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This presentation
P @eoéc;
|. ECDC work on AMR
= Brief introduction about ECDC
= ARHAI programme and its networks

» |atest data on consumption/resistance, policy briefing and
other ECDC resources

= Collaboration with EMA, EFSA, TATFAR, WAAW and
International partners

[l. European Antibiotic Awareness Day (EAAD)

[11. National perspective: UK and Antibiotic Guardian






Our mission and disease programmes

* ldentify, assess and communicate
current and emerging threats to human
health from communicable diseases.

* |n the case of other outbreaks of iliness
of unknown origin, which may spread
within or to the Community, the Centre
shall act on its own initiative until the
source of the outbreak is known.

* In the case of an outbreak not caused
by a communicable disease, ECDC
shall act only in co-operation with the
competent authority upon its request.

Antimicrobial resistance
and healthcare-associated
Infections

Emerging and vector-
borne diseases

Food- and waterborne
diseases and zoonoses

Influenza and other
respiratory viruses

Tuberculosis

HIV/AIDS, sexually
transmitted and blood-
borne infections

Vaccine preventable
diseases
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Core functions of ECDC

Disease surveillance
i o R ']l * Epidemic intelligence
| " "« Risk assessment

& - Scientific advice and
guidance

 Response support

* Preparedness and
capacity strengthening

e Training

,
l’ —

- ) __ \\ 5 \<
Every.worKing day at 11:30h, a N 8s N
Round Table meeting\in ECDC’s- 1%
Emergency Operations\_C?V Y,
assesses threats, official 8lerts and™

epidemic intelligence acrgs the EU .

and t_he world.

Photo: ECDC




Organisational structure @&;C

Director

and
Director's Office

Resource
Management
and
Coordination

: Surveillance Public Health
C%]icgfcgccigrﬁi]iest and Response Capacity and
Support Communication




Disease and event monitoring:
our health radar

TESSy: EWRS?

Disease monitoring Event monitoring
®
0’0 % »Cases Events « /\/\,\/
collect, capture,
analyse, filter,
e interpret validate
Signal
assess ‘
Alert
investigate ‘ disseminate
Communicate

and control

1 The European Surveillance System — a database system

2 Early Warning Response System



Antimicrobial resistance
A threat to patient safety
. | -

Limited options for
treatment

q -&
EURCPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL.

Each year, in EU/EEA:
(underestimate: only

5 multidrug-resistant bacteria
and

4 types of infection)

Increased length of

hospital stays

~2.5 million attributable

extra hospital days
~25,000

attributable deaths

.,
Increased patient
morbidity and mortality

' \ Update: 2018

Source: ECDC, 2009.

In: http://ecdc.europa.eu/en/publications/Publications/0909_T! R_The_ Ba




Antimicrobial Resistance and Healthcare- @
Associated Infections (ARHALI) Networks ecdc

EURGPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

an Ce

» European Antimicrobial ReSi

Surveillance Network (EARS- Ne ' .
~ (formerly EARSS, integrated in January 2010) : ,—
= European Surveillance of - 9 / 3
Antimicrobial Consumption 2 #% .
Network (ESAC-Net) S i
(formerly ESAC, integrated in July 2011) . Ok
I e SR A
7 S g o0 S
" Healthcare-Associated lnfecgions . Sk B g
surveillance Network (HAT-Net) - « - SRR E
(formerly HELICS / IPSE, mtegrated in July 2008) ' B L "




How are survelillance data collected?
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EARS-Net

(antimicrobial resistance)

Electronically, from laboratory information
system (LIS) — isolate level

ESAC-Net

(antimicrobial consumption)
Electronically, from medicines agencies /
pharmacies / national insurance system
— aggregated data

HAI-Net

(healthcare-associated infections)

In the wards, at patient bed
— patient level

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL



Community
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Defined daily doses Packages @
(DDD) per 1000 inh. and py per 1000 inh. and per day P 4 SC

Country

Netherlands

Estonia
Sweden
Latvia
Ausria
Garmany
Slvenia
Morway
Drenmark
Lithuania
Hurngary
Finland
Czech Repubic
Iceland
United Kingdam
Portugal (&)
Bulgara
Croatia
Maka

Spain
EU/EEA
Slovakia
Ireland
Poland (a)
Luxembourg
Ttaly
Belgium
France
Cyprus
Romaria
Greeos

Trends in
consumption
of antibiotics,

2011—2015

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

antimicrobial

consumpbion,
20112015

10.7 0 H- _— Sweden 0.5 B R
1.6 v — Denmark 1.5z 0 e W
12.3 - ¥ Estonia ] | R .
.3l N e 1 — Update with 2016 data:
H.El- r -:.‘."\1 . Austria 1.73- — ) . 15 NOV 2017
o ———— Finland ] | R
14.5 N T —
— Slovenia 1.04 [ —
15.5- . e, Spain - ., *
16.1 R ~— . , 195t —
R Lithuania {a(b) 1.58 . )

el —— R Dot I onm i e — = * Total care data, including
7.2 ——— festand (2(®) 200 N . :
195N o v Portugal 214+ D T T Reimbursement data
19,0 . — Luxembourg 3.4 [N —_ |y (i.e. not including consumption
0.1 = - — ———= without a prescription and

' - Irelard 253 o other non-reimbursed courses).
21.3t [ e Croatia 265 N o
21.4 [ e el »7 [ — (a) Countries that changed the

- gi
21 e . . type of reported data
- garia 3.01 ;

% | T I +o: NI e (reimbursement versus sales
222t R ——— E::E:(’ 3'13- Y data) between 2011 and 2015.
22.4 [N el Ital'l:- ee R (b) Countries that did not report
24,5 e N ' —— T data for all years during the
s+ Greece 389 e period 2011-2015.
w N | - France 4.7+ I -
I - gl -
vommm -~ Consumption of antibiotics for
commmmm . gystemic use (ATC group JO1) in the
ey
13.2+ e

community, EU/EEA, 2011-2015

w1 .

Source: ESAC-Net, 2016.
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http://upload.wikimedia.org/wikipedia/commons/0/05/Hospital_Universitario_La_Paz_(Madrid)_02.jpg

Staphylococcus aureus: % of invasive @&S
Isolates with resistance to meticillin CCOC
(MRSA), EU/EEA, 2012 & 2015

|| 5% to<10%
B 10%to <25%
B 25%to <s0%

. > 50 %

(i :::th;" Rt Update with 2016 data: [heg A AR N2
15 Nov. 2017 : R
|:’ No data ; E: i i -

Source: EARS-Net, 2016.



Klebsiella pneumoniae. %o of invasive &

Isolates with combined resistance* Eo‘sc
EU/EEA, 2012 & 2015 o
5012 e *Third-generation cephalosporins, LD

fluoroquinolones and aminoglycosides

"8 3
7] 1% to<s% 7 Y
|| 5%to<10% — i
I 10% to <25%
B 25%to<s0%

- >50 %

(i ::::th;" Rl Update with 2016 data: IE
B o e 15 Nov. 2017 ‘
0 aata

Source: EARS-Net, 2016.



Consumption of last-line antibiotics in @&5
the hospital sector, EU/EEA, 2011-2015 (1) &€

Carbapenems
(DDD per 1000 inh. and per day)

Update with 2016 data:

Country Trends. in
consumption of
carbapenems,
2011-2015

15 Nov. 2017
Bulgaria 0.019 1 B
Poland (a) o.020 M ~
Netherlands o021l L |
Latvia 0.023 e
France U_IBS- e
Narway 0.030 I — * Cyprus and Romania:
Hungary 0.046 I L total care data,
Lichuania [a) o.046 IR L including consumption
Shvakia (a) o.o46 [N e in the community.
Romania o.040+ e These data were not
Estonia o.050 e used to calculate the
Swaden o.050 N " EU/EEA population-
EUJEEA o.054 e weighted average.
Traly 0.056 I AT
Friand (b) o.065 TN et (a) These countries did not
Beigium o.065 N S report data for_ all years
United Kingdorn (&) o071 [ - during the period
Siven con B 2011-2015.
Croatia o.072 I I \ (b) Finland: data include
Denmark o.0¢2 I T consumption in remote
Luxernbourg o.oz0 N P primary healthcare
Ireland o.0o1 | N e centres and nursing
Mata o7 homes.
Cyprus oo N - A (c) Portugal: data relate to
Fortugal (c) 0121 I - public hospitals only.

Greece o.z7 N O

Source: ESAC-Net, 2016.



Klebsiella pneumoniae: % of invasive @&5
isolates with resistance to carbapenems,  S59¢
EU/EEA, 2012 & 2015

|| 1%to<5%
|| 5%to<10%
B 10% to <25%
B 25%to <s0%

W >50% . |~
% ”h : i .
] e Update with 2016 data: __ () &8 i o
15 Nov. 2017 L2 . o
D No data _ Lo B d &

Source: EARS-Net, 2016.



Consumption of last-line antibiotics in B
the hospital sector, EU/EEA, 2011-2015 (2) £99¢

Carbapenems Polymyxins (mainly colistin)
(DDD per 1000 inh. and per day) (DDD per 1000 inh. and per day)
Country Tremis. in Trlf_-mis. in .

arhapenens, pchymmpdns, Update with 2016 data:

20112015 2011205 15 NOV_ 2017

Bulgaria 0.019 1 - Frland () 0o 00
Poland (&) o.020 . Lichuania (a) 1] : .
Netherlands  c.021 T AN Latvia <0.001 T A
Latvia o.033 N S Norway 0.0007 —"
France L Swaden 0.001 S
Marway 0.030 I — Methernds 0.003 ) el * Cyprus and Romania:
Hungary 0.046 I e AN Estonia 0.003] e total care data,
Lihuania ) o046 N L Bulgaria 0.004 ] e including consumption
Slovalda (a) o.04e R o Luxernbaourg 0.005 | e in the community.
Romania o.040+ I e Denmark 0.005 | — These data were not
Estonia o.050 I e Shvenia 0.005 | e used to calculate the
Sweden o.050 I — United Kingdom (3) | 0.006]1 A EU/EEA population-
EU/EEA u.n54= T Belgium o.007 11 e, weighted average.
Traly 0.056 S France 0.007 1 — o
Frland (b) o.065 [ — Treland o.00ell T A (a) These countries did not
Belgium 0.065 I Sy Hungary ) | e report data for all years
United Kingdomn (a)  0.071 | I - EU/EEA o.015 e during the period
Sovenis o.072 I I Croatia 0.016 I A 2011-2015.
Croatia o.072 I Malta 0.020 e (b) Finland: data include
Denmark o.0s3 I Poland (a) o.020 0 consumption in remote
Luxembourg o.oso I - Portugal (c) 0.022 1l . o primary healthcare
Irekand o.001 Cyprus o022+ — centres and nursing
Mata o.107 I -~ Slovakiz (2) 0.024 1 -~ 2 homes.
Cyprus 0.+ I Italy 0.027 [l T A (c) Portugal: data relate to
Portugal (c) 0.123 I - : Romania o.034+ [ A public hospitals only.
Greece o137 I . A  Greece 0.00s I _ o

Source: ESAC-Net, 2016.




ECDC
POLICY
BRIEFING

Last-line antibiotics are failing:
options to address this urgent threat to
patients and healthcare systems

Source: ECDC, 2016



Options to address the threat of bacteria @
resistant to last-line antibiotics Soo¢

National multidisciplinary task force
(experts, with political support)
Adequate ratio of appropriately trained
Infection control practitioners

Active screening of ‘at risk’ patients

‘ upon admission to a hospital

Isolation of patients who are carriers of

highly resistant bacteria (single rooms, ‘cohort wards’)

Hand hygiene — the ‘single most important measure’
to prevent transmission of bacteria in hospitals

Source: ECDC Policy Briefing, 2016.



2nd ECDC point prevalence survey (PPS)  &B

of healthcare-associated infections and EO‘SC
antimicrobial use in European acute
care hospitals, 2016-2017 g

Guidance

Outcome
indicators
(Infections,
resistance)

PE
5 Structure and
ﬁ process indicators

(antimicrobial

Point prevalence survey of
healthcare-assoc iated infections
and antimicrobial use in
European acute care hospitals

Praiocol vrakon 5:3 |

g

consumption,
iInfection control)

ECDC report: . , i ‘
November 2018

Source: ECDC, 2015. :




Special Eurobarometer opinion poll,
April 2016

Antibiotics are effective against cold and flu.
True or false?

% respondents with correct answer
(i.e., "false”): 56% (range: 30 — 79%)

B >70%
Bl 60 -69%
B 50 - 59%
B 40 - 49%
W 30 -39%
<30%

Source: Special Eurobarometer 4




Special Eurobarometer Antimicrobial
Resistance”, 2010, 2013 & 2016

100
o — @ ® Unnecessary use of antibiotics
80 makes them ineffective
. P — ° ® Takmg antibiotics oftgn has
= 60 side-effects such as diarrhea
2 ® ® ® Antibiotics are [not] effective
o P against cold and flu
(&] ".
o 40 'H ® Antibiotics [do not] Kill viruses
o -
(&)
X ® Took antibiotics in the last 12
20 months
0 I | | | | | | | | | | | | | | 1
AT T P TR TR T T
ARSI SR AN IR
DEEEME G PP
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4 - European Centre for Disease Prevention and Control
©COC  an agency of the European Union
-]

4 Infectious disezses & pablic health Hows & ovents | Publications Bdats Aboutus O

« Publications & daila

About ws
What we do
Wit we are
Govemance

Parinerships and networke

Copynght

3 - Directory: Guldance an preventon and comrol

Directory of online resources for prevention
and control of antimicrobial resistance (AMR)
and healthcare-associated infections (HAI)

The direciony lisis eraizgles, guldancs documents and ralning courses on the prevention and conbrol of
antimicroblal reskstancs and healthcars-associated Infechions avallable online. Thess documents wers publishad by
ECOC, EWEEA Member Stat2s, Inematonal and national agencies and professional societes 1o sUpport
neakhcare profeeeionale, nosphal dministrators and pubilc heahh prafesskanals. In addition, the directory BEts
angoing r2Eearch projects and Melr comeeponding webeiss.

ECDC welcomes suggestions and further information on exiefing guidance. Comments can be provided to:
arnalfecoc SUropa e .

Guidelines for specific infections and organisms

Healthcare-associated infections Multidr ar

R

réﬁﬁ" Carbapenem-resistant Enterobacteriaceas (CRE)
e

r’é&ﬁ. Methicillin-resistant Staphylococcus aureuns {MR@
-

Prevention and control measures in healthcare settings
Srxraregies, action plans, projects Prademt use of antibiotics Infection and control measures: Trainimg

! L E T & 3 i i i
e b lii{ Organisation of infection prewention and control in healthcare settings

| .
- | Hand kygi=ne

W AsHoigtic/Antmicrobinl resisieance (AMR) | Ewope | heakhoane-assocsted infections

R : Log In io ECOC Extranat »
Vamancles

Fellowships H B4 Mewslefiar & RS
Tralneeships
Procursment and grants

Follow us:

(flx]z]in]v]S

ESSyasata Personal dsts prosection



Clogtridium dificle
Hand yglene
InfecSians during endoscopic
procemursE

Methicilin-raslstant
SHIpAYIOCOSIUE ZUreus (MRSA)

Organistion af infecsian
prEvantion and control

Projecis: Antimicrobial resistance
‘and heaftncare-aseociated

Surgical slte Infections

‘Training cours2s on an@micrabial
‘Training coursas on anSmicrobial

“Tralning coursas on Infeclon
prevantian and control (IPC)

and HAls

Carbapenem-resistant Enterobacteriaceae

(CRE)

AGENCIES

EUROPEAN CENTRE FOR DISEASE PREVENTION AND CONTROL (ECDC)

= Systematic raviaw of tha effectivanass of Infaction control meaEures 1o pravent the trarsmission of
producing Er mrough crose-borser ransfer of patients (2014)
~ FRisk 3sssEEmeEnt on the spread of cariapensmase-produding Enterabacteriacsas (CPE) through pasent ransfer
batween healthears taciies, with spectsl emphasks on cross-border iranssar (2011) &

U5 CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
- COC 2012 CRE Toolkit - Guitancs for Cantrol of

p Jstant Enter {CRE)#

US Agency for Healthcare Research and Quality (AHRQ)
» Carhapanem-resisant Enlerpbaciariaceas (CRE) Cantrol and Pravantion Tookits

PROFESSIONAL SOCIETIES

EUROPEAN SOCIETY OF CLINICAL MICROBIOLOGY AND INFECTIOUS DISEASES
(ESCMID)

= Suggestions for Infction and contral of producing
an musdrg-resistEnt Gram-nagative bactera (ESCMID, 2013)

are part of the gukieinac

ESCMID guidelines for the management of the Infection cortrol measures 1o reducs transmission of multianig-
reslEtant Gram-negative bactena In hospitlzad patients &

EU/EEA MEMBER STATES
AUSTRIA
« Control of carbap progucing In ALtz (Minietry of Hesfth, 2011)
CRE— ap produzisrands In Ctemraich - Carbapenamasen Kontralisrzn &
BELGIUM
+ Me3sUres 1o apgly folowing ! ap producing Er In Baiglum (Hoge

Gazonanziceraad Consall Supeneur 42 13 Sanig, 2011)

Mesures & prendre sulbe 3 Fémergence des entérobactiries productrices de carbapénémases (CPE) en
Baigique®

Mastragelen ts neman nasr aanisiding van de toename van
(CPE) In Beigles

producarende n

CZECH REPUBLIC
« Control of Imparted cages of calonisation andior Infection by produscing
(Mankstry of Healtn, 2012)
Kontrala. vjskytu Importovanych pRpadl kniontzace amebo Infekos enterobakieremi produkujicimi

(CFE- Carbap Producing En
FINLAND
~ GUldaNCe for Me NanMing of INF2Cions by MuUNreslstant bacterna. ThiE documant INCIUGEE guIdancs for IMfectian
and cantrol af resigtant (Terveyden |a myvinvomnin kaitos — THL,
218)
Onje moniresisienttien mirobien ERunnantonunnasia. s
FRANCE
- Pravantian of eross-ArENEMISSian af amarging highly resistant bacterta. This docuMEnt Incldes guIdance
argeting producing [riut Conesl dz @ Sani2 Fubligus, 2013

Pravantion de 13 WEnsmisslon crols2e des ‘Bactiles Haulement Réslstantas sux antbiotiquss
amangentes’ (BHRe)

GERMANY
~ Infection cantral Measures far INfeclions of COKNIEAON by MUMANG-f2EIEtaNt Gram-nagative baciera. This
document apgliag 1 carm: lgtant Er (Robart Koch Ingute, Commission for HoepRal

Hyglena and Infaction Prevantion, 2012)
Hyglenemaknahmen bel Infektionen oder Geslediung mit multinesistentean gramnegativen Stabchen &

GREECE
= Action pian for the managamant of Ifections by muRknIg-reslstant Gram-negative pathogens In hesfthcars
satlings "Prokroustis” Guldance on Infaction preventian and control of T- resistant

I& 3 part of tha naional action pian. (Heflenlc Canirs for Disesss Control and Pravention, 2010)
EYENG BOOTNG I TV OVTISETGNTION AGEELV O3 TOAUGVEEKTIRE GraM-ORVITIES MBIV 08 JEpouC
TOp0YNG UTMPSCHEN UYEKIC TIHOEpOODTTC &

HUNGARY

« Guldance of National Center for Epkemiciogy on Ideniification and prevention of epread of carbapenemase-
n tacies (National Center for Epidemiciogy, 2011)
Az Orszagos Eplgaminioglsl KOzpont s{aniisa 3 karbapenamaz-tenmaio entarobactanacass tzsak
25 tarjensslk me a2z egészEEglgy! INtEzmEnyekben &

IRELAND

« Guldance for detection and Infection pravention and condral of w Jstant Is part
of the: guidzlines cn MuUMdrug-resiztant orgarisms (Rayal Colege of Physlclans | HSE Quallty and Safety, 2012)
Guldeinas far tha Prevantion and Coairol of Multi-drug resistant onganisms (WMODRO) sxciuding MRSA In e
healhcare setting

ITALY

~ Survailiance and contral of INfclions Caused by c3MBapensmase produsing bactana (CPE) (Ministry of Haaltn,
13

Sorvaglanza, e conirolia dalls Infezion] da battar procutton di carbapenemasl i

LUXEMBOURG
- Contral of the sprasd of Muiong-r2sistant bactens: carbapanemass-produsing Snirobactenzesas (CPE)
(Groupe Nationl de Guldanca en matitrs o2 Prévantian d fInfection Nosocomizie - GNPIN, 2013)
Mtz o2 I3 diffusion de bactéries MUBRESIstants SUx antbiotiques © EMSrcoacianes productioss oe
camapantmases (EPC)#

MNETHERLANDS

+ GukieIngs far MURKrug-resistant microargantsms (MDRO). This document Includes Guidance for Infection
pravention and canirol of Garbapensm resletant Enerobactanacess. (Working Party on Infcion Pravantian,
Watlonal Instuts far Public Health and the Environment, 2011; updated 2013}

WIP-richtilin SRMO (Blizondar Reslstents Micro-Organisman) &

NORWAY
= Pravantion and control of ransmissian of muRKrug-relstant Gram-nagative and ESBL-progucing bacten In
heakncare faciities. This SocLment appies b cartap producing Er a3e o

gtttz of Pubilc Health, 209}
Fonabynging og kontroll 3 spredning v multirssistans gramnagathe stavbakiser oy ESEL-hokdge bakierer |
helsenstusjoner &

POLAND
= Recommendations for the controd of poradic cages and oulbreaks caused by Gram negative bactena of the
tamily Enterabactenaceas. . ThiS BICUMENt FICLSSE on {Ministry
of Health, 2012)

Zalacenla dotycZace posiepowania w PrZYpami Z3COrowan SporRdycznych | ognisk apidamicznych
WywolanyCh przez Gram ulemne pateczk Z rdziny Enterabacteracess

SLOVAKIA

- Gukianee for Me diagnosts, prevantion and control of INfECHons by CActEna with clinically and spidemigiogkally
Impartani reelstance mechanismes. Thie document iIncludze guidance targeting MRSA (Ministry of Haalfh, 2014)
O MZ SR pre diagnoetiu 3 prodispisamiciod opatranta pr viskyte baizriainyeh pavodeoy Infekempch ochorant
& linicky 3 epidamiologicky VFZnamngmi machanizmami rezistencies

SLOVENIA

- Recommendations for the controd of ESEL-positive baclena and cartapanemase-posiive bactena (Minkry af
Health - National Commission far tha and cantrol af Mectians, 2010}
Priparatila z3 preprefievangs Eljenja ESEL pazitvnin bakier In karhapanamaza pozihnin baktar] =

SPAIN

= Pravantion 3nd control 33EINEt INfeclian Wit Carbapanamase-producing Enterobactenacass (AUONOMous
Community of Madrd, 2013)

Plan de Prevencion y control frente a L3 infecolon por enterobacierias producioms de carbapenemasas (EPC) en

I3 Comuniiad de Mg

SWEDEN

= ESEL-pracucing enterodaciana - — Knawledge Dase wiih draf noticae ta Iimit the spread of Enterobactanaceaa
laceae (Publc Health Agency of

with E25L. This document apples to carbap
Swadan, 2013

EEBL-procucarnds Emmbaktenier — KuNSKapeundanag med frsiag 1 handiaggring for 3t bagransa
sprlunlrg-'_ln av Emterobacteracasa med ESBL &

producing Enten

UNITED KINGDOM

- EXpert aovice on the Management of cokinlsatian or Inf2ction due 1o carbapenemass-producing
Entarabacierlacaae In Engiand, i prevant of reduce thelr spread Into (and winin) heain and residential care
satiings (Puitlic Haalth England, 2013)

Acuta trust 10alkl for the early detaction, managament and contral of carbapenamase-producing

Enterabacieriaceass
= Set of recommendations basad on sclentific evidence (whars avallabks) and consansws of axpart opinion to
prevent crosz-transmizsion of P producing within 3cut2 neaithoars s2tings In

Sootiand. Supparting maternizis Includa, 2.0 3 pravention and management ookt for Ingatient aress (Health
Protection Sco@iand, 2013)

Interim guidance: Non-prescribing cantrol measures to prevent cross i@nemission of Carbapenamase-Producing

Enterobacieriacaae In acute celtingss



Country visits to discuss antimicrobial .
resistance (AMR) issues, 2006-2017 SO

As of 8 September 2017

. Done

. Planned (invitation received)
D Discussed
< Jointly with DG SANTE/F

» Based on Council Recommendation
of 15 November 2001 on the
prudent use of antimicrobial agents
in human medicine (2002/77/EC)

» Reports (observations, conclusions,
suggestions, examples of best
practice)

« 22 EU Member States and
1 EU enlargement country (see map)

5 follow-up visits (Greece x 2 and
Hungary x 2, Malta)

« 2017: 1 additional visit (Belgium)

« 2018: 6 visits* jointly with

DG SANTE/F, in a One Health
perspective




Resistance spreads among humans, @&5
animals and the environment Soo¢

A

e

ecoc - efsam mom

[ SnE  Furpean Food Safety futthority




Collaboration between ECDC, EMA and EFS/{@&S
CCoc

|. Together we paint the big picture of antibiotic "
resistance in the EU

. We turn data into evidence for rational policy-
making

I[11. We help make the EU a best practice region in
the fight against AMR

V. We help fight antibiotic resistance through
research, development and innovation



2nd Joint Interagency Antimicrobial Consumption (&t
and Resistance Analysis (JIACRA) Report, 2017 €COC

EJROPEAN CENTRE FOR
DISEASE PREVENTIO!
AND CONTROL

BLROPEAN CEMTRE FOA,
M-E-'\ﬂ. EVI-N'I(\H

. ~éfsa-

European Food Safety Authority

EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

P
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ECDC/EFSA/EMA second joint report on the integrated
analysis of the consumption of antimicrobial agents and
occurrence of antimicrobial resistance in bacteria from
humans and food-producing animals

Joint Interagency Antimicrobial Consumption and Resistance
Analysis (JIACRA) Report
European Centre for Disease Prevention and Control (ECDC),
European Food Safety Authority (EF5A) and
European Medicines Agency (EMA)

The: serond ECDCEFSAEMA joint report on the integrated analysis of antimicrobial consumption (AMC)
ard antimicrobial resistance (AMR) in backeria from humans and food-producing animals addressed
data obtained by the Agencies” Elhwide surveillance networks for 2013-2015. AMC in both sectors,
expressed in gk of estimated biomass, were companed at country and European level. Substantial
wariations bebween eouritries were observed in both sectors. Estimated data on AMC for pigs and poultry
were used for the first time. Univariate and multivariate analyses were applied to study associations
between AMC and AMR. In 2014, the average AMC was higher in animals (152 mg/fkg) than in hemans
(124 k), but the opposite appliedmﬂ«emdian&m(w and 118 kg, respectively). In 18 of 28
countries, AMC was lower in animals than in hurmans, Univariste anahysis showed statistically-significant
(p = 0.05) associations between AMC and AMR. for flusroquinolones and Sseferchia colf in both sectors,
for 3 and 4thrgeneration cephalosponing and £ colf in humans, and tetracydines and polyrrydns and
E rolfin 2nimals. In humare, thers was a smt‘sbcalrs.gmﬁmt association between AMC and AMR for
cart and pok ins in Kebsiella of macrolides in animals was
significantly acsociaber] with macrolide resistance in eoff in animak and humans
Multhvariate anakyses prendded a unique approach to assecs the contributions of AMC i humans and
animals and AMR in bacteria from animals tn AMR in bacteria from humans. Multivariabe anabyses
o that 3rd- and 4th s ard fluoroquinolons resistanes in E. coff from
hurmans was assocated with corresponding AMC in humans, whereas resistance to fluoroguinolones in
Salmoredls spp,a\jcanpyhhanﬁ—gpp,{mmhumwasrdatgdlnmnsumpﬁmdﬂmmquimmm
arirmals. These results suggest that from a 'One-health’ perspertive, there is potertial in both sectors to
further develop prudent wse of antimicrobials and therety reduce AMR.
@ 2017 European Centre for Disease Prevention and Controd, @ European Food Safety Authority and

@ European Medicines Agercy. EFSA Joumal published by Jobin Wiley and Sers Lid on behalf of
European Food Safety Authority.

: artimicrobial consumption, antimicrobial resistance, public  health, feod-producing
arirmals, ecological analysis, logistc regression, partial kst square path modgling

Requesbor: European Commission
Question number; EFSA-Q-2016-00023

W aten 2nans auasjoumal EFEA jowrnal 2MTAS(TILET2

Published 29 July 2017.

http://onlinelibrary.wiley.com/doi/10.2903/j.efsa.2017.4872/epdf
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Transatlantic Task Force on Antimicrobial Resistance (TATFAR)

EiRecommend W Tweet Share

TATFAR Purpose

The Transatlantic Taskforce on Antimicrobial Resistance (TATFAR) was created in 2009 with the goal of improving cooperation between the U 5 and the EU in

three key areas: (1) appropriate therapeutic use of antimicrobial drugs in medical and veterinary communities, (2) prevention of healthcare and community-

associated drug-resistant infections, and (3) strategies for improving the pipeline of new antimicrobial drugs.

%% ABOUT TATFAR E’,’ TATFAR PROGRESS REPORT 2014
»

Antimicrobial Resistance:
Progress report

E TATFAR MEMBERS é) TATFAR LINKS AND RESOURCES g
H Transatlantic Taskforce on

May 2014

III LATEST NEWS CONTACT

N7

¢

Recommendations for future collaboration
between the US and EU

2016-2020
Page last reviewed: July 14, 2014 EU, US, Canada, Norway

Page last updated: July 14,2014

Content source: Centers for Disease Control and Prevention LI

Source: CDC, 2016 (http://
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This presentation ‘eocSc

|. ECDC work on AMR

1. European Antibiotic Awareness Day (EAAD)
= European Antibiotic Awareness Day

» Available campaign materials

= New toolkit for professionals in hospitals and other
healthcare settings

= Ways for your organisation to contribute to EAAD in 2017

[11. National perspective: UK and Antibiotic Guardian



European Antibiotic Awareness Day C%BE(;C

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

A European health initiative coordinated by ECDC.

 Launched in 2008 with support from the European
Commission, European Parliament, EU Member States and
non-governmental health stakeholders across the EU.

e European Antibiotic Awareness Day is marked across Europe
on 18 November.

 The campaign builds on successful national campaigns
to raise awareness about the threat to human health of
antibiotic resistance and communicate about prudent use of
antibiotics.



EAAD objectives @&Sc

e Support national activities aimed at raising awareness of
prudent antibiotic use among the general public as well as
particular target audiences such as primary care prescribers
and prescribers in hospitals and other healthcare settings.

e Support national activities aiming at maintaining the
efficacy of antibiotics and slowing down the emergence
and spread of resistant bacteria.

European Antibiotic Awareness Day provides
a platform and support to national campaigns
about prudent antibiotic use

INn the community and in hospitals.




Target audiences/topics so far @

of -
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—
General public

_ Primary care prescribers
Self-medication
with antibiotics

V.

Hospital prescribers




European Antibiotic Awareness Day, REUAME AT

2008-2017

2008  Toolkit for the general public EUROPEAN
32 countries participated ANTIBIOTIC _
2009  Toolkit for primary care prescribers AWARENESS DAY
2010  Toolkit for hospital prescribers and
and hospitals A European Health Initiative ﬂ

Matched Get Smart week in the U.S.
and the campaign in Canada

2011 Patient stories and Euronews movie
Social media guidance
37 countries participated

2012 Collaboration with WHO/Europe:
43 countries participated

First EAAD Twitter chat
Australia becomes a partner

2013 Start work on self-medication with
antibiotics, with PGEU and CPME

Training module and pilot course

2014  Toolkit for the general public
on self-medication with antibiotics

New Zealand becomes a partner

o If

GET WELL

WITHOUT
ANTIBIOTICS

. ) . Is this an effective protection
European Twitter chat + Global Twitter conversation against colds or flu?
.. . . . Neither are antibiotics. EURO_PEAN
2015 Participation in the first WAAW ANTIBIOTIC &

2016 Start work on the update of the toolkit for hospital
prescribers with professional organisations
Policy briefing on AMR, translated in all EU languages

_.Ell'i'il'%?'%'l"’ A European Health Initiative -

s
..... =

For more information, visit

2017  Toolkit for professionals in hospitals antibiotic.ecdc.europa.eu
Event marking the 10th European Antibiotic Awareness Day




45 European countries join WAAW /EAAD (15 non-EU countries)

Albania, Armenia, Bosnia and Herzegovina, Georgia, Kazakhstan, Kyrgyzstan, Kosovo*,

Republic of Moldova, Russian Federation, Serbia, Tajikistan, The former Yugoslav Republic of
Macedonia, Turkmenistan, Turkey, Ukraine, Uzbekistan

* |n accordance with UNSCR 1244, 1999



Toolkit on self-medication with antibiotics &

e Key messages

 Template letters to
pharmacists and primary
care prescribers

e Posters
e Animation
 Visual for pharmacy bag

EUROPEAN CENTRE FOR

DISEASE PREVENTION
AND CONTROL

e ———

EYPQMAIKH
HMEPA
ANTIBIOTIKON

e

MU NPOTOBOYAM THI
EVPOMAIKHE ENOEHI MA THH ¥TEW

| Apyer ozhiba | MAnpowpopisg yio Tnv Hpgpa ! Whied sunpepooT MG SROTPOT S0G O sbhvmeg exoTparsieg Enionenia

Enikoiveoviakd UAKO yIa TO EUpl KOIVG e BEpa Trv auToBepaneia pe avTiBioTika e &

o NCEETD EnmolvavDEcy vhEol nepiapfhve cuoTheas npos Toug DopyDvurE, TWv SHOTPOTIUN TLETES [ TO NUE VO NDOCSYYDOUY TO Supl Koivd woTE va npoBalhouy m
318 Ay o el vy yplon T avnifo e,

nk:l;g ncpEya Poowo whed xol mpotenopave; fosks nig iec oyETRA p= My outobeponsdo pe avmfomed, B oyeTka pe ™ Sopydveon SpooTnmoTime
JEINTONOTE NG oI NpoTEMOpEvE, TORTES, yo Tr Sidboon umwmw pnvupdTEy oTo 2upd Eond oyeTed pe Tiv opSoloykl ypnon Tev avifoTeey, o e eTow
wipunouwg nou Aapfdwouy avrfoTed pe S Toug npwofouli,

0 EONG OTO onob ansuil T To o R pp dvo wAES Shval o oveEpyos nin Buopds, Bnhabn ondviipuno nou gpyalovnal, nhwiog peTofr 18 kol 55 s,

I npEnEl va ywpils o supl komd: Aurobiepansa pe avmifiomeg

fg Yroddyom morahiy npog Toug gap paxonoiods kol Toug ou vrayo ypagoovrag oy npuwrofabina nepibalyn

=

i
5 1hi am effecilve protecios 5 1his an eective pronection 183 an efextive promection
against colds or flu? against colds or flu? against cobds or flu?
Neithes are antibiclics. Weither are antibictics. Welther ase antibictics.

19

/| Bers v apoa /| Bers TV apea /| BeTE Trv o

/| Beirz T v opioa

/| Beirs v apiza /| Beirs TV Qg
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FAAD animat ions

European Artibictic Burapean A nititickic
Mwar=nmss Dmy - Box and Awarenezz Dmy - Bax and
r (bt aniy) Bizter (voie aver)

1E Mowasminer 2004 I Noramier D14

Far furtfier detai=d nfarmation and deas how to we thex mateisls and arganzs 2 campagn unl
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M Seevisusls [A] Permizzion o wz tie Suropman Antiolc Day

e

well 2z il Eurogman

AmL':bIol_Ics. granted to all non-profi organi amd azmce




Visuals @&SC

DISEASE PREVENTION
AND CONTROL

Is this an effective protection
against colds or flu?
Neither are antibiotics.

Is this an effective protection
against colds or flu?
Neither are antibiotics.

Antibiotics. EUROPEAH&

Ask your doctor for advice: ANTIBIOTIC

s g i AWARENESS DAY e
Antibiotics. ﬂ?ﬁfm AP wedl e ki it Antibiotics. EUROPEAN
Use them wisely — Ve youTSymptamS. e Use them wisely — ANTIBIOTIC
and never against AWARENESS DAY et AWARENESS DAY
& EUROFEAN against b
colds and flu. HEALTH INITIATRE colds and flu. -mmmrrm




New EAAD toolkit for professionals in 6?26(:
hospitals and other healthcare settings e

 Expansion of the target audiences

o Literature review of published guidelines, systematic
reviews and original articles for the object of interest to
update key messages.

 Consultation with experts, ECDC networks, the European
Commission, WHO Europe and professional organisations.

e Focus groups in 6 countries.

 Timing of the launch: to the countries in April/May,
publicly available on the EAAD website as from October,
with the key messages translated in all EU/EEA languages.



The template materials in this toolkit ﬁeocsc
B

« Aim at creating a sense of individual responsibility in
tackling antibiotic resistance and at empowering
professionals to take action.

 Include one slogan, linking all materials: “Antibiotics:
handle with care”.

* Are based on scientific evidence, in the form of key
messages.

* Are available in Adobe InDesign, Microsoft Word and
Microsoft PowerPoint, which makes it easy to adapt them
by anyone with experience in any of these three
softwares.

* Need to be adapted to national contexts to better respond
to specific communication needs.



What is in the new toolkit? @&SC

- Key messages + guidance document

- Infographic on antibiotic stewardship (all target audiences)

- Letters for hospital managers, hospital prescribers, nurses, hospital pharmacists,
infectious disease specialists, clinical microbiologists

- Presentation (all target audiences)

- Leaflets for hospital prescribers, infection control teams, nurses, physicians in long-
term care facilities

- Checklists general to be used by hospital pharmacists, junior doctors,
microbiologists.

- Posters for hospital prescribers — adaptable for e.g. intensivists, emergency
departments.

- Factsheet general for hospital pharmaceutical committees and hospital antibiotic
stewardship committees.

- Template social media info cards / fact cards / support cards

Key messages are the cornerstone of any communication
campaign. They provide a set of water-tight statements,
each of which is accompanied by a reference, that will be

used as basis for the content of the template materials.




Antibiotics:
handle with care!

Up to half of all antibiotic use AntibIOtICS'

UNDSEIHGEEEEREY handle with care

inappropriate

As a hospital prescriber, you have a responsibility to use ant

and to ensure that they remain effective. In your role, you mu

Follow infection prevention

* and control guidance;
Initiate antibiotic treatment as soon as possible
in patients with severe infection;

Ensure that relevant cultures
| are taken timely;

Re-evaluate treatment after 48-72 hours, or
when results from microbiological samples are availabl

Prescribe according to evidence-based hospital antibio
for common infections and for surgical prophylaxis;

4 Q Inform your patients of any antibiotics prescribed,
Q and their potential adverse effects.

EUROPEAN

,!N?IBIO'I;_IC kmd ll:blgd?ur
AWARENESS DAY iretiitian institution
[ B e

wilriina|

evitenco

R code.

AN!IBIOTI:&

Awn MNEGQ DAY

Antibiotic resistance keeps increasing AnﬁbiOtiCS:
in Europe, threatening patient safety hand [e with Care!

in all healthcare settings

As a nurse, you have a responsibility to use antibiotic prudently a
ensure that they remain effective. In your role, you must:

O Follow infection prevention and control guidance

#. Administer antibiotics to patients according to the prescription

Coordinate the taking and sending of microbiological specimen
and their reporting back to physicians

Report adverse effects of antibiotic therapy to physicians and
to appropriate review committees

Manage antibiotic stocks on your ward, and ensuring the tracea

of antibiotic use

'.9 Provide information on treatments to patients and families

ELIRD?EAN
AWN!‘E N{S‘S DAY

ecoC

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

In this hospital we are committed
to use antibiotics prudently and to
ensure that they remain effective

We follow infection prevention
and control guidance;

We initiate antibiotic treatment as soon as possible
in patients with severe infection;

We ensure that relevant cultures
are taken timely;

We re-evaluate treatment after 48—72 hours, or
when results from microbiological samples are available;

We prescribe according to evidence-based hospital antibiotic
guidelines for common infections and for surgical prophylaxis;

We inform our patients of any antibiotics prescribed,
and their potential adverse effects.
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Antibiotic resistance:
You are responsible to ensure that
antibiotics remain effective

This checklist s supparted by sclentific
evidence. Visit http:/fantibiotic.ecde.
eurapa.eu or scan the QR code,

Factsheet

Athecklist
of reminders:

Is there a high probability of a bacterial infection,
rather than colonization or a viral infection?

Does the patient have an infection that will respond
to antibioties?
Have you chec ked lhe panent s recent antlhlolnc use,
drug all or instity
use of immu nosup presswe therapy and microbiology
results for the previous 3 months?
Is the patient on the right antibiotics, dosage, and
route of administration?
Can an antibiotic with a narrower spectrum be used
to treat the infection?
Have you prescribed the shortest possible duration
of treatment?
Have the appropriate cultures been taken?
Do the culture results necessitate starting antibiotic
therapy or modifying ongoing the current antibiotic
therapy?
Have you documented the indication of antibiotic
treatment, drug choice, dosage, route of

Imini ion and duration of t in the
patient chart?
Does the choice of antibiotic therapy comply with
your hospital's guidelines?
Does the choice of antibiotic th eraw comply with
your hospital's antibiotic t

@]
O
@)
@]
O
O
O
O
O
O
O

If you have doubts, consult

|email adnmss[ or call [phone number]. See more infermation at
&/ EAAD website],

mcrablelogist, infectious disease speciallst] in our hospllal Contact

Remember!

* Antibiotic resistance is 2 global public

otics:
e with care!

European Antibiotic
Awareness Day

‘Webalte [ationsl CAMDALEN webete]
O kmaltfsmail adiirnnt
(G Follow s om Twltter [fifies lsk!
Ou--m
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* Without antibiaties, we will nal ba 3kl ta (reat
simple infections.

* You have a responsibility lo keep antiblotics
working!

Ensnpaan Astiblatic Amaionets Day
s maried each year on e arcund
18 November.

Antibiotics:
handlewith care!

Facts

Reskstance {o antibiotics keops.
° Increasing, This issse threatens the

haalth and safety of patiests In all

healthcare settings in Europe.

The emergence of bacteria reststant to
maltiple classes of antibloties Is

‘Wedbnlte anlibiols oo
B Emall pandger s nu
qmu-wuum [}
10 Like our Facebook page

e facebook.com TASD,EU

Yoh Stk
o v T O 5.

Actions that you can take to tackle antiblotic resistance:

As a nurse, yod have a responsibility to easure * Frompi prescribers to document (helr

At astibictics seemain efective. In your role, reviewing decision for all patients on
¥ou can: antiblotics after
4872 houts.

* Improve anfibictic administration
practices m collaboration with doctors and
pharmacists,

* Follow infection prevention and control
measares that are established In your
sotting. * Participate regulasty In tralning courses.

and meatings on prudent antibictic

wse, specimen collection, and infection
prevention and control.

* Inform the prescriber or pharmacist if you
see a patient has an antiblotic proscription
which has continued beyond seven days
without specified daration,

* Ensure that patients (and theis families)
urderstand the reasen for antiblotlc therapy,

sovare, coslly and even fatal

Up to a half of all antiblotic wse in
haspitals is unnecessary of imappropeiate.

You are responsble to ensure that
antibiotics romain sfactive.

inclsding to-

a. take antibiatics exactly as prescribed;

b never save antibiotics for Later use,

€. newver use leftover antibiotics from
pevious treatments; and

d. never sharo laftover aatibiotics with ather
peaple,

and send to the microblolegy 1M|W
belore starting antiblotics.

= Ensure that laboratary resulls are promptly
eommaunicated to the treating physician.

Leaflets
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Do not self-medicate with
Piwns F Last |II'IE an
New infographic are fallmg

Patient stories
———

What is antibiotic resistanme?

#EAAD2016

. Dxford Medicine & CUPMedicine
Join the fight against antibiotic resistance on
#EAADZ016 @ EAAD bit. ly/2TXWhRs
@BSACandJAC @FEMSTweets

How ch::es antfmlcmblm resistance
spread?

.uII HD :

How to encourage your patients to use
antibiotics responsibly? And how to manage
antibiotic prescriptions in hospitals?
Materials for primary care and hospitals prescribers
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n does antibiotic resistance

_— Antlbiotic resistance Is the ability of bacteria to combat the actlon of one or more antiblotics.
' re a Humans and animals do not become resistant to antiblotic treatments, but bacteria carrled by
L] humans and animals can.

€COC

EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

& Animals may be treated with antiblotics
and they can th cary antiblotic-
resistant bactera. 2 Yegatables may be
contaminated with antiblotlc-resistant
bacteria from animal manure used as
fartilizar. = Antiblotlc-resistant bacteria
can spread to humans through food and
direct contact with animals.

- Humans sometimes recelve antiblotics
prescribed to treat Infectlons. However,
bacteria develop resistance to antiblotics
as a natural, adaptive reaction. Antiblotic-
resistant bacteria can then spread from tha
treated patlent to other persons. 4

Bl o -t ) e TR A '?
How does antimicrobial resistance | @
& Travellers requinng hosphal care while
visiting a country with a high prevalence of
L antlblotlc reslstance may return with
biotic-resistant bactera.

Even If not In contact with healthcare,
travellars may carry and Import
reslstant bacterla acquired from

\ food or tha environment
during travel.

Il HD :: vimeo

- —




" StOfime«wa https://storify.com/EAAD_EU/patient-stories Search Stories...

Storles of people ve:
antibiotic- re5|stant superbugs

by @ EAAD 19daysago 794 Views +

e 4y



Ways for your organisation to contribute @g&
to EAAD In 2017 S

~

Acting as multipliers of the EAAD messages, e.g. by using and
sharing further the new toolkit and any other EAAD materials.
Sharing information about EAAD with your national member
organisations.

Adding a banner on your website & communicating via your
organisation’s newsletter.

Attending the launch event in Brussels on 15 November, and making
a short intervention about your organisation’s role in tackling
antibiotic resistance.

Contributing to the discussions on site and through social media
using #EAAD.

Taking part and promoting participation to ECDC’s social media
campaign.

Producing a video pledge.

Contributing with an entry on the EAAD blog, starting in 2018
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