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AMR non e una malattia, € un iInsuccesso
terapeutico

® |’'antibiotico-resistenza e
— Multifattoriale (mutazione, geni acquisiti)
— Multisettoriale (one health, one world)

Resistenza agli antibiotici. Come funziona?

® Che varia a seconda del
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- O S p Ite Mol batteri. " Lantibiotico uccide i
Alcuni resistenti all'antibiotico. | batteri responsabili dell'infezione | sono ora liberi di crescere
- ma anche i batteri appartenenti
- O rg an IS m O alla flora normale

— Antibiotico M /
— Tipo di infezione P x>

Fonte: tradotto da Melissa Brower, US CDC

Un grande numero di combinazioni!
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Impatto delle infezioni con batteri
antiblotico-resistenti, UE/SEE, 2015
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Cassini A., et al. (2019). The Lancet Infectious Diseases 19(1): 56-66. World Health
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L’impatto e paragonabile a quello cumulativo
dell’influenza, tubercolosi e HIV/AIDS
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Adattato da:  Cassini A., et al. (2019). The Lancet Infectious Diseases 19(1): 56-66. SN
Cassini A, et al. Eurosurveillance 2018;23(16):pii=17-00454 / w;\\ World Health
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Paragone impatto UE/SEE e Italia
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Impatto delle infezioni con batteri antibiotico-resistenti, per
paese, 2015, standardizzato per gruppo d’eta

No. No. attributable
infections  deaths
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Burden of infections with antibiotic-resistant
bacteria, EU/EEA, 2007-2015

2007 to 2015:

Number of deaths more than doubled

Number of deaths due to:
carbapenem-resistant K. pneumoniae increased

third-generation cephalosporin-resistant E. coli increased

Year 2007
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Adapted from Cassini A, et al. The Lancet Infectious Diseases. 5 November 2018
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Burden of infections with antibiotic-resistant
bacteria, EU/EEA, 2007-2015

2007 to 2015:

Number of deaths more than doubled
Number of deaths due to:
carbapenem-resistant K. pneumoniae increased

third-generation cephalosporin-resistant E. coli increased

[
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Adapted from Cassini A, et al. The Lancet Infectious Diseases. 5 November 2018
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Burden of infections with antibiotic-resistant
bacteria, EU/EEA, 2007-2015

2007 to 2015:

Number of deaths more than doubled

Number of deaths due to:

carbapenem-resistant K. pneumoniae increased

« third-generation cephalosporin-resistant E. coli increased
), ‘
Year 2015
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L’antibiotico resistenza costa 1.1 miliardi di Euro/anno
al sistemi sanitari europel con altissimi costi in [talia
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Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018

Ringraziamenti a Michele Cecchini, Responsabile Salute Pubblica, OCSE



Paragonando I'impatto delle ICA e quello di
altre infezioni

g Le ICA h

hanno un impatto doppio
. rispetto a 31 altre malattie infettive )
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Adattato da:  Cassini A, et al. PLoS Med 2016;13(10):e1002150
Cassini A, et al. Eurosurveillance 2018;23(16):pii=17-00454
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Fattori che contribuiscono al’AMR

[ Human antimicrobial misuse or overuse [ Suboptimal dosing, including
1 Animal antimicrobial misuse or overuse from substandard and falsified
1 Environmental contamination drugs

[ Health-care transmission 1 Travel

[ Suboptimal rapid diagnostics [ Mass drug administration for

[ Suboptimal vaccination human health

Moderate

Low

Relative contribution of factor as a driver
for antimicrobial resistance

| | |
Low Moderate High

) . & o . . s ZISoN
Evidence that factor is contributing to antimicrobial resistance @}\\ World Health

Tived). V . .
Alison H Holmes, Lancet 2016; 387:176-87 &34 Organization




Correlazioni tra prevenzione e
controllo delle ICA e AMR
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Politiche per contrastare I'antibiotico resistenza

Ambiente ospedaliero Comunita

Promuovere l’igiene delle mani - Prescrizione ritardata
Presso il personale operante nei servizi AN Per diminuire il consumo di
sanitari antibiotici nel caso di infezzioni

virali

Pacchetto di interventi

Migliore igiene dell’ambiente
Per minimizzare la trasmissione

delle infezioni ambientali e da presidi
medico chirugici

Campaigne informative
Per diffondere la consapevolezza
dei rischi associati alla
inappropriatezza prescrittiva

Programmi di stewardship
Per promuove un uso prudente

degli antibiotic e porre fine a decenni
di prescrizione inappropriata

Uso dei test diagnostici rapidi
Per aiutare i medici di famiglia a

determinare se un’infezione necessiti
di un trattamento antibiotico o meno

Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018
Ringraziamenti a Michele Cecchini, Responsabile Salute Pubblica, OCSE




Il ‘pacchetto’ di interventi potrebbe evitare la morte di
guasi 9000 persone/anno In Italia e 27000 in Europa

LUnited
Kingdom

Romania Germany

France

Greece Note: The countries shown in orange are, by
descending order: The Netherland (193),
Ireland (170) Sweden (149), Denmark (102),
Lithuania (79), Slovenia (77), Finland (74),
Cyprus (63), Norway (54), Latvia (33), Malta
(25), Luxembourg (15), Estonia (14) and
Iceland (1).

Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018
Ringraziamenti a Michele Cecchini, Responsabile Salute Pubblica, OCSE




...e far risparmiare circa 1.4 miliardi di Euro per anno al
budget dei sistemi sanitari Europei di cui 600 ml in ltalia

Valutazione economica del ‘pacchetto’ di interventi:
un investimento di pochi Euro produce significativi risparmi nella spesa

sanitaria
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Nota: * includendo 'effetto sulle infezioni non resistenti

Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018
Ringraziamenti a Michele Cecchini, Responsabile Salute Pubblica, OCSE




Conclusioni della visita ECDC in Italia nel 2017

Poca percezione dell’attuale situazione
dell’antibiotico-resistenza da parte della maggior
parte degli interessati e una tendenza di molti di
essi a evitare di prendere in carico il problema;

Mancanza di sostegno istituzionale a livello
nazionale, regionale e locale;

Mancanza di leadership professionale ad ogni
livello;

Mancanza di responsabilita ad ogni livello;

Mancanza di coordinamento delle attivita tra e
allinterno di tutti 1 livelli.

AMR e prevenzione delle ICA|l May 28, 2019
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La risposta: PNCAR

AMR e prevenzione delle ICA|l May 28, 2019

TARGET PRINCIPALI OBEETTIVI
[ 1 | ABREVE TERMINE (2017-2018) ALUNGO TERMINE (2019-2020)

SORVEGLIANZA DEL
INFEZIONI CORRELA Umano
ALL'ASSISTENZA (ICA

Umano
SORVEGLIANZA DEL
CONSUMO DEGLI
ANTIBIOTICI
Veterinario

RESIDUI DI ANTIBIOTICI JR'EELEL G

PREVENZIONE DELLE
INFEZIONI CORRELATE VLT
ALL'ASSISTENZA (ICA)

PREVENZIONE DELLE
MALATTIE INFETTIVE E R'ECLELT]
DELLE 700NOSI

Umano
USO CORRETTO E
PRUDENTE DEGLI
ANTIBIOTICI
Weterinario

COMUNICAZIONE

RICERCA E SVILUPPO

Sistema nazionale di sorveglianza dellAMR
con |a partecipazione di tutte le Regioni

Rafforzare la performance del sistema di
sorveglianza e monitoraggio delllAMR

Swviluppare un piano nazionale di
sorveglianza delle ICA

Ottimizzare il monitoraggio del consumo
degli antibiotici prescritti a lvello nazionale

Rendere la prescrizions veterinaria
eletironica obbligatoria su futto il territorio
nazionale. Promuovers lo sviluppo di modelli
di clasgifcazione delle aziende sulla base
della valutazione del nechio di sviluppo di
AMR: & consuma di antibiotici (miglioramento
dei controlli ufficiali)

Aggiomamento annuale del piano di
monitoraggio dei residui in animali &
alimenti di origine animale, con fvalutazions
periodica delle ricerche

Armonizzare le strategie per la prevenzione
e il controllo delle ICA, integrandole con
quelle per l'uso appropriato di antibiotici

Swiluppare programmi di buone pratiche
nella corretta gestione degl allevamenti

& strategie di prevenzione della malattie
infettive

Armonizzare le strategie sulluso appropriato
di antibiotici, integrandole con quelle di
conirollo delle ICA. Rendere specifici e
soztenibili | programmi di antimicrobial
stewardship. Migliorare conoscenze e
consapevolezza negli operaton sanitari e

nei cittadini

Predisporre Lines guida per 'uso prudente
di antibiofici in animali produtton di alimenti e
animali da compaania

Consolidare le sorveglianze
“dedicate” (es. CPE), valutare

la sorveglianza per nuovi cloni
emergenti & tendere verse un modello
di sorveglianza esaustivo e non pill
sentinella

Sorvegliare nuovi cloni antibictico-
resistenti

Applicare 1l piano nazionale di
sorveglianza delle ICA in tutte |2
Regioni

Promuovere lo sviluppo di sistemi
regionali per il monitoragaio
dellappropriatezza preschitiiva
Misurare i dati di prescrizione €

di consumo degli antibiotici & non
soltanto quelli di vendita

Aggiomamenta annuzle del piano di
monitoraggio dei residui in animali

& alimenti di orgine animale, con
rivalutazione periodica delle ricerche
Mighorare & adeguare costantemente
alle evidenze scientifiche le misure di
prevenzione & controllo delle ICA
Ridurre il rischio infettivo nelle
aziende zootecniche

Mighorare & aggiomare
costantemente le indicazioni nazionali
sull'uso appropriato di antibiotici.
Promuovere interventi utili a ridurre

il fenomeno dellutilizzo di antikiotici
“avanzati® a domicilio

Rafforzare la cooperazione con
Industria farmaceutica, Azsociazioni &
Organizzazioni sulluso prudents




Prevenire le ICA e possibile

>30%

Reduction

56%

Reduction

25-57% 0

Reduction 44\/0,
Reduction

50%

Reduction 80%
Compliance

13-50%

Reduction

http://www.who.int/infection-prevention/en/
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WHO approach for guidelines
development & implementation

World Health
Organization
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IMPROVING INFECTION
PREVENTION AND CONTROL

AT THE HEALTH FACILITY ™, 5 Hospitals

Workd Hoalth
Organization

Implementation strategies “ Testing & research

& tools

Core components for infection prevention and control programmes
National level assessmaent tool*

A multimodsl infection coetrol and patient saety. a\e

tervention o redxe surgica site nfections in Afica:
a study

INFECTION PREVENTION
AND CONTROL ASSESSMENT
FRAMEWORK AT THE
FACILITY LEVEL
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WHO'’s process for developing Guidelines

Systematic Review
%

Benefit — risk evaluation
J/

Values and preferences, resource implications,

feasibility
N2

Formulation and rating of strength of
recommendation

9d5



WHO IPC global guidelines

World Health
Organization

(

&’@ World Health
{37 Organization

\
\{

Patient Safety

o Alsnce for Safr ol Care

GLOBAL GUIDELINES
) v FOR THE PREVENTION OF
grosniation SURGICAL SITE INFECTION

WHO Guidelines
on Hand Hygiene in Health Care

INTERIM GUIDANCE

Interim Infection Prevention and Control L Decontamination
Guidance for Care of Patients with Suspected .

or Confirmed Filovirus Haemorrhagic Fever in and Regrocessu]g
Health-Care Settings, with Focus on Ebola of Medical Devices

for Health Care

Facilities Guidelines on Core Components
preembro : of Infection Prevention and Control
/ Programmes al the National and Acute

o Health Care Facility Level
WHO guideline on the use

of safety-engineered syringes
for intramuscular, intradermal

and subcutaneous injections WHO guidelines on

in health care settings = =
tuberculosis infection

prevention and control

: World Health
2019 update > o Organization

Global guidelines for the
prevention and control
of carbapenem-resistant
Enterobacteriaceae,
Acinetobacter baumannii and
Pseudomonas aeruginosa
in health care facilities

@ Woria Healtn Organtzation 2014 Al rgnis
T

{@} World Health
Organization

World Health
Organization

http://www.who.int/infection-prevention/en/



http://www.who.int/infection-prevention/en/

Recently launched WHO SSI

World Health
Organization

e

Decontamination
and Reprocessing
of Medical Devices
for Health-care
Facilities

Prevention Implementation Package &

Loty

'y World Health
ngamzatlon

SURGICAL SITE INFECTION PREVENTION

4 ﬁ\. THINGS YOU SHOULD KNOW
{ ) What does the World Health Organization [WH0) recommend?

7 ’ World Health
- #.# Organization

IMPLEMENTATION MANUAL
TO SUPPORT PREVENTION OF SURGICAL SITE INFECTIONS
AT THE FACILITY LEVEL -
TURNING RECOMMENDATIONS INTO PRACTICE

Protocol (INTERIM VERSION)
for surgical N eW !
site infection
surveillance
with a focus
on settings
with limited
PREVENTING SURGICAL SITE INFECTIONS: resources
IMPLEMENTATION APPROACHES

FOR EVIDENCE-BASED RECOMMENDATIONS

World Health & &

Organization

&

Buildit Teachit Checkit Sellit Live it

(%8 World Health
G5 Organization

DO THE RIGHT THING AT THE RIGHT TIME
T0 STOP SURGICAL SITE INFECTION

Recommendations for safe sargical care - Advan CEd I nfe Ctio n ‘(_‘%\g World Health
. Y%7 Organization
/ Prevention and
& Control (IPC)
PREOPERATIVE \
ety

Training

‘The 2076 WHO Global guidelines for the prevention of suigical site infections recommend that patients with known nasal carriage of

Sepiybencers aweys undergoing:

b other types of surgery - treztment with intraresal applications
decolonized using intranasal aplicetions of mupirocin 2% ﬂmw\nmﬂ intmentwith o withaut 2 combiration af CHG
sintment with or without & comkinaion of chlorexiding oody wash mey be considered (condiioral recommencetion]

gluconate (CHE] body wash (strong recommendation];

This recommendation applies to & cilities where screening for 5. aureus is feasibleand may not apply 1o settings with a high prevalence of

mupirocin resistance.
Based on the Lack of evides ce, this recommendation is not2ppliceble to paedisiric patients

'\L/ WHAT should be done?

|

BN 1 1 e s 15 1o 160

Prevention of surgical site infection (SSI)
HANDLE ANTIBIOTICS WITH CARE IN SURGERY () o &
B

Misuse of antibiotics puts all surgical patients at risk

LRI

P 0Cer 000

Fact sheets on

SSI recommendations =

m WHAT SHOULD YOU NOT DO?
~ paovision to etients may be required careful local evaluation akiout whether patients to detect 5. awews camiage-
or desirable in some countries: @nd how to apply this recommendation. In consider the local rates of § aneusand
- rasal mupitocin 2% ointment prticalar, regaiding feasiility of carrier methicillin-resistant 5. aweus MRSA]
- CHG 2-4% soap bicy wash. identification in:a broat er surgicel patient and patient-related f2ctors.

popalation, priarity of this intervention - Specifically look for previous 5. aweus kx, * x l x
http://www.who.int/infection-prevention/tools/surgicallen/ == === =% &=

4 i) REDUCE
= i ¢ 525 eRowe
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WHAT SHOULD HEALTH WORKERS @A Q| WHOSHOULDBEINVO
DO TO PREVENT AMR IN SURGERY? P40 | Q‘ APPROPRIATE ANTIBIOTIC
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Implementation manuals

SAVE LIVES

Clean Your Hands

A Guide to the Implementation of the WHO

Multimodal Hand Hygiene Improvement Strategy Inte"m Practlcal

Organizatior 9
e’
: ’ ' ‘

doalbhd ¢« "4 7 4

World Health
Organization

INTO PRACTICE

IMPROVING INFECTION
PREVENTION AND CONTROL
AT THE HEALTH FACILITY

Interim practical manual supporting implementation
of the WHO Guidelines on Core Components of Infection
Prevention and Control Programmes

<0 ! %

@W%’z‘;ﬁ Buildit Teachit Check it

IMPLEMENTATION MANUAL
to support prevention of
surgical site infections at the facility level

TURNING RECOMMENDATIONS

(INTERIM VERSION)

Sell it

World Health
Organization

PREVENTING SURGICAL SITE INFECTIONS:

FOR EVIDENCE-BASED RECOMMENDATIONS

IMPLEMENTATION APPROACHES

Implementation manual to prevent and control
the spread of carbapenem-resistant organisms
at the national and health care facility level
Interim practical manual supporting implementation of the
Guidelines for the prevention and control of carbapenem-resistant

Enterobacteriaceae, Acinetobacter baumannii and Pseudomonas
aeruginosa in health care facilities

Live it

World Health
Organization




https://youtu.be/G2PUBbeHyVs

World Health
Organization



https://www.youtube.com/watch?v=nw9TMfqc3cE
https://youtu.be/G2PUBbeHyVs

SAVE LIVES: Clean Your Hands:
an ongoing worldwide campaign

2k World Health
. Organization

Countries with health-care facilities registered for
SAVE LIVES: Clean Your Hands global campaign

As of 1 May 2019, 22,144 facilities in 182 countries —
covering over 13.million staff and over 5.1 million beds

,’}‘!

£ ‘ % =
0| A 4
Number of registered ‘
health-care facilities
per 10 000 000 population *
<5.5
5.5-26.5 ) : oo
. s * The number of health-care facilities registered for SAVE LIVES is adjusted by
- 266-815 | ' Not applicable population per country. Fully adjusted estimates based on total number of
- = ) _ health care facilities per country are not available and the estimates here may 0 1250 2500 5000 Kilometres
- >81.5 No registration not fully represent the actual health-care facility coverage in each country. [ —"

http://www.who.int/infection-prevention/campaigns/clean-hands/reqister/en/



http://www.who.int/infection-prevention/campaigns/clean-hands/register/en/

INFECTION PREVENTION

AND CONTROL ASSESSMENT

FRAMEWORK AT THE

FACILITY LEVEL DRAFT 2017

Core component 1: Infection Prevention and Control (IPC) programme

Question Answer Score
1. Do you have an IPC programme?’ O No 0
Choose one answer
[ ves, without clearly defined objectives 5
[ Yes, with clearly defined objectives and annual activity plan 10
2. Is the IPC programme supported by an IPC team comprising [ no 0
of IPC professionals?*
Choose one answer [ Not a team, only an IPC focal person 5
[ ves 10
3. Does the IPC team have at least one full-time IPC professional [ No IPC professional available 0
or equivalent (nurse or doctor working 100% in IPC) available? - i
Choose one answer [ No, only a part-time IPC professional available 25
[ Yes, one per > 250 beds 5
a Yes, one per < 250 beds 10
4. Does the IPC team or focal person have dedicated time for IPC O No 0
activities?
[ ves 10
5. Does the IPC team include both doctors and nurses? O no 0
O ves 10
6. Do you have an IPC committee” actively supporting the IPC team? | [ No 0
O ves 10

World Health
Organization

Box 8. IPCAF scoring interpretation

Score

Intermediate

Interpretation

IPC core components’ implementation
is deficient. Significant improvement is
required.

Some aspects of the IPC core components
are in place, but not sufficiently implemented.
Further improvement is required.

Most aspects of IPC core components

are appropriately implemented. Continue
to improve the scope and quality of
implementation and focus on the
development of long-term plans to sustain
and further promote the existing IPC
programme.

The IPC core components are fully
implemented according to the WHO
recommendations and appropriate to the
needs of your facility.

http://www.who.int/infection-prevention/tools/core-components/en/

WWW.Who-IipCc-survey.orq
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http://www.who.int/infection-prevention/tools/core-components/en/
http://www.who-ipc-survey.org/

WHO 2019 Global Survey on
Infection Prevention and Control
and Hand Hygiene

Facility-level assessments -~
in a spirit of improvement -

16 January — 16 July

All health care facilities and countries are invited to
participate!

Find instructions here https://www.who.int/infection-
prevention/campaigns/ipc-global-survey-2019/en/

Submit here: www.who-ipc-survey.org




¢ ‘It always seems impossible,
until it’s done”

“We can change the world
and make it a better place.
It is in your hands
to make a difference.”

~ Nelson Rolihlahla Mandela *
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