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Development of AMS activities at the national level 9
ISKRA

* 1996: Croatian Committee for Antibiotic Resistance Surveillance (CARS) at the
Croatian Academy for Medical Sciences / activities: establishment of the national antibiotic

resistance surveillance network, since 2002 antibiotic consumption surveillance within ESAC, education on VMD_N““ﬁ"“
rational antibiotic use o Loren
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* 2003: Reference Center for Antibiotic Resistance Surveillance of the Ministry of
Health / provides laboratory service and QC for CARS surveillance

ZADAR

SIBENIK SPLIT

e 2006: ISKRA, the Intersectorial Coordination Mechanism (ICM) at the Ministry of i

Health / coordinates all the activities, for the first time government financially supports AMR control
activities (part of the national budget dedicated to antibiotic resistance control) L dog

» 2006: Interdisciplinary Section for Antibiotic Resistance Control, ISKRA (ICM)

* Ministry of health and social welfare, Ministry of science, education and sports, Ministry
of agriculture, Croatian academy of medical sciences, Medical societies for
microbiology, ID, clin. pharmacology, chemotherapy, g{_eneral practice, epidemiology,
Croatian society of pharmacists, Health insurance institute

o 2008: National strategy for antibiotic resistance control, updates every five years
v" Surveillance
= Antibiotic resistance surveillance
= Antibiotic consumption surveillance
v Prudent use of antibiotics
® Education
= Guidelines on antibiotic use
v" Infection control
v" Information technology
v Research



Vorführender
Präsentationsnotizen
No osnivanjem ISKRA-e 2006. godine ti su podaci zaživjeli kao podloga za pisanje kliničkih smjernica, a pisanje nacionalnih smjernica je odmah prepoznato kao bitan dio nacionalnog programa za kontrolu rezistencije, koji sad već imamo i u obnovljenom izdanju


A-team activities

 AMR data

facility-specific cumulative susceptibility reports

for common bacterial pathogens

e AMC data

guality indicators and quantity metrics of
antimicrobial use

e Apropriate use of ATB

Guideline development
PPS audits
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Antimicrobial Original Research Paper "
Point prevalence survey on antibiotic use in a
----- Croatian Infectious Disease Hospital
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"University Hospital for Infectious Diseases, Zagreb, Croatia, “Infection Control Unit, Mater Dei Hospital, Msida,
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Antibiotic use is the driving force for increasing anlibiotic resistance. A large proportion of antibiotics in
hospitals are used inadequately. The objective of this study was to evaluate antibiotic use at the Hospital for
Infectious Diseases through point-prevalence surveys conducted in 2006, 2008, and 2009. Point
prevalence surveys were part of the European Surveillance on Antimicrobial Consumption (ESAC)
Hospital Care Subproject and patients’ data were collected following ESAC protocol. Additionally, the
adequacy of antimicrobial therapy and administration of the first line antibiotic according lo the local
guidelines were assessed by an infectious disease doctor and a clinical microbiclogist. In the study period
‘among lr:: gsz ?Saali;g? admitted to hospital, 352 (58.8%) received antibiotics. Out of 448 antimicrobial
reatments, . were administered parenterally and 135 (30.1%) orally. Alt her in s 2008,
2008, and 2009 the most commonly prescribed antibiolics were neiﬁiax:ne ((:gs.a;%]_ ng:u}noxiclav
(15.4%), ciprofioxacin (12.3%). narrow snactiim nenicilling (R RS\ and naniads e
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» An antimicrobial stewardship team including ideally a clinician with training, expertise and
professional involvement in the diagnosis, prevention and treatment of infections (if possible
an infectious disease specialist), a hospital pharmacist and a microbiologist (if possible a

clinical microbiologist). The composition of the team is dictated by the hospital size and level
of care and by national and local provisions.
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' & » Ensure that susceptibility testing and reporting are in accordance with treatment guidelines
gode (selective reporting) and European (i.e. EUCAST) and national standards. Ensure timely
El

diagnosis and communication of critical results (e.q. blood cultures).

» Provide facility-specific cumulative susceptibility reports for common bacterial pathogens
against antibiotics that are recommended in the guidelines.

» Beavailable to clinicians for counselling on diagnostics of infectious diseases, including correct
sampling and interpretation of test results, difficult-to-treat pathogens and complicated
infections.

» As full members of the antimicrobial stewardship team, take on responsibilities that include
coordination, planning, post-prescription review and feedback.
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