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Cassini et al. Lancet ID 2018

33,110 attributable deaths

(6.4/100,000 hab) 
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AMR collaborators, The Lancet, January 2022



www.eu-jamrai.eu

IPC is part of the solution to tackle AMR

→ IPC implementation is affordable, feasible and cost-effective
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• The Organisation for Economic Co-operation and Development (OECD) 
estimated that « promoting simple IPC measures such as hand hygiene
could reduce by about 40% the AMR health burden » 

• Improving IPC would also help to reduce the multitude of non-resistant
healthcare-associated infections (HCAI) causing millions of extra days

• Several billions of euros per year in hospital

Cassini et al, Plos Med, 2016
World Health Organization. The Burden of Health Care-Associated Infection Worldwide A Summary. 
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EU-JAMRAI’S MISSION

EU-JAMRAI was born to bridge the gap between 
declarations and actions 

• Fostering synergies among EU MS 

• Proposing concrete steps to strengthen the 
implementation of efficient and evidence-
based One Health policies to tackle AMR and 
reduce HCAIs

+
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EU-JAMRAI: RESULTS IN KEY AREAS TO TACKLE AMR
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MAPPING TO IDENTIFY RESEARCH PRIORITIES AND GAPS ON AMR

With the help of 7 voluntary countries



April - June 2018

Extraction of Research 

Priorities 

from partners respective 

National Action Plan

July 2018

Synthesis of the 

documents 

received

August 2018

Analysis of the 

JPIAMR SRiA

draft

September 

2018

Feedback to 

JPIAMR for 

implementation 

of their SRiA

France, Greece, Netherlands, 

Norway, Slovenia, Spain, UK

Joint Programming Initiative 

on Antimicrobial Resistance
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7 voluntary countries extracted 
research priorities from their national 

research programs 
on AMR

38 research priorities extracted

different research areas
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To summarize

European 

research 

priorities

High priority

• Improving fundamental knowledge on AMR 

• Strengthening surveillance systems

• Implementing IPC measures (but more research needed)

• Developing innovative drugs or diagnostic tools

• Evaluating stewardship interventions

• Structuring research networks

Medium priority

• AMR in the animal field

• Involvement of socio-economic science

• Development of new economic tools to support R&D

Low priority

• AMR in the environment

• AMR in the food chain

• Improvement of clinical trials



100% 57%

Participating countries 
considering the 

implementation of IPC 
programmes in 

healthcare facilities as a 
priority

Participating countries  
considering research 
on IPC as a priority

---- STRONG EU willingness ----
to implement IPC programmes 
----------------- BUT -----------------

FEW RESEARCH on the best way
to implement them or on their 
---------- Cost-effectiveness ---------

Need for a specific HCAI & IPC 
research priorities



« More research is needed to increase
the evidence on the cost–effectiveness
of IPC interventions,
especially in LMICs. Indeed, only a 
limited number of studies exist on the 
cost–effectiveness of IPC
interventions, and most of them have 
been carried out in HICs. »



Narrative

literature

review

• To identify research gap from literature

• To draft research priorities from literature evidence

Survey analysis

• To validate the draft research priorities with
international experts

• To identify new gaps

• To prioritize the gaps

2-steps process

Identifying the research gaps 



Narrative literature review

4-steps process





1st campaign:

Survey 

sent to 

18 European IPC 

experts

(from 11 

countries)

2nd campaign:

Survey shared

within the

EUCIC group

Response rate of 61% 

(11/18)

33 answers

Step 2: Validation of
the document by experts 
through an online survey



Overall agreement between 
groups on classification

Overall agreement between 
groups on priority ranking

Strong alignment on the top 5 
priorities



Top 5 priorities
Need to assess the 

demographic, 
organizational, 

economic, sociological, 
and behavioral barriers 
and factors facilitating 
for the implementation 

of effective IPC 
programmes. 

Evaluation of the 
impact of patient-to-

bed ratio, bed 
occupancy, staff 

workload and visitor 
frequency on the 

spread of HCAI and 
AMR.

Need to evaluate the 
impact of 

infrastructural changes 
at the facility level on 
the reduction of HCAI 

and AMR.

Need for high quality 
studies addressing the 
effectiveness of IPC 

programmes (impact, 
cost-effectiveness, 

ideal composition,…) 

Need to develop 
evidence-based 

standardized audit 
protocols to monitor 
IPC practices beyond 

hand hygiene. 

Highest priority



From research to actions



Thank you for your attention


