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* Total care data, including the hospital sector.
t Reimbursement data (i.e. not including consumption without a prescription and other non-reimbursed courses).

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for
which data were reported (community versus total care data) between 2013 and 2017.

The symbol yindicates statistically significant decreasing trends.
EU/EEA refers to the corresponding population-weighted mean consumption.
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Special Eurobarometer "Antimicrobial Resistance”,
2018
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Burden of infections with antibiotic-resistant bacteria is (@
comparable to burden of influenza, TB & HIV/AIDS combined EC
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Adapted from: Cassini A, et al. Eurosurveillance 2018;23(16):pii=17-00454; Cassini A, et al. Lancet Infectious Diseases. 5 November 2018. _
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Estimated burden of infections with antibiotic-resistant &

bacteria, EU/EEA, 2015 SR

671 689 infections with antibiotic-resistant bacteria
33 110 attributable deaths

30 170 DALYs* per 100 000 population
* 63% of cases were healthcare-associated infections, representing 75% of total burden (DALYS)
2 » 70% due to 4 top-ranking antibiotic-resistant bacteria
* 39% due to carbapenem- and/or colistin resistance
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Source: Cassini A, et al. Lancet Infectious Diseases. 5 November 2018.
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Estimated burden of infections with antibiotic-resistant

bacteria, age-group standardised, EU/EEA, 2015 SRS

No.
infections
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24,021
1,192
124,806
7,622
41,069
4,347
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4,893
2,280
10,438
12,892
41,345
52,971
-
I 1,828
487
54,509
3,351
4,571
2,524
1,882
4,982
365
27

Source: Cassini A, et al. Lancet Infectious Diseases. 5 November 2018.
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ECDC point prevalence surveys (PPSs) in acute care hospitals t@
and LTCFs, 2016-2017: prevalence and estimated incidence of e
healthcare-associated infections (HAISs)

Acute care Long-term care
hospitals facilities

Number of facilities, EU/EEA countries 207 hospitals, 1788 LICFs,
28 countries 23 countries

Number of included patients/residents 310 755 102 301

Patients/residents with a least one 6.50/% 3.9/

healthcare-associated infection

. 1 in 15 patients 1 in 26 residents
on any given day

Healthcare-associated infections
each year (estimated total)

*Country-weighted and corrected after validation.
Source: Suetens C, et al. Eurosurveillance 15 November 2018.

4.5 million 4.4 million




Composite index* of antimicrobial resistance (AMR) in (@
healthcare-associated infections from acute care hospitals and 5
long-term care facilities, EU/EEA countries and Serbia, 2016-2017""

. — *Percentage of isolates resistant to first-level antimicrobial
Resistant : P — et ¥ 7 e . . . . . .
isolates (%) IS T — resistance markers in healthcare-associated infections, i.e.:

<5 - Staphylococcus aureus resistant to meticillin (MRSA),
3 5to <20 - Enterococcus faecium and Enterococcus faecalis resistant
f gg N <2§ to vancomycin,
< . . . .
- >:58 - Enterobacteriaceae resistant to third-generation
=1 No data cephalosporins,
[ Not invited - Pseudomonas aeruginosa and Acinetobacter baumannii
resistant to carbapenems.
\ \ 2 -
Acute care = )
AR\ o
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E L] [ ]
= ' 1 Ele
© T ap L 1=\
% ¥ - .:. " L IR E—
o L 1.. q I
2] U K- .
Ko} " -
Non-visible countries © 2 e * } *
£ e SCBEK
1 Liechtenstein £ o e
™ Luxembourg 8 =
= Malta 2 = #FR
= P SN c W L

* Bulgaria and the Netherlands: poor national representativeness of acute care hospital sample; .l;. }_'u 40 .3'0 a:g
** Norway: national protocol;

Norway and UK-Scotland did not collect microbiological data.. Composite index of AMR (%)
Adapted from: Suetens C, et al. Eurosurveillance 15 November 2018; Plachouras D, et al. Eurosurveillance 15 November 2018. 12



Prevalence of antimicrobial use in acute care hospitals, @@5
e m C

EU/EEA and Serbia, 2016-2017
! Patients on e e P

antimicrobials (%)
[ 1 <30

1 30 to <35

1 35to <40

Bl 40 to <45

N >=45
3 Did not participate \§ NN
7 Not invited AR

on-visible countries
Liechtenstein
Luxembourg
Malta

* Bulgaria, the Netherlands: poor national representativeness of acute care hospital sample;
** Norway: national protocol.

Source: Plachouras D, et al. Eurosurveillance 15 November 2018

1in3
patients

in acute care hospitals
in EU/EEA countries
received

at least one

antimicrobial
on any given day
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Proportion of broad-spectrum antibiotics in acute care &

hospitals, EU/EEA countries & Serbia, 2016—-2017 S

Bulgaria 1 B | 00000
Italy 1
Romaniza 1
Cyprus 1
Spain 1
Serbiad
Gregce 4
Paortugal 1
Germany 1

Hungary 4
]
L[S
Malta o

Slovakia 4

EU/EEA 4

Poland o

Luxembourg

Croatia -

Slovenia

UK-Northern Ireland 4
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Belgium

Ausiria o

Metherlands 4

Morway 4
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UK-England 4

Finland 4

Czech Republic
Estonia 1

lceland 4
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Lithuania 1

I Third- and fourth-generation cephalosporins (JO1DD and JO1DE)
Monobactams (JO1DF)

M Polymyxins (JO1XB)

M Glycopeptides (JO1XA)

M Daptomycin (J01XX09)

" Carbapenems (JO1DH)

M Piperacillin and beta-lactamase inhibitor (JO1CR05)

M Fluoroquinolones (JOTMA)

B Oxazolidinones; Linezolid and tedizolid (JO1XX08 and JO1XX11)

0 20 40 80

Proportion of broad-spectrum antibiotics (%)
Source: Plachouras D, et al. Eurosurveillance 15 November 2018.



Surgical antibiotic prophylaxis in acute care hospitals, (@
by duration (single dose, one day, more than one day), ecdC
EU/EEA countries and Serbia, 2016-2017

Cyprus 9
Romania 4
Slovakia 4
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Latwvia o
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MG CONTROL

1 dose
- 1day
™ more than 1 day

]

Italy 4
Czech Republic
Austria
France 1
Lithuania 4
Malta 4
EU/EEA 4
Germany 4
Portugal 4

5490

surgical antibiotic prophylaxis
courses in EU/EEA countries
were prescribed for

more than one day

Slovenia -
UK-England 4
Spain -
Luxembourg 4
lceland 4
Hungary o
Finlamnd 4
Irelamd 4
UK-Wales 4
Poland 4
Estonia 4
MNetherlands -
Belgiurm 4
Morway -
UK-Morthern Ireland 4
UK-Scaotland -

—
=1
(=]

25 50 75

Proportion of antimicrobials prescribed for surgical prophylaxis (%)
Source: Plachouras D, et al. Eurosurveillance 15 November 2018. ‘
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Prevalence of antimicrobial use in long-term care facilities, (@Eé
EU/EEA, the former Yugoslav Republic of Macedonia and Serbia, 5=
2016-2017

Antimicrobial use %,
HALT-3

[ 1<2.5%

[ ]2.5t0 <5%
5 to <7.5%
B 7.5 to <10%

1in 20

B =10%
[ INo data -
e residents
in long-term care facilities
in EU/EEA countries
g received
el at least one
- antimicrobial
[Liechtenstein o oA on any given day
[ ] Luxembourg .. R
[* IMalta X j‘.; J
|‘

* Poor national representativeness of long-term care facility sample.

Source: Ricchizzi E, et al. Eurosurveillance 15 November 2018.
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Indications for antimicrobial use in long-term care facilities, (@
EU/EEA countries, the former Yugoslav Republic of Macedonia “ecoc
and Serbia, 2016-2017

Denmark
Finland
Croatia*
UK-Northern Ireland
Netherlands
Ireland
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Belgium
Sweden

= Prophylaxis
B Treatment
Unknown

Luxembourg*

29%

antimicrobial courses
in long-term care facilities

in EU/EEA countries

were prescribed for

prophylaxis

of infection

Slovakia
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UK-Scotland
France
Norway
Spain
Italy
Poland*
Austria*
Greece*
Germany
Malta*
Hungary
EU/EEA
mic+ |
Serbia |

20 40 60 80 1

Percentage of the total antimicrobial use (%)
. Dimrlnioo - * Poor or very poor national representativeness of long-term care facility sample;
Source: Ricchizzi E, et al. Eurosurveillance 15 November 2018. MK: the former Yugoslav Republic of Macedonia; No data for Cyprus and

o
o
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Main actions to prevent and control antimicrobial
resistance

Prudent use of antimicrobial agents
- (only when needed, correct dose,
gv-,  correct dose intervals, correct duration)

Infection prevention and control
(hand hygiene, screening, isolation)

New antimicrobial agents
(with a novel mechanism of action,
research, development)

2

E
i




2"d ECDC point prevalence survey (PPS) of healthcare- B
associated infections and antimicrobial use in European eCOC

acute care hospitals, 2016-2017 e

Guidance
(directory of online
resources)

Outcome

indicators wi% 000,

composite index guidance %

of AMR)

- CPB$/
guidance )
1 5 Structure and

process indicators
(incl. antimicrobial
consumption)

Source: ECDC, 2018.
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As a healthcare professional, what can you do to keep antibiotics working? VWhat can a
patient association do to contribute? What can policymakers do at European level? What can
a parent do? Everyone can join the campaign on European Antibiotics Awareness Day-
posting his/her own message, picture or video using the #KeepAntibioticsWorking
hashtag. Tell the world what you do, in your professional or personal life, at individual or
collective level, to use antibiotics responsibly and #KeepAntibioticsWorking!

Read about the #KeepAntibioticsWorking campaign
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