AMR (Table 27), it would be more useful to assess the outcomes of that funding. 
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Table 25: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Active EU participation in 
drafting and negotiating 
international standards and 
agreements relevant to 
AMR (n=26) 

4,8 4,2 3,7 3,7 88% 

Figure 26: To what extent the outcome indicator "Extent to which global commitments 
and strengthened normative framework to tackle AMR are raised in line with EU 
positions and priorities" is… [n=28] 

 

Table 26: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Active EU participation in 
international fora aimed at 
cooperating/coordinating a 
global response to AMR 
(n=26) 

4,7 4,3 3,8 3,7 92% 
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Figure 27: To what extent the outcome indicator "Strengthened international 
cooperation and coordinated global response to AMR" is… [n=29] 

 

Table 27: For the proposed output indicator, please indicate whether it is… [Average 
score of a 5 points scale, with 1 being the lowest score and 5 the highest score] 

 …relevant …credible 
…easy 

to 
monitor 

…robust 

Share of 
respondents 

that 
considered it 

a ‘core 
indicator’  

Amount of funding and 
extent of technical support 
provided to third countries 
to build capacities to 
address AMR through 
support for implementation 
of international standards 
and action plans and 
trainings (n=25) 

4,3 3,9 3,5 3,7 77% 
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Figure 28: To what extent the outcome indicator "Contribution of the EU to 
strengthening capacities of third countries to tackle AMR" is… [n=30] 

 

1.3.9. Conclusions 

Overall, the consultation exercise was successful in collecting relevant feedback on 

the framework’s output and outcome indicators from representatives of most EU 

countries. The feedback collected, contributed to refine, streamline and finalise the 

monitoring framework proposed at an earlier stage of this study.  

The analysis of the survey shows that all output indicators proposed in the Draft 

Monitoring Framework received an average score of over 3 out of a maximum 

of 5 points across all four RCER criteria. The survey responses suggest that the 

proposed outcome and output indicators are predominantly relevant for monitoring 

purposes, since only two, out of 46 output indicators, received on average less than 4 

points and all the outcome indicators were deemed as largely relevant for monitoring 

purposes.  

The survey results have shown slightly less consensus from stakeholders when 

assessing the other three criteria. When assessing the credibility of the indicators for 

monitoring purposes, more than half of the proposed output indicators received on 

average less than 4 points, although 73% of the outcome indicators received on 

average more than 4 points. The assessment of whether the proposed indicators were 

easy to monitor also received slightly less positive responses compared to their 

relevance: 87% of the proposed output and 91% of the outcome indicators received 

on average less than 4 points. In respect to the robustness of the proposed indicators, 

the results show that 85% of proposed output and 77% of proposed outcome 

indicators received on average less than 4 points.  
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Moreover, the results show a strong consensus from respondents towards the 

inclusion of the proposed output indicators, as core indicators in the monitoring 

framework. In particular, 72% of the output indicators were deemed to be suitable for 

inclusion in the monitoring framework as ‘core indicators’(i.e., more than 70% of 

respondents suggested to include them as core indicators in the monitoring 

framework).
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5.5. Annex 5: Complete monitoring framework36 

Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

NAPs and National policies against AMR 

NAP 
Outcom
e 
Indicato
r 01 

Increase in the 
number of Member 
States implementing 
high quality NAPs 

Cor
e 

Quantit
ative 

Outco
me 

Number of (#) 
CR 
Point 
1 

All Every 3 years 

Number of MS which register  
improvement on the results of at 
least one of the linked output 
indicators: 01, 03, 04, 05, 06 

Monitoring 
framework 

  

NAP 
Output 
Indicato
r 01 

Level of NAP 
development and/or 
implementation in 
each Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
1 

All Annual 

Levels A-E Q2.3: Country 
progress with development of a 
national action plan on AMR 
Country progress with 
development of a national action 
plan on AMR (TrACCS 2023) 

Global 
Database for 
Tracking 
Antimicrobial 
Resistance 
(AMR) 
Country Self- 
Assessment 
Survey 
(TrACSS)37 

Retrieval of 
publicly 
available 
information 

NAP 
Output 
Indicato
r 02 

Number of MS whose 
NAP outcomes  are 
evaluated at least 
every 3 years & the 
evaluation is publicly 
available 

Cor
e 

Quantit
ative 

Outpu
t 

Number of 
CR 
Point 
3 

All Every 3 years 

Number of countries with status 
of Yes/No 
Yes indicates both conditions are 
met (NAP evaluated at least 
every 3 years AND evaluation 
published) 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

 
36 CR = Council Recommendation on stepping up actions to combat antimicrobial resistance in a One Health approach; AP = A European One Health Action 

Plan against Antimicrobial Resistance 

37 https://amrcountryprogress.org/#/download-responses      

https://amrcountryprogress.org/#/download-responses
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

NAP 
Output 
Indicato
r 03 

Level of intersectoral 
coordination in the 
implementation of 
NAPs; sectors 
involved in the 
coordination in each 
Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
1b 

All Annual 

Levels A-E Q2.1: Multi-sector 
and One Health 
collaboration/coordination; Q2.2 
sectors involved (TrACCS 2023) 

TrACSS 

Retrieval of 
publicly 
available 
information 

NAP 
Output 
Indicato
r 04 

Number of Member 
States whose NAP 
includes monitoring 
mechanisms, and the 
characteristics of 
their monitoring 
mechanism 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
1c 

All Every 3 years 

MS reaching level 5  QB12.3: 
Does your Member State have 
national indicators or targets to 
measure national progress on 
AMR (including antimicrobial 
consumption/use) and/or HAIs? 
Please, provide a description of 
the indicators/targets or a 
hyperlink to where they can be 
found in the comments section 

Questionnaire 
of 
Commission 
Implementing 
Regulation 
(EU) 
2023/1808 
setting out the 
template for 
the provision 
of information 
on prevention, 
preparedness 
and response 
planning in 
relation to 
serious cross-
border threats 
to health in 
accordance 
with 
Regulation 
(EU) 
2022/237138  

EC 

 
38 https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32023R1808  

https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32023R1808
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

NAP 
Output 
Indicato
r 05 

Number of Member 
States whose NAP 
includes evidence-
based measures to 
prevent, monitor and 
reduce the spread of 
AMR in the 
environment 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
1e 

Envir
onme
nt 

Every 3 years 
Yes/No; description of measures 
included  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

NAP 
Output 
Indicato
r 06 

Level of human and 
financial resources 
allocated for the 
effective 
implementation of 
NAP 

Opti
onal 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
2 

All Every 3 years 

Levels 1-5 QB12.2: What 
resources are allocated to the 
implementation of the NAP on 
AMR? 

Questionnaire 
of 
Implementing 
Regulation 
(EU) 
2023/1808 

EC 

NAP 
Output 
Indicato
r 07 

Extent of EU support 
to the mobilisation of 
appropriate human 
and financial 
resources for the 
effective 
implementation of the 
National Action Plans 

Cor
e 

Both 
Outpu
t 

Euro (€) 

CR 
Point 
2 

All Annual 

1) Amount of funding provided by 
EC to the implementation of 
NAPs 

EC 

EC 
Number of (#) 

2) number of joint EC-ECDC 
visits and MS visited out of 
number of visits requested by 
MS 

EC 

Euro (€) 

3) amount of co-funding to WHO, 
to support MS (or countries in the 
European region) in 
implementing WHO roadmap 

EC 

Surveillance 

SURVE
ILLANC
E 
Outcom
e 
Indicato
r 01 

AMR surveillance 
status in humans in 
each Member State 

Cor
e 

Qualitat
ive 

Outco
me 

Level     Every 3 years 

Levels 1-5 QB.12.8: Regarding 
the surveillance of AMR, please 
indicate your Member State’s 
corresponding level below 

Questionnaire 
of 
Implementing 
Regulation 
(EU) 
2023/1808 

EC 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Output 
Indicato
r 01 

Extent to which 
epidemiological 
surveillance in the 
EU is implemented 
according to 
Commission 
Implementing 
Decision (EU) 
2018/945 on the 
communicable 
diseases and related 
special health issues 
to be covered by 
epidemiological 
surveillance as well 
as relevant case 
definitions 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 

AP 
P1 
SO1.
1 

Huma
n 

Annual 

Estimated population coverage 
(%) 
Geographical representativeness 
(High, medium, low) 
Hospital representativeness 
(High, medium, low) 
Isolate representativeness (High, 
medium, low) 

ECDC AMR 
surveillance 
reports (Table 
2, 2022)39  

Retrieval of 
publicly 
available 
information 

SURVE
ILLANC
E 
Output 
Indicato
r 02 

Number of Member 
States whose AMR 
surveillance of 
bacteria in humans 
includes all isolates 
from clinical 
microbiology 
laboratories (in 
addition to 
bloodstream and 
cerebrospinal fluid 
isolates (invasive 
isolates)) 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
5a 

Huma
n 

Every 3 years 
List of isolates included in 
surveillance in each Member 
State  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

 
39 https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-resistance.pdf  

https://www.ecdc.europa.eu/sites/default/files/documents/AER-antimicrobial-resistance.pdf
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Output 
Indicato
r 03 

Number of Member 
States with national 
legislation requiring 
that infections 
caused by critical 
(high negative human 
health impact) 
multidrug-resistant 
organisms resistant 
to last line treatments 
are notifiable 
diseases (e.g. 
carbapenem-
resistant 
Acinetobacter 
baumannii, 
carbapenem-
resistant 
Enterobacteriaceae 
(e.g. Klebsiella 
pneumoniae, 
Escherichia coli) and 
Candida auris)  

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
5b 

Huma
n 

Every 3 years 

Expanded list of notifiable 
diseases through national 
legislation; List of diseases that 
are in each Member State  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

SURVE
ILLANC
E 
Output 
Indicato
r 04 

Number of Member 
States with expanded 
surveillance in 
humans to pathogens 
with emerging or 
established AMR due 
to their exposure to 
substances in the 
environment, in 
particular those used 
in plant protection 
products or biocidal 
products 

Opti
onal 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
5c 

Huma
n 

Every 3 years 

Expanded list of pathogens 
surveyed in each MS: Yes/No; 
list of pathogens surveyed in 
each MS 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Outcom
e 
Indicato
r 02 

Extent of AMC 
monitoring in humans 
in each Member 
State (with the aim of 
achieving complete 
collection of AMC 
data for human 
health by 2030) 

Cor
e 

Qualitat
ive 

Outco
me 

Level 
CR 
Point 
5 

Huma
n 

Annual 

Levels 1-5 Q 3.2 National 
monitoring system for 
consumption and rational use of 
antimicrobials in human health 
(TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

SURVE
ILLANC
E 
Output 
Indicato
r 05 

Extent (i.e., 
coverage, frequency, 
types of 
antimicrobials) of 
AMC monitoring 
implementation in 
Member States at: i) 
Community level; ii) 
Hospital level; iii) 
Long-term care 
facilities 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 
CR 
Point 
5 

Huma
n 

Every 3 years 

1) AMC monitoring implemented/ 
not implemented at community 
level, at i) hospital level, ii) at 
long-term care facilities level; 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

Every 3 years 

2) Coverage (e.g. antibiotics, 
antivirals, fungicides) and 
frequency (e.g. real-time, 
monthly, quarterly, annual, etc) 
of AMC monitoring system  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

SURVE
ILLANC
E 
Output 
Indicato
r 06 

Number of Member 
States which collect 
prescribing and/ or 
dispensing data on 
antimicrobials in 
humans 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
5d 

Huma
n 

Every 3 years 

Number of MS collecting a) 
prescribing and/or b) dispensing 
data from: i) prescribers; ii) 
pharmacists; iii) others; format/ 
systems used (e.g. EU level 
digital infrastructure)  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

SURVE
ILLANC
E 
Outcom
e 
Indicato
r 03 

Extent of AMR 
surveillance in 
animals in each 
Member State 

Cor
e 

Qualitat
ive 

Outco
me 

Level 
CR 
Point 
6 

Anim
al 

Annual 

Levels A-E Q4.7 National 
surveillance system for 
antimicrobial resistance (AMR) in 
live terrestrial animals (TrACCS 
2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Output 
Indicato
r 07 

Extent to which 
monitoring and 
reporting of AMR is 
done in accordance 
with (Articles 1.4, 3 
and 4 of) 
Commission 
Implementing 
Decision (EU) 
2020/1729 on the 
monitoring and 
reporting of 
antimicrobial 
resistance in zoonotic 
and commensal 
bacteria 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 

AP 
P1 
SO1.
1 

Anim
al 

Every 3 years 

Reporting  is done in accordance 
to Commission Implementing 
Decision (EU) 2020/179 (as 
reported by EFSA) (yes/no) 

EFSA40  

Retrieval of 
publicly 
available 
information 

Qualitat
ive 

Extent of Every 3 years 
Results of Commission's 
audits/controls on AMR 
monitoring 

EC 
Request to DG 
SANTE 

SURVE
ILLANC
E 
Outcom
e 
Indicato
r 04 

Improved 
surveillance of AMR 
in the environment 
(water and/or soil) at 
EU level 

Cor
e 

Qualitat
ive 

Outco
me 

Status 

AP 
P1 
SO1.
1 

Envir
onme
nt 

Annual 

Yes/No Q6.3 Is there a system 
for regular monitoring (passive 
surveillance) of antimicrobial 
compounds and their metabolites 
(or residues) and resistant 
bacteria or antimicrobial 
resistance genes (ARGs) in 
water quality; types of water 
(TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

 
40 https://www.efsa.europa.eu/en/efsajournal/pub/8583  

https://www.efsa.europa.eu/en/efsajournal/pub/8583
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Output 
Indicato
r 08 

Monitoring of the 
levels of pollution in 
water caused by 
antibiotics, antifungal, 
fungicide and plant 
protection products is 
done in accordance 
with the Watch List 
under the Water 
Framework Directive 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 

AP 
P1 
SO1.
1 

Envir
onme
nt 

Every 3 years 

Under the Water Framework 
Directive, specific products 
posing a risk to AMR are 
assessed in the regular review of 
the list of substances, including 
the feasibility of monitoring 
antimicrobial resistant 
microorganisms and 
antimicrobial resistance genes 
(Yes/No): 
1) Second Watch List (2018): 
amoxicillin, ciprofloxacin 
2) Third Watch List (2020): 
sulfamethoxazole, trimethoprim, 
clotrimazole, fluconazole, 
miconazole 
3) Fourth Watch List (2022): 
clindamycin, cefalexin, ofloxacin, 
copper and copper oxide 
4) Fifth Watch List (2024): in 
progress 

JRC reports41 

Retrieval of 
publicly 
available 
information 

Qualitat
ive 

Status 

Number of incidences 
concerning pollutants above, MS 
in which incidence(s) occurred, 
area(s) affected [e.g., km2, or 
other available metrics] 

WISE-
Freshwater 
Information 
System 
(https://water.
europa.eu/fre
shwater) 
Waterbase - 
Water Quality 
ICM Data 
Hub42 

Request to 
EEA, or 
retrieval of 
publicly 
available 
information 

 
41 https://publications.jrc.ec.europa.eu/repository/handle/JRC111198; https://publications.jrc.ec.europa.eu/repository/handle/JRC121346; 

https://publications.jrc.ec.europa.eu/repository/handle/JRC130252  

42 https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e  

https://publications.jrc.ec.europa.eu/repository/handle/JRC111198
https://publications.jrc.ec.europa.eu/repository/handle/JRC121346
https://publications.jrc.ec.europa.eu/repository/handle/JRC130252
https://www.eea.europa.eu/en/datahub/datahubitem-view/fbf3717c-cd7b-4785-933a-d0cf510542e


 

107 
 

Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

SURVE
ILLANC
E 
Output 
Indicato
r 09 

Levels of AMR in 
urban waste water as 
per the recast Urban 
Wastewater 
Treatment Directive 
surveillance 
obligations for 
agglomerations of  
100,000 population 
equivalent and above  

Opti
onal 

N/A 
Outpu
t 

N/A 

AP 
P1 
SO1.
1 

Envir
onme
nt 

N/A 
Cannot be implemented at this 
stage 

EC EC 

SURVE
ILLANC
E 
Output 
Indicato
r 10 

Extent to which EU 
Agencies and MS 
competent authorities 
consider risk of AMR 
in the assessment of 
active substances 
and products, 
respectively where 
relevant 

Opti
onal 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
14 

Envir
onme
nt 

Every 3 years 
Yes/No; Safety evaluation 
includes risk of AMR  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 
EU Agencies 

SURVE
ILLANC
E 
Outcom
e 
Indicato
r 05 

Extent to which 
integrated 
surveillance of AMC 
& AMR is achieved at 
EU level 

Opti
onal 

Qualitat
ive 

Outco
me 

Status 
CR 
Point 
5e 

All Every 3 years 

Assessment on progress towards 
integrated systems in Member 
States based on results of 
SURVEILLANCE Output 
Indicator 11 over time 

Monitoring 
framework 

  

SURVE
ILLANC
E 
Output 
Indicato
r 11 

Number of Member 
States with any form 
of integrated and 
continuous systems 
for monitoring and 
surveillance of AMR 

Opti
onal 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
5e 

All Every 3 years 

1) MS reaching level 5 QB.12.8: 
Regarding the surveillance of 
AMR, please indicate your 
Member State’s corresponding 
level below 

Questionnaire 
of 
Implementing 
Regulation 
(EU) 
2023/1808 

EC 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

and AMC 
encompassing 
human health, animal 
health, plant health, 
food, wastewater and 
the environment 

Qualitat
ive 

Status Annual 

2) Yes/No Q2.13 Has the country 
established or starting the 
implementation of an Integrated 
Surveillance System for 
Antimicrobial Resistance; If yes, 
which sectors integrated 
(TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

Qualitat
ive 

Status Every 3 years 

3) MS publish an annual One 
Health surveillance report on 
AMR and AMC (yes/no) 
4) MS implement standardized 
protocol for AMR and AMC 
(yes/no) 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

Infection Prevention and Control 

IPC 
Outcom

e 
Indicato

r 01 

Reduction in 
infections acquired in 
healthcare settings 
(acute settings) 

Cor
e 

Quantit
ative 

Outco
me 

Percentage 

CR 
Point 

7 

Huma
n 

Every 5 years 

1) Estimation of incidence of 
patients acquiring at least one 
HAI in acute care hospitals in the 
EU/EEA (Estimated HAI 
incidence) 

ECDC, Point 
prevalence 
survey of 
healthcare-
associated 
infections and 
antimicrobial 
use in 
European 
acute care 
hospitals43 

Retrieval of 
publicly 
available 
information: 
 
2022-2023 
PPS Report 
Table 21 

Quantit
ative 

Number 

2) Estimation of the number of all 
types of HAIs with antimicrobial-
resistant bacteria per year in 
acute care hospitals in EU/EEA 
(Country-weighted HAI incidence 
(estimated)) 

2022-2023 
PPS Report 
Table 23 

 
43 https://www.ecdc.europa.eu/en/publications-data/PPS-HAI-AMR-acute-care-europe-2022-2023  

https://www.ecdc.europa.eu/en/publications-data/PPS-HAI-AMR-acute-care-europe-2022-2023
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 01 

Extent to which 
Member Sates 
guarantee/ 
continuously provide 
training on IPC core 
competences for 
healthcare 
professionals in 
hospitals and in long-
term care facilities  

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
7 

Huma
n 

Annual 

Levels D & E Q3.5 on IPC 
programmes in place according 
to WHO IPC component 
guidelines (TrACCS) and/or 
Level 4 or 5 in section C9.1 
(SPAR) 

TrACSS  
SPAR44 

Retrieval of 
publicly 
available 
information 

IPC 
Output 
Indicato
r 02 

Allocation of financial 
resources for IPC 
programmes in 
hospitals and long-
term care facilities in 
each Member State 

Opti
onal 

Quantit
ative 

Outpu
t 

Euro 
CR 
Point 
7 

Huma
n 

Every 3 years 

1) Financial resources allocated 
to IPC programmes in hospitals 
2) Financial resources allocated 
to IPC programmes in LTCFs 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

IPC 
Output 
Indicato
r 03 

Number of Member 
States conducting 
quality control of IPC 
measures in 
hospitals and in long-
term care facilities 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
7 

Huma
n 

Every 3 years 
Coverage and types of quality 
control measures conducted in 
MS 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

IPC 
Output 
Indicato
r 04 

EC develops IPC 
guidelines in human 
health for hospitals 
and long-term care 
facilities 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 

CR 
Point 
7/ 
Point 
10 

Huma
n 

Annual 
Not started, in progress, 
completed 

EC EC 

IPC 
Output 
Indicato
r 05 

State of infrastructure 
in healthcare facilities 

Opti
onal 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
7 

Huma
n 

Annual 
Levels 1-5 Indicator C9.3 Safe 
environments in health facilities 
(SPAR) 

SPAR  

Retrieval of 
publicly 
available 
information 

 
44 https://iris.who.int/bitstream/handle/10665/350218/9789240040120-eng.pdf?sequence=1  

https://iris.who.int/bitstream/handle/10665/350218/9789240040120-eng.pdf?sequence=1
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 06 

Extent to which 
clinical laboratories 
are able to provide 
high quality 
microbiological 
support to healthcare 
facilities 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
7 

Huma
n 

Annual 
Levels 1-5 Indicator C4.4 
Laboratory testing capacity 
modalities (SPAR) 

SPAR  

Retrieval of 
publicly 
available 
information 

IPC 
Outcom
e 
Indicato
r 02 

Percentage of target 
population covered 
by vaccines included 
in Member States' 
national vaccination 
programmes 

Cor
e 

Quantit
ative 

Outco
me 

Percentage 
AP 
P1 
SO1.
3 

Huma
n 

Annual 

1) Vaccination coverage of 
vaccines that have a specific 
impact on AMR and AMC: i) 
pneumococcal conjugate 
vaccination in children below 1 
year old, ii) Hib (Hib3) 
immunization coverage among 1-
year-olds, iii) measles-
containing-vaccine second-dose 
(MCV2) immunization coverage 
by the locally recommended age, 
iv) rotavirus in children below 1 
year old, v) diphtheria tetanus 
toxoid and pertussis (DTP3) 
immunization coverage among 1-
year-olds 

WHO45 

Retrieval of 
publicly 
available 
information 

Quantit
ative 

Outco
me 

Percentage 
Huma
n 

Annual 
2) Vaccination against influenza 
in over 65 years old (annual, 
percentage) 

Eurostat46 

Retrieval of 
publicly 
available 
information 

 
45 https://www.who.int/data/gho/data/themes/immunization  

46 https://ec.europa.eu/eurostat/databrowser/view/hlth_ps_immu/default/table?lang=en&category=hlth.hlth_care.hlth_prev  

https://www.who.int/data/gho/data/themes/immunization
https://ec.europa.eu/eurostat/databrowser/view/hlth_ps_immu/default/table?lang=en&category=hlth.hlth_care.hlth_prev
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 07 

National 
immunisation 
programmes are fully 
developed and 
implemented (on the 
basis of Council 
Recommendation of 
7 December 2018 on 
Strengthened 
Cooperation against 
Vaccine Preventable 
Disease) in all 
Member States 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
7 

Huma
n 

Every 3 years 
Publication of vaccination 
schedule is available on ECDC 
website for each MS (Yes/No) 

ECDC 
Vaccine 
scheduler47 

Retrieval of 
publicly 
available 
information 

IPC 
Outcom
e 
Indicato
r 03 

Reduction in animal 
disease outbreaks 

Cor
e 

Quantit
ative 

Outco
me 

Number 
CR 
Point 
8 

Anim
al 

Annual 
Number of outbreaks per disease 
per country per year ADIS 

ADIS48 

Retrieval of 
publicly 
available 
information 

IPC 
Output 
Indicato
r 08 

Extent to which 
Member States 
promote the uptake 
of biosecurity and 
IPC measures in 
farms  

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
8 

Anim
al 

Annual 

Levels A-E Q4.9: Biosecurity and 
good animal husbandry practices 
to  reduce the use of 
antimicrobials and minimize 
development and transmission of 
AMR in terrestrial animal 
production (TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

 
47 https://vaccine-schedule.ecdc.europa.eu  

48 https://webgate.ec.europa.eu/tracesnt/adis/public/notification  

https://vaccine-schedule.ecdc.europa.eu/
https://webgate.ec.europa.eu/tracesnt/adis/public/notification
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 09 

Amount of funding 
allocated/type of 
support provided to 
preventive actions 
against infectious 
diseases through the 
common agricultural 
policy (CAP) 

Opti
onal 

Quantit
ative 

Outpu
t 

Euro 
CR 
Point 
8 

Anim
al 

Every 3 years 
Relevant CAP expenditure under 
SO9 provided by EC or obtained 
from existing sources 

EC 
Request to DG 
AGRI 

IPC 
Output 
Indicato
r 10 

Number of projects 
funded (and amount 
of funding provided) 
through the 
European Maritime, 
Fisheries and 
Aquaculture Fund 
(EMFAF) that are 
relevant to combat 
AMR  

Opti
onal 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
8 

Anim
al 

Every 3 years 
Number of projects addressing 
AMR that are included in the 
EMFAF national programmes 

EC 
Request to DG 
MARE 

IPC 
Output 
Indicato
r 11 

Extent to which 
Member States 
promote the uptake 
of biosecurity and 
IPC measures in 
aquaculture 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
8 

Anim
al 

Annual 

Levels A-E Q4.10 Biosecurity 
and good animal husbandry 
practices to reduce the use of 
antimicrobials and minimize 
development and transmission of 
AMR in aquatic animal 
production (TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

IPC 
Output 
Indicato
r 12 

Availability of 
vaccination 
programmes  for food 
producing animals 

Cor
e 

Both 
Outpu
t 

Type 
Percentage 
Number 

CR* 
Point 
8 

Anim
al 

Every 3 years 

Availability of vaccination 
programmes for food-producing 
animals in each MS (yes/no);  
If "yes", where available, types of 
activities promoting vaccination 
in animals; and uptake of 
vaccination in animals  

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 13 

Number of Member 
States promoting the 
development and use 
of innovative feed 
additives to improve 
the physiological 
status of animals 

Opti
onal 

Both 
Outpu
t 

Type 
Percentage 
Number 

CR 
Point 
8 

Anim
al 

Every 3 years 

Number of Member States 
implementing activities promoting 
the development and use of 
innovative feed additives to 
improve the physiological status 
of animals in each MS (yes/no) 
If yes, where available, types of 
activities 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

IPC 
Output 
Indicato
r 14 

Number of Member 
State providing 
continuous training 
on IPC and 
biosecurity to 
personnel in 
veterinary practice, 
farms and 
aquaculture 

Cor
e 

Both 
Outpu
t 

Topics 
Number 
Percentage 

CR 
Point 
8 

Anim
al 

Every 3 years 

Implementation of trainings in 
each MS (yes/no) 
If yes, if available, number of 
trainings, number of trainees, 
topics covered on continuous 
training on IPC and biosecurity 
for personnel in veterinary 
practice, farms and aquaculture 
(Estimate of) Percentage of the 
target population participating in 
at least one training on IPC and 
biosecurity, if available 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

IPC 
Outcom
e 
Indicato
r 04 

Extent to which farms 
implement measures 
for good manure and 
sewage sludge 
management in each 
Member State 

Cor
e 

Qualitat
ive 

Outco
me 

Extent of 
CR 
Point 
9 

Envir
onme
nt 

Every 3 years 

Assessment based on results of 
associated Output Indicators 
15&16- Number of countries 
answering Yes to both output 
indicators 

Monitoring 
framework 

  

IPC 
Output 
Indicato
r 15 

Uptake of good 
evidence-based 
manure management 
practices in 
agriculture in each 
Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 
CR 
Point 
9 

Envir
onme
nt 

Every 3 years 

Extent of implementation of good 
manure management practices 
to reduce environmental 
exposure to substances with 
antimicrobial properties and to 
AMR determinants in agriculture 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

IPC 
Output 
Indicato
r 16 

Uptake of good 
evidence-based 
sewage sludge 
management 
practices in 
agriculture in each 
Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 
CR 
Point 
9 

Envir
onme
nt 

Every 3 years 

Extent of implementation of good 
sewage sludge management 
practices to reduce 
environmental exposure to 
substances with antimicrobial 
properties and to AMR 
determinants in agriculture 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

Antimicrobial Stewardship 

AMS 
Outcom
e 
Indicato
r 01 

Extent to which AMS 
& prudent use of 
antimicrobials across 
healthcare settings 
has improved in each 
Member State 

Cor
e 

Qualitat
ive 

Outco
me 

Level 
CR 
Point 
11 

Huma
n 

Every 3 years 

Levels 1-5 QB12.7 Regarding 
the optimal use of antimicrobial 
medicines in human health, 
please indicate your Member 
State’s corresponding level 
below (primary and secondary 
care) 

Questionnaire 
of 
Implementing 
Regulation 
(EU) 
2023/1808 

EC 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AMS 
Output 
Indicato
r 01 

EC develops EU 
guidelines for the 
treatment of major 
common infections in 
humans and for the 
perioperative 
prophylaxis in 
humans, which would 
include information 
on the use of 
adequate diagnostic 
tests, the need for 
antibiotics, the choice 
of the appropriate 
antibiotic (if needed), 
the dose and dose 
intervals, and the 
duration of 
treatment/prophylaxis 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
13 

Huma
n 

Annual 
Stage 1: guidelines not started, 
Stage 2: guidelines in progress, 
Stage 3: guidelines completed 

EC 
Request to DG 
SANTE 

AMS 
Output 
Indicato
r 02 

Extent of 
implementation of 
AMS measures 
addressed to health 
professionals in each 
Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
11 

Huma
n 

Annual 
Levels A-E Q3.6: Optimizing 
antimicrobial use in human 
health (TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

AMS 
Output 
Indicato
r 03 

Extent of 
implementation of 
AMS measures 
addressed to 
community and 
hospital pharmacies 
in each Member 
State 

Opti
onal 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
11 

Huma
n 

Every 3 years 

National/regional plans or 
strategies to implement AMS 
measures prudent use of 
antimicrobials for community and 
hospital pharmacies 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AMS 
Output 
Indicato
r 04 

Extent to which 
diagnostic testing is 
available in medical 
practice in each 
Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 
CR 
Point 
11 

Huma
n 

Every 3 years 

Measures taken to encourage 
and support the uptake of 
diagnostic tests in medical 
practice 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AMS 
Outcom
e 
Indicato
r 02 

Extent to which AMS 
& prudent use of 
antimicrobials in 
veterinary settings 
has improved in each 
Member State 

Cor
e 

Qualitat
ive 

Outco
me 

Level 

AP** 
P1 
SO1.
3 

Anim
al 

Annual 

Levels A-E, Q.4.11. Optimizing 
antimicrobial use in terrestrial 
animal health; Q4.12 Optimizing 
antimicrobial use in aquatic 
animal health (TrACCS 2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

AMS 
Output 
Indicato
r 05 

Extent to which 
diagnostic testing is 
available in 
veterinary practice in 
each Member State 

Cor
e 

Qualitat
ive 

Outpu
t 

Level 

AP 
P1 
SO1.
3 

Anim
al 

Annual 

Levels A-E, Q5.4 National AMR 
Laboratory network in animal 
health and food safety sectors a-
d on laboratories animal/food 
sector; c) Relevance of 
diagnostic (bacteriology) 
techniques used by laboratories 
included in the AMR surveillance 
system in the animal health and 
food safety sectors (TrACCS 
2023) 

TrACSS  

Retrieval of 
publicly 
available 
information 

AMS 
Output 
Indicato
r 06 

Volumes of sales and 
use of antibiotics for 
animals in each 
Member State 

Cor
e 

Quantit
ative 

Outpu
t 

Tonnes 
(sales) 
mg/kg or 
DDDvet (use) 

AP 
P1 
SO1.
3 

Anim
al 

Annual 
Volumes of sales and use across 
EU MS 

EMA, ASU 
Platform49  

Retrieval of 
publicly 
available 
information or 
request to 
EMA 

 
49 https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform  

https://www.ema.europa.eu/en/veterinary-regulatory-overview/antimicrobial-resistance-veterinary-medicine/antimicrobial-sales-use-platform
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AMS 
Outcom
e 
Indicato
r 03 

Improved collection & 
safe disposal of 
antimicrobials in 
relevant settings 

Cor
e 

Both 
Outco
me 

Extent of 
 
Quantitative 
metrics as 
measured in 
each national 
programme 

CR 
Point 
12 

All Every 3 years 

Qualitative self-assessment 
about extent of improvements 
Metrics on uptake data from 
national programmes, where 
available, for: community, 
hospitals and long-term care 
facilities, farms, veterinary 
medicine providers, veterinary 
premises and manufacturing 
facilities of antimicrobials. 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AMS 
Output 
Indicato
r 07 

Number of Member 
States having 
developed national 
programmes for the 
collection & safe 
disposal of 
antimicrobials from 
all relevant settings 

Cor
e 

Both 
Outpu
t 

Number 
 
Status 

CR 
Point 
12 

All Every 3 years 

Established national 
programmes, where available, 
for: i) community (yes/no), ii) 
hospitals (yes/no)  iii) long-term 
care facilities (yes/no), iv) farms 
(yes/no), v) veterinary medicine 
providers (yes/no), vi) veterinary 
premises (yes/no) and vii) 
manufacturing facilities of 
antimicrobials by MS (yes/no) 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

Targets 

TARGE
T 
Outcom
e 
Indicato
r 01 

Reduction of 20% in 
EU in total 
consumption of 
antibiotics by humans  

Cor
e 

Quantit
ative 

Outco
me 

Number 
CR 
Point 
15 

Huma
n 

Annual 

Change in total consumption 
between current and previous 
year measured in DDD per 1000 
inhabitants per day 

ECDC 
ESAC-Net50  

Retrieval of 
publicly 
available 
information 

 
50 https://qap.ecdc.europa.eu/public/extensions/AMC2_Dashboard/AMC2_Dashboard.html#eu-consumption-tab  

https://qap.ecdc.europa.eu/public/extensions/AMC2_Dashboard/AMC2_Dashboard.html#eu-consumption-tab
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

TARGE
T 
Output 
Indicato
r 01 

Reduction in total 
consumption of 
antibiotics by humans 
in each MS as per 
target defined in 
Annex 1 of the 
Council 
Recommendation 

Cor
e 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
15 

Huma
n 

Annual 

Change in total consumption 
between current and previous 
year measured in DDD per 1000 
inhabitants per day 

ECDC 
ESAC-Net  

Retrieval of 
publicly 
available 
information 

TARGE
T 
Outcom
e 
Indicato
r 02 

At least 65% of total 
AMC in humans 
belongs to the 
access group of ABs 
as defined in the 
AWaRe classification 
of WHO 

Cor
e 

Quantit
ative 

Outco
me 

Percentage 
CR 
Point 
16 

Huma
n 

Annual 

Percentage of consumption of 
Access group antibiotics out of 
consumption of all antibiotics 
(Access, Watch, Reserve, 
Unclassified) listed in the AWaRe 
classification 

ECDC 
ESAC-Net  

Retrieval of 
publicly 
available 
information 

TARGE
T 
Output 
Indicato
r 02 

Total AMC in humans 
belonging to the 
access group of ABs 
as defined in the 
AWaRe classification 
of WHO reaches at 
least 65% in each 
MS, as per Annex 1 
of the Council 
Recommendation 

Cor
e 

Quantit
ative 

Outpu
t 

Percentage 
CR 
Point 
16 

Huma
n 

Annual 

Percentage of consumption of 
Access group antibiotics out of 
consumption of all antibiotics 
(Access, Watch, Reserve, 
Unclassified) listed in the AWaRe 
classification 

ECDC 
ESAC-Net  

Retrieval of 
publicly 
available 
information 

TARGE
T 
Outcom
e 
Indicato
r 03 

Reduction of 15% in 
EU in total incidence 
of bloodstream 
infections with third-
generation MRSA 

Cor
e 

Quantit
ative 

Outco
me 

Number 
CR 
Point 
17 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
202251 

Retrieval of 
publicly 
available 
information 

 
51 https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2022  

https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2022
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

TARGE
T 
Output 
Indicato
r 03 

Reduction of in total 
incidence of 
bloodstream 
infections with third-
generation MRSA in 
each MS as per 
target defined in 
Annex 1 of the 
Council 
Recommendation 

Cor
e 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
17 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
2022 

Retrieval of 
publicly 
available 
information 

TARGE
T 
Outcom
e 
Indicato
r 04 

Reduction of 10% in 
EU in total incidence 
of bloodstream 
infections with third-
generation 
cephalosporins-
resistant Escherichia 
coli 

Cor
e 

Quantit
ative 

Outco
me 

Number 
CR 
Point 
18 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
2022 

Retrieval of 
publicly 
available 
information 

TARGE
T 
Output 
Indicato
r 04 

Reduction in total 
incidence of 
bloodstream 
infections with third-
generation 
cephalosporins-
resistant Escherichia 
coli in each as per 
MS target defined in 
Annex 1 of the 
Council 
Recommendation 

Cor
e 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
18 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
2022 

Retrieval of 
publicly 
available 
information 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

TARGE
T 
Outcom
e 
Indicato
r 05 

Reduction of 5% in 
EU in total incidence 
of bloodstream 
infections with third-
generation 
carbapenem-
resistant Klebsiella 
pneumoniae 

Cor
e 

Quantit
ative 

Outco
me 

Number 
CR 
Point 
19 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
2022 

Retrieval of 
publicly 
available 
information 

TARGE
T 
Output 
Indicato
r 05 

Reduction in total 
incidence of 
bloodstream 
infections with third-
generation 
carbapenem-
resistant Klebsiella 
pneumoniae in each 
MS as per target 
defined in Annex 1 of 
the Council 
Recommendation 

Cor
e 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
19 

Huma
n 

Annual Number per 100 000 population 

ECDC 
Antimicrobial 
resistance in 
the EU/EEA 
(EARS-Net) - 
Annual 
epidemiologic
al report for 
2022 

Retrieval of 
publicly 
available 
information 

TARGE
T 
Outcom
e 
Indicato
r 06 

Reduction of 50% of 
the overall EU sales 
of antimicrobials 
used in farmed 
animals and in 
aquaculture 

Cor
e 

Quantit
ative 

Outco
me 

Percentage 
CR 
Point 
21 

Anim
al 

Annual 
% sales 
tonnes of active ingredient 

EMA, ASU 
Platform (prior 
to 2023 
ESVAC 
database) 

Retrieval of 
publicly 
available 
information 

Awareness  
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AWAR
ENESS 
Outcom
e 
Indicato
r 01 

Improvement in the 
provision of AMR 
education and 
training to relevant 
professionals in 
human health, 
veterinary and 
agronomy sectors 

Cor
e 

Qualitat
ive 

Outco
me 

Level 
CR 
Point 
22 

All Annual 

Member States reporting 
improvement on the following 
existing  indicators (TrACCS 
2023):   
Q3.1 Training and professional 
education on AMR in the human 
health sector Level A-E; Q4.1 
Training and professional 
education on AMR in the 
veterinary sector Level A-E;  
Q4.2 Training and professional 
education on AMR in the aquatic 
animal health sector Level A-E;  
Q5.1 Training and professional 
education on AMR provided to 
the agriculture (animal and 
plant), food production, food 
safety and the environment 
sectors Level A-E 

TrACSS  

Retrieval of 
publicly 
available 
information 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AWAR
ENESS 
Output 
Indicato
r 01 

Extent to which 
national continuous 
education 
programmes and 
curricula for the 
disciplines below 
cover topics  i. AMR, 
ii. IPC, iii. 
Environmental risks, 
iv. Biosecurity, v. 
antimicrobial 
stewardship  
[Disciplines: a. 
medicine, b. nursing, 
c. midwifery, d. 
pharmacy, e. 
dentistry, f. veterinary 
medicine, g. 
agriculture and 
agronomics, h. 
environmental and 
ecological sciences] 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
22 

All Every 3 years 

Number of topics (i.-v.) covered 
as mandatory in national 
continuous education 
programmes and curricula for a-h 
in each MS 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AWAR
ENESS 
Output 
Indicato
r 02 

Number and, where 
available, reach of 
information 
campaigns on AMR 
related issues 
conducted for 
professionals in 
human health, 
veterinary and 
agronomy sectors in 
each Member State 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
24 

All Every 3 years 

1) Number of information 
campaigns for each professional 
sector; 2) (Estimated) Number of 
professionals reached in each 
information campaign 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AWAR
ENESS 
Output 
Indicato
r 03 

EU support to 
Member States in 
continuous training 
and lifelong learning 
of the professionals 

Cor
e 

Quantit
ative 

Outpu
t 

Number of (#) 
CR 
Point 
27 

All Every 3 years 

1) BTSF initiative – training on 
AMR topics: number of trainings 
conducted per year; number of 
participants; geographical 
distribution of participants; 

EC, ECDC, 
EFSA 

Request to EC, 
ECDC and 
EFSA 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

in i) human health, ii) 
veterinary and iii) 
agronomy sectors, 
including via the 
BTSF platform 

Quantit
ative 

Outpu
t 

Number of (#) Every 3 years 
2) BTSF Academy: analytics on 
views of online courses/materials 

Quantit
ative 

Outpu
t 

Number of (#) Every 3 years 

3) Training offered on the 
implementation of the VMP 
Regulation – number of trainings 
conducted per year in person 
and online; number of 
participants; geographical 
distribution of participants; 

Quantit
ative 

Outpu
t 

Number of (#) Every 3 years 
4) Training on the good 
husbandry practices, including 
aquaculture 

Quantit
ative 

Outpu
t 

Number of (#) Every 3 years 

5) ECDC Virtual Academy (EVA) 
– analytics on AMR courses; 
number of new courses 
developed 

Quantit
ative 

Outpu
t 

Number of (#) Every 3 years 6) Other AMR-related training 

AWAR
ENESS 
Outcom
e 
Indicato
r 02 

Increase in the 
general public's 
knowledge of AMR in 
each Member State 

Cor
e 

Quantit
ative 

Outco
me 

Percentage 
CR 
Point 
24 

Huma
n 

Every 3-4 
years 

Percentage of respondents in the 
Special Eurobarometer on AMR 
who answered all four AMR-
knowledge questions correctly 
(Question QC5R in Special 
Eurobarometer 522) 

Eurobaromete
r 201852 
Eurobaromete
r 202253 

Retrieval of 
publicly 
available 
information 

 
52 https://data.europa.eu/data/datasets/s2190_90_1_478_eng?locale=en  

53 https://data.europa.eu/data/datasets/s2632_97_1_sp522_eng?locale=en  

https://data.europa.eu/data/datasets/s2190_90_1_478_eng?locale=en
https://data.europa.eu/data/datasets/s2632_97_1_sp522_eng?locale=en
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

AWAR
ENESS 
Output 
Indicato
r 04 

Number of 
awareness raising 
activities or 
communication 
campaigns on AMR 
related issues 
conducted at national 
level in each Member 
Sate for: i) large-
scale for the general 
public; ii) targeted for 
specific groups  

Cor
e 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
24 

Huma
n 

Every 3 years 

1) Number of awareness raising 
activities and large-scale 
communication campaigns to 
general public or specific 
population groups;  
2) If available, (estimated) 
number of people reached in 
each activity or campaign 
3) If available, any other impact 
metrics from the evaluation of the 
activity/campaign 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AWAR
ENESS 
Output 
Indicato
r 05 

Extent to which MS 
coordinate national 
awareness raising 
activities and 
communication 
campaigns on AMR 
related issues with 
other MS, EC and EU 
agencies  

Opti
onal 

Quantit
ative 

Outpu
t 

Number 
CR 
Point 
25 

All Every 3 years 

Number of awareness raising 
activities and communication 
campaigns coordinated with at 
least one MS, EC or EU agency 

[No data 
source 
identified] 

Self-reporting 
by MS (survey) 

AWAR
ENESS 
Output 
Indicato
r 06 

Number and type of 
pan-European 
communication 
actions on AMR and 
AMS and amount of 
funding mobilised for 
them 

Cor
e 

Quantit
ative 

Outpu
t 

Number 
Euro 

CR 
Point 
26 

All Annual 

Number of pan-European 
awareness-raising and 
communication actions 
conducted (e.g. EAAD); amount 
of funding mobilized for them 

EC, EU 
agencies 

Request to 
relevant EC 
services and 
EU agencies 

R&D&I and access to antimicrobials and other AMR medical countermeasures 

RDI 
Outcom

e 
Indicato

r 01 

Number of new 
antibiotics and AMR 
medical 
countermeasures, or 
novel candidates in 
the pipeline, for 

Cor
e 

Quantit
ative 

Outco
me 

Number of (#) 
CR 

Point 
28 

Huma
n 

Annual 

Number of concepts, prototypes 
and products (antimicrobials, 
alternative therapies, diagnostic 
tests, vaccines for human health) 
supported through EU funding 
instruments 

EC, EMA 

Request to 
EMA and 
relevant EU 
services 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

human health, 
supported by EU 
funding instruments, 
in the R&D pipeline 
and/or authorised by 
the EU 

Quantit
ative 

Outco
me 

Number of (#) Annual 
Number of products successfully 
reaching Stage (1,2, and/or 3) 
clinical trials 

Quantit
ative 

Outco
me 

Number of (#) Annual 

Number of patents filed, 
publications, networks created, 
questions regarding authorisation 
applications to EMA, applications 
for market authorisations and 
successful authorisations 

RDI 
Output 
Indicato
r 01 

Establishment of the 
European partnership 
on One Health AMR 

Cor
e 

Qualitat
ive 

Outpu
t 

Stage 
CR 
Point 
28 

Huma
n 

Annual 

Stage 1: Call launched in April 
2024; Stage 2: deadline for 
applications Sept 2024;  Stage 3: 
selection procedure completed; 
Stage 4: partnership launched 

EC 
Request to 
relevant EC 
services 

RDI 
Output 
Indicato
r 02 

Amount of EU 
funding and type of 
push funding 
instrument allocated 
for research and 
innovation for the 
detection, prevention 
and treatment of 
infections in humans 
caused by 
antimicrobial 
resistant pathogens 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 
CR 
Point 
28 

Huma
n 

Annual 

Amount of funding allocated to 
projects related to AMR by 
funding instrument (Horizon 
2020, Horizon Europe, 
EU4Health, European 
Partnership on One Health AMR, 
etc.) and purpose (basic 
science/preclinical research, 
development of antimicrobials, 
diagnostic tests, vaccines) for 
human health  

EC/HaDEA 
Cordis 
(H2020, HE)54 

Retrieval of 
publicly 
available 
information or 
request to 
relevant EC 
services 

RDI 
Output 
Indicato
r 03 

Establishment of a 
European-wide 
sustainable clinical 
research network 

Cor
e 

Qualitat
ive 

Outpu
t 

Stage 

AP 
P2 
SO2.
1 

Huma
n 

Complete 
European-wide sustainable 
clinical research network 
established - Yes 

EC   

 
54 https://cordis.europa.eu/projects  

https://cordis.europa.eu/projects
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

RDI 
Output 
Indicato
r 04 

EU support provided 
for identification of 
priority AMR 
pathogens at EU and 
MS level, for 
mapping existing, 
upcoming and 
missing AMR medical 
countermeasures, 
and for defining 
target product 
profiles 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 
Number of 

CR 
Point 
29a 

Huma
n 

Annual 

1) Amount of funding and 
number of studies/analyses 
carried out for identification of 
priority AMR pathogens at EU 
and MS level 
2) Amount of funding and 
number of studies/analyses 
carried out for mapping existing, 
upcoming and missing AMR 
medical countermeasures 
3) Amount of funding and 
number of studies/analyses 
carried out for defining target 
product profiles 

EC 
Request to 
relevant EC 
services 

RDI 
Output 
Indicato
r 05 

Amount of EU 
funding allocated for 
translational research 
and late-stage 
development of AMR 
medical 
countermeasures, 
including clinical trials 
for antimicrobials 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 
CR 
Point 
29b 

Huma
n 

Annual 

Amount of funding allocated to 
projects related to AMR by 
funding instrument (Horizon 
Europe, EU4Health, etc.) and 
purpose (development of 
antimicrobials, diagnostic tests, 
vaccines) for human health  

EC 
Request to 
relevant EC 
services 

RDI 
Outcom
e 
Indicato
r 02 

Expanded and stable 
access to 
antimicrobials in 
Member States  

Cor
e 

Quantit
ative 

Outco
me 

Number of (#) 
CR 
Point 
29 

Huma
n 

Annual 

Metrics on shortages from the 
European Monitoring Shortages 
Platform (set up by EMA and 
expected to be operational after 
2025) e.g., if available, number 
of antimicrobials medicinal 
products experiencing shortages 
or reduction in the time for which 
the shortage was experienced 

EMA/EC 
European 
Monitoring 
Shortages 
Platform 

Retrieval of 
publicly 
available 
information or 
request to 
EMA 

RDI 
Output 

Establishment of the 
EU multi-country pull 
incentive scheme 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
30 

Huma
n 

Annual No/In progress/Yes EC 
Request to 
relevant EC 
services 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Indicato
r 06 Quantit

ative 
Outpu
t 

Euro (€) Annual 

If/when scheme already 
established, amount of funds 
made available and number of 
products funded 

EC 
Request to 
relevant EC 
services 

RDI 
Output 
Indicato
r 07 

Extent of support 
provided by EU 
bodies and agencies 
to Member States for 
the coordination of 
initiatives on 
manufacturing, 
procurement and 
stockpiling of 
antimicrobials 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 
CR 
Point 
29c-d 

Huma
n 

Annual 
Amount of funds and availability 
of mechanisms for coordination 

EC 
Request to 
relevant EC 
services 

RDI 
Outcom

e 
Indicato

r 03 

Number of new 
antibiotics or 
alternatives to the 
use of antimicrobials 
and of vaccines for 
animal health in the 
R&D pipeline or 
brought to market, 
supported by EU 
funding  

Cor
e 

Quantit
ative 

Outco
me 

Number of (#) 

CR 
Point 

33 

Anim
al 

Annual 

Number of a) new antibiotics 
whose development at early-
stage research is supported 
through EU funding instruments 

EC/EMA 
Request to 
HERA/EMA 

Quantit
ative 

Outco
me 

Number of (#) 

Number of b) alternatives to the 
use of antimicrobials whose 
development at early-stage 
research is supported through 
EU funding instruments 

Quantit
ative 

Outco
me 

Number of (#) 

Number of c) vaccines for animal 
health whose development at 
early-stage research is 
supported through EU funding 
instruments; 

Quantit
ative 

Outco
me 

Number of (#) 
Number of a) and b) products 
successfully reaching Stage (1,2, 
and/or 3) clinical trials 

Quantit
ative 

Outco
me 

Number of (#) 
Number of applications for 
market authorizations and 
successful authorizations 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

RDI 
Output 
Indicato
r 08 

Number of projects/ 
organisations funded 
by the EU (and 
amount of funding 
allocated) to support 
the successful 
development and 
placement on the 
market of alternatives 
to the use of 
antimicrobials and of 
vaccines for animal 
health 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 

CR 
Point 
33 

Anim
al 

Annual 

Amount of funding allocated to 
research on the development of 
a) alternatives to the use of 
antimicrobials and b) vaccines 
for animal health; Number of 
projects/ organisations funded for 
a) and b) EC/EMA 

Request to 
HERA/EMA 

Quantit
ative 

Outpu
t 

Euro (€) Annual 

Amount of funding allocated for 
placing on the market of 
alternatives to the use of 
antimicrobials and vaccines for 
animal health; number of 
projects/ organisations funded 

RDI 
Outcom
e 
Indicato
r 04 

Improved 
understanding of 
AMR in the 
environment 

Cor
e 

Quantit
ative 

Outco
me 

Number of (#) 

AP 
P2 
SO2.
6 

Envir
onme
nt 

Every 3-4 
years 

Number of scientific opinions and 
studies related to AMR in the 
environment commissioned by 
the EC and relevant EU agencies 

ECDC/EEA/E
FSA/ECHA/E
MA/EC 

Request to 
ECDC/EEA/EF
SA/ECHA/EMA
/EC 

RDI 
Output 
Indicato
r 09 

Amount of funds 
made available (by 
type of funding 
instrument) to 
support research on 
AMR in the 
environment 

Cor
e 

Quantit
ative 

Outpu
t 

Euro (€) 

AP 
P2 
SO2.
6 

Envir
onme
nt 

Every 3-4 
years 

Amount of funding (by funding 
instrument or commissioned by 
EU agencies) and number of 
projects funded 

EC and 
relevant EU 
agencies 

Request to 
relevant EC 
services and 
EU agencies 

Cooperation 

COOPE
RATIO
N 
Outcom
e 
Indicato
r 01 

Improved 
coordination of One 
Health responses to 
AMR among Member 
States, between 
Member States and 
EU agencies/bodies, 
and at EU level 

Cor
e 

Qualitat
ive 

Outco
me 

Extent of 

CR 
Point 
35 

All 

Annual 
Self-assessment on extent of 
coordination among MS 

MS 
Self-
assessment by 
MS 

Qualitat
ive 

Outco
me 

Extent of Annual 
Self-assessment on extent of 
coordination between MS and 
EU 

MS, EU 

Self-
assessment by 
members of 
AMR One 
Health Network 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Qualitat
ive 

Outco
me 

Extent of Annual 
Self-assessment on extent of 
coordination among EU agencies 
and bodies 

EC and 
relevant EU 
agencies 

Self-
assessment by 
EC and 
relevant EU 
agencies 

COOPE
RATIO
N 
Output 
Indicato
r 01 

Number of best 
practice exchange 
opportunities in the 
context of One 
Health AMR Network 
meetings or other 
relevant committees 
and working groups 

Opti
onal 

Quantit
ative 

Outpu
t 

Number of (#) 

CR 
Point 
35b & 
35c, 
CR 
Point 
21 

All Every 3 years 

Number of MS reporting best 
practices in OHN meetings (Best 
practices could include, among 
others, i) adherence of 
healthcare professionals to 
prudent use guidelines, ii) proven 
effective measures to raise 
awareness, iii) use of indicators 
set up to reach of targets under 
the Council Recommendation, iv) 
NAPs and their 
evaluations/implementation 
reports) 

EC 
Self-reporting 
by EC 

COOPE
RATIO
N 
Output 
Indicato
r 02 

The interagency 
AMR working group 
is established and 
functional 

Cor
e 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
37 

All Annual 

Interagency AMR working group 
is established: No/In 
progress/Yes 

EC 
Self-reporting 
by EC and EU 
Agencies Qualitat

ive 
Outpu
t 

Status 
Interagency AMR working group 
holds regular meetings; Yes/No 

Global 

GLOBA
L 
Outcom
e 
Indicato
r 01 

Global commitments 
and normative 
frameworks to tackle 
AMR are in line with 
EU positions and 
priorities 

Cor
e 

Qualitat
ive 

Outco
me 

Extent of 
CR 
Point 
39 

All Every 2 years 

Qualitative self-assessment 
about the extent to which the EU 
were successful to raise global 
commitments/have the EU 
position reflected in the final 
outcome of international 
standards or agreements  
(levels: significant, moderate, 
limited, none) 

EC 

Self-
assessment by 
relevant EC 
services 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

GLOBA
L 
Output 
Indicato
r 01 

Active EU 
participation in 
drafting and 
negotiating 
international 
standards and 
agreements relevant 
to AMR 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 
CR 
Point 
39a. 

All 

Every 2 years 

1) Animal health – Extent of EU 
contribution toward agreement 
on stricter WOAH standards and 
guidelines on the responsible 
and prudent use of antimicrobials 
agents in veterinary medicine 
(levels: significant, moderate, 
limited, none) 

EC 

Self-
assessment by 
relevant EC 
services 

Qualitat
ive 

Outpu
t 

Extent of 
& CR 
Point 
39b. 

Every 2 years 

2) Plant health - Extent of EU 
contribution toward development 
of IPPC guidance on the prudent 
use of antimicrobials agents for 
phytosanitary purposes (levels: 
significant, moderate, limited, 
none) 

Qualitat
ive 

Outpu
t 

Extent of 
& CR 
Point 
41 

Every 2 years 

3) Human health – Extent of EU 
contribution toward inclusion of 
concrete and relevant provisions 
on AMR following a One Health 
approach in a potential WHO 
international agreement on 
pandemic prevention, 
preparedness and response 
(levels: significant, moderate, 
limited, none) 

Qualitat
ive 

Outpu
t 

Status 
CR 
Point 
44 

Complete 

4) UNGA High level meeting on 
AMR - Yes 
Political Declaration of the High-
level Meeting on Antimicrobial 
Resistance adopted - Yes 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Qualitat
ive 

Outpu
t 

Extent of 
& CR 
Point 
42 

Every 2 years 

5) Environment - Extent of EU 
contribution toward the 
development of WHO guidance 
on the application of good 
manufacturing practices to waste 
and wastewater management in 
the context of antimicrobial 
production (levels: significant, 
moderate, limited, none) 

GLOBA
L 
Outcom
e 
Indicato
r 02 

Strengthened 
international 
cooperation and 
coordinated global 
response to AMR 

Cor
e 

  
Outco
me 

  

CR 
Point 
40, 
43-45 
&  AP 
P3 
SO3.
1 

All Every 2 years 

Qualitative self-assessment 
about the extent to which 
international cooperation is 
strengthened  

EC 

Self-
assessment by 
relevant EC 
services 

GLOBA
L 
Output 
Indicato
r 02 

Active EU 
participation in 
international fora 
aimed at 
cooperating/coordinat
ing a global response 
to AMR 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 

CR 
Point 
40, 
43-45 
& AP 
P3 
SO3.
1 

All Every 2 years 

1) Extent of contribution to 
maintaining AMR as a high 
priority in G7 and G20 meetings 
and  advocacy on AMR issues 
(to a great extent/to some 
extent/to a small extent/not at all) 

EC 

Self-
assessment by 
relevant EC 
services 

Qualitat
ive 

Outpu
t 

Status 

2) Commitment by G7 and G20 
countries to fairly share the 
financial burden arising from 
push and pull incentives to 
address AMR: yes/in progress/no 

Qualitat
ive 

Outpu
t 

Extent of 

3) Extent of contribution to the 
biennial ministerial conference 
(follow-up to the Political 
Declaration of the High-level 
Meeting on Antimicrobial 
Resistance adopted at UNGA 
2024) (to a great extent/to some 
extent/to a small extent/not at all) 
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Qualitat
ive 

Outpu
t 

Euro (€) 
4) Extent of financial contribution 
to the Quadripartite' s AMR Multi-
Stakeholder Partnership Platform 

Qualitat
ive 

Outpu
t 

Extent of 

International harmonisation of 
technical standards and bilateral 
regulatory convergence between 
EU and third countries promoted 
(through ICH and VICH, bilateral 
trade agreements and bilateral 
engagement with key countries): 
to a great extent/to some 
extent/to a small extent/not at all 

Qualitat
ive 

Outpu
t 

Extent of 

5) Reinforced technical 
cooperation with the 
Quadripartite in key areas such 
as, for example, the WHO Global 
Action Plan on AMR (e.g. the 
development of monitoring 
systems under the WHO Global 
Antimicrobial Resistance 
Surveillance System (GLASS), 
awareness-raising, infection 
prevention and control): to a 
great extent/to some extent/to a 
small extent/not at all 

Qualitat
ive 

Outpu
t 

Extent of 

6) Ongoing collaboration within 
the Transatlantic Taskforce on 
Antimicrobial Resistance 
(TATFAR) strengthened: to a 
great extent/to some extent/to a 
small extent/not at all 

GLOBA
L 

MS reporting to 
international 

Opti
onal 

Quantit
ative 

Outpu
t 

Percentage 
Huma
n 

Every 2 years 
1) Enrolment of EU/EEA MS in 
GLASS AMR (% complete) 

GLASS55 
Retrieval of 
publicly 

 
55 https://www.who.int/initiatives/glass/country-participation  

https://www.who.int/initiatives/glass/country-participation
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Output 
Indicato
r 03 

monitoring 
surveillance systems 

Quantit
ative 

Outpu
t 

Percentage 
CR 
Point 
34 

2) Enrolment of EU/EEA MS in 
GLASS  AMC (% complete) 

GLASS 
available 
information 

Quantit
ative 

Outpu
t 

Percentage   
Anim
al 

Every 2 years 
3) Enrolment of EU/EEA MS in 
ANIMUSE (% complete) 

ANIMUSE56  

Retrieval of 
publicly 
available 
information 

GLOBA
L 
Outcom
e 
Indicato
r 03 

Contribution of the 
EU to strengthening 
capacities of third 
countries to tackle 
AMR 

Cor
e 

  
Outco
me 

  
CR 
Point 
46 

All Every 2 years 

Qualitative self-assessment 
about the extent to which EU 
actions support stronger 
capacities to tackle AMR in third 
countries 

EC 

Self-
assessment by 
relevant EC 
services 

GLOBA
L 
Output 
Indicato
r 04 

Amount of funding 
and extent of 
technical support 
provided to third 
countries to build 
capacities to address 
AMR through support 
for implementation of 
international 
standards and action 
plans, trainings and 
R&D 

Cor
e 

Qualitat
ive 

Outpu
t 

Extent of 

CR 
Point 
46 

All Every 2 years 

1) Extent of support provided for 
improved implementation of 
international standards by third 
countries 

EC 
Self-reporting 
by relevant EC 
services 

Quantit
ative 

Outpu
t 

Euro (€) 

2) Amount of funding allocated 
for the engagement of the Team 
Europe Initiative with Africa on 
sustainable Health security using 
One Health approach 

Quantit
ative 

Outpu
t 

Euro (€) 

3) Amount of funding allocated to 
support the implementation of 
AMR OH NAPs in low- and 
middle- income countries through 
the UN AMR Multi-Partner Trust 
Fund 

 
56 https://amu.woah.org/amu-system-portal/amu-data  

https://amu.woah.org/amu-system-portal/amu-data
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Indicato
r type 
and 

number 

Indicator 

Type of indicator 

Unit of 
measurement 

Basis 
Secto

r 
Frequency of 
measurement 

Proposed metrics Data source 
Proposed data 

collection 
source 

Cor
e/ 

Opti
onal 

Qualitati
ve/ 

Quantita
tive 

Outpu
t/ 

Outco
me 

Quantit
ative 

Outpu
t 

Euro (€) 

4) Amount of funding allocated to 
tackling infectious diseases and 
AMR in low- and middle-income 
countries through i) Global 
Health EDCTP3 JU; ii) ICARS, 
GARDP and ReAct 

Qualitat
ive 

Outpu
t 

Extent of 

5) Extent of bilateral engagement 
with (potential) candidate and 
ENP countries to build capacity 
and ensure harmonisation and 
uptake of EU standards on AMR 

Quantit
ative 

Outpu
t 

Euro (€) 
6) Amount of funding allocated 
for R&D, including R&D capacity 
building, related to AMR 

Quantit
ative 

Outpu
t 

Euro (€) 

7) Amount of funding allocated, 
number of trainings, number of 
trainees attending workshops 
organised for third countries 
under the BTSF initiative in 
relation to AMR 
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5.6. Annex 6: Outcome indicator fiches 

The fiches provide information on the following: 

● General/Specific objective 

● Indicator 

● Sector(s) addressed 

● Definition 

● Type of indicator (quantitative/qualitative) 

● Unit of measurement 

● Entity responsible for data reporting 

● Data source(s) (incl. Link, if available) 

● Frequency of measurement 

● Baseline 

● Target 

● Data quality rating 
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Indicator Fiche 29: NAP Outcome Indicator 1 

General / specific 
objective (1) 

Domain 1: National Action Plans (NAPs) 

General Objective: CR-GO1. Better design, implementation 
and monitoring of NAPs / AP-P.1.2. Better coordination and 
implementation of EU rules to tackle AMR (Improve the 
coordination of MS One Health responses to AMR) 

Specific Objective: SO1.1. – SO1.6  

Indicator (2) NAP Outcome Indicator 1: Increase in the number of Member 
States implementing high quality NAPs (Note: The quality of 
NAPs refers to the potential improvements in terms of results 
linked to the output indicators proposed) 

Sector addressed (3) All 

Definition (4) Number of MS which register improvement on the results of 
at least one of the linked output indicators: 01, 03, 04, 05, 06 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number of 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Monitoring framework 

Frequency of 
measurement (9) 

Measured every three years 

Baseline (10) n/a 

Target (11) 27 EU Member States, Iceland and Norway achieving the 
highest levels in the TrACCS categorisation on all five 
associated output indicators 

Data quality rating (12) Medium 
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Indicator Fiche 30: SURVEILLANCE Outcome Indicator 1 

General / specific 
objective (1) 

Domain 2: SURVEILLANCE 

General Objective: CR-GO2. Robust surveillance and 
monitoring of AMR & AMC at all levels in human health and 
in the veterinary, plant and environmental sectors / AP-P1.3. 
Better evidence and awareness of the challenges of AMR 
(strengthen One Health Surveillance and reporting on AMR 
and antimicrobial use)  

Specific Objective SO2.1: AMR and AMC data collected by 
MS are complete and reported in a timely manner  

Indicator (2) SURVEILLANCE Outcome Indicator 1: AMR surveillance 
status in humans in each Member State 

Sector addressed (3) Human health 

Definition (4) Surveillance status is assigned a value (level) from 1-5 for 
each MS 

Levels 1-5 QB.12.8: Regarding the surveillance of AMR, 
please indicate your Member State’s corresponding level 
below 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

Entity responsible for 
data reporting (7) 

EC 

Data source (incl. link, if 
available) (8) 

Questionnaire of Implementing Regulation (EU) 2023/1808 

Frequency of 
measurement (9) 

Measured every 3 years 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 
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Indicator Fiche 31: SURVEILLANCE Outcome Indicator 2 

General / specific 
objective (1) 

Domain 2: SURVEILLANCE 

General Objective: CR-GO2. Robust surveillance and 
monitoring of AMR & AMC at all levels in human health and 
in the veterinary, plant and environmental sectors / AP-P1.3. 
Better evidence and awareness of the challenges of AMR 
(strengthen One Health Surveillance and reporting on AMR 
and antimicrobial use)  

Specific Objective SO2.1: AMR and AMC data collected by 
MS are complete and reported in a timely manner 

Indicator (2) SURVEILLANCE Outcome Indicator 2: Extent of AMC 
monitoring in humans in each Member State (with the aim of 
achieving complete collection of AMC data for human health 
by 2030) 

Sector addressed (3) Human health 

Definition (4) Levels 1-5 Q 3.2 National monitoring system for consumption 
and rational use of antimicrobials in human health 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Global Database for Tracking Antimicrobial Resistance 
(AMR) Country Self- Assessment Survey (TrACSS), 
https://amrcountryprogress.org/#/map-view 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) Complete collection of AMC data for human health by 2030 

Data quality rating (12) Medium 

 

  

https://amrcountryprogress.org/#/map-view
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Indicator Fiche 32: SURVEILLANCE Outcome Indicator 3 

General / specific 
objective (1) 

Domain 2: SURVEILLANCE 

General Objective: CR-GO2. Robust surveillance and 
monitoring of AMR & AMC at all levels in human health and 
in the veterinary, plant and environmental sectors / AP-P1.3. 
Better evidence and awareness of the challenges of AMR 
(strengthen One Health Surveillance and reporting on AMR 
and antimicrobial use)  

Specific Objective SO2.1: AMR and AMC data collected by 
MS are complete and reported in a timely manner 

Indicator (2) SURVEILLANCE Outcome Indicator 3: Extent of AMR 
surveillance in animals in each Member State 

Sector addressed (3) Animal health 

Definition (4) Levels A-E Q4.7 National surveillance system for 
antimicrobial resistance (AMR) in live terrestrial animals 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Level 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

TrACCS 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) All MS/Iceland/Norway achieve highest level in Q4.7 TrACCS 

Data quality rating (12) Medium 
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Indicator Fiche 33: SURVEILLANCE Outcome Indicator 4 

General / specific 
objective (1) 

Domain 2: SURVEILLANCE 

General Objective: CR-GO2. Robust surveillance and 
monitoring of AMR & AMC at all levels in human health and 
in the veterinary, plant and environmental sectors / AP-P1.3. 
Better evidence and awareness of the challenges of AMR 
(strengthen One Health Surveillance and reporting on AMR 
and antimicrobial use)  

Specific Objective SO2.1: AMR and AMC data collected by 
MS are complete and reported in a timely manner 

Indicator (2) SURVEILLANCE Outcome Indicator 4: Improved surveillance 
of AMR in the environment (water and/or soil) at EU level 

Sector addressed (3) Environment 

Definition (4) Yes/No Q6.3 Is there a system for regular monitoring 
(passive surveillance) of antimicrobial compounds and their 
metabolites (or residues) and resistant bacteria or 
antimicrobial resistance genes (ARGs) in water quality; types 
of water 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Status (yes/no) 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

TrACCS 2023 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) All 27 Member States, Iceland and Norway achieve “yes” 
status 

Data quality rating (12) Medium 
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Indicator Fiche 34: SURVEILLANCE Outcome Indicator 5 

General / specific 
objective (1) 

Domain 2: SURVEILLANCE 

General Objective: CR-GO2. Robust surveillance and 
monitoring of AMR & AMC at all levels in human health and 
in the veterinary, plant and environmental sectors / AP-P1.3. 
Better evidence and awareness of the challenges of AMR 
(strengthen One Health Surveillance and reporting on AMR 
and antimicrobial use)  

Specific Objective SO2.2: MS have integrated systems for 
surveillance of AMR and AMC in all sectors 

Indicator (2) SURVEILLANCE Outcome Indicator 5: Extent to which 
integrated surveillance of AMC & AMR is achieved at EU 
level 

Sector addressed (3) All 

Definition (4) Assessment on progress towards integrated systems in 
Member States based on results of SURVEILLANCE Output 
Indicator 12 over time 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Status 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Monitoring Framework 

Frequency of 
measurement (9) 

Measured every 3 years 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 

 

  



 

142 
 

Indicator Fiche 35: IPC Outcome Indicator 1 

General / specific 
objective (1) 

Domain 3: Infection Prevention and Control (IPC) 

General Objective: CR-GO3 / AP-P1.3. Improved infection 
prevention and control measures 

Specific Objective SO3.1: Effective IPC measures are in place 
in all levels of healthcare and are continuously monitored  

Indicator (2) IPC Outcome Indicator 1: Reduction in infections acquired in 
healthcare settings (acute settings) 

Sector addressed (3) Human health 

Definition (4) Estimation of incidence of patients acquiring at least one HAI per 
year in acute care hospitals in EU/EEA 

Estimation of the number of all types of HAIs with antimicrobial-
resistant bacteria per year in acute care hospitals in EU/EEA 

Type of indicator 
(qualitative/quantitativ
e) (5) 

Quantitative 

Unit of measurement 
(6) 

Rate 

Percentage 

Entity responsible for 
data reporting (7) 

ECDC 

Data source (incl. link, 
if available) (8) 

ECDC Surveillance Report: Point prevalence survey of 
healthcare associated infections and antimicrobial use in 
European acute care hospitals 

2022-2023 Report, Table 21 and Table 23 

https://www.ecdc.europa.eu/en/publications-data/PPS-HAI-
AMR-acute-care-europe-2022-2023 

2016-2017 Report, Table 22 and Table 24 

https://www.ecdc.europa.eu/sites/default/files/documents/health
care-associated--infections-antimicrobial-use-point-prevalence-
survey-2016-2017.pdf 

Frequency of 
measurement (9) 

Every 5 years 

Baseline (10) n/a 

Target (11) Year-on-year decrease 

Data quality rating (12) High 
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Indicator Fiche 36: IPC Outcome Indicator 2 

General / 
specific 
objective (1) 

Domain 3: Infection Prevention and Control (IPC) 

General Objective: CR-GO3 / AP-P1.3. Improved infection prevention 
and control measures 

Specific Objective SO3.1: Effective IPC measures are in place in all 
levels of healthcare and are continuously monitored 

Indicator (2) IPC Outcome Indicator 2: Percentage of target population covered by 
vaccines included in Member States' national vaccination programmes 

Sector 
addressed (3) 

Human health 

Definition (4) Vaccination coverage of vaccines that have a specific impact on AMR 
and AMC: pneumococcal conjugate vaccination in children below 1 year 
old, Hib (Hib3) immunization coverage among 1-year-olds, measles-
containing-vaccine second-dose (MCV2) immunization coverage by the 
locally recommended age, rotavirus in children below 1 year old, 
diphtheria tetanus toxoid and pertussis (DTP3) immunization coverage 
among 1-year-olds (Source WHO) 

Vaccination against influenza in over 65 year olds (annual, percentage) 
(Source Eurostat) 

Type of 
indicator 
(qualitative/qu
antitative) (5) 

Quantitative 

Unit of 
measurement 
(6) 

Percentage 

Entity 
responsible 
for data 
reporting (7) 

Member States 

Data source 
(incl. link, if 
available) (8) 

WHO https://www.who.int/data/gho/data/themes/immunization 

Eurostat 
https://ec.europa.eu/eurostat/databrowser/view/hlth_ps_immu/default/ta
ble?lang=en&category=hlth.hlth_care.hlth_prev 

Frequency of 
measurement 
(9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality 
rating (12) 

High/medium/low 

 

  

https://www.who.int/data/gho/data/themes/immunization
https://ec.europa.eu/eurostat/databrowser/view/hlth_ps_immu/default/table?lang=en&category=hlth.hlth_care.hlth_prev
https://ec.europa.eu/eurostat/databrowser/view/hlth_ps_immu/default/table?lang=en&category=hlth.hlth_care.hlth_prev
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Indicator Fiche 37: IPC Outcome Indicator 3 

General / specific 
objective (1) 

Domain 3: Infection Prevention and Control (IPC) 

General Objective: CR-GO3 / AP-P1.3. Improved infection 
prevention and control measures 

Specific Objective SO3.2: Health and welfare of food-
producing animals is improved to decrease the spread of 
infections  

Indicator (2) IPC Outcome Indicator 3: Reduction in animal disease 
outbreaks 

Sector addressed (3) Animal health 

Definition (4) Number of outbreaks per disease per country per year (ADIS) 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number 

Entity responsible for 
data reporting (7) 

Varies depending on source 

Data source (incl. link, if 
available) (8) 

ADIS 
https://webgate.ec.europa.eu/tracesnt/adis/public/notification 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) Year-on-year decrease 

Data quality rating (12) High/medium/low 

 

  

https://webgate.ec.europa.eu/tracesnt/adis/public/notification
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Indicator Fiche 38: IPC Outcome Indicator 4 

General / specific 
objective (1) 

Domain 3: Infection Prevention and Control (IPC) 

General Objective: CR-GO3 / AP-P1.3. Improved infection 
prevention and control measures 

Specific Objective SO3.3: Good practices in manure and 
sewage sludge management are applied in agriculture 

Indicator (2) IPC Outcome Indicator 4: Extent to which farms implement 
measures for good manure and sewage sludge management 
in each Member State 

Sector addressed (3) Environment 

Definition (4) Assessment based on results of associated Output Indicators 
15&16- Number of countries answering Yes to both output 
indicators  

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Self-assessment survey to Member States 

Frequency of 
measurement (9) 

Measured every 3 years 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 
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Indicator Fiche 39: AMS Outcome Indicator 1 

General / specific 
objective (1) 

Domain 4: Antimicrobial stewardship (AMS) 

General Objective: CR-GO4 / AP-P1.3. Improved 
antimicrobial stewardship and prudent use of antimicrobials  

Specific Objective SO4.1: MS put in place measures to 
support the prudent use of antimicrobials in all healthcare 
settings in the human health sector and in the animal health 
sector 

Indicator (2) AMS Outcome Indicator 1: Extent to which AMS & prudent 
use of antimicrobials across healthcare settings has 
improved in each Member State  

Sector addressed (3) Human health 

Definition (4) For each country: Levels 1-5  

QB12.7 Regarding the optimal use of antimicrobial medicines 
in human health, please indicate your Member State’s 
corresponding level below (primary and secondary care) 

For EU as a whole: number of countries that have gone up at 
least one level since last measurement  

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Level 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Questionnaire of Implementing Regulation (EU) 2023/1808 

Frequency of 
measurement (9) 

Measured every three years 

Baseline (10) n/a 

Target (11) All MS, Iceland and Norway reach the highest level 

Data quality rating (12) Medium 
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Indicator Fiche 40: AMS Outcome Indicator 2 

General / specific 
objective (1) 

Domain 4: Antimicrobial stewardship (AMS) 

General Objective: CR-GO4 / AP-P1.3. Improved 
antimicrobial stewardship and prudent use of antimicrobials  

Specific Objective SO4.1:MS put in place measures to 
support the prudent use of antimicrobials in all healthcare 
settings in the human health sector and in the animal health 
sector  

Indicator (2) AMS Outcome Indicator 2: Extent to which AMS & prudent 
use of antimicrobials in veterinary settings has improved in 
each Member State  

Sector addressed (3) Animal health 

Definition (4) For each country: Levels A-E, Q.4.11. Optimizing 
antimicrobial use in terrestrial animal health; Q4.12 
Optimizing antimicrobial use in aquatic animal health 

For the EU as a whole: Number of countries that have gone 
up at least one level since last measurement 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Level 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

TrACCS 2023 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) All Member States, Iceland and Norway achieve the highest 
level 

Data quality rating (12) Medium 
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Indicator Fiche 41: AMS Outcome Indicator 3 

General / specific 
objective (1) 

Domain 4: Antimicrobial stewardship (AMS) 

General Objective: CR-GO4 / AP-P1.3. Improved 
antimicrobial stewardship and prudent use of antimicrobials  

Specific Objective SO4.2: National programmes for the 
collection and safe disposal of antimicrobials are designed 
and implemented  

Indicator (2) AMS Outcome Indicator 3: Improved collection & safe 
disposal of antimicrobials in relevant settings  

Sector addressed (3) All 

Definition (4) Qualitative self-assessment on the extent of improvement of 
national programmes 

If available, uptake metrics, as defined in national 
programmes, by country (e.g. number of participating 
entities, volume of disposed products).  

Level of disaggregation, where available, for:  

- Human health sector by 
o community,  
o hospitals,  
o long-term care facilities 

- Animal health sector by 
o farms,  
o veterinary medicine providers,  
o veterinary premises  

- manufacturing facilities of antimicrobials. 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Quantitative 

Unit of measurement (6) Extent of 

If available, quantitative metrics 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

Self-reporting by Member States (survey) 

Frequency of 
measurement (9) 

Measured every three years 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 
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Indicator Fiche 42: TARGET Outcome Indicator 1 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC targets  

Specific Objective SO5.1: MS achieve recommended targets for 
antibiotic consumption and bloodstream infections caused by MROs 

Indicator (2) TARGET Outcome Indicator 1: Reduction of 20% in EU in total 
consumption of antibiotics by humans 

Sector addressed 
(3) 

Human health 

Definition (4) For MS: Percentage reduction in consumption across the EU as a 
whole;  

Consumption defined as total consumption of antibiotics in the 
community and, hospital sectors combined, including long-term care 
facilities (DDD per 1 000 inhabitants per day) 

For the EU: Number of MS that have reached the target in a given 
year 

Type of indicator 
(qualitative/quanti
tative) (5) 

Quantitative 

Unit of 
measurement (6) 

Percentage 

Entity responsible 
for data reporting 
(7) 

ECDC 

Data source (incl. 
link, if available) 
(8) 

European Surveillance of Antimicrobial Consumption Network 
(ESAC-Net) 

https://qap.ecdc.europa.eu/public/extensions/AMC2_Dashboard/AMC
2_Dashboard.html#eu-consumption-tab 

 

Population data from Eurostat 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Consumption in 2019 

Target (11) 20% reduction by 2030 

27 MS reaching their respective target in a given year 

Data quality rating 
(12) 

High 
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Indicator Fiche 43: TARGET Outcome Indicator 2 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC targets  

Specific Objective SO5.1: MS achieve recommended targets for 
antibiotic consumption and bloodstream infections caused by MROs 

Indicator (2) TARGET Outcome Indicator 2: At least 65% of total AMC in humans 
belongs to the access group of ABs as defined in the AWaRe 
classification of WHO 

Sector addressed 
(3) 

Human health 

Definition (4) For each MS: Percentage of consumption of Access group 
antibiotics out of consumption of all antibiotics (Access, Watch, 
Reserve, Unclassified) listed in the AWaRe classification 

For the EU: Number of MS that have reached the target in a given 
year 

Type of indicator 
(qualitative/quanti
tative) (5) 

Quantitative 

Unit of 
measurement (6) 

Percentage 

Entity responsible 
for data reporting 
(7) 

ECDC 

Data source (incl. 
link, if available) 
(8) 

European Surveillance of Antimicrobial Consumption Network 
(ESAC-Net) 

https://qap.ecdc.europa.eu/public/extensions/AMC2_Dashboard/AMC2
_Dashboard.html#who-aware-tab 

 

Population data from Eurostat 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Percentage in 2019 

Target (11) For each MS: At least 65% by 2030 

For the EU: 27 MS reaching the target in a given year 

Data quality rating 
(12) 

High 
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Indicator Fiche 44: TARGET Outcome Indicator 3 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC 
targets  

Specific Objective SO5.1: MS achieve recommended targets 
for antibiotic consumption and bloodstream infections caused 
by MROs 

Indicator (2) TARGET Outcome Indicator 3: Reduction of 15% in EU in 
total incidence of bloodstream infections with third-generation 
MRSA 

Sector addressed (3) Human health 

Definition (4) Incidence of methicillin-resistant Staphylococcus aureus 
(MRSA) bloodstream infections (number of bloodstream 
infections per 100 000 population) 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number per 100 000 population 

Entity responsible for 
data reporting (7) 

ECDC 

Data source (incl. link, if 
available) (8) 

European Antimicrobial Resistance Surveillance Network 
(EARS-Net) 

Antimicrobial resistance in the EU/EEA (EARS-Net) - Annual 
epidemiological report for 2022 

https://www.ecdc.europa.eu/en/publications-data/surveillance-
antimicrobial-resistance-europe-2022 

Population data from Eurostat 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Incidence levels in 2019 

Target (11) 15% by 2030 

27 MS reaching their respective target in a given year 

Data quality rating (12) High 
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Indicator Fiche 45: TARGET Outcome Indicator 4 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC 
targets  

Specific Objective SO5.1: MS achieve recommended targets 
for antibiotic consumption and bloodstream infections caused 
by MROs 

Indicator (2) TARGET Outcome Indicator 4: Reduction of 10% in EU in 
total incidence of bloodstream infections with third-generation 
cephalosporins-resistant Escherichia coli 

Sector addressed (3) Human health 

Definition (4) Percentage reduction in the incidence of third-generation 
cephalosporin-resistant Escherichia coli bloodstream 
infections (number per 100 000 population) 

Number of MS reaching their respective target in a given year 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) number per 100 000 population 

Entity responsible for 
data reporting (7) 

ECDC 

Data source (incl. link, if 
available) (8) 

European Antimicrobial Resistance Surveillance Network 
(EARS-Net) 

Antimicrobial resistance in the EU/EEA (EARS-Net) - Annual 
epidemiological report for 2022 

https://www.ecdc.europa.eu/en/publications-data/surveillance-
antimicrobial-resistance-europe-2022 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Incidence levels in 2019 

Target (11) 10% by 2030 

27 MS reaching their respective target in a given year 

Data quality rating (12) High 
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Indicator Fiche 46: TARGET Outcome Indicator 5 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC 
targets  

Specific Objective SO5.2: MS and EU achieve recommended 
targets for EU sales of antimicrobials used in farms and 
aquaculture 

Indicator (2) TARGET Outcome Indicator 5: Reduction of 5% in EU in total 
incidence of bloodstream infections with third-generation 
carbapenem-resistant Klebsiella pneumoniae 

Sector addressed (3) Human health 

Definition (4) Percentage reduction in incidence of carbapenem-resistant 
Klebsiella pneumoniae bloodstream infections (number per 
100 000 population) 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) number per 100 000 population 

Entity responsible for 
data reporting (7) 

ECDC 

Data source (incl. link, if 
available) (8) 

European Antimicrobial Resistance Surveillance Network 
(EARS-Net) 

Antimicrobial resistance in the EU/EEA (EARS-Net) - Annual 
epidemiological report for 2022 

https://www.ecdc.europa.eu/en/publications-data/surveillance-
antimicrobial-resistance-europe-2022 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Incidence levels in 2019 

Target (11) 5% by 2030 

Data quality rating (12) High 
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Indicator Fiche 47: TARGET Outcome Indicator 6 

General / specific 
objective (1) 

Domain 5: Targets 

General Objective: CR-GO5 Achievement of AMR and AMC 
targets  

Specific Objective SO5.2: MS and EU achieve recommended 
targets for EU sales of antimicrobials used in farms and 
aquaculture 

Indicator (2) TARGET Outcome Indicator 6: Reduction of 50% of the 
overall EU sales of antimicrobials used in farmed animals 
and in aquaculture 

Sector addressed (3) Animal health 

Definition (4) Percent reduction of overall EU sales of antimicrobials used 
in farmed animals and in aquaculture measured in tonnes of 
active ingredient 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Percentage 

Entity responsible for 
data reporting (7) 

EMA 

Data source (incl. link, if 
available) (8) 

EMA, ASU Platform 

https://www.ema.europa.eu/en/veterinary-regulatory-
overview/antimicrobial-resistance-veterinary-
medicine/antimicrobial-sales-use-platform  

Prior to 2023: ESVAC database 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) Sales levels in 2018 

Target (11) 50% by 2030 

Data quality rating (12) High 
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Indicator Fiche 48: AWARENESS Outcome Indicator 1 

General / specific 
objective (1) 

Domain 5: AWARENESS 

General Objective: CR-GO6 Improved awareness, education 
and training of AMR / AP1.3. Better evidence and awareness 
of the challenges of AMR (increased awareness and 
understanding) 

Specific Objective SO6.1: AMR, IPC, AMS, environmental 
risk and biosecurity are included in relevant national 
continuous education programmes & curricula  

Indicator (2) AWARENESS Outcome Indicator 1: Improvement in the 
provision of AMR education and training to relevant 
professionals in human health, veterinary and agronomy 
sectors 

Sector addressed (3) All 

Definition (4) Member States reporting improvement on the following 
existing indicators measured on a scale with Levels A-E 
(TrACCS 2023):   

- Human health: Q3.1 Training and professional 
education on AMR in the human health sector;  

- Animal health: Q4.1 Training and professional 
education on AMR in the veterinary sector; Q4.2 
Training and professional education on AMR in the 
aquatic animal health sector Level A-E; 

- Environment: Q5.1 Training and professional 
education on AMR provided to the agriculture (animal 
and plant), food production, food safety and the 
environment sectors 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Levels 

Entity responsible for 
data reporting (7) 

Member States 

Data source (incl. link, if 
available) (8) 

TrACCS 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) All MS, Iceland and Norway achieve the highest level on the 
TrACCS scale 

Data quality rating (12) Medium 
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Indicator Fiche 49: AWARENESS Outcome Indicator 2 

General / specific 
objective (1) 

Domain 5: AWARENESS 

General Objective: CR-GO6 Improved awareness, education and 
training of AMR / AP1.3. Better evidence and awareness of the 
challenges of AMR (increased awareness and understanding) 

Specific Objective SO6.2: Professionals from relevant sectors, the 
general public and specific audiences are aware of AMR-related 
topics  

Indicator (2) AWARENESS Outcome Indicator 2: Increase in the general 
public's knowledge of AMR in each Member State 

Sector addressed 
(3) 

Human health 

Definition (4) Percentage of respondents in the Special Eurobarometer on AMR 
who answered all four AMR-knowledge questions correctly 
(Question QC5R in Special Eurobarometer 522) 

Number of countries where knowledge of AMR improved compared 
to last measurement 

Type of indicator 
(qualitative/quantit
ative) (5) 

Quantitative 

Unit of 
measurement (6) 

Percentage 

Entity responsible 
for data reporting 
(7) 

EC 

Data source (incl. 
link, if available) (8) 

Special Eurobarometer 522: Antimicrobial Resistance 

https://europa.eu/eurobarometer/api/deliverable/download/file?deli
verableId=84696 

Special Eurobarometer 522 Dataset: 
https://data.europa.eu/data/datasets/s2632_97_1_sp522_eng?loca
le=en 

Frequency of 
measurement (9) 

Frequency of publication of the Special Eurobarometer (every 3-4 
years) 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating 
(12) 

High 

 

  

https://europa.eu/eurobarometer/api/deliverable/download/file?deliverableId=84696
https://europa.eu/eurobarometer/api/deliverable/download/file?deliverableId=84696
https://data.europa.eu/data/datasets/s2632_97_1_sp522_eng?locale=en
https://data.europa.eu/data/datasets/s2632_97_1_sp522_eng?locale=en
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Indicator Fiche 50: RDI Outcome Indicator 1 

General / specific 
objective (1) 

Domain 7: Research, Development & Innovation (RDI) 

General Objective: CR-GO7/AP.P2 Boosting R&D, innovation 
incentives, and access to antimicrobials 

Specific Objective SO7.1: R&I in detection, prevention, and 
treatment of AMR-related infections in humans, and in 
developing other countermeasures, is enhanced 

Indicator (2) RDI Outcome Indicator 1: Number of new antibiotics and 
AMR medical countermeasures, or novel candidates in the 
pipeline, for human health, supported by EU funding 
instruments, in the R&D pipeline or authorised by the EU 

Sector addressed (3) Human health 

Definition (4) Number of concepts, prototypes and products supported 
through EU funding instruments, 

- Where possible, disaggregated by type: 
o antimicrobials,  
o alternative therapies,  
o diagnostic tests,  
o vaccines for human health 

- where possible, disaggregated by their status 
o in the R&D pipeline 
o authorised in the EU 

Number of products (according to the disaggregation above) 
successfully reaching Stage (1,2, and/or 3) clinical trials  

Number of patents filed, publications, networks created, 
questions regarding authorisation applications to EMA, 
applications for market authorisations and successful 
authorisations 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number 

Entity responsible for 
data reporting (7) 

EMA/EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) tbd - High/medium/low 
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Indicator Fiche 51: RDI Outcome Indicator 2 

General / specific 
objective (1) 

Domain 7: Research, Development & Innovation (RDI) 

General Objective: CR-GO7/AP.P2 Boosting R&D, innovation 
incentives, and access to antimicrobials 

Specific Objective SO7.2: Accessibility and supply chain of 
antimicrobials and other medical countermeasures is 
improved 

Indicator (2) RDI Outcome Indicator 2: Expanded and stable access to 
antimicrobials in Member States 

Sector addressed (3) Human health 

Definition (4) Metrics on shortages from the European Monitoring 
Shortages Platform (set up by EMA and expected to be 
operational after 2025) e.g., if available, number of 
antimicrobials medicinal products experiencing shortages or 
reduction in the time for which the shortage was experienced 

Antimicrobials for which data is to be collected are those 
listed in the most recent version of the Union list of critical 
medicines 

https://www.ema.europa.eu/en/documents/other/union-list-
critical-medicines-version-1_en.xlsx 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number 

Entity responsible for 
data reporting (7) 

EMA/EC 

Data source (incl. link, if 
available) (8) 

European Monitoring Shortages Platform (for shortages and 
when it goes live) 

https://www.ema.europa.eu/en/human-regulatory-
overview/post-authorisation/medicine-shortages-availability-
issues/european-shortages-monitoring-platform 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) tbd - High/medium/low 

 

 

  

https://www.ema.europa.eu/en/documents/other/union-list-critical-medicines-version-1_en.xlsx
https://www.ema.europa.eu/en/documents/other/union-list-critical-medicines-version-1_en.xlsx
https://www.ema.europa.eu/en/human-regulatory-overview/post-authorisation/medicine-shortages-availability-issues/european-shortages-monitoring-platform
https://www.ema.europa.eu/en/human-regulatory-overview/post-authorisation/medicine-shortages-availability-issues/european-shortages-monitoring-platform
https://www.ema.europa.eu/en/human-regulatory-overview/post-authorisation/medicine-shortages-availability-issues/european-shortages-monitoring-platform
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Indicator Fiche 52: RDI Outcome Indicator 3 

General / specific 
objective (1) 

Domain 7: Research, Development & Innovation (RDI) 

General Objective: CR-GO7/AP.P2 Boosting R&D, innovation 
incentives, and access to antimicrobials 

Specific Objective SO7.4: Alternatives to antimicrobials & 
vaccines for animals are developed and placed on the market 

Indicator (2) RDI Outcome Indicator 3: Number of new antibiotics or 
alternatives to the use of antimicrobials and of vaccines for 
animal health in the R&D pipeline or brought to market, 
supported by EU funding  

Sector addressed (3) Animal health 

Definition (4) Number of a) alternatives to the use of antimicrobials whose 
development at early-stage research is supported through 
EU funding instruments 

Number of b) vaccines for animal health whose development 
at early-stage research is supported through EU funding 
instruments; 

Number of a) and b) products successfully reaching Stage 
(1,2, and/or 3) clinical trials 

Number of applications for market authorisations and 
successful authorisations 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number 

Entity responsible for 
data reporting (7) 

EMA/EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) tbd - High/medium/low 
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Indicator Fiche 53: RDI Outcome Indicator 4 

General / specific 
objective (1) 

Domain 7: Research, Development and Innovation (RDI) 

General Objective: CR-GO7/AP.P2 Boosting R&D, innovation 
incentives, and access to antimicrobials 

Specific Objective: AP P2.6: Close knowledge gaps on AMR 
in the environment and how to prevent transmission  

Indicator (2) RDI Outcome Indicator 4: Improved understanding of AMR in 
the environment 

Sector addressed (3) Environment 

Definition (4) Number of scientific opinions and studies related to AMR in 
the environment commissioned by the EC and relevant EU 
agencies 

Type of indicator 
(qualitative/quantitative) 
(5) 

Quantitative 

Unit of measurement (6) Number of  

Entity responsible for 
data reporting (7) 

EEA/EFSA/ECHA/EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured every 3-4 years 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) High/medium/low 
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Indicator Fiche 54: COOPERATION Outcome Indicator 1 

General / specific 
objective (1) 

Domain 8: Cooperation 

General Objective 8: Enhanced cooperation 

Specific Objective 8.1: MS cooperate among themselves, 
with the EC & EU agencies in combating AMR 

Indicator (2) COOPERATION Outcome Indicator 1: Improved coordination 
of One Health responses to AMR among Member States and 
between Member States and EU agencies/bodies 

Sector addressed (3) All 

Definition (4) Self-assessment on extent of coordination among MS, 
between MS and EU, and among EU agencies and bodies 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

Entity responsible for 
data reporting (7) 

EC 

Data source (incl. link, if 
available) (8) 

Survey of Member States, members of the AMR One Health 
Network, and EC and relevant EU agencies 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 
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Indicator Fiche 55: GLOBAL Outcome Indicator 1 

General / specific 
objective (1) 

Domain 9: Global 

General Objective 9: Shaping the global agenda 

Specific Objective 9.1: One Health approach to AMR is 
integrated in international, standards, guidelines and 
agreements 

Indicator (2) GLOBAL Outcome Indicator 1: Global commitments and 
normative frameworks to tackle AMR are in line with EU 
positions and priorities 

Sector addressed (3) All 

Definition (4) Qualitative self-assessment about the extent to which the EU 
were successful to raise global commitments/have the EU 
position reflected in the final outcome of international 
standards or agreements (levels: significant, moderate, 
limited, none) 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

[significant, moderate, limited, none] 

Entity responsible for 
data reporting (7) 

EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

 

Data quality rating (12) Medium 
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Indicator Fiche 56: GLOBAL Outcome Indicator 2 

General / specific 
objective (1)  

Domain 9: GLOBAL 

General Objective 9: Shaping the global agenda 

Specific Objective 9.2: AMR is a high priority in international fora 

 

Indicator (2) GLOBAL Outcome Indicator 2: Strengthened international 
cooperation and coordinated global response to AMR 

Sector addressed (3) All 

Definition (4) Qualitative self-assessment about the extent to which 
international cooperation is strengthened 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of  

[significant, moderate, limited, none]  

Entity responsible for 
data reporting (7) 

EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

Data quality rating (12) Medium 
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Indicator Fiche 57: GLOBAL Outcome Indicator 3 

General / specific 
objective (1) 

Domain 9: GLOBAL 

General Objective 9: Shaping the global agenda 

Specific Objective 9.3: There is increased support for low and 
middle income countries in fighting AMR 

Indicator (2) GLOBAL Outcome Indicator 3: Contribution of the EU to 
strengthening capacities of third countries to tackle AMR 

Sector addressed (3) All 

Definition (4) Qualitative self-assessment about the extent to which EU 
actions support stronger capacities to tackle AMR in third 
countries (levels: significant, moderate, limited, none) 

Type of indicator 
(qualitative/quantitative) 
(5) 

Qualitative 

Unit of measurement (6) Extent of 

[significant, moderate, limited, none] 

Entity responsible for 
data reporting (7) 

EC 

Data source (incl. link, if 
available) (8) 

n/a 

Frequency of 
measurement (9) 

Measured on a yearly basis 

Baseline (10) n/a 

Target (11) n/a 

 

Data quality rating (12) Medium 
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5.7. Annex 7: Questionnaire for additional data 
collection 

As elaborated in Section 3.3., for some indicators included in the framework, no 

existing data sources could be identified. Therefore, it is proposed that additional 

data collection is undertaken to gather information on those indicators. Table 28 

presents a list of the indicators for which data will need to be collected via a self-

reporting survey to the Member States and the corresponding survey questions. 

It is recommended that the survey is administered every three years. The 

rationale for this frequency is to avoid unnecessary burden for national 

administrations while also allowing sufficient time for changes at the national level 

to take place.  

Table 28: Questionnaire for a survey targeting Member States 

Indicator type 
and number 

Indicator Proposed question(s) 

NAPs and National policies against AMR 

NAP Output 
Indicator 02 

Number of MS whose NAP 
outcomes are evaluated at 
least every 3 years & the 
evaluation is publicly 
available 

• If your NAP was adopted (or last 
evaluated) more than three years 
ago, please indicate whether it has 
been evaluated (again). 

• Has the latest evaluation been made 
public? 

NAP Output 
Indicator 05 

Number of Member States 
whose NAP includes 
evidence-based measures to 
prevent, monitor and reduce 
the spread of AMR in the 
environment 

• Does your NAP include evidence-
based measures to prevent, monitor 
and reduce the spread of AMR in the 
environment? 

Surveillance 

SURVEILLANCE 
Output Indicator 
02 

Number of Member States 
whose AMR surveillance of 
bacteria in humans includes 
all isolates from clinical 
microbiology laboratories (in 
addition to bloodstream and 
cerebrospinal fluid isolates 
(invasive isolates)) 

• Please indicate whether the AMR 
surveillance of bacteria in humans in 
your country includes all isolates 
from clinical microbiology 
laboratories (in addition to 
bloodstream and cerebrospinal fluid 
isolates (invasive isolates)). 
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Indicator type 
and number 

Indicator Proposed question(s) 

SURVEILLANCE 
Output Indicator 
03 

Number of Member States 
with national legislation 
requiring that infections 
caused by critical (high 
negative human health 
impact) multidrug-resistant 
organisms resistant to last 
line treatments are notifiable 
diseases (e.g. carbapenem-
resistant Acinetobacter 
baumannii, carbapenem-
resistant Enterobacteriaceae 
(e.g. Klebsiella pneumoniae, 
Escherichia coli) and Candida 
auris)  

• Please indicate whether there is 
legislation in your country requiring 
that infections caused by critical 
(high negative human health impact) 
multidrug-resistant organisms 
resistant to last line treatments are 
notifiable diseases 

SURVEILLANCE 
Output Indicator 
04 

Number of Member States 
with expanded surveillance in 
humans to pathogens with 
emerging or established AMR 
due to their exposure to 
substances in the 
environment, in particular 
those used in plant protection 
products or biocidal products 

• Please indicate whether surveillance 
in humans in your country includes 
pathogens with emerging or 
established AMR due to their 
exposure to substances in the 
environment, in particular those used 
in plant protection products or 
biocidal products 

SURVEILLANCE 
Output Indicator 
05 

Extent (i.e., coverage, 
frequency, types of 
antimicrobials) of AMC 
monitoring implementation in 
Member States at: i) 
Community level; ii) Hospital 
level; iii) Long-term care 
facilities 

• Does your country implement AMC 
monitoring at  
i. community level 
ii. hospital level,  
iii. long-term care facilities level; 

• If yes, for each level, please indicate 
the coverage of the AMC monitoring 
system:  
i. antibiotics 
ii. antivirals 
iii. fungicides 

• If yes, for each level, please indicate 
the monitoring frequency: 
i. real-time 
ii. monthly 
iii. quarterly 
iv. annual  

SURVEILLANCE 
Output Indicator 
06 

Number of Member States 
which collect prescribing 
and/or dispensing data on 
antimicrobials in humans 

• Please indicate whether in your 
country prescribing data for 
antibiotics is collected from:  
i. prescribers 
ii. pharmacists 
iii. others 

• Please indicate whether in your 
country dispensing data for 
antibiotics is collected from:  
i. prescribers 
ii. pharmacists 
iii. others 

• Please briefly describe the format or 
systems used 
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Indicator type 
and number 

Indicator Proposed question(s) 

SURVEILLANCE 
Output Indicator 
10 

Extent to which EU Agencies 
and MS competent authorities 
consider risk of AMR in the 
assessment of active 
substances and products, 
respectively where relevant 

• Do the relevant competent 
authorities in your country consider 
the risk of AMR in the assessment of 
active substances and products? 

• If so, please indicate how and 
provide additional relevant 
information 

SURVEILLANCE 
Output Indicator 
11 

Number of Member States 
with any form of integrated 
and continuous systems for 
monitoring and surveillance of 
AMR and AMC 
encompassing human health, 
animal health, plant health, 
food, wastewater and the 
environment 

• Please indicate whether an annual 
One Health surveillance report on 
AMR and AMC is published in your 
country. 

• Please indicate whether a 
standardized protocol for AMR and 
AMC is implemented in your country 

Infection Prevention and Control (IPC) 

IPC Output 
Indicator 02 

Allocation of financial 
resources for IPC 
programmes in hospitals and 
long-term care facilities in 
each Member State 

• Please provide (an estimate of) the 
financial resources allocated to IPC 
programmes in hospitals 

• Please provide (an estimate of) the 
financial resources allocated to IPC 
programmes in LTCFs 

IPC Output 
Indicator 03 

Number of Member States 
conducting quality control of 
IPC measures in hospitals 
and in long-term care facilities 

• Please indicate whether national 
guidelines/recommendations on IPC 
for hospitals and LTCF include 
quality control or quality 
management measures 

• If available, please provide 
information on the types and 
coverage of quality control of IPC 
measures conducted in hospitals 
and LTCFs 

IPC Output 
Indicator 12 

Availability of vaccination 
programmes for food 
producing animals 

• Please indicate whether vaccination 
programmes for food-producing 
animals exist in your country  

• If yes, please provide more 
information on the number and types 
of activities promoting vaccination in 
food-producing animals 

• If available, please provide 
information on the uptake of 
vaccination in food-producing 
animals 

IPC Output 
Indicator 13 

Number of Member States 
promoting the development 
and use of innovative feed 
additives to improve the 
physiological status of 
animals 

• Please indicate whether the 
development and use of innovative 
feed additives to improve the 
physiological status of animals is 
promoted in your country 

• If yes, where available, please 
indicate the number and types of 
activities 
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Indicator type 
and number 

Indicator Proposed question(s) 

IPC Output 
Indicator 14 

Number of Member State 
providing continuous training 
on IPC and biosecurity to 
personnel in veterinary 
practice, farms and 
aquaculture 

• Please indicate whether continuous 
training on IPC and biosecurity for 
personnel in veterinary practice, 
farms and aquaculture is 
implemented in your country 

• If yes, please provide information on 
the number of trainings, number of 
trainees, and topics covered 

• If data is available, please provide 
(an estimate of) the percentage of 
the target population participating in 
at least one training on IPC and 
biosecurity 

IPC Output 
Indicator 15 

Uptake of good evidence-
based manure management 
practices in agriculture in 
each Member State 

• Please indicate the extent to which 
good manure management practices 
to reduce environmental exposure to 
substances with antimicrobial 
properties and to AMR determinants 
in agriculture are implemented in 
your country 

IPC Output 
Indicator 16 

Uptake of good evidence-
based sewage sludge 
management practices in 
agriculture in each Member 
State 

• Please indicate the extent to which 
good sewage sludge management 
practices to reduce environmental 
exposure to substances with 
antimicrobial properties and to AMR 
determinants in agriculture are 
implemented in your country 

Antimicrobial Stewardship (AMS) 

AMS Output 
Indicator 03 

Extent of implementation of 
AMS measures addressed to 
community and hospital 
pharmacies in each Member 
State 

• Please indicate whether 
national/regional plans/strategies or 
other measures exists to ensure the 
adherence of hospital and 
community pharmacists to guidelines 
for the prudent use of antimicrobials  

• If yes, please specify what they 
include 

AMS Output 
Indicator 04 

Extent to which diagnostic 
testing is available in medical 
practice in each Member 
State 

• Please provide information on the 
measures taken in your country to 
encourage support and uptake of 
diagnostic tests in medical practice 

AMS Outcome 
Indicator 03 

Improved collection & safe 
disposal of antimicrobials in 
relevant settings 

• If your country has (a) national 
programme(s) for the collection and 
safe disposal of antimicrobials, 
please indicate the extent to which 
there have been improvements to it 
in the following settings: 
i) community 
ii) hospitals 
iii) long-term care facilities 
iv) farms 
v) veterinary medicine providers 
vi) veterinary premises  
vii)  manufacturing facilities of 

antimicrobials by MS 

• If available, please provide metrics 
on uptake of the programme(s)  
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Indicator type 
and number 

Indicator Proposed question(s) 

AMS Output 
Indicator 08 

Number of Member States 
having developed national 
programmes for the collection 
& safe disposal of 
antimicrobials from all 
relevant settings 

• Please indicate whether national 
programmes for the collection & safe 
disposal of antimicrobials in the 
following settings exist in your 
country: 

i) community 
ii) hospitals 
iii) long-term care facilities 
iv) farms 
v) veterinary medicine providers 
vi) veterinary premises  
vii)  manufacturing facilities of 

antimicrobials by MS 

Awareness 

AWARENESS 
Output Indicator 
01 

Extent to which national 
continuous education 
programmes and curricula for 
the disciplines below cover 
topics  i. AMR, ii. IPC, iii. 
Environmental risks, iv. 
Biosecurity, v. antimicrobial 
stewardship  [Disciplines: a. 
medicine, b. nursing, c. 
midwifery, d. pharmacy, e. 
dentistry, f. veterinary 
medicine, g. agriculture and 
agronomics, h. environmental 
and ecological sciences] 

• Please indicate whether national 
continuous education programmes 
and curricula for the disciplines a.-h. 
(a. medicine, b. nursing, c. 
midwifery, d. pharmacy, e. dentistry, 
f. veterinary medicine, g. agriculture 
and agronomics, h. environmental 
and ecological sciences) cover the 
following topics i. AMR, ii. IPC, iii. 
Environmental risks, iv. Biosecurity, 
v. antimicrobial stewardship 

 

• Please provide any additional 
clarification, if needed 

AWARENESS 
Output Indicator 
02 

Number and, where available, 
reach of information 
campaigns on AMR related 
issues conducted for 
professionals in human 
health, veterinary and 
agronomy sectors in each 
Member State 

• Please indicate the number of 
information campaigns conducted for 
professionals in the  
i. human health sector 
ii. veterinary sector 
iii. agronomy sector  

• Please indicate the (estimated) 
number of professionals reached in 
each information campaign 

• Please include any other impact 
metrics, if available 

AWARENESS 
Output Indicator 
04 

Number of awareness raising 
activities or communication 
campaigns on AMR related 
issues conducted at national 
level in each Member Sate 
for: i) large-scale for the 
general public; ii) targeted for 
specific groups  

• Please indicate the number of 
awareness-raising activities and 
large-scale communication 
campaigns to: 
i. general public 
ii. specific population groups;  

• If available, please indicate the 
(estimated) number of people 
reached in each activity or campaign 

• If available, please provide any other 
impact metrics from the evaluation of 
the activity/campaign 
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Indicator type 
and number 

Indicator Proposed question(s) 

AWARENESS 
Output Indicator 
05 

Extent to which MS 
coordinate national 
awareness raising activities 
and communication 
campaigns on AMR related 
issues with other MS, EC and 
EU agencies 

• Has your country coordinated an 
AMR awareness raising campaign or 
a communication activity with 
another MS, EC or an EU agency? 

• If so, please describe the 
campaign/activity and indicate the 
MS or EU institution/agency with 
which it was coordinated 

Cooperation 

COOPERATION 
Outcome 
Indicator 01 

Improved coordination of One 
Health responses to AMR 
among Member States, 
between Member States and 
EU agencies/bodies, and at 
EU level 

• Please indicate the extent to which 
coordination of One Health 
responses to AMR between Member 
States has improved over the last 
three years? 

• Please indicate the extent to which 
coordination of One Health 
responses to AMR between your 
country and EU agencies and bodies 
has improved over the last three 
years? 

Table 29 presents the set of indicators for which data is not publicly available 

but could be collected from the relevant EC services and EU agencies. 

Table 29: Indicators subject to data collection from EC and relevant EU agencies 

Indicator type and 
number 

Indicator Data source 

NAP Output 
Indicator 07 

Extent of EU support to the mobilisation of 
appropriate human and financial resources for the 
effective implementation of the National Action Plans 
(CR Point 2) 

EC 

SURVEILLANCE 
Output Indicator 08 

Extent to which monitoring and reporting of AMR is 
done in accordance with (Articles 1.4, 3 and 4 of) 
Commission Implementing Decision (EU) 2020/1729 
on the monitoring and reporting of antimicrobial 
resistance in zoonotic and commensal bacteria 

EC (regarding 
results of 
Commission 
audits/controls) 

SURVEILLANCE 
Output Indicator 10 

Extent to which EU Agencies and MS competent 
authorities consider risk of AMR in the assessment of 
active substances and products, respectively where 
relevant 

EU Agencies 

IPC Output 
Indicator 04 

EC develops IPC guidelines in human health for 
hospitals and long-term care facilities 

EC 

IPC Output 
Indicator 09 

Amount of funding allocated/ type of support provided 
to preventive actions against infectious diseases 
through the common agricultural policy (CAP) 

EC 

 

IPC Output 
Indicator 10 

Number of projects funded (and amount of funding 
provided) through the European Maritime, Fisheries 
and Aquaculture Fund (EMFAF) that are relevant to 
combat AMR 

EC 
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Indicator type and 
number 

Indicator Data source 

AMS Output 
Indicator 01 

EC develops EU guidelines for the treatment of major 
common infections in humans and for the 
perioperative prophylaxis in humans, which would 
include information on the use of adequate diagnostic 
tests, the need for antibiotics, the choice of the 
appropriate antibiotic (if needed), the dose and dose 
intervals, and the duration of treatment/prophylaxis 

EC 

AWARENESS 
Output Indicator 03 

Number and type of trainings, number of trainees per 
topic, and amount of funding mobilised by the EU to 
support Member States in continuous training and 
lifelong learning of the professionals in i) human 
health, ii) veterinary and iii) agronomy sectors, 
including the BTSF platform 

EC, ECDC, 
EFSA 

AWARENESS 
Output Indicator 06 

Number and type of pan-European communication 
actions on AMR and AMS and amount of funding 
mobilised for them 

EC, EU agencies 

RDI Outcome 
Indicator 01 

Number of new antibiotics and AMR medical 
countermeasures, or novel candidates in the pipeline, 
for human health, supported by EU funding 
instruments, in the R&D pipeline and/or authorised by 
the EU 

EC, EMA 

RDI Output 
Indicator 01 

Establishment of the European partnership on One 
Health AMR 

EC 

RDI Output 
Indicator 02 

Amount of EU funding and type of push funding 
instrument allocated for research and innovation for 
the detection, prevention and treatment of infections 
in humans caused by antimicrobial resistant 
pathogens 

EC/HaDEA 

RDI Output 
Indicator 03 

Establishment of a European-wide sustainable 
clinical research network 

EC 

RDI Output 
Indicator 04 

EU support provided for identification of priority AMR 
pathogens at EU and MS level, for mapping existing, 
upcoming and missing AMR medical 
countermeasures, and for defining target product 
profiles; 

EC 

RDI Output 
Indicator 05 

Amount of EU funding allocated for translational 
research and late-stage development of AMR 
medical countermeasures, including clinical trials for 
antimicrobials 

EC 

RDI Outcome 
Indicator 02 

Expanded and stable access to antimicrobials in 
Member States 

EMA/EC 

RDI Output 
Indicator 06 

Establishment of the EU multi-country pull incentive 
scheme 

EC 

RDI Output 
Indicator 07 

Extent of support provided by EU bodies and 
agencies to Member States for the coordination of 
initiatives on manufacturing, procurement and 
stockpiling of antimicrobials 

EC 

RDI Outcome 
Indicator 03 

Number of alternatives to the use of antimicrobials 
and of vaccines for animal health in the R&D pipeline 
or brought to market, supported by EU funding 

EC/EMA 
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Indicator type and 
number 

Indicator Data source 

RDI Output 
Indicator 08 

Number of projects/ organisations funded by the EU 
(and amount of funding allocated) to support the 
successful development and placement on the 
market of new antibiotics or alternatives to the use of 
antimicrobials and of vaccines for animal health 

EC/EMA 

RDI Outcome 
Indicator 04 

Improved understanding of AMR in the environment 
EEA/EFSA/ECH
A /EMA/EC 

RDI Output 
Indicator 09 

Amount of funds made available (by type of funding 
instrument) to support research on AMR in the 
environment 

EEA/EFSA/ECH
A /EMA/EC 

COOPERATION 
Outcome Indicator 
01 

Improved coordination of One Health responses to 
AMR among Member States, between Member 
States and EU agencies/bodies, and at EU level 

EC and relevant 
EU agencies 

COOPERATION 
Output Indicator 01 

Number of best practice exchange opportunities in 
the context of One Health AMR Network meetings or 
other relevant committees and working groups 

EC 

(e.g., One Health 
AMR Network 
agenda/minutes) 

COOPERATION 
Output Indicator 02 

The interagency AMR working group is established 
and functional 

EC 

GLOBAL Outcome 
Indicator 01 

Global commitments and normative frameworks to 
tackle AMR are in line with EU positions and priorities 

EC 

 

GLOBAL Output 
Indicator 01 

Active EU participation in drafting and negotiating 
international standards and agreements relevant to 
AMR 

EC 

GLOBAL Outcome 
Indicator 02 

Strengthened international cooperation and 
coordinated global response to AMR 

EC 

 

GLOBAL Output 
Indicator 02 

Active EU participation in international fora aimed at 
cooperating/coordinating a global response to AMR 

EC 

GLOBAL Outcome 
Indicator 03 

Contribution of the EU to strengthening capacities of 
third countries to tackle AMR 

EC 

 

GLOBAL Outcome 
Indicator 04 

Amount of funding and extent of technical support 
provided to third countries to build capacities to 
address AMR through support for implementation of 
international standards and action plans, trainings 
and R&D 

EC 
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Getting in touch with the EU 

In person 

All over the European Union there are hundreds of Europe Direct centres. 
You can find the address of the centre nearest you online (european-
union.europa.eu/contact-eu/meet-us_en). 

On the phone or in writing 

Europe Direct is a service that answers your questions about the European 
Union. You can contact this service: 

– by freephone: 00 800 6 7 8 9 10 11 (certain operators may charge for 
these calls), 

– at the following standard number: +32 22999696, 
– via the following form: european-union.europa.eu/contact-eu/write-us_en. 

Finding information about the EU 

Online 

Information about the European Union in all the official languages of the EU is 
available on the Europa website (european-union.europa.eu). 

EU publications 

You can view or order EU publications at op.europa.eu/en/publications. 
Multiple copies of free publications can be obtained by contacting Europe 
Direct or your local documentation centre (european-union.europa.eu/contact-
eu/meet-us_en). 

EU law and related documents 

For access to legal information from the EU, including all EU law since 1951 
in all the official language versions, go to EUR-Lex (eur-lex.europa.eu). 

EU open data 

The portal data.europa.eu provides access to open datasets from the EU 
institutions, bodies and agencies. These can be downloaded and reused for 
free, for both commercial and non-commercial purposes. The portal also 
provides access to a wealth of datasets from European countries. 

https://european-union.europa.eu/contact-eu/meet-us_en
https://european-union.europa.eu/contact-eu/meet-us_en
https://european-union.europa.eu/contact-eu/write-us_en
https://european-union.europa.eu/
https://op.europa.eu/en/publications
https://european-union.europa.eu/contact-eu/meet-us_en
https://european-union.europa.eu/contact-eu/meet-us_en
https://eur-lex.europa.eu/
https://data.europa.eu/
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