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Disclaimer

/= Nothingto disclaimwith regardto the topic
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Thanks for inviting me for this keynote

'/» The Dutch have many well known speakers
and researchers on the topic of AMS, many of
gKAOK ¢g2NJ] | RadboydBIMXK 2 3
YR [ 2% X

X 0dzi L FY y20 2yS 27
that this topic would be selected as a short
f SOUdzNB g 1T !'a X
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Xtoa
the to

Xtoa

.. thus | appologize

|thosein the roomknowingmore about
picthanL R2 X

| those havingthe hopeto heara lot over

Internationalinterventions

X thosewho are gettingbored stiff after the
FANBRUO Mn YAydziSa X

X and

my Dutchcolleaguedor ruiningthe Dutch

reputationwith regardto this subject.
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What | will try to do

'/, Cover the basicsor what | believe they are
el €1 Fo2dzi a¢KS {21 . ¢
'/» Take you along in what we do

O since- thanks to the before mentioned experts
the Nijmegen hospitals do quite well
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Lets go back into the recent past

< Vandaag » ma di wo do w oz 2o maandag 18 november 2013
28 29 30 3 1 2 3
/ 4 5 6 7 8 9 10 gehele dag
11 12 13 14 15 16 17
09:00
18 19 20 21 22 23 24
25 26 27 28 29 80 10:00 Nothingon Monday!
11:00
zondag 17 november 2013
12:00
[ ] Zavenheuyalenloop 12:30 tot 16:30
= running orSunday - D
dinsdag 19 november 2013
14:00
® Yoga =— yoga onTuesday 09:00 tot 10:10
15:00
® VW Heyendaal 13:00 tot 14:00
16:00
® Me to Plasmans 15:45 tot 16:45
17:00

my wifesagenda
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European Antimicrobial Awareness Day

'/, Celebratedwith lots of (social)media attention
'/, Speciapublications
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'/, Celebratedwith lots of (social)media attention
'/, Speciapublications
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TECHNICAL REPORT

Carbapenemase-producing

bacteria in Europe

Interim results from the European survey on
rbapenemase-producing Enterobacteriaceae
(EuSCAPE) project 2013
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Antimicrobial resistance: a global view from the
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Promotion

Huttner et al. Antimicrobial Resistance and Infection Control 2013, 2:31 '\v
http://wwwaricjoumal.com/content/2/1/31 p) ANTIMICROBIAL RESISTANCE &

:} INFECTION CONTROL

REVIEW Open Access

Antimicrobial resistance: a global view from the
2013 World Healthcare-Associated Infections
Forum

Angela Huttner', Stephan Harbarth', Jean Carlet?, Sara Cosgrove®, Herman Goossens®, Alison, Holmes®,
Vincent Jarlier®, Andreas Voss’, Didier Pittet'” and for the World Healthcare-Associated Infections Forum
participants

www.aricjournal.com
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Antibiotic resistance

— the need for global solutions

13tlid1071
The Lancet Infectious Diseases Commission

D-13-01071

51473-3099(13)70318-9

NH

Version

Embargo: November 17, 2013—00:01 [GMT] Thiis version saved: 17:57 05-Now-13

Antibiotic resistance—the need for global solutions

Ramanan Laxminarayan, Adriano Duse, Chand Wattal, Anita K M Zaidi, H eiman F L Wertheim, Nithima Sumpradit, Erika Wieghe, Gabriel Levy Harg,
lanM Gould, Herman Goossens, Christina Greko, Anthony D 50, Maryam Bigdeli, Géran Tomson, Will Woodhouse, Eva Ombaka, Arturo Quizhpe Peralta,
Farah Noz Qamar, Fatima Mir, Sam Kariuki, Zulfigar A Bhutto, Anthony Coates, Richard Bergstrom, Gerard D'Wright, Eric D Brown, Otto Cars

The causes of antibiotic resistance are complex and include human behaviour at many levels of society; the consequences
affect everybody in the world. Similarities with climate change are evident. Many efforts have been made to describe the
many different facets of antibiotic resistance and the interventions needed to meet the challenge. However, coordinated
action is largely absent, especially at the political level, both nationally and internationally. Antibiotics paved the way for
unprecedented medical and societal developments, and are today indispensible in all health systems. Achievements in
modern medicine, such as major surgery, organ transplantation, treatment of preterm babies, and cancer chemotherapy,
which we today take for granted, would not be possible without access to effective treatment for bacterial infections.
Within just a few years, we might be faced with dire sethacks, medically, socially, and economically, unless real and
resistance, its major causes and consequences, and identify key areas in which action is urgently needed.

[iprevent]
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Includehumanbehaviouy”  Thisis the part

werethingsin the
NLmight be
different

coordinatedactionis largelyabsent,especiallyat the
political level, both nationally and internationally.
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Antibiotic resistance
— the need for global solutions

Within just a fewyears we might be facedwith dire
setbacksmedically sociallyandeconomicallyunless
realandunprecedentedgylobalcoordinatedactions
areimmediatelytaken.

Here wedescribethe globalsituationof antibiotic
resistanceits major causesandconsequencesand
identify key areasin which action isurgently needed

iprevent]
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Antibiotic resistance

— the need for global solutions

Part 1: Global epidemiology of antibiotic resistance and use
(page1)

Ramanan Laxminarayan, Adnano Duse Chand Wattal,
Anita KM Zaidi

Part 2: Getting out of the impasse (page 5)

Heiman F L Wertheim, Nthima Sumpradst, ErkaViieghe,

Gabriel Levy Hara, lan M Gould

Part 3: Minimising the time to effective treatment—rapid
diagnostic testing (page 9)

Herman Goossens

Part 4: The interface between people and animals (page 12)
Christina Greko




[iprevent]

Antibiotic resistance

— the need for global solutions

Part 5: The access and excess dilemma (page 15)
Anthony D So, Maryam Bigdeli, Goran Tomson, Wil Woodhouse,
Eva Ombaka, Arturo Quizhpe Peralta

Part 6: Challenges of antibiotic resistance in weak health
systems (page 19)

Farah Naz Qamar, Fatima Mr, Sam Kariuki, Zulfiqar A Bhutta
Part 7: Improving the interface between academics and the
pharmaceutical industry (page 23)

Anthony Coates, Richard Bergstrom

Part 8: Beyond antibiotics—alternative strategies for
prevention and treatment (page 27)

Gerard D Wright, Eric D Brown

Part 9: Call to action (page 31)

Otto Cars, with contributions from all groups of authors
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othuzyiforgot
basicinfection
control |

»

O
key areasin which action isurgently needed

Infection Controlhelpsin two ways
- prevention ofHAIs A no needfor treatment
- controles transmissior MDRGspead



-

|_ots on the impact of AB-resistance...

iprevent]



iprevent]

Estimated minimum number of illnesses and
deaths caused by antibiotic resistance*:

At least * 2 ,049,442 illnesses,
£ 23,000

*bacteria and fungus included in this report

http:// www.cdc.goydrugresistanc&hreat-report-2013/



dIffiCcl

- GLOSTRIDIUM
~ DIFFIGILE

* 290,000 214,000

INFECTIONS PER YEAR DEATHS

. THREAT LEVEL

e 006060 | me $1,000,000,000

* This bacteria is.an immediate public health threat IN EXCESS MEDICAL COSTS PER YEAR

that requires urgent and aggressive action.

iprevent]  http:// www.cdc.goydrugresistancé&hreat-report-2013/
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VVhat is antibiotic stewardsnip?

X

An ongoing effocr> antimicrobial use

among hosplta‘ilzed patients in order to:
Improve patient outcomes
Ensure coseffective therapy

Reduce adversgequelaeof antimicrobial use
(including antimicrobial resistance)

iprevent]



What's about nursing homes?

/2 Presently one step to far, but desperately
needed !

O no CM&ID (IC) structure in place
O UTI: 3 x blind treatment before first culture
O Possible source of MDROs

[iprevent]



Dlotic

RecentCochranereview

Yhterventionsto improve antibiotic THE COCHRANE
prescribingin hospitalsare succesfulnd
canreducemicrobiologicalresistancé)

3 controlledstudieswith regardto resistance
de Man 2000,Lancef(restrictedto NICU
Singh2000 AJRC@utomatic stop of AB
Toltzis2002Pediatricqcycling

ipreventl  Brown, 2009Cochrandibrary



Significant reduction of costs have been shown, due to:

Reduction of expensive Iv treatment

The CWZ switcproject that was limited to internal
medicine produced savings ofe 40.000 per year
(antibiotics including cost of administration)

Red
Redg
Red

Req

uction of unnecessary long and broad treatment
uction of expensive (reserve) antibiotics

uction of antimicrobial resistance

uctions of complications due to less complications

associated with Alise
Reduction of LOS by switch, stop, or home treatment

Antimicrobialstewardship: bridging the gap between quality care and cost. GofCDAOpininfect Dis. 2011 Feb;2Zuppl
1:51120.
Costeffectiveness analysis of an antimicrobial stewardship team on bloodstream infections: a probabilistic édethestz

iprevent]

MH, BolonMK, PostelnickVl, NoskinGA, Lee TAlIAntimicrobChemother2009 Apr;63(4):81@5.



To control resistan
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more than AMS

pitals is needed

Jan. 30, 1992

(,0((\ RESISTANCE TO ERYTHROMYCIN IN GROUP A STREPTOCOCCI

HeLeEna SEpPALA, M.D., AnTTI NI1sSINEN, M.Sc., HELINA JArRvVINEN, M.D., M.Sc., Saara HuoviNen, M.D.,
Taisto HEnrIkssoN, M.D., ELja HeErva, M.D., Stic E. HoLm, M.D., MaTTI JaHKOLA, M.D.,
Magrja-LEena KaTiLa, M.D., Timo KLAUKKA, M.D., SIRkkA KoNTiaINEN, M.D., OiLi LumMaTaiNen, M.Sc.,
Sinikka ONoNEN, M.D., LEena Passi-MEeTsomaa, M.D., anp PEnTTTI HUOVINEN, M.D.

Abstract Background. The use of erythromycin in Fin-
land nearly tripled from 1979 to 1989. In 1988, we ob-
served an unusually high frequency of resistance to eryth-
romycin in group A streptococci in one geographic region.
Because routine testing does not detect the sensitivity of
these organisms to antibiotics, we initiated a national
study to evaluate the extent of this resistance.

Methods. We studied 272 isolates of group A strepto-
cocci obtained from blood cuitures from 1988 through
1990. In 1990 we collected from six regional laboratories
3087 consecutive isolates from throat swabs and 1349
isolates from pus samples. Resistance was indicated by
growth on blood agar containing 2 ug of erythromycin per
milliliter after incubation in 5 percent carbon dioxide. We
also evaluated the clinical importance of erythromycin re-
sistance in a retrospective study of consecutive patients
with pharyngitis.

Resuits. The frequency of resistance to erythromycin
in group A streptococci from blood cultures increased from
4 percent in 1988 to 24 percent in 1990. From January to

December 1990, the frequency of resistance in isolates
from throat swabs increased from 7 percent to 20 percent,
and resistance in isolates from pus increased from 11 per-
cent to 31 percent. In four communities within 50 km of
each other, the frequency of erythromycin resistance
ranged from 2 to 5 percent to 26 to 44 percent. Several
distinct DNA restriction profiles and serotypes were found
among resistant isolates from the same area, suggesting
a multiclonal origin. The treatment of pharyngitis with
erythromycin failed in 9 of 19 patients infected with eryth-
romycin-resistant group A streptococci, as compared with
1 of 26 patients with erythromycin-susceptible isolates (47
percent vs. 4 percent, P = 0.008).

Conclusions. In Finland since 1988 there has been
a rapid and substantial increase in resistance to erythro-
mycin in group A streptococci. The extent of this resist-
ance is particularly serious since there are only a few
alternative antibiotics available for peroral treatment of
group A streptococcal infections. (N Engl J Med 1992;326:
292-7.)

In



Years later

The New England
Journal of Medicine

© Copyright, 1997, by the Massachusetts Medical Society

VOLUME 337 AugGusT 14, 1997 NUMBER 7

THE EFFECT OF CHANGES IN THE CONSUMPTION OF MACROLIDE
ANTIBIOTICS ON ERYTHROMYCIN RESISTANCE IN GROUP A STREPTOCOCCI
IN FINLAND

HeLeENA SepPALA, M.D., Timo Kraukka, M.D., JAaNA Vuorio-VARKILA, M.D., ANNA MuoTiALA, PH.D.,
Hans HeLenius, M.Sc., KATRINA LAGER, M.Sc., PentTi HuovinNeN, M.D.,
AND THE FINNISH STUDY GROUP FOR ANTIMICROBIAL RESISTANCE*

[iprevent]

Seppaleet al. NEJM August 14, 1997




Consumption of macrolides

o Erythromycin
o Roxithromycin
O Azithromycin
O Clarithromycin |
3.0' = |

2.5- -
2.0-
1.5+ '

gl

© & © N ¥ © &
RS Sy L&
2 9 O 9 90 O O

T—1

Consumption of Macrolide
Antibiotics (doses/1000/day)

[prevent] Seppaleet al. NEJM August 14, 1997



Resistance to erythromycin

30 -
25 -

201
154 13.2

1990 1991 1992 1993 1994 1995 1996

19.0
16.5

Resistance to
Erythromycin (%)

[prevent] Seppaleet al. NEJM August 14, 1997
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nat did they do’?
Information,feed-back education guidelines

Dt @mdother healthcaresettingg
Patients

nsurances

Pharmaceuticatompanies
Media, politics

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

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



Swab

AUYNEY STICHTING WERKGROEP ANTIBIOTICABELEID
SAGhor




What is SWAB?

72 SWAB = Dutch antibiotmolicy working group

'/» Create national antibiotitise guidelines
¢ for professionals by professionals

m STICHTING WERKGROEP ANTIBIOTICABELEID

[ipreveny



SWAB-richtlijnen
Surveillance
Nascholing
Symposia
Publicaties
Projecten
Nieuwsarchief

Het RIVM heeft in samenwerking
met de SWAB een toolkit
ontwikkeld waarin veel informatie is

STICHTING WERKGROEP ANTIBIOTICABELEID

Over SWAB English Contact Links Agenda Sitemap Zoek

Actueel
Schippers en WHO werken samen tegen resistentie

Minister Edith Schippers (VWS) heeft samenwerkingsovereenkomsten gesloten met de
World Health Organisation (WHO). Belangrijk onderdeel is de aanpak van
antibioticaresistentie. Zie persbericht (28 november 2013)

Huisartsen schrijven minder antibiotica voor

Uit onderzoek van het Instituut voor Verantwoord Medicijngebruik (IVM) blijkt dat er in
de eerste lijn minder antibiotica worden voorgeschreven. In 2010 kreeg gemiddeld 19
procent van de patiénten één of meer antibioticakuren. In 2012 was dit gedaald naar
15 procent. Voor meer informatie: website IVM (14 november 2013)

SWAB-cursus voor A-teams op 12 en 13 december

Antimicrobial Stewardship is één van de belangrijkste beheersmaatregelen in de
ontwikkeling van antibioticaresistentie. De beroepsorganisaties hebben bij monde van
de SWAB een plan van aanpak gepresenteerd dat door IGZ en de minister is omarmd.
De IGZ verwacht dat op afzienbare termijn ieder ziekenhuis over een Antimicrobial
Stewardshipprogramma en een Antibioticateam (A-team) beschikt. Een A-team bestaat
uit tenminste een internist-infectioloog (of internist meervoudig profiel met profielstage
Infectieziekten), een arts-microbioloog en een ziekenhuis-apotheker. De SWAB
organiseert in overleg met de beroepsgroepen en de IGZ de eerste nationale SWAB
certificeringscursus Antibiotic Stewardship. In deze praktijkcursus worden A-teams (in
oprichting) getraind om het antibioticabeleid in hun ziekenhuizen te implementeren.
Klik hier voor programma of ga direct naar inschrijven. (7 oktober 2013)

s " { NN 1 hacabilodomme

E-Bug: de wereld van de
microbeestjes. Over bacterién,
virussen en nog veel meer. >>

Andere spelletjes >>

Direct naar

m NethMap

W Nieuwe antibioticaboekje

B Oude antibioticaboekje (vervallen)
W Online nascholing European CME

W Visiedocument 2012

redactie@swab.nl

[iprevent]
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Subject

Guideline
(Dutch)

Guideline
(English)

Publ.
NethJMed
(English)

Comment

Central Nervous
System (CNS)
bacterial infections

2012

\V/
AN

Community

XV |acquired pneumonia | 2011 s
(CAP)

XIV | Sepsis 2010 E"‘E

XII [Invasive fungal 2008 :: ntvg
infections

XII |MRSA-carriers 2012 =i

X |Complicated urinary | 2006 :: ntvg
tract infections

IX |Acute infectious 2005 == ntvg
diarrhoea

VII |Infectious 2003 == ntyQ 12
endocarditis

VI |Selective 2001 ntvg
decontamination

V |Perioperative 2000 ntvg
antibiotic
prophylaxis

I General 1998

ntvg




On-line antibiotic guideline

STICHTING WERKGROEP ANTIBIOTICABELEID

SWABID (Nationaal) " verberg kinder-doseringen

Home Therapie Profylaxe Middelen Overig zoeken . zoeken

Sepsis

sepsis - enterococ

sepsis - Listeria monocytogenes

sepsis - onbekende verwekker

sepsis - Pseudomonas

sepsis - S.aureus

sepsis, bij centrale lijn (geen neutropenie)
sepsis, bij neutropenie

Jeliik f hotangiti
sepsis, vermoedelijk focus tr. urogenitalis

= Jeliik fi e Jigesti
urosepsis
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What does the SWAB* want?

ZWeKS 5dzi OK K2aLAOlkft a
establishA-¢ 9! a{ ¢
O Latest by Januaryt12014

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

m STICHTING WERKGROEP ANTIBIOTICABELEID
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