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Paolo is a 55 year old University Prof
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Burden and outcomes of infections with @
multidrug-resistant (MDR) bacteria in the EU, eqég
Iceland and Norway

Human burden

Infections (6 most frequent MDR bacteria, 4 main types of
infection)

approx. 400,000 / year

Attributable deaths approx. 25,000 / year
Extra hospital days approx. 2.5 million / year

Economic burden

Extra in-hospital costs approx. € 900 million / year
Productivity losses approx. € 600 million / year

Limitation: these are underestimates.

Source: ECDC, 2009.

In: http://ecdc.europa.eu/en/publications/Publications/0909 TER The Bacterial Challenge Time to React.



Staphylococcus aureus: percentage of invasive {5
Isolates resistant to meticillin (MRSA); EC
EU/EEA, 2008—-2011

Percentage resistance
- < 1%

B 1to < 5%
[ 5to < 10%
B 10to < 25%

25 to < 50%
. = 50%

B Mo datareported orless than 10 isolates
[ Motincluded

mm Liechtenstein
mm Luxembourg . il

Malta
- () BODC) Dundes TESSy

Source: EARS-Net, 2012



Escherichia coli: percentage of invasive isolates @
resistant to third-generation cephalosporins; 205(3
EU/EEA, 2008-2011
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Consumption of antibiotics for systemic use
(ATC group JO1) in the community*; EU/EEA, 2010
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Greece and Iceland:
includes both community and hospital sector

Spain: reimbursement data that do not include
over-the-counter sales without a prescription

Source: ESAC-Net, 2012




Carbapenem consumption™ (for the large majority in
hospitals); EU/EEA, 2007-2010
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Klebsiella pneumoniae: ;@
percentage of invasive isolates resistant to ecéc
carbapenems; EU/EEA, 2008-2011
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ECDC-PPS in hospitals 2011-2012 @
Prevalence of antimicrobial use in acute care hospitals 06
(percentage of patients receiving antimicrobials) B
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atia, Czech Republic, Estonia, Norway and Romania and very poor in Denmark and Sweden.
-

Source: ECDC. Point prevalence survey. July

http://www.ecdc.europa.eu/en/publicatio
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ECDC point prevalence survey, 2011-2012

Antimicrobial use

On any given day in EU/EEA hospitals
33% patients [range: 21-55%0]

Antimicrobial resistance

O Metidllin |/
O resistance (MRSA) | /

Source: ECDC surveillance report (PPS), July 2013. Infographics: A. Haeger, ECDC.



Pre-operative prophylaxis longer than 24 hours @
ECDC PPS 2011-2012 eCoC

Indication

1 Surgical prophylaxis

[ 1 Treatment community infection
"1 Treatment hospital infection
[ ] Treatment LTCF infection
[ 1 Medical Prophylaxis

N Other

[ ] Unknown indication/Unknown

ECDC PPS, 2011-2012

Surgical Prophylaxis
1 1 Dose
11 Day
[ 1>1Day

Source:




Systematic review on national guidelines in 34 @&5
European countries =

Five HAI: SSI, VAP, CAUTI, CLABSI, C. dfficile infection

« 101 national guidelines total for prevention

8 countries reported none

14 countries for all 5 HAI
« Strength of recommendation is reported only in 56%
« ECDC guidance: Vonberg et al. 2008. “Infection control measures to limit

the spread of Clostridium difficile

« 16 different guidelines for C. difficile; variable recommendations




ECDC guidance for prevention and control of AMR @&Sc

and HAI

Prevention and control of Clostridium difficile
infections. (Vonberg et al. CMI,2008)

ECDC Evidence-based risk assessment on the
spread of carbapenemase-producing
Enterobacteriaceae (CPE)(2011)

Evidence-based guidance on perioperative
antibiotic prophylaxis (June, 2013)

SIGHT: Systematic review and evidence-based
guidance on the organisation of hospital
infection control programmes (/17 press)

Develop common indicators for hospital
antimicrobial stewardship programmes(2014)

Infection control measures for patients
transferred across borders: focus on MDR
Enterobacteriaceae (in preparation)
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Way forward: how to work together to promote £e0(5c
prudent use’? g

ECDC will continue to:

e Develop risk assessments and evidence-based guidance to support EU

Member States (e.g. new threats)

e Support dissemination and of evidence-based best practices for prudent

use, antimicrobial stewardship and infection control within Member States
e Repository of existing guidelines on ECDC website

e Develop, integrate and link more indicators into surveillance protocols for

ESAC-Net, HAI-Net and EARS-Net



Thank you!

EUROPEAN
ANTIBIOTIC
AWARENESS DAY

ETN A EUROPEAN
(Bl HEALTH INITIATIVE 18 November 2013
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Website: http://antibiotic.ecdc.europa.eu
Facebook: EAAD.EU
Twitter: @EAAD _EU (#EAAD)
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Number and composition of intersectoral committees
(ICM)

Ministry of Health 17
Institute of epidemiology /HAI.. 16
Medical specialists 8 14
Reference laboratories : Lo
ICM for prudent use of.. ; 12
Professional societies 12
Hospital, public sector g 10
Patient Safety competent body s 9
Medicines agency 9
Pharmacists : 8
Ambulatory sector/primary care 7
Medical devices agency 7
Health insurance 6

Nurses 6.8

. . N=17
Hospital, private sector ( )

' 3
. Nursing homes > ICM at regional level
Veterinary, Food safety sector 3 (N=10)

Regional health authorities.. 1

5 10 15
Number of ICM or equivalent system for AMR and HAI

European Commission:
http://ec.europa.eu/health/patient_safety/docs/council_2009_report_swd_en.pdf
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