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Learning objectives .®\

<
QY
- Know the drivers of bacter@/%slst e
: S\@ QX
- Understand the&@% es o@és

- Under &e bariers to AMS
o
@6
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AT IS AMS 2
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Definition - Antimicrobial stew

Prescription :

- The most efficient f({\@g
patient O(\
O

. Wlth aﬁ% ide effeéts as
oXicity,
ridium difficile
iMfections and selection of

resistance




- Antifungals

¢ X
- Antiparasitics \\0 O
O(\ (oX

: Anti@g&s\g ©






International crisis '{Q\
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Burden of bacterial resstan@‘a

ECDC (20009)
25 000 deaths/year in Europe O\'& CDC (2013)

o
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Q . OUS COStS
\\Q ,&\E\\ﬂd very high number
OQ ‘Q* of deaths



@Iobal action plan
antimicrobial
stance endorsed at the

Slxty eight World Health
Assembly in May 2015



Worldwide increase in bacterial @,&!

resistance, In all settings \;\\Q
E. coli C3G-R/I (2006) \'&Ceoli C3G-R/I (2013)
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Fluoroquinolones .®\

E. coli FQ-R/I (2006) \'&%Ii FQ-R/I (2013)
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Carbapenemases: the next.g¥p. .

\
Europe and beyond \'@&%carbap-R/I (2013)
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Association between \) !

oLle | %
antibiotic use and resistance \,\\Q
\6
)

- Any antibiotic taken has @\he microbiota

- Resistant bacteria @&d to&b& living creatures and the
environment

o Bact@ ve remag?able adaptation capacities
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Worldwide increase of antlb{@t@’use

@

o’\&

- 2000-2010 <& <
international data 6\/ \(\O

-+ 36%, in partlc@Q @\\\
broad-spe 6

antlblotl N\

o razil, Ru55|a

@ China and South
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Very few new antibiotics In the.w&' ine
\
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Impact of bacterial reS|stanc\\@@“
@
- Mortality Q\'\SS
- Costs \/6 \(\O\
- MDR/XDR bacg/'&% }gntbreopardlze surgery,

immunosu etr ents, intensive care
manag

s to increased use of broad-spectrum antibiotics:
‘vicious’ circle
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An alarming situation \;\Q\

- « ‘&% problem so
?&us that It threatens
\/et o @chievements of

n medicine.

&
\\Q \A post-antibiotic era—In
O(\ \Q\\ ®~which common

Infections and minor

Q\O @ Injuries can kill—far from
@60 being an apocalyptic

fantasy, Is instead a very
real possibility for the

21st century. »



\
An alarming situation \50
« Wroblal resistance
éﬁé a catastrophic

don’t act now
- Professor Dame Sally fwe ’
Davies of us could go

Q ospltal In 20 years
\\ @ minor surgery and die
England’s C ecause of an ordinary

Officer O infection that can’t be
\ treated by antibiotics. And

C routine operations like hip
@6 replacements or organ
transplants  could be
deadly because of the risk

of infection. »



An alarming situation \>\Q\
N

- President Barack Obama too&‘non {n 2014

\/

- Antibiotic ReS|sta tlor]@é’énon Plan released in

March 2015
A

: Mor@&l 2 bl|||0n funding

@6
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3 main strategies to curb re{gézt*ance
\

Vaccination

One Health approach



DOES AMS ReDUCE
RES\STAGCE 7
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The evidence .®\
<
N
- Yes, AMS reduces resistar@rt not,on Its own

<
- ‘One health’ appro Q\Q ,&Q
O Y



GENERAL PRINCIPLES
OF AVS




At the international level

\&6
- More and more Initiatives e
- Need for collaboration apg \ \(\Q‘

global efforts \\Q @0\
- Worldwide \@,\,\

mcludl hosp
% had an eX|st|ng

programme




All settings: 7N !

\
out- and inpatients, nursing hey
O
- Multifaceted comprehensive @Egrammes

- Targeting professmnals @Me &@

- Interesti @ourc@\g\\
http: lleﬁ\uropa eu/en/eaad/Pages/Home.aspx
@/Ww.e-buq.eu



http://ecdc.europa.eu/en/eaad/Pages/Home.aspx
http://www.e-bug.eu
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KEY COMPONENTS OF A{/P{b&‘é:’

o’\&e

- Multidisciplinary team S

- Institutional support 6\/ \(\O‘
- Ability to monitor arw us‘%@m’% bacterial resistance

*
delinesa’O O
- Guideline C)

- Educ cﬁ‘\measures

o I@ctlve measures
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(o>
Some AMS measures .{Q\

Structural measures \'o‘éducatlve measures

@)
- Antibiotic order form \,Q’ tion
- Avalilability of expe \\Qe Q’Q’ﬁ}hts and feedback

advice

- Guidelines
Comp@ deci
ystems

dlagnostlc tests
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Some AMS measures .\Q\

Restrictive measures

- Restrictive prescribing

<&

\%
G\&e Monitoring
\,Q’ Antjblotic use

benchmarking

- Review of prescript'e@\ ’Q{n}l resistance
- Systematic exp@uce Mith feedback and
RO

In some caﬁ
blood cu , res
antihfot )
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Final objective: 7N !

appropriate antibiotic prescrip@ﬁé

NO unnecessary prescriptions r@ppropriate prescriptions

@
- Better diagnosis \,e’ CheiCe of the molecule

AR
\\0 ’BuQRoute of administration
oY

- Duration
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BARRIERS TO ASP \>\Q\

BARRIERS & TIAL SOLUTIONS

60
- Funding \* Co(rs%ce
« Lack of IT Support \Q@ 0“ ernational literature
o)

O Sensitive/high-priority area:

- Lack of msﬂtutm@(\ \\ « Patient safety
support \Q = Healthcare-acquired infections
@ / bacterial resistance / C.
O difficile
= Costs

@6 O National association / lobbying

» Monitor your process and
outcome measures to
demonstrate success +++
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BARRIERS TO ASP \;\\Q\

BARRIERS &@NTIAL SOLUTIONS
Q\
- Opposition from \/60 « IG‘&/-hanging fruits »
prescribers . Q@ \@.%( restrictive and
\ educative measures

» Where to start ? ~(\ O
O Y

O
@60®\ @ * Don’t reinvent the wheel,

o Build on successes,
progressively

share ideas

* Many tools on the ESGAP
website




COMVION MISTAKES




1. CHANGING BEHAVIOUR




The Biggest Error We Make |Q«§5?\Iing

to Change Behaéng@
\
Assuming knowled anges behavior

e Qur instinct to C{,@& I'@@ (esp. in medicine)
Ana\kUQ @‘Q‘mak - Change

-@g’ﬁechve way to create change
See = Feel - Change

Slide from S. Cosgrove (CDC)
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Goal = changing behawour@\

\Z
- Behaviour change theories a@@&egles
- Cultural influence \ O\

o Quallty |mprovemer\\@§égle%®

- No maglc@t \Q*
& 2



Antibiotic prescribing = not a ragg@ action
\




&

‘We can never change the behaviou ny other
human being, but we can facili(@or others to

modify their own behavim@

Charam E et al Behavior Change Strategies to Influence
Antibiotic Prescribing in Acute Care: A Systematic

Review. CID, October 2011:53(7):651—662





















2. LACK OF PLANNING




Think and plan !

- Action is good

- But planning, (\\\

monitorin @

asse

<

inyere cro
=

Oy
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Measuring the impact of an AMS ramme

\/

Indicators Acc.o.mability Research
Measures

Objective Improving e ubli O Knowledge
practiceg* Q b rking
Measures Many
Q coll A Complex collection Complex collection
% Valid Valid
Reproducible Reproducible
Period offtim Short Long Long
é Real time Delayed feedback Delayed feedback

feedback
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How to measure to bring abo@@ﬁ%ge ?

Few measures (20/month), run chart, real time feedback
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Measuring the impact of an AMS ramme

%

» Accurate definition of ‘&%@ e measures :

numerators/denominators enced by many

actqrs

\/e % lotic use

o Structure/activity acterial resistance

measures (\\\Q @00 C. difficile infections

@ O S. aureus bacteremia
* Process m mortality rate
(surrog kers@ O SSls rate...
R§& of antibiotic
criptions » Balancing measures:
pert advice for bacteremia O Readmission rate for
O Prescription compliant with infections

guidelines...



Disease or{@\dv

all antlbu@
pres
gmc da@

sessment
-I\V-oral switch criteria

* s&gical prophylaxis

Indicaror | Drug oriented Patient oriented

Structure | -Presence of an éﬁtlc ID,advice | - Systematic weekly
antimicrobial \(gb acterer@\ ward round in ICUs
management tean) 6

Process - Clinical indi % - se only for - Compliance to

guidelines for ICU
patients

- Antibiotic consumption
in DDDs and euros

-% IV/oral for some
antibiotics: FQ

-% Clostridium
difficile colitis
-Resistance rates

- Incidence of VAP
in ICU patients/
number of patients
between VAP
episodes




COMCLUSIONS
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Have courage ! o\
%
\Z
- Implementing an AMS programr@})}a long journey
\ \\
\(\O

- Implement progressi{QQ\e 0\,
o) m@
- Start with \ th g@ arly adopters colleagues

o A@%@bur actions
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References for further readlgg‘f2>

- ESGAP : https://lwww.escmid.org/index ’?ld 140 and

http://esgap.escmid.org
- WHO : http://www.who. mt/druqr%g}nce/en/

- ECDC:
http://ecdc.europa. eu/en |m|crob|al resistance/
Pages/index.aspx 0

- CDC : http: // v/dr q@slstance/

- UK: https: // ment/collections/antimicrobial-
resistance- mforrzﬁuo -and-resources

o Austr ttp: //WWW\S‘éfetvandqualltv gov.au/our-

thcare associlated-infection/antimicrobial-stewardship/
cal guide (D. Nathwani et al.): http://www.biomerieux-
ustrv com/node/886



https://www.escmid.org/index.php?id=140
http://esgap.escmid.org
http://www.who.int/drugresistance/en/
http://ecdc.europa.eu/en/healthtopics/antimicrobial_resistance/Pages/index.aspx
http://ecdc.europa.eu/en/healthtopics/antimicrobial_resistance/Pages/index.aspx
http://www.cdc.gov/drugresistance/
https://www.gov.uk/government/collections/antimicrobial-resistance-amr-information-and-resources
https://www.gov.uk/government/collections/antimicrobial-resistance-amr-information-and-resources
http://www.safetyandquality.gov.au/our-work/healthcare-associated-infection/antimicrobial-stewardship/
http://www.safetyandquality.gov.au/our-work/healthcare-associated-infection/antimicrobial-stewardship/
http://www.biomerieux-industry.com/node/886
http://www.biomerieux-industry.com/node/886
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You like AMS... join ESGA\I&@\@
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Any gquestion ? \>\Q
\Z

O

celine.pulcini@univ- Ior@fm\e

O
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O \(ﬂ

\Y;
W
C
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