
Conclusions:Weidentified2 intrinsic risk factors formeningitis after
ventricular shunt,age<2yearsandmultiplesurgicalprocedures,and1
extrinsic risk factor, the preoperative length of hospital stay.
Funding: None
Disclosures: None
Doi:10.1017/ice.2020.765

Presentation Type:
Poster Presentation
European Union One Health Country Visits as Driver to
Combat on Antimicrobial Resistance
Pita Spruijt, RIVM;Paul Bergervoet, RIVM;RobbinWesterhof,Dutch
Health and Youth Care Inspectorate; Merel Langelaar, Utrecht
University; Marie-Cécile Ploy, University of Limoges

Background: In 2016, the European Union adopted unani-
mously Council Conclusions on the next steps to combat anti-
microbial resistance under a One Health approach. To
implement some of the provisions laid down in the Council
Conclusions, a European Joint Action on Antimicrobial
Resistance (AMR) and Healthcare-Associated Infections
(HCAI) or EU-JAMRAI was set up, gathering 44 partners.
Methods: As part of EU-JAMRAI, 13 participating European
countries set up a country-to-country peer review system to
evaluate each other’s national action plans (NAPs). This review
system entailed a self-assessment, strengths–weaknesses–oppor-
tunities–threats (SWOT) analysis, and country visits. All steps
were executed with representatives from both the human and
the veterinary domains (One Health approach). Special atten-
tion was given to supervision and the way supervision can
enhance the implementation of guidelines on AMR, both at
the policy level and within healthcare institutions. Results:
Despite differences in the stage of developing and implementing

NAPs, all 13 countries are working on NAPs. In this process,
country visits function as a moment to exchange best practices
and to provide an outsider’s point of view. At the end of 2019,
13 country-to-country visits had taken place, resulting in tailor-
made recommendations for each country. These recommenda-
tions were shared with the competent authority. An example is
a country that used the recommendation to improve infection
prevention as an immediate reason to get the topic on the
agenda of the Ministry of Health. During the country visits,
intersectoral participation was perceived as desirable, but in
some cases it was challenging to arrange. For some highly rel-
evant topics, it has been recognized that discussion should take
place on a European level. Examples of such topics include
supervision, infection prevention guidelines, funding, surveil-
lance, and regular audits of antibiotic prescriptions for physi-
cians including feedback loops. Conclusions: Peer review is a
cooperative and friendly working method compared to common
audits. The country visits function as an agenda setting tool to
get or to keep AMR on the political agenda and presenting the
most relevant topic(s) to address for each country.
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