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A Contextualizacao geral

+ CEE

+ Impactoda resisténcia aos ABs

e+ 25.000 mortos
« 1.5Dbilides euros / ano/ 2015
+ Em 2050: Reducao até 4,5% do PIB

« USA
» Impactoda resisténcia aos ABs
+ 2.000.000 inf./ 23.000 mortos

e Mortalidade
 26-44%(700.000/anoem 2015)
« Em2050: 10.000.000/ ano

* Microorganismos mais problematicos
* MRSA
* VRE
+ Bactérias Gram - ESBL +
+ Enterobactérias produtoras de cabapenemases
» Neisseria gonorheae multirresistente
* Clostridium Difficille

1. Reduce the need for antibiotics through improved = —-
water, sanitation, and immunization

2. Improve hospital infection control m
and antibiotic stewardship

3. Change incentives that encourage antibiotic overuse and misuse
to incentives that encourage antibiotic stewardship

4. Reduce and eventually phase out subtherapeutic y
antibiotic use in agriculture

5. Educate health professionals, policy makers,
and the public on sustainable antibiotic use

6. Ensure political commitment to meet the
threat of antibiotic resistance

FIGURE ES-5: Six strategies needed in national antibiotic policies




Variacao no consumo mundial da ABs
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FIGURE 2-4: Percentage change in antibiotic consumption per capita 2000-2010*, by country
Source: Van Boeckel et al. 2015 (adapted; based on IMS MIDAS)




Consumo e Acoes em Portugal / Europa

FIGURE 2-5: Antibiotic consumption per capita by class and country, 2000 and 2010
Source: Van Boeckel et al. 2014 (adapted; based on IMS MIDAS)
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TABLE 2-1: PUBLIC CAMPAIGNS TO IMPROVE USE OF ANTIBIOTICS IN OUTPATIENTS Netherlands
Campaign name or ‘ ‘w cost ‘ ‘
Country, year ‘ slogan Organization per year Interventions Comments

Poaland

Cozlition of
o . Pam % ,  Th
A i h pharmacautical €60 DOCH, entire amphlets, posters hree seasonal campalgns
in an adequate way

Partugal

industry, department  funding provided print media, radio, with limited use of
of heaith, professional by Pfizer website § letters mass media
z2nizations

Romania




O que se passa ha pecuaria
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FIGURE 3-1: Global antibiotic consumption in livestock (milligrams per 10 km? pixels) 2010
Source: Van Boeckel et al. 2015




As consequéncias para o meio ambiente

Antibiotics for human use ‘ ’ Antibiotics for animal use ‘
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FIGURE 3-5: Sources and pathways for antibiotic contamination of water and soil
Source: Heberer 2002 (adapted)



Utilizar novas metodologias de

SaTScan”

Software for the spatial, temporal, and space-time scan statistics

] m.&

EURDPEAN COMMITTEE
| I I A S T OM ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Society of Clinical Microblology and Infectious Dissases

investigacao epidemiologica

Furopean Centre For
Disease Prevention and Control

RESEARCH ARTICLE

Use of WHONET-SaTScan system for simulated real-
time detection of antimicrobial resistance clusters in a
hospital in Italy, 2012 to 2014
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E. Coli e Klebsiella Pneumonia- R. as
Fluroquinolonas

= 3.6. Klebsiella pneumoniae. Percentage (%) of invasive isolates with resistance to fluoroquinolones count
EA countries, 2015
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Klebsiella Pneumonia: R. as Cefalosporinas
3% Geracao e aos Aminoglicosidos
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Acinetobacter: R. as Fluroquinolonas e
aos Aminoglicosidos

o

netobacter spp. Percentage (%) of invasive Isolates with resistance to fluoroguinolones, by country,
ntries, 2015

Figure 3.18. Adnetobacter spp. Percentage (%) of invasive Isolates with resistance to aminoglycosides, by country,
EU/EEA countries, 2015
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Acinetobacter R. aos Carbapenems /
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Enterococos Faecalis R. a Gentamicina
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A analise das estirpes zoonodoticas

Salmonella Typhimuriun e Campylobacter: R. as Fluroquinolonas

Resistonce rates (%
Resistance rates (%) ()
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Figure 42: Spatial distribution of ciprofloxacin resstance among Campybbacter coff from human
cases in reporting countries in 2015

Figure 11: Spatial distribution of (fluoro)quinolone resistance among S. Typhimurium from human
cases in reporting countries in 2015




Capylobacter R. a Eritromicina e a E. Coli

R. as Cefalosporinas de 3% Geracao

Resistance rates (%)
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Figure 43: Spatial distribution of erythromycin resistance among Campylobader cali from human

cases in reporting countries in 2015
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Figure 56: Spatial distribution of cefotaxime resistance among indicator E. cofi from fattening pigs in
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igure 66: Prevalence of presumptive ESBL- (3) and AmpC- (b) producing E. coli isolates from meat
from pigs callected within the specific ESBL-/AmpC-/carbapenemase-producing monitoring
and subjected to supplementary testing or molecular typing confirmationin 2015
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Figure 69: Prevalence of presumptive ESBL- (a) and AmpC- (b) producing E. coli isolates from calves
Cyprus of less than one year of age collected within the specific ESBL-/AmpC-/carbapenemase-
producing monitoring and subjected to supplementary testing or molecuar typing

confirmation in 2015




QUADROA1 ELEVADA PREVALENCIA DE INFECOES HOSPITALARES E DE CONSUMO DE ANTIBIOTICOS,
2011-2012

PREVALENCIA DE INFECAO HOSPITALAR USO DE ANTIBIOTICOS
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FIGURA 9 I CONSUMO DE ANTIBIGTICO EM PORTUGAL (DDD/1000 HABITANTES/DIA)
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FIGURA 11 CONSUMO DE ANTIBIGTICOS NO SECTOR HOSPITALAR, EM 23 PAISES UE E EEE, EM 2014,
EXPRESSA EM DDD POR 1000 HABITANTES E POR DIA
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FIGURA 10 CONSUMO DE ANTIBIOTICOS NA COMUNIDADE EM 30 PAISES UE E EEE EM 2014,
EXPRESSA EM DDD POR 1000 HABITANTES E POR DIA
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Participacao de Portugal: O Menos mal...

Flgure A1.1. Number of participating laboratories returning EQA reports 2015, by country
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Figure A1 2, Clinical guidelines reported to be used by laboratories: number of laboratories per country, 2015
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Annual number of reporting laboratories* and number of reported isolates, 2000-2015

2001

2002

2003

2004 166 1063

2005 202 1153

2006 183 1306

2007 202 1383 370
2008 260 1557 543
2009 237 1824 564
2010 156 1633 19 596
2011 455 1507 18 619
2012 330 1455 : 19 781
2013 504 2450 32 913
2014 668 3241 53 1714
2015 843 3645 58 2099

* Number of laboratories reporting at least one tsolate during the specificyear. se L the total number of faboratories pa

higher.
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O que se pode (e deve) fazer
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itar a implementacao de NOCs de Dx. e
T das infecoes graves e rever diariamente as
justificacoes das prescricées de ABs



O exemplo do recomendado
para o setor de ambulatorio

Morbidity and Mortality Weekly Report (MMWR)

Core Elements of Outpatient Antibiotic Stewardship

Recommendations and Reports/ Movember 11, 2014/ 65(4):1-12

c Centers for Disease Control and Prevention
' e CDC 24/7: Saving Lives, Protecting People™

FIGURE 2. Facility checklist for core elements of outpatient antibiotic stewardship

COC recommends that outpatient care facilities take steps to implement antibiotic stewardship activities. Use this checklist as a basaline assessment of policies
and practices that aro In place. Then use 1ha checkdist 1o rovisny progress in axpandeng stowardship activitios on a roguiar basis (0.g., annually).

Commitment

1. Can yowr fociily demonstrate dedication o and accountobiiity for optirnizing antitiotic prescriting and patient safety related to ontitvolics? [ Yes O No

FIGURE 1. Clinician checklist for core elements of outpatient antibiotic stewardship

CDC recommends that outpatient chinidans take staps to Implament antibeotic stewardship activities, Use this chedklist as a baselne assessmant of policies and
practices that are in place. Then use the checklist to reviow progress in expanding stewardshp actwities on 2 regular basss (8., anmualy),

Commitment

1. Can you demorstrate dedicabon o and accountataiity for optimuamg antidvol pescntang and potrent safety refuted fo anfibiotics? [ 0 Yes O No

If yes, indcate which of the following are in place
o Wite and display pubic commitments in suppoet of antibiotic steswardship

Artlon

2. Hove you implermented of least one practice 10 improve avditiotic prescribing 7 l Qves D No

If yes, indScate which practices whech you use. (Select all that apply.)
2 Use evidonce-basod diagnostic criteria and treatmont recommaendations.
o Use dadayed prescribing practices of watchil walting. when appropriate

Tracking and Heporting

1. Do you monvtar af least one aspect of antiblotic prescritving? [ 0 Yes O No

If yes,_ indicate which of 1he folloming ane beoing tracked. (Select af that apply.)
< Self-evaluate antibiotic prescribing peactices,
3 Participate in contimuing medical education and quality improvement sctivities to Lrack and improve antibiotic prescribing

Education and Expertise

4. Do you prownde education fo patknts and sevk out continuang educalion on antitvotic prescnbing? l O Yes O No

If yos, iIndicate how you provide antiblotic stewardship educatian. (Solect all that apply.}
O Use effective communications strategies 10 educate patients about when antibictics are and are not needoed
3 Educate about the potential harmis of antiblotic troatmont.
o Provide patient education matedaks

If yos, indicate which of the following are in place. (Select all that apply)
U dentity a singlo leader 1o direct antiiotic stewardship activities within a facility.
0 Include antibiotic stewardship-related dutias in position descrptions or job evaluation criteria
O Communicate with all clinc staff members to set patient expectations,

Action

2. Has your faciity implementad at keast ame policy or practice to improve ontibiotic prescribing? I J Yes O No

I yos, indicato which intarventions are in plsce. (Seloct all that apply.)
O Provide communications skills training for clinicians.
U Require explicit written justifcation in the medical recoed for nonrecommended antibiotic presanbing
0 Provide support for clinical dacisions.
0 Use call contors, nurse hotlines, or pharmacist cansultations as triage systoms 1o pravent unnecossary visits

Tracking and Reporting

3. Does your faciity manitor ot least one aspect of antibiotic prescribing? [ o Yes O No

If yes, indicate which of the following are being tracked. (Select all that apply.)
0 Track and report antibiotic prescribing for one or moee high-priority conditions
O Track and report the percentage of all visits Rading 1o antibictic prescriptions
U (If dready tracking and reporting one of the above) Track and report, at the level of a haalth care system. complications of antiiotic use and
antisotic resistance trends among common outpatient bactenal pathogens.
0 Assoss and share parfarmance on quality measures and established reduction goals addrassing appropriate antibsotic prescribing from health care
plans and payers.

Education and Expertise

4, Dows your facility provide resources 10 chinicians and patients on evidence-based antibiotic prescribing? l 3 Yes O No

If yes, indicate how your facility provides antibiotic stewardship aeducation. (Sebact all that apply.)
3 Provide face-to-face educational training (academic detailing)
2 Provide continuing education activities for dinicians.
0 Ensure timely access Lo persons with expartise




O cenario catastrofico que se pretende evitar, se
tomarmos agora as medidas adequadas

FIGURA 1 l PREVISAO DE MORTALIDADE ANUAL ATRIBUIVEL A RESISTENCIA A ANTIBIOTICOS EM 2050
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