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KOSOVA

1.7 million inhabitants
Mean age of 26.5 years
No health insurance system established yet!

Governmental expenditures per capita in health
care 80 USD !

8 hospitals: 7 general hospitals and UCCK with 2034
beds.
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CHALLENGES

Lowbury Lecture 2008: infection control and
limited resources — searching for the best
solutions

L. Raka*

National Institute of Public Health of Kosova, Faculty of Medicine, Prishtina University, Prishtina, Kosova

* Resources- no budget for IPC

* Lack of ongoing surveillance

* Low compliance with hand hygiene

* Clinical microbiology laboratory services

* Misuse of antibiotics and AMR

e Patients and families—provide care materials
* Low salaries and motivation




ORGANIZATION

* |PCisregulated by the Government and
hospitals.

* |PC does not exist as a medical or nursing
speciality.

* |Cis mandatory subject for the students at the
Medical School at University since 2007.



Legal preconditions on the control of
HAls

e Two levels:

* (1) Executive — MoH, 6

t h ro u g h KOSOVO Republika e Kosovés

1 Republika Kosova-Republic of Kosovo
CO u n CI I fo r vivr:a- Viada-Government
o MINISTRIA E SH ENDETESISE/MINISTARSTVO ZDRAVSTVA/MINISTRY OF HEALTH

Prevention and

Control of Hospital

Infections and
° ( 2 ) @) perat ive- FEVENTION AND CONTNOL OF HOSPITAL INFHCTTON

Councils for Hospital

Infections AFTER 3 CASES WITH NDM-1
Some of them solely on paper!

UDHEZIMI ADMINISTRATIV Nr. 05/ 2011
PER PARANDALIMIN DHE KONTROLLIN E INFEKSIONEVE SPITALORE



Infection control councils in hospitals

 The deputy director of the hospital is a leader
of council for hospital infections.

e provides multidisciplinary collaboration and is
comprised by 13 members from all medical
and technical services.



Position, structure and composition of the
infection control team within hospitals

Minimum requirement: one ICN in 500 beds.

The head of infection control team is a doctor
that spends 50% of his work in IPC.

UCCK: one infectologist and 4 ICN, other
nospitals one doctor and one nurse

CT responsible for the implementation of
infection control policies, surveillance and
training.



Surveillance-systems for HAIs in
Kosovo

* Hospitals are obliged to conduct mandatory
prevalence studies of HAls every three years.

* In ICU incidence studies are mandatory every
yvear with at least 1-3 months of surveillance.

* The main HAIs under surveillance: SSI, UTI,
VAP, BSI.



Prevalence of Nosocomial Infectic
in High-Risk Units in the Univers

Clinical Center of Kosova

L. Raka, MD, MS; D. Zoutman, MD, FRCPC;

International Nosocomial Infection
Control Consortium report, data

summary for 2002-2007, issued
lanuiarv 2008

G. Mulligi, MD, PhD; S. Ki
I. Dedushaj, MD, PhD; N.
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Short report
Journal of Hospital Infection (2006)
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Point prevalence survey

of healthcare-associated ntroduction | o
infﬂtiﬂ'ﬂs ﬂnd antiﬂ'Iiﬂrﬂhiﬂl 1[.]-...f|[!| i-.drf.-d:!-.-'.'-.l.:"..:!j-J.[-Ld N I.II.|I.-.L'|:I.-I.HL:'~
) . (HCAIls) and antimicrobial resistance con-
use in Kﬂﬁﬂvﬂ' hﬂ'Sp'ltaIS stitute a major public health problem world-
wide. They result in high morbidity and
Lul Raka.'"! Gazmend Spahija,’ mortality, prolonged hospital stays,
Agreta Gashi-Gecaj,* Astrit Hamza > increased use of anfibiotics and increased
Edita Haxhiu.! Albiona Rashiti.! costs.'” In developing countries this chal-
Gézim Rrahimi,? Selvete Hysenl.? lenge 15 more prevalent because disease
Nicola Petrosillo? ) prevention and control policies are either

Prevalence 4.9%. ; UCCK-7.2%.

SSI predominant with 35.5%

Highest in surgical departments (46.6%).
Mdian LOS before HAI 11 days (range: 3-27 ).
56.8% used at least one antibiotic.
Ceftriaxone - the most prescribed 40.3%.
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Incidence survey in NICU
(5 months in 2018)

Cumulative incidence rate 18.6%.
Mortality rate 15.5%.

Bloodstream infection (sepsis), represented
79.7% of all reported HCAIs

The CVC-BSI 18.9 per 1000 CVC days



Education & Training of HCW

2017- training in IPC
8 hospitals : 600 HCW and

5 regional primary care centers- 300 HCW:
hand hygiene and waste management

To remember:

/ /
fstayst ”3’% fé

Continuous Education




Costs in adult ICU

* Average costs for patients’ family with VAP
€647 (two average salaries in KS)

e Patients without VAP €227.

Selimi S et al. Financial burden of ventilator associated pneumonia
among patients in intensive care unit: Kosovo case study (accepted by JBSM)



National Action Plan on IPC
(Stand alone)

1. Governance

2. Education and training

3. Surveillance

4. Clinical microbiology laboratory

5. Patient Safety and Multimodal Strategy
6. Research and international cooperation



NAP on AMR

* Antimicrobial Stewardship
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STRATEGJIA DHE
PLANI I VEPRIMIT
PER REZISTENCEN
ANTIMIKROBIKE
2011 - 2015

(USkyy,

Ripublika ¢ Kesovés — —
Republika Kesova - Republic of Kusove
Qeveris - Viada - Government
Ministria ¢ Shimdendsise - Minicsersno Zdrarsevs - Minisiry of Heokh
Zyra ¢ Mimistrit'Ured Ministea/ Office of the Minister

Nr, 319
Dad: 04.02.2019

Ministh | Shindetitsisd, dube s parasysh seses 4, 21, 22 92 Ligiit nr. 03/L-189 pir admanistrann
shietérone 1 Republikés sé Kosovés (Gaseta Zyrtare, nr, 82, 21 tetor 2010); duke 0 bhasus 5
(pamagraf 1.4) dhe Shes poragrafi i
aduinistrutive 1€ Zyets sé & aistr dhe Min
@ Lagiit ne 04 1-125 por i, 4 d
Artimkrobike 2019.2020 | datits 0512 2018, njerr

2011), bazuar ng paragrafin 1.13 9
nuar ot Plsin Strtegiik pér Rezincoctn

VENDIM

| Themelobet Geuge Ndirsebtorinl p Komtrollin ¢ Rertencts Amtimikrobike (GNKRA), w
pérbnye prey
1. Lud Rake, IKSHP
2. Shaip Krssaigi, SHSKUK
Arianit Jakupi, Odn ¢ Farmocisitve # Kosovis
4 Arsim Kanti, IKSHP
5. Gazmend Spahij, SHSKUK
6. Semi Uks, QKMF Prishtise
7. Shaban Osmeag, spebsorsti Farmacestik
8. Bekim Zhubl, Agiencia ¢ Verermis dhe Ushgimit ¢ Kosonts
0. Afries Humidi, Falulicti | Bjgésisd dhe VeterisesUP
10, Flloceta Bereha, Ministrin ¢ Mpodinit dbe Planifikimat Hapsinoe
11, Niwret Fajrullabee, Drejice i Spitalit Rejonal 32 Gijdesit

I GNKRA B8 mekanlzim kooediues ndesektonal, fuksioaimi |02 cilit parashibet me Planin
Strategjik pér Rermtocts Antimkrobike 2019-2021

WL GNKRA do 88 st dhe hoondisofé 05 giitha aktn st ¢ plasfilsss sips Plinis Stsegi
pér Rezistencitn Antimikrobike 20192021

v Vendami hyn nd fug diten ¢ simsbkramit . -
P U bl
s BSbctiisk

Verlimi i dorgohet

Zeverdeunuistrave 12 MSh, ~—
Schretarit 1e Péegjihin MSh,

Departarsereit ligior,

Anttetve

Ivpanamenst 8 Admanmstrants o M8,

o Arkivit s MSh



Antibiotic use in eastern Europe: a cross-national @+k @
database study in coordination with the WHO Regional |
Office for Europe

AnnVersporten, Ganna Balokhovets, Lilit Ghazaryan, Vafa Abilova, Galina Pyshnik, Tijana Spasojevic, irma Korinteli Lul Raka,
Baktygul Kambaralieva, Lidija Cizmovic, Angela Carp, Vesela Radonjic, Nargis Magsudova, Hatice Demet Celik, Marina Payer|-Pal,
Hanne Bak Pedersen, Nina Sautenkova, Herman Goossens, on behalf of the WHO/Europe-ESAC Project Group

Summary
Background There are no reliable data on antibiotic use in non-European Union (EU) southern and eastern European  Lancst Infect Dis 2014
countries and newly independent states. We aimed to collect valid, representative, comparable data on systemic  Published Online

antimicrobial use in these non-EU countries of the WHO European region. March 20, 2014
hittpy//dbe.doi.org/ 10,1016/
. . e . . 51473-3099(14)70071-4
Methods Validated 2011 total national wholesale antibiotic-use data of six southern and eastern European countries ~_ ~ (4 _
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W Other antibacterials (JO1X) ™ Antibacterial combinations (JO1R)
Aminoglycosides (JO1G ) B Amphenicols (JO1B)
M Sulfonamides and trimethoprim (JO1E) W Tetracyclines (JO1A)
Quinolones (JO1M) M Macrolides, lincosamides and streptogramins (JO1F)

M Other beta-lactam antibacterials, cephalosporins (JO1D) ™ Beta-lactam antibacterials, penicillins (J01C)

Netherlands




Conclusions

* Several initiatives were conducted during the
last two decades to empower IPC in Kosovo.

* Focusing on infection control, Kosovo can
improve patient safety and quality of
healthcare in the future.
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