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perché analizzare il consumo di
antibiotici nel territorio? 

Fra le maggiori sfide della medicina nei prossimi anni avremo:

→ Aumento delle malattie croniche non trasmissibili dovuto all’invecchiamento 
della popolazione e al miglioramento delle cure offerte dalla moderna medicina e 
che assorbe circa il 75% dei costi sanitari in Europa

→ Aumento delle malattie acute trasmissibili sia correlate all’assistenza sanitaria 
(ICA) che comunitarie, causato da microrganismi multiresistenti agli antibiotici 
(MDRO) con  circa 4 milioni di persone affette e 33.000 morti l’anno in Europa e 
10.000 in Italia  con una stima, in assenza di interventi efficaci, di 10 milioni di 
morti nel 2050



ECDC MISSION REPORT ECDC country visit to Italy
to discuss antimicrobial resistance issues 9-13 January 2017

Observations from this ECDC country visit confirm that the AMR situation in Italian hospitals and regions poses a major

public health threat to the country.

The levels of carbapenem-resistant Enterobacteriaceae (CRE) and Acinetobacter baumannii have now 
reached hyper-endemic levels and, together with meticillin-resistant Staphylococcus aureus (MRSA), 
This situation causes Italy to be one of the Member States with the highest level of resistance in Europe.

During conversations in Italy, ECDC often gained the impression that these high levels of AMR appear to be accepted by stakeholders 
throughout the healthcare system, as if they were an unavoidable state of affairs.

The factors that contribute negatively to this situation seem to be:

• Little sense of urgency about the current AMR situation from most stakeholders and a tendency by many stakeholders to avoid taking charge of the 
problem;

• Lack of institutional support at national, regional and local level;

• Lack of professional leadership at each level;

• Lack of accountability at each level;

• Lack of coordination of the activities between and within levels

Italy also has a high percentage of broad-spectrum antibiotic consumption (compared to other Member States) and the highest consumption of penicillin–
beta-lactamase inhibitor combinations (ATC group J01CR). Extensive use of broadspectrum agents has been linked to a high level of resistance. the 
proportion of the general population that had taken antibiotics during the past year increased from 36% in 2013 to 43% in 2016, the fourth highest of all 
EU Member States. This is much higher than the EU average of 34% for 2016 (decrease from 35% in 2013) In the hospital sector, the consumption of 
antibiotics for systemic use (2.4 DDD per 1 000 inhabitants and per day) is among the highest of all EU/EEA Member States and more than double the 
EU/EEA average consumption in the hospital sector (1.0 DDD per 1 000 inhabitants and per day).

In primary care, there is an emphasis on prescribing broadspectrum antibiotics, especially 
amoxicillin-clavulanic acid, quinolones and cephalosporins –administered parenterally. Antibiotics 
(e.g. gentamicin) which are normally restricted to hospitals were found to be commonly used in 
community practice. Local guidelines seem in general to be present but are not based on local 
epidemiological data in primary care. 
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DALYs (Disability-adjusted Life Years) capture the increased disability (e.g. longer time with the disease and increased risk of complications) caused by AMR. 
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Antibioticoresistenza

Consumo territoriale di amoxicillina non associata sul totale di amoxicillina



Antibioticoresistenza

Consumo di Chinolonici sul totale del consumo di antibiotici





Antibioticoresistenza Consumo territoriale di antibiotici



…......concludendo…………



La medicina generale

attraverso 
• una formazione multidisciplinare e fra pari, con audit e confronti programmati
• un’informazione più generale sui dati di antibioticoresistenza del proprio territorio e più specifica e tempestiva sulle 

infezioni contratte dai propri assistiti in ambito ospedaliero (o eventuale rischio colonizzazioni), 
• coinvolgimento nei programmi di stewardship, 

• può modificare il proprio atteggiamento prescrittivo in termini di maggior appropriatezza
• può determinare una maggiore attenzione allo sviluppo di tecniche diagnostiche rapide anche per il 

territorio
• può incrementare i tassi di copertura vaccinale delle malattie prevenibili da vaccino
• può contribuire a iniziare e/o rafforzare il cambiamento culturale della popolazione riguardo agli 

antibiotici
• può attuare una sorveglianza attiva per la prevenzione o il follow up delle infezioni, anche correlate 

all’assistenza


