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What i1s One Health?

Communication
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and the wider environment . |

(includingecosystems) are closely
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One Health definition developed by the One HealthHeylel Expert Panel
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Hippocrates
(460BQ; 367BC):
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identified the
interdependence
of public health
and a clean
environment.

Avristotle

(384BQ; 322BC):
studied common
characteristics
among species
including humans
and other mammals
Y Hisoria
Animaliung

1654¢ 1720:

Giovanni Maria
Lancisivrote of
the role the
environment
plays in the
spread of
diseases to
humans and
animals
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17121779:

ClaudeBourgelat
established formal
education in animal
health and in its
interactions with
human health.

1782¢ 1863:

LouisRenéVillermé
and Alexandre
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work led to the
development of the
veterinary specialty
field of public
hygiene

1821¢ 1902:

Rudolf Virchow recognizes
the link between human and
animal health and coined

the term0Z0O0ONOSES
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18491919:

Sir William Osler
further promoted

the concepts of
comparative
medicine and
comparative biology
and the integration
of human and animal
health

Y

1947:

James Steele
established the
veterinary public
health unit in what
has become the
Centre for Disease
Control and
Prevention. His
warnings about the
socieeconomic
consequences of
zoonotic diseases led
to the establishment
of a veterinary public
health unit by the
WHO

1964:
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for integration among

animal, human and

environmental health in

the management of

veterinary and public

health issues. Referred to

the iInpgrtancg o h y S
YSRAOAYSE

WSERVAy,
(,o °4,

w:

\;\ wcs //

725 yept®

2004:

The Wildlife Conservation
Society hosted a conference of
international experts in multiple
disciplines to discuss and
respond to the reported and
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potential movements of diseases
among human, domestic animal

and wildlife populations. The
symposium resulted in the
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Why One Health is Important

Our connection with animals and the environment has changed

iy B ke

People live closer togetherChanges in climate Animals are more More global travel
and land use than just food and trade
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Global recognition of importance of One Healt

@ smaizste UNG @soranen (@) mrige
k: arganization of the vImnmEr -
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ONE HEALTH

JOINT PLAN OF ACTION
(2022-2026)

WORKING TOGETHER FOR
THE HEALTH OF HUMANS, ANIMALS,
PLANTS AND THE ENVIRONMENT
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Quadripartite Memorandum of

UN® § .r’" :;,Wurld Health ri;f')) Werld Organisation

envirsnment i * ¥ Organization A for Animal Health

Understanding (MoU) signed for
a new era of One Health
collaboration

Prioritize One Health in the international political
agenda, increase understandiagd advocate fothe
adoption and promotion of thenhanced
Intersectoral health governance,;

Strengthen national One Health policies, strategies
and plans;

| Accelerate the implementation of One Health plans;
| Build intersectoral One Health workforces;
| Strengthen and sustain prevention of pandemics and

health threats at source;

Encourage and strengthen One Health scientific
knowledge and evidence creation and exchange; and
Increase investment and financiofOne Health
strategies and plans.

Food and Agrcufture
5 Organization of the
Unmited Nations

UN®

environment
programme
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A guide to implementing
the One Health Joint Plan of
Action at national level

,.fl?, World Organisation
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Global recognition of importance of One Healt

(@ European Centre for Disease Prevention and Control

emc An agency of the European Union
e yourkeyword() a Cross-agency One Health task
force framework for action
(1) Infectious disease topics v Publications and data v Training and tools v About ECDC v
Home - About ECDC - Media centre - One Health: a joint framewark for action published by five EU agencies 2 U24_ 2{]2 6

One Health: a joint framework for action

published by five EU agencies
Dews

7 May 2024
A Translate this page

Today, the European Centre for Disease Prevention and Control (ECDC), the European Chemicals Agency (ECHA), the
European Environment Agency (EEA), the European Food Safety Authority (EFSA), and the European Medicines
Agency (EMA) published a joint framework for action to strengthen cooperation to support the implementation of

the One Health agenda in the European Union (EU).

Joint publication by the Eurcpean Union agencies:
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One Health 1s a Team Sport

No single person, agency or sector can alone address shared health threats

L Healthcare Providers ] { Pharmacists ]
[ Government Departments ] { Environmental Health Specialists ]
Coordinating
{ Private Sector ] m L Academia ]

{ NGOs ] ' { International Organisations ]

Communicating Collaborating
L Veterinarians ’. ’ { Civil society ]
{ Laboratories ] L Ecologists ]
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One Health Oversight Committee

A Officiallyestablishedn July2025

A All island, crossgovernment,interagencygroup - advisesgovernmenton
best policy and strategic direction with regard to active and emerging
threatsto humansanimalsandthe environment

A CoChairedby the ChiefMedicalOfficer,the ChiefVeterinaryOfficerandthe
AssistantSecretaryGeneralfor the Departmentof Climate,Energyand the
Environment,and includessenior leadersfrom the HSE EPA Food Safety
Authority of Ireland, Safefood Uisce Eireann, National Parks & Wildlife

Serviceacademiaepresentativesand NorthernL NI f ChiéfR&lEaland
VeterinaryOfficers

A Supportedby the One Health Scientific Advisory Board which provides
evidencebasedrecommendations
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An Roinn Slainte
Department of Health

An Roinn Talmhaiochta,
Bia agus Mara
Department of Agriculture,
Food and the Marine

An Roinn Aeraide,
Fuinnimh agus Comhshaoil
Department of Climate,
Energy and the Environment




Antimicrobial Resistance Is a One Health Challe

THE LANCET

This journal Journals Publish Clinical Global health Multimedia Events About

ARTICLES - Volume 404, Issue 10453, P1199-1226, September 28, 2024 - Open Access ¥, Download Full Issue

Global burden of bacterial antimicrobial resistance 1990-2021: a systematic analysis
with forecasts to 2050

GBD 2021 Antimicrobial Resistance Collaborators T

Affiliations & Motes ~  Article Info ~ Linked Articles (10) ~

L) Download PDF ™9 Cite © Share Z\ setAlert (©) GetRights [ Reprints

https://www.thelancet.com/journals/lancet/article/P11S018036(24)0186+1/fulltext

By 2050:
V. A 8.2 million deaths associated with bacterial AMR
GAntimicrobial resistance is one of the most A 1-91 million deaths attributable to bacterial AMR

urgent health risks of our time and threatens
02 dzyR2 | OSyiGdz2NBE 2F YSI
Dr TedrosAdhanomGhebreyesus
WHO DirectoGeneral

Good Health &
Well-being
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impacts on the
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Development Goals

Figure 7: AMR Impacts on the UN Sustainable Development Goals (SDGs)

Source:https://www.gov.ie/en/publication/d72fjoint-action-on-antimicrobiairesistance/#irelandsecondone-health-action-plan-on-antimicrobiatresistance2021-2025inap2
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Antimicrobial Resistance Is a One Health Challer
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UN General Assembly
Level VMieetimg ©om anti
resistance 2024

Roadmap on antimicrobial resistance
for the WHO European Region 2023-2030

Working document

GLOBAL ACTION PLAN
ON ANTIMICROBIAL

Building on the Global Action Plan on Antimicrobial Resistance, the overall purpose of the proposed

A Eu ropean new roadmap on antimicrobial resistance for the WHO European Region 2023-2030 is to support
countries to identify, prioritize, implement and monitor high-impact interventions to tackle
R ES | STAN EE O ne. Health antimicrobial resistance (AMR). The roadmap sets the direction of travel until 2030 and reflects
Action Plan innovations in AMR, including a greater focus on the environmental and social determinants, digital
ag ainst transformation and people-centredness. Its implementation is crucial not only to AMR but also to
s ol achieving universal health coverage, working towards the Sustainable Development Goals,

Antimicrobia strengthening primary health care and ensuring adequate pandemic preparedness and response.

pesls alite The road d around an AMR C hat identifies fi d bl
e roadmap is organized around an ompass that identifies five action areas and six enablers

( AM R) plsorg p

based on a combination of the best available evidence and expert opinion, for countries to adapt to

5% World Health their own national contexts. Each action area and enabler has a set of high-impact interventions and

Organization is intended as a practical and adaptable tool for countries to convene all relevant national AMR
stakeholders, reach consensus on their priorities and inform the investment cases for action on AMR.
This working document, together with a supporting information document, and a draft decision are
submitted to the WHO Regional Committee for Europe for endorsement at its 73rd session in
OLLSCOILNA GAILLIMUE October 2023,
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Antimicrobial Resistance Is a One Health Challe
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Available languages: English

_ One Health
' ) Priority Research
7 Agenda for AMR

Top 10 Overall

European Health Union: EU steps up the fight against :Zi,‘;‘::"pﬁ;f"“m“

antimicrobial resistance
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Press release 13 June 2023 Luxembourg
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These 10 research areas represent the highest-ranked areas from the five pillars of
the agenda and can be considered the mast impartant, having the greatest patential
far strengthening research capacity and being the mast actionable, inclusive and
impactiulin the field of One Health AMR. They require contextuslization at the
regional and country level and the development of specific research questions
relevant to the needs of different countries and One Health settings.

Page contents

Top
Quote(s)
Print friendly pdf

Contacts for media

The Commission welcomes today's adoption by the Council of the
European Union of the Commission's proposal to strengthen EU action
against antimicrobial resistance (AMR).

Announced together with the Commission's revision of the

pharmaceutical legislation on 26 April, the AMR Recommendation helps

combat AMR in the fields of human, animal and environmental health,
following the so-called One Health approach.

The Recommendation focusses on infection prevention and control,
surveillance and monitoring, innovation and availability of efficient
antimicrobials, prudent use and cooperation among Member
States and aloballv.
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Ta what extent do variows IPC practices in One
Health settings impact the development and

Transmission circulation of AMR in One Health ssctors?

What are the aptimum strategies and minimuum
standards [and resources) for adequate laboratory
and human rescurce capacity to establish and
maintain guality integrated AME surveillance
systemns at scale?

How can Ome Health interventions that have proven
_ impacthul for MR controd and mitigation mast

Ll Dt effectively be translated and scaled up in different
contexts or differently resourced settings?

How can structural challenges and barriers
to behavicurs related to AMR be identified,
characterized and assessed in different

sociocultural contexts?

What would a One Health AMR socioeconomic
impact azsessment based on accurate and
Econamics cast-effectively collected data [e.g. harmanized

and palicy methodology and indicators) in low-resource
settings optimally look like?

‘What impacts the tramsmission of resistant
micraorganisms between humans, animals, plants
and the environment, with a foous on conditions
relevant to LMICs?

Horw can existing AMR and AMU surveillance data
from humans, animals, plants and the environment be
meaningfully triangulated and/or integrated to allow
early identification of the development, escalation or
circulation of resistance across One Health sectors?

‘Wihat challenges exist to the systematic collection
and analysis of data for risk assessment and
intervention impact assessment (epidemiclagical,
ecanomic, soscial) in LMICs?

‘What strategies can be u1sed to adapt effective
behavioural interventions |e.g. immunization| from
ane cantext to anather je.g. Africa to fAsia § rural to
urban [ human prescribers to veterinarians] ¥

How can gowernments identify, pricritize and
institutionalize the most relevant cross-cutting,
sector-specific AMR policy options and regulatory
framesarks, and financing strategies to
sustainably tackle AMR across One Health sectors,
given their different implementation challenges?

(’E l' d aad Agri "I" UN & é %‘ y Workd Health (Al Workt Croanisation
I'-\_\_'_.l" rraircnr e U‘rgdllla:.ltlurl |~:£ for &nimal Health
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Antimicrobial Resistance 1s a One Health Challer

Ireland’s Third One Health National
Action Plan on Antimicrobial
Resistance (iINAP3)

Ireland’s One Health AMR Journey

2026-2030
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departmental
AR Conference

Commithees
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Coumnitry Wisst

Building One LA P2 bt

Health Acthon B iews af
urnder iKNaAPF2 Humamn Health
Conferanos frtions

Prepared bytheDeparfJnentofHealthand

OLLSCOILNA GAILLIMUE
UNIVERSITY OoF GALWAY




Gap Analysis of Research needs in relation to
Antimicrobial Resistance in an Irish Context

A National Interdepartmental Antimicrobial Resistance (AMR)
Consultative Committee is an Irish cresstoral body established
iIn 2014 by thé&doHand DAFM.

understand the environmental dimension of
antimicrobial resistance in preparation for
Ireland’s second One Health Action Plan on
Antimicrobial Resistance 2021-2025 (iNAP2)

A Stakeholder integration and oversees deliverijNaP T 2P coarassct s e

A AMR Thematic Networestablished by DAFM in November 202:
with representatives (researchers, funding organisations, key
stakeholders) from across the One Health sectors.

A To promote a strong One Health approach to research in AMR.
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Antimicrobial Resistance Is a One Health Challe
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Review on
Antimicrobial

CLOSE KNOWLEDGE GAPS ON AMR IN THE
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ANTIMICROBIALS IN
AGRICULTURE AND
THE ENVIRONMENT:

ENVIRONMENT AND ON HOW TO PREVENT
TRANSMISSION

AMR is a good example of a One Health matter in which human health is connected to that of
animals and the ervironment Only a multidisciplinary effort can provide an adequate response.
There is & major lack of knowledge about the release and spread of resistant organisms in the
environment and the threats and nisks this poses to human and animal health. For example,
the release of antimicrobials into the environment through human, animal and manufacturing
waste streams should be assessed and new technologies developed to enable efficient and rapid

degradation of antimicrobials in wastewater treatment plants, organic waste streams or the
environment

The feasibility and implementation of monitoring programmes need to be further studied, including
the development of harmonised monitoring of antimicrobials and microorganisms resistant
against antimicrobials in the emvironment. Using hamonised monitoring and research data, risk
assessment methodologies should be developed to evaluate risks to human and animal health. In
the agri-food sector, the links between faming practices, animal health and AMR development and
spread need to be further investigated.

The Commission will:

REDUCING UNNECESSARY .
USE AND WASTE

THE REVIEW ON 3
ANTIMICROBIAL RESISTANCE
CHAIRED BY JIM O’NEILL g

OLLSCOILNA GAILLIMUE
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support research into knowledge gaps on the release of resistant microorganisms and
antimicrobials into the environment and their spread;

explore risk assessment methodologies, with the support of scientific agencies and bodies,
and use them to evaluate the risks to human and animal health from the presence of
antimicrobials in the environment;

support research into and the development of new tools for monitoring antimicrobials and
microorganisms resistant against antimicrobials in the environment;

support the development of technologies that enable efficient and rapid degradation of
antimicrobials in wastewater and the environment and reduce the spread of AMR.

Tackling antimicrobial resistance 2019-2024

2.4. Minimise spread of AMR through the
environment

Ambition 1: Ambition 6: Ambition 3:
Continue to be a Minimise Minimise infection
good global environmental

partner spread

AMR exists in natural environments around the world. But a broad range of human, animal

and agricultural activities increase its prevalence, posing a potential health nsk to people,
animals, food sustainability and ecosystems.

Researchers suspect that heavy metals and other biocides in the environment may also
promote AMR through a process known as co-selection, although this remains an evolving
area of research that requires further study. Either way, it is clear is that reducing
antimicrobial contamination is an important consideration in tackling the spread of AMR.

There is, however, still a lot that we do not know about AMR in the environment, including
the relative importance of different sources, how it spreads (transmission pathways), what
the implications are for people, animals, food and ecosystems (risks and impacts); and
what the options are to reduce risks (effective interventions).




ANTIBIOTIC RESISTANGE

Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

Over-prescribing Patients not finishing Over-use of antibiotics in
of antibiotics dalSaighdg=r-ldggl=igls livestock and fish farming
‘ A e %
é g ~———
Poor infection control Lack of hygiene and poor Lack of new antibiotics
in hospitals and clinics sanitation being developed

www.who.int/drugresistance

AntibioticResistance

World Health
Organization




Antimicrobial Use and Resistance in Human:
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Figure 1: Critical pathogen antibiotic resistance rates and carbbapenam and cephalosporin oxnsumption by cownmtry

(A} Antibiotic-resistance rate in humans for the critical pathogens in bomans (96 observations). (B) Antibiotic consumption (in DDODs) in homans for carbapemnems
and cephalosporins (73 observations). Cowntries in white represent those with missing data. Pearson™s correlation betwesn antibiotic resistancoes and conmsumption im
humans wwas O- 30 (p=0-0F1). DD=defhned daily doses per L0300 imnediciduals.
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SourceAllel, et al. Global antimicrobiatesistance drivers: an ecological counleyel study at the humatanimal interface. Lancet Planet
Health 2023; 7: e29B03. https://doi.org/10.1016/S25425196(23)000263
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Antimicrobial Use and Resistance in Animails
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Figwre 2: Antibiotic resistance rates amnd antibiotic consomption in fiood-produecing amnineals by cowntry

(A) Antibiotic recsistance rate in animals (1586 observatiocns). (B} Estinuated antibiotic consum ption (meyg per FOW) i aninmuals (164 observations ). Gowntries i owisioe
represent those with missing data. Pearson™s osrrelation betwesan antibictic resistarnce arnd consumption im fTood-produscing amimals was O-F8 (p=0-0e3000 ).
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SourceAllel, et al. Global antimicrobiatesistance drivers: an ecological counleyel study at the humatanimal interface. Lancet Planet
Health 2023; 7: e29B03. https://doi.org/10.1016/S25425196(23)000263
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Where Antimicrobialsral Antimicrobial Resistant Bacteria

Groundwater Vulnerability
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OHALLIES: 202482026

One Health: All Ireland for European Survellla

Joint Action
Antimicrobial Resistance an d
Healthcare-Associated Infections

Joint Action on Antimicrobial Resistance and Healtb&aseciated Infections

BlueAdapt 20222026

Reducing climate based health risks in blue environments: Adapting to the climate change impacts on coastal |

AREST: 2018023

Antimicrobial Resistance and the Environme8burces, persistence, Transmission and risk managel

PIER: 2012024

OLLSCOILNAGAILLIMHE Public health Impact of Exposure to antibiotic Resistance in recreational \

UNIVERSITY OF GALWAY




Joint Action

e . : Co-funded by the
Antimicrobial Resistance and E UJ A M R AI 2 Health Programme of
Healthcare-Associated Infections the European Union

ABuildingon succes®f EUJAMRAL (2017to 2021). & -
This is us #

AAAAAAAAAA

AOne Health work programme that brings together 120
organisationdrom 30 countriesacrosskEurope,alongwith
Iceland NorwayandUkraine

EU-JAMRAIin a nutshell

BUILDING

&
AMonitor, preventandtackleantimicrobialresistanceacross ONe Focus products ﬁ

human, animal and environmental health domains and WORLD

to reduce Antimicrobial Resistance (AMR)

strengthennationalactionplans

AAntimicrobial Stewardship, Infection Prevention and
Control,Surveillance HumanHealthand Environment

An Roinn Talmhaiochta, casasc
Bia agus Mara l
Department of Agriculture,

Food and the Marine Acricurrus axo Foop Deverorwint Autioriry

<5, IRISH EQUINE CENTRE

Maynooth
University

National University
of Ireland Maynooth
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https://eu-jamrai.eu/raise-awareness/watch/#video-the-power-of-being-one
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Joint Action

Antimicrobial Resistance and E UJ A M R AI 2

Healthcare-Associated Infections

Co-funded by the
Health Programme of
the European Union

e -4 5

HumanHealth

Aln collaborationwith AMRICcomparedhospitalantimicrobialprescribingguidelines
In Ireland for community acquired pneumonia and infective exacerbationsof
ChronicObstructivePulmonaryDisorder

Dr. Zina Alfahl

A33 hospitalg(30 public,3 private)

AKeyFindings
AHighconcordancemonglrishhospitals
AGoodalignmentwith HSEhationalcommunityand UKNICEyuidance
AStrongfoundationfor developingharmonisedconsensusospitalguidelinesat

Nationallevel
An Roinn Talmhaiochta, casasc
Bia agus Mara !
Department of Agriculture,

Food and the Marlne Acricurture anp Foop DeveLopmeEnT AUuTHORITY

<4, IRISH EQUINE CENTRE

Maynooth
University

National University
of Ireland Maynooth
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Walter C. Campbell, winner of the Nobel Prize in Medicine, 201
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Thank you

'}9 dearbhaile.morris@universityofgalway.ie

@ https://www.universityofgalway.ie/bac/

m https://ie.linkedin.com/in/dearbhailenorris7541887a

University
ofGalway.ie
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INAP 3

A human health
perspective

Marie Philbin,
Chief Pharmacist,
nESIST ) HSE Antimicrobial Resistance & Infection Control Team §

24 June 2026

Antimicrobial Resistance &
Infection Control Programme
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Strategic objective 1:

Improve awareness and

empower behaviour change

to reduce antimicrobial
resistance

Strategic objective 4:
Optimise the use of
antibiotics in human and
animal health

Strategic objective 2:
Enhance surveillance of
antibiotic resistance and
antibiotic use

Strategic objective 5:
Promote research and
sustainable investment in
new medicines, diagnostic
tools, vaccines and other
interventions

Strategic objective 3: Reduce
the spread of infection and
disease

Strategic objective 6:
Strengthen multisectoral
governance, sustainability,
and accountability for a
coordinated AMR response
across all sectors and at all
levels

RESIST

Strategic objective 4:

A Optimise antimicrobial prescribing

A Support antimicrobial stewardship interventions

A Contribute to audit and feedback

Other objectives

A Improving awareness and empowering patients

A Reduce the spread of infection




RESIST

Appendix 6 - Measures

2025 2030
Measure Unit of measurement Projected T t
Out-Turn o
Hospital-associated Number of new cases per 2.4 2.0 <19
Clostridioides difficile infection: 10,000 bed days used
Rate of new cases of hospital-
associated C. difficile infection
Hospital-acquired Number of new cases per 0.7 <0.7 <06
Staphylococcus aureus 10,000 bed days used
bloodstream infection: Rate of
new cases of hospital-acquired. S.
aureus bloodstream infection
Community consumption of Defined daily doses per 21.0 <20.0 149
antibiotics*: Consumption of 1,000 population per day
antibiotics in community settings
based on wholesaler to community
pharmacy sales - not prescnption
level data (defined daily doses per
1,000 population per day)
Acute consumption of Defined daily doses per 78.4 <77.0 <70.0
antibiotics*: Consumption of 100 bed days used
antibiotics in acute settings based (2024
on hospital submitted consumption data)
data (defined daily doses per 100
bed days used)
Compliance with surgical % surgical antibiotic 26% 25% 21%
antibiotic prophylaxis duration prophylaxis with duration
position statement (as per >24 hours (2024
the annual antimicrobial point data)
prevalence study)
General Practice prescription % of prescriptions that 30% 29% 25%
of antibiotics: Proportion of were “red” antibiotics
antibiotics prescribed (and paid for
by PCRS) in general practice that
were “red” antibiotics
General Practice prescription of | Number of antibiotic 154 145 109
antibiotics: Consumption rate of prescriptions per 100 GMS
antibiotics in general practice (paxd patients
for by PCRS)
WHO Access group of % of total antibiotic 75.1% At least At least
antibiotics*: Proportion of total consumption that was from 65% 65%
antibiotic consumption in humans Access group (2023
that belongs to the Access group ECDC
of antibiotics (as defined in the data)
AWaRe classification of the WHO)
*Measures related to EU Council 2030 targets:
76 HSE Antimicrobial Resistance and Infection Control (AMRIC) Action Plan  2026-2030

Figure 1: Annual community consumption of antibiotics in Ireland T wholesaler to
pharmacy data
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Patient perspective on importance of AMR

N\

Nl Om now maybe a | ot
how quickly antimicrobial resistance can
occur or how quickly you run out of

options, or options that fit into your day-
tooday | 1 fe maybeeéeAnd
that can happen for people now a lot

more simply than | would have thought
bef ore. o




