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Time Topic Speaker
Introduction to the EURL-PH-AMR

13.00-13.10 Welcome Anders Rhod Larsen
(SS1)

13.10-13.20 Background, roles and objectives of EURL-PH-AMR Camilla Wiuff Coia (SSI)

13.20-13.35 Introduction to DG SANTE, HaDEA and ECDC and their Velina Pendolovska and

respective roles in EURL-PH-AMR Julia Langer (DG

SANTE); Paola D'Acapito
(HaDEA); Anke
Kohlenberg, Marius
Linkevicius and Pete
Kinross (ECDC)

13.35-13.45 Introduction of the personnel of the three consortium Anders Rhod Larsen

partners (SSI, DTU and EDL) and their roles (SS1), Rene S.
Hendriksen (DTU),
Oskar Ekelund (EDL)
Activities for EARS-Net
13.45-13.55 Overview of the activities for EARS-Net Birgitte Helwigh (DTU)
13.55-14.05 EARS-Net EQAs - plan for 2025 and onwards Ana Rita Rebelo (DTU)
Activities for EURGen-Net

14.05-14.15 Overview of the activities for EURGen-Net Camilla Wiuff Coia (SSI)

14.15-14.25 Activities for EURGen-Net in 2025 Camilla Wiuff Coia (SS1)

14.25-14.35 EURL-PH-AMR Laboratory testing service Oskar Ekelund (EDL)

14.35-14.45 EURL-PH-AMR Advisory service function Camilla Wiuff Coia (SSI)

14.45-14.55 EURL-PH-AMR training programme Valeria Bortolaia (SSI)
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EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL
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SWEDISH NRL FOR PHENOTYPIC AST

THE EUCAST
DEVELOPMENT
LABORATORY

European Society of Clinical Microbiology and Infectious Diseases

' CLINICAL MICROBIOLOGY
. KRONOBERG AND BLEKINGE

WHO Collaborating Centre
for Standardization of
Antimicrobial Susceptibility Testing

KRONOBERG AND BLEKINGE
SWEDISH NRL FOR PHENOTYPIC AST
EUCAST DEVELOPMENT LABORATORY
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DTU - Who we are?

* DTU National Food Institute

» Conducts applied research into sustainable
and value-creating solutions in the area of
food and health though advice, innovation
and teaching for the benefit of society
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Human resources - FTEs (incl. faculty)
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Full-time students

13,414

30% 30%
BSc Eng BEng

40%
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« Ve conduct applied research, advisory service, technical assistance and consultancy
goal of increasing the global capacity for AMR surveillance including improving the q L
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Human resources — FTEs (incl. faculty)
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Full-time students
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Added value for the EURL-PH -AMR

Ty
\&/0) Food and Agriculture Organization 2
Y of the United Nations Institut Pasteur
MOTT M
MACDONALD
m O e The

5 ¥0) Fleming Fund

P
G728y World Health bl i lidg
\\’iQ'!"jOrganization S L] 0 N
e L IS t
e UKa'd e %ig/éﬁ
(.L—-—"- Karolinska
ococ . efsam Wdwiel
| B . ah f 5
. BFo1 7 2
= - innish institute for
= ealth and wellare
/5% |nternational
%‘ %‘ Vaccine é’”M
\Lg,!\@i’ Institute @ 4 oo cotor o KCRI:

ROBERT KOCH INSTITUT

&

A ooucpenorunerre 3¢ EUCAST |

Subject matter experts in

» Classical microbiology

* Molecular microbiology

* Whole-genome sequencing

 Bioinformatics

* Internal quality assurance

» External quality
assessments

» Capacity building

o Site-visits

» Development of guidance

* Project management
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Antimicrobial Resistance (AMR)  *
EU policy developments

Kick-off meeting for the European Reference Laboratory for Public
Health on AMR (EURL-PH-AMR) for EURGen-Net and EARS-Net

20 March 2025

DG SANTE.B2: Health Security




AMR political priorities

Mission Letter from
President von der Leyen to

Olivér Varhelyi =
Commissioner for Health and
Animal Welfare

«FRQWLQXH W&HtmgERhiaN R Q
resistance (AMR) as one of the major

threats to health , working with Member States
to reach the 2030 targets «

2023 Council Recommendation on AMR

1.

Strengthening national AMR action plans

Reinforcing surveillance and monitoring of antimicrobial
resistance (AMR) and antimicrobial consumption (AMC)

Strengthening infection prevention and control
=> Commission to develop Guidelines

Strengthening antimicrobial stewardship and prudent use
=> Commission to develop Guidelines

Recommending EU and national targets for AMC and
AMR in human health

Improving awareness, education and training

Fostering R&D, innovation incentives and access to
antimicrobials and AMR relevant medical
countermeasures

Increasing cooperation
Enhancing global actions



EU AMR targets

Baseline 2019; target year 2030

Reduce by 20% the total consumption of antibiotics

iIn humans
Pefined daily doses (DDDs) per 1 000 inhabitants per day

At least 65% of the total consumption of antibiotics in humans belongs to the
HSFFHVVY JURXS RI DQWLELRWLFV

P\s defined in the AWaRe classification of the WHO

Reduce by 15% the total incidence of bloodstream infections with meticillin -
resistant Staphylococcus aureus (MRSA)

Number per 100 000 population

Reduce by 10% the total incidence of bloodstream infections with third -generation
cephalosporin -resistant Escherichia coli

Number per 100 000 population

Reduce by 5% the total incidence of bloodstream infections with carbapenem
resistant Klebsiella pneumoniae

Number per 100 000 population

Reduce by 50% the overall EU sales of antimicrobials for farmed animals and in

aquaculture by 2030

Source: ECDC https://www.ecdc.europa.eu/assets/amr-targets-2024/index.html

Levels in 2023

+0.6%

Legend:
GIe8R +target

61.5% reached,;
' Yellow *progress

but target not
reached,;

B :regress
(moving away from

target)

-3.6%

+57.5%

EMA to publish 2023 sales data by
the end of March 2025 and 2024
sales data by the end of December
2025


https://www.ecdc.europa.eu/assets/amr-targets-2024/index.html

Regulation (EU) 2022/2371 and AMR/HAI

3, Article 2: identiflies AMR and healthcare associated infections as serious cross-
border threats to health

¥4 Article 7: reporting on prevention, preparedness and response planning

¥, Commission Implementing Regulation (EU) 2023/1808 on the template for provision of
information on prevention, preparedness and response planning, Chapter 12

¥4 Article 8: assessment by ECDC

¥4 Article 9: EU state of health preparedness report, AMR included in 2023 edition
¥, Article 10: coordination in the EU Health Security Committee

¥4 Article 13: epidemiological surveillance, improvements made to existing reporting

¥4 Article 15: EU Reference laboratories including on AMR


https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX:52023DC0792

EU reference labs for public health

T Aim: support national reference laboratories to promote good practice and alignment
by MS on diagnostics, testing methods, use of certain tests for the uniform
surveillance, notification and reporting of diseases by MS.

T EURL network operated and coordinated by the ECDC, cooperation with WHO

T Designation of first six EURLSs for public health (22 March 2024):

T (1) AMR in bacteria; (2) Vector-borne viral pathogens; (3) Emerging, rodent-borne and zoonotic viral pathogens;
(4) High-risk, emerging and zoonotic bacterial pathogens; (5) Legionella; (6) Diphtheria and pertussis
T Designation and funding for 7 years (budget: 21.7 M EUR); operational since 1 January 2025
T Designation of second three EURLSs for public health (29 Nov 2024):

T (1) Food- and water-borne diseases in bacteria; (2) Food- and water-borne diseases in viruses; (3) Food-
and water-borne diseases in parasites

T Call for Proposals closed (19 Dec 2024- 6 March 2025) - budget 20.5 M EUR

T 2025 and beyond: EURLs will continue to be designated
T March 2025: next Call for Applications expected
T Study ongoing on the possible designation of a EURL on health-security relevant biotoxins



EURLSsS: what Is the state of play?

2023: 6 EURLS 2024: 3 EURLS 2025 EURLS

: ECDC expert opinion

Call for Applications

Evaluation and selection

: Draft Implementing Act

k Interservice consultation )

~ Comitology Committee |

: Adoption & Publication

Call for Proposals

[ Grant Agreement J Grant Agreement




https://health.ec.europa.eu/antimicrobial-resistance

For further questions:
SANTE-CONSULT-B2@ec.europa.eu



https://ec.europa.eu/

EURL-PH-AMR zrole of HaDEA

S3DROD '"T$FDSLWR
Programme Manager, HADEA.A1 - EU4Health
European Health and Digital Executive Agency - HaDEA




The European
Health and Digital Executive Agency

Covent Garden
Place Charles Rogier 16 =Brussels, BE



EU Regulation 2022/2371, EU4Health and the
EU reference Laboratories

Article 15
EU referencelaboratories

[ «. 6. Grants may be awardedto the EU referencelaboratoriesreferredto in paragraphl for the
coststhat they incur in implementingannual or multiannual work programmesthat have been
establishedn conformitywith the objectivesand priorities of the work programmesadoptedby the

Commissionn accordancewith the EU4Health Programme]



The Programmes managed by HaDEA

Health Food Digital Industry Space
Single Market Horizon Europe * Horizon Europe Horizon Europe *
_ P Digital +| S
Horizon Europe + (Srl\c/)”g:)r)grlr:lcr)noz J ndustry pace
' Connecting Europe
Health Safety g P

Facility +Digital

Digital Europe
Programme



HaDEA and Directorates-General of the European Commission

SANTE Eulr_olpEinRHélth

Health & Food Emergency
Safety Preparedness and
Response Authority

RTD CNECT

Research & Communications
Innovation Networks,
Content &
Technology

GROW DEFIS

Internal Market, Industry, Defence
Entrepreneurship Industry &
and SMEs Space



European Commission
vs Executive Agencies

European Executive
ommissIion N Agencie

Directorates-General (DG SANTE, EAs (HaDEA, CINEA, REA,

'* +(5% '* 57" HWF« EACEA, EISMEA, ERCEA)

T Implementation of
calls for proposals/
procurement procedures
+ Management of
funded projects
t Feedback to policy

t Definition of policies
+ Drafting of Work
Programmes




Project management lifecycles

Grants

o
N

Call for
proposals

Procurement %

Preparation
of tender
specifications

0=

Proposal
submissions

5/\2

Publication
of calls

Evaluation &
selection

5
b I%

Submission
of tenders

LS

Signature of
grant
agreements

Evaluation
of tenders

O_EU.‘

Project
monitoring

° =
=L

Opinion from
the advisory
committee on

procurement and
contracts (ACPC)

—
O/
1

Dissemination
of final results

—
—
|

Award decision,
signature and
management of
the ensuing
contracts
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ECDC networks vs. EURL -PH-AMR

_ ECDC EARS-Net and EURGen -Net | EURL-PH-AMR

Legal basis Regulation (EU) 2022/2370 and Regulation (EU) 2022/2371
Regulation (EU) 2022/2371

Coordination ECDC Consortium SSI, DTU, EDL

Funding ECDC HaDEAgrant (EU4Health)

Main aim Phenotypic (EARSNet) and genomic Laboratory support to AMR surveillance and related
surveillance (EURGenNet) of AMR capacity building

Duration EARSNet 1998 - 2025 *(7-year funding)
EURGenNet 2017 -

Main activities Surveillance activities (including Laboratory support activities:
maintenance of related tools): Reference testing/material, EQAS, scientific advice and
Phenotypic surveillance outputs, structured technical assistance, collaboration and research, training,
genomic surveys, multi-country outbreak outbreak support
investigations, rapid risk assessments

External Strain collection and quality verification; NA

contracts DNA extraction; Whole genome sequencing;

EUCAST; WHONET and EARNet support



EURL services for the networks/ECDC

Institution/network Support/services from EURL -PH-AMR

EARS-Net Phenotypic external quality assessment (EQA)

Meeting for EARSNet representatives

EURGen-Net Reference testing/material resources
Phenotypic EQA/genomic proficiency testing
Scientific advice and technical assistance
Collaboration and research activities
Support to outbreak investigations

Meeting for EURGeRNet representatives

ECDC Protocols for phenotypic/genotypic testing
Support to outbreak investigations

Support to risk assessments
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Communication between EURL -PH-AMR and ECDC
networks

The EURL will mainly communicate with the EARSNet/EURGeRNet
OCPs/CPOs for Microbiology and the (Observer) NFPs for AMR



Main ECDC contact points for EURL  -related questions

Network/activity Contact points

General EURL -related questions Anke.Kohlenberg@ecdc.europa.eu
Marius.Linkevicius@ecdc.europa.eu
EURLPH@ecdc.europa.eu
EARS-Net (EQA) Pete.Kinross@ecdc.europa.eu
EARSNet@ecdc.europa.eu
EURGen-Net CRE Anke.Kohlenberg@ecdc.europa.eu
Marius.Linkevicius@ecdc.europa.eu
EURGen-Net CRAb/ CRPa Pete.Kinross@ecdc.europa.eu

Andreas.Hoefer@ecdc.europa.eu



EURL-PH-AMR *main added value

T Regular yearly EQAs for EARSNet (>900 clinical laboratories)

T Regular EURGenNet EQAs and genomic proficiency testing (>30 national
reference laboratories)

T Reference testing function (EURGeRNet)

T Monitoring, alert notifications and support to outbreak response
(EURGeRnNet)

I Training activities (EURGenRNet, continuation from EURGeRRefLabCay)

T Advisory function to NRLs and to ECDC including ad hoc advice,
contribution to risk assessments (EURGeRNet)

T Organisation of meetings related to EURL-PHAMR activities/support with
network representatives bi-annually
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