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¼Nothingto disclaimwith regardto the topic



¼The Dutch have many well known speakers 
and researchers on the topic of AMS, many of 
ǿƘƛŎƘ ǿƻǊƪ ŀǘ άƳȅ ƘƻǎǇƛǘŀƭǎέ RadboudUMC 
ŀƴŘ /²½ Χ

¼Χ ōǳǘ L ŀƳ ƴƻǘ ƻƴŜ ƻŦ ǘƘŜƳ ŀƴŘ ǿŀǎ ƘƻǇƛƴƎ 
that this topic would be selected as a short 
ƭŜŎǘǳǊŜ ŀǘ т !a Χ



¼Χ to all thosein the room knowingmore about

the topic thanL Řƻ Χ

¼Χ to all thosehavingthe hope to heara lot over 

internationalinterventions

¼Χ thosewho are gettingboredstiff after the 

ŦƛǊǎǘ мл ƳƛƴǳǘŜǎ Χ

¼Χ andmy Dutch colleaguesfor ruiningthe Dutch

reputationwith regardto this subject.



¼Cover the basics ςor what I believe they are

¼¢ŀƭƪ ŀōƻǳǘ ά¢ƘŜ {²!.έ

¼Take you along in what we do

Õsince - thanks to the before mentioned experts -

the Nijmegen hospitals do quite well



= running on Sunday

= yoga on Tuesday

Nothingon Monday!

my wifesagenda



¼ Celebratedwith lots of (social-)media attention

¼ Special publications

Χ ŀ ŦŜǿ ŎƻƳƳŜƴǘǎ ƻƴ ǘƘŜ ά9έ ƛƴ 9!!5



¼ Celebratedwith lots of (social-)media attention

¼ Special publications



www.aricjournal.com





¼The causesof antibiotic resistanceare complex and
includehuman behaviourat manylevels of society;

¼The consequencesaffect everybodyin the world. 

Similaritieswith climatechange are evident. 

¼Manyefforts have been made to describethe many
different facetsof antibiotic resistanceandthe 
interventionsneededto meet the challenge. However, 
coordinatedaction is largelyabsent, especiallyat the 
political level, both nationally and internationally. 

www.thelancet.com/ infectionPublishedonline November 17

Thisis the part 
werethingsin the 

NL might be
different



¼Within just a few years, we might be facedwith dire

setbacks, medically, socially, andeconomically, unless

real andunprecedentedglobalcoordinatedactions 

are immediatelytaken. 

¼Here, we describethe globalsituationof antibiotic

resistance, its major causesandconsequences, and

identify keyareasin which action is urgently needed.

www.thelancet.com/ infectionPublishedonline November 17
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Χ ōǳǘ they forgot
basic infection

control !

Infection Control helpsin two ways:
- prevention of HAIsĄ no needfor treatment
- controles transmission = MDRO spead





http:// www.cdc.gov/drugresistance/threat-report-2013/



http:// www.cdc.gov/drugresistance/threat-report-2013/





An ongoing effort to optimize antimicrobial use 

among hospitalized patients in order to: 

¼Improve patient outcomes

¼Ensure cost-effective therapy

¼Reduce adverse sequelaeof antimicrobial use 

(including antimicrobial resistance) 

MacDougal, ClinMicrobiolRev, 2005, 18:638-656

So
нллр Χ



¼Presently one step to far, but desperately 

needed !

Õno CM&ID (IC) structure in place

ÕUTI: 3 x blind treatment before first culture

ÕPossible source of MDROs



Recent Cochranereview

¼ΨInterventionsto improveantibiotic
prescribingin hospitalsare succesfuland
canreducemicrobiologicalresistanceΩ

¼3 controlledstudies with regardto resistance:
Õde Man 2000, Lancet (restrictedto NICU)

ÕSingh2000 AJRCC (automatic stop of AB) 

ÕToltzis2002 Pediatrics(cycling)

Brown, 2009, Cochranelibrary



Significant reduction of costs have been shown, due to:

¼Reduction of expensive iv treatment 
ÕThe CWZ switch-project that was limited to internal 

medicine produced savings of  > ϵ40.000 per year 
(antibiotics including cost of administration)

¼Reduction of unnecessary long and broad treatment
¼Reduction of expensive (reserve) antibiotics
¼Reduction of antimicrobial resistance
¼Reductions of complications due to less complications 

associated with AB-use
¼Reduction of LOS by switch, stop, or home treatment

Antimicrobial stewardship: bridging the gap between quality care and cost. Goff DA. CurrOpinInfect Dis. 2011 Feb;24 Suppl
1:S11-20. 
Cost-effectiveness analysis of an antimicrobial stewardship team on bloodstream infections: a probabilistic analysis. Scheetz
MH, BolonMK, PostelnickM, NoskinGA, Lee TA. J AntimicrobChemother. 2009 Apr;63(4):816-25. 





Seppalaet al. NEJM August 14, 1997



Seppalaet al. NEJM August 14, 1997



Seppalaet al. NEJM August 14, 1997



¼ Information, feed-back, education, guidelines:

ÕDtΩǎ(andother healthcaresettings)

ÕPatients

Õ Insurances

ÕPharmaceuticalcompanies

ÕMedia, politics

Seppalaet al. NEJM August 14, 1997

¼ AMS in hospitals is one of the many components to control 
antimicrobial resistance

¼ Today we would need to aim at the use of antimicrobials in 
livestock & farming, too





¼SWAB = Dutch antibiotic-policy working group

¼Create national antibiotic-use guidelines
ςfor professionals by professionals









¼Ψ¢ƘŜ 5ǳǘŎƘ ƘƻǎǇƛǘŀƭǎ όŀƭƭ ƻŦ ǘƘŜƳύ ƘŀǾŜ ǘƻ 
establish A-¢9!a{έ 

ÕLatest by January 1st, 2014 

* and the Health Inspectorate, since they audit for best prectices
according to professional guidelines



ClinMicro/ID


