
Cholera now

100,000 – 120,000

Diabetes now

1.5 million

Measles now

130,000

Tetanus now

60,000

Road traffic
accidents now

1.2 million

Cancer now

8.2 million

AMR in 2050

10 million

Diarrheal 
disease now

1.4 million

• Strengthening the Hospital Infection Prevention Control programs, with the use of rapid molecular tests.

• Screening guidelines targeting surveillance and detection of carbapenemase-producing organisms.

• National-level register of carbapenem-resistant infections.

What Are the EU AMR Council Recommendations? 
The European Union decided to adopt EU AMR Council Recommendations in 2023 to advance all EU countries’ efforts in 

monitoring and controlling AMR. All countries will be asked to review and update their One Health National Action Plans 

(NAPs). Future countries’ NAPs will focus on measures to avoid and manage hospital outbreaks, which may include4:

By 2050, AMR will take an 
even more significant toll 
on humanity.1

More people are expected to die of AMR  

than of cholera, diabetes, measles, and 

tetanus combined, exceeding deaths  

caused by cancer.1

The increasing incidence of antimicrobial 

resistance in Europe is one of the biggest 

microbiological problems facing the EU.  

The epidemiological data and their social  

and economic impact are worrying.

The EU Council 
Recommendation on AMR:
What are the key takeaways and what 

will change for healthcare systems?

According to the European Centre for Disease Prevention and Control 
(ECDC), AMR is Responsible for a Yearly Estimate of 2

1/3
bacteria associated

with hospital-acquired

 infections (HAI) are 

resistant to antibiotics2

€1.5 billion
costs to the

EU Economy3

670,000
infections with antimicrobial-

resistant bacteria

33,000
deaths solely

within Europe



CE-IVD. In Vitro Diagnostic Medical Device. May not be available in all countries.
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Scan this QR code to  

get more information

What Are the EU Targets to Tackle AMR?
Health providers will be strongly advised to take appropriate measures to ensure that by 20304:

Xpert® Carba-R

Detection and differentiation of KPC, 

NDM, VIM, IMP-1, and OXA-48   

in less than 50 minutes.

Detection of MRSA directly from  

nasal swabs in patients at risk for  

nasal colonization.

Xpert® MRSA NxG

Detection of vancomycin-resistant  

(vanA-vanB) genes in less than  

50 minutes.

Xpert® vanA/vanB
Detection and differentiation of SARS-

CoV-2, influenza A, influenza B, and 

respiratory syncytial virus (RSV).

Xpert® Xpress CoV-2/Flu/RSV plus

How Can Cepheid Help to Control AMR? 
Rapid and accurate diagnosis of carriers is key for the control of AMR, preventing the spread of resistance, and reducing  

the number of infections. Cepheid is a leader in fast, accurate and easy-to-use AMR diagnostics. 

Reduce by 15% 
the total incidence of 

bloodstream infections 

with MRSA.*

Reduce by 5% 
the total incidence of 

bloodstream infections 

with carbapenem-

resistant Klebsiella 

pneumoniae.*

Reduce by 10% 
the total incidence of 

bloodstream infections 

with third-generation 

cephalosporins-resistant 

Escherichia coli.*

Reduce by 20% 
the total  

consumption  

of antibiotics  

in humans.*
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