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Most nosocomial infections are not due to transmission
between patients
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Most nosocomial infections come

from the own microbiome




Development in the last 150 years

Endogenous infections

Exogenous infections
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Zero infection is not possible, but reduction
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Reference data are
very useful
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Das Nationale Referenzzentrum fur Surveillance von nosokomialen
Infektionen (NRZ) stellt fiir Krankenhduser die zentrale Referenzdatenbank
fir nosokomiale Infektionen (KISS) zur Verfigung. Diese Infektionsdaten
erlauben gezielte Risikofaktorenanalysen und stellen die Grundlage flr
wichtige Entscheidungen zur Infektionspravention in Deutschland dar.

Die KISS-Module im Uberblick
Referenzdaten, Surveillanceprotokolle

Alle Infos zur Teilnahme am

Krankenhaus-Infektions-Surveillance-
und Erfassungsbogen b

System (KISS) »

Aktuelle Meldungen
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Active KISS participants 2021

Component Departments/ Hospitals
Wards

ICU KISS 1138

OP KISS 1199

Non ICU KISS 452

NEO KISS 221

ONKO KISS 21

MRSA KISS 526
CDI KISS 515

HAND KISS 880



Objectives of KISS

Main objective:
Providing reference data for benchmarking for many
infection types and patient groups

Secondary objectives:
- Description of the national situation
- Research
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ORIGINAL ARTICLE

Trends in Ventilator-Associated Pneumonia Rates Within the

German Nosocomial Infection Surveillance System (KISS)
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Journal of Hospital Infection (2007) &5, 319-325

Reducing neonatal nosocomial bloodstream
infections through participation in a
national surveillance system
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Reduction of Surgical Site Infection Rates
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C. Brandt, MD; D. Sohr, PhD; M. Behnke; F. Daschner, MD; H. Riiden, MD; P. Gastmeier, MD

ELSEV[ER’ www.elsevierhealth com journals/ jhin

Journal of Hospital Infection (2006) 64, 16-22
bk s O] Available online at www.sciencedirect.com

SCIENCE@DIR!GT‘

el

Effectiveness of a nationwide nosocomial
infection surveillance system for reducing
nosocomial infections
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Reduction of surgical site infections after
Caesarean delivery using surveillance

S, Barwolff »%* D, Sohr®4, C. Geffers »¢, C. Brandt ¢,
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Kramer et al BMC Infectious Diseases (2021) 21:766
https://doi.org/10.1186/s12879-021-06427-7 BMC InfectlDUS Dlseases

RESEARCH ARTICLE Open Access

Increase in consumption of alcohol-based Qﬂ,
hand rub in German acute care hospitals .
over a 12 year period

Tobias Siegfried Kramer'** '@, Janine Walter'*=", Christin Schroder'~, Michael Behnke'?, Jérg Clausmeyer'~,
Christiane Reichardt'*”, Petra Gastmeier'”* and Karin Bunte'*”

In 2018, 75.2% of acute care hospitals in Germany (n = 1.460) participated

Kramer et al. BMC Infect Dis 2021: 21: 766



Hand rub consumption in intensive care units 2007-2018

200-

n = 1998
mean AHC increased 1.74
fold p < .0001)
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Hand rub consumption in regular wards 2007-2018

AHC per patient day
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& 2007 n = 14,857
B 2000 AHC increased 1.7 fold
B8 201 (p < .0001)

Bl 2013 From 19 mil/PD in 2007
-l to 33 ml/PD in 2018

Kramer et al. BMC Infect Dis 2021: 21: 766



Reduction of antibiotic usage in neonatal ICUs

Surveillance of antibiotic usage data since 2013

Analysis of the development between 2013 and 2019

59 411 VLBW infants in this period

Endpoint: day of antibiotic treatment (DOT)

Ntibiotic usage decreased from 474 DOT/1000 patient days to 382
DOT/1000 patient days (-19.5%)

Kramer et al. J Infect 2022



Objectives of KISS

Main objective:
Providing reference data for benchmarking for many
infection types and patient groups

Secondary objectives:
- Description of the national situation
- Research



Increase of healthcare associated infections

reported from the NHSN 2021

Change of standardized infection ratios (SIR) of healthcare associated infections
in acute care hospitals in 2020 in comparison to 2019 in %.

2020 Q1 2020 Q2 2020 Q3 2020 Q4

CLABSI W -11.8% ' 27.9% ' 46.4% f 47.0%

CAUTI ¥ -213%  nochanget B 127% 4 188%
VAE ' 11.3% ' 33.7% ' 29.0% ‘ 44 8%
SSI: Colon surgery v -9.1%  No Change! 0 -6.9% y -8.3%
$SI: Abdominal hysterectomy " -16.0% NoChange' No Change! " -13.1%
Laboratory-identified MRSA bacteremia v -1.2% ' 12.2% ‘ 22.5% ' 33.8%

B | i
Laboratory-identified CDI W -17.5% |9 -10.3% | -88% | P —5.5%

no change =
no significant
increase/decrease

CLABSI = CVC assoc. bloodstream infections
CAUTI = Catheter-assoc urinary tract infections
VAE = Ventilator assoc. events (LRTI)

SSI = surgical site infections

Weiner-Lastinger et al., Infect Control Hosp Epidemiol 2021;43:12-25



Geffers et al. .- . .
Antimicrobial Resistance & Infection Control (2022) 11:67 Antlmlcrﬂhlal ,RESIStanEE
https://dol.org/10.1186/513756-022-01108-9 and Infection Control

RESEARCH Open Access
(o)

No increase of device associated infections @i
in German intensive care units during the start
of the COVID-19 pandemicin 2020

Christine Geffers'?", Frank Schwab'<, Michael Behnke'* and Petra Gastmeier'~



Development in German ICUs during the pandemic
Data from 982 ICUs participating in 2019 und 921 ICUs participating in 2020
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CDC reports that COVID-19 Reversed
Progress in Fight Against Antimicrobial
Resistance in United States

ﬁiy News Staff Monday, July 18, 2022

COVID-19 CREATED A PERFECT STORM K cbe

The U.S. lost progress combating antimicrobial resistance in 2020

f 1 50 Antimicrobal-resistant infections and
O  deaths increased in hospitals in 2020.

0 Patients hospitalized with COVID-19 who
"'80 /O received an antibiotic March-October 2020.

to resistant infections spreading

g Delayed or unavailable data, leading
undetected and untreated.

INVEST IN Setbacks to fighting

antimicrobial resistance

PREVENTION. can and must be temporary.

Learn more: https://www.cdc.gov/drugresistance/covid19.html
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What is the explanation for this difference?

» US hospitals
Increase of nosocomial infections mainly due to overload of
hospitals by CIOVID-19 ICU patients and concurrent staff
shortage

« Germany
Only 7% of ICU patients in 2020 were COVID-19 patients
Admission stop for elective patients
-> change of patient mix
and high number of ICU beds per 100 000 inhabitants




Objectives of KISS

Main objective:
Providing reference data for benchmarking for many
infection types and patient groups

Secondary objectives:
- Description of the national situation
- Research



Increase of surgical site infections caused by
gramnegative bacteria in warmer temperatures
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About 32 000 SSI from
> 2 Mio procedures

Aghdassi SJS et al. Infect Control Hosp Epidemiol. 2021; 42:417-424



Quo vadis KISS ?
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Surveillance license for Infection control staff to
improve data quality

MOOC for new participants and regular update every two years

- Short video tutorials with questions

- Only those passing the examination will receive the licence

- Hospitals can send data to KISS only is the IC staff has the licence

= General MOOCS: o CALIFORNIA“ DRIVER LICENSE

Basic principles of KISS, data management, o 12294562 e Al
exp 10/31/2021 END
use of data for feedback a £ J05511 NONE
| : FN HAYDEN

2141 NEW STREET
BEND, CA 97813

pos 05/19/1977 ,
RSTR NONE 051977

DONOR

- Specific MOOCs:
ICU KISS, OP KISS, NEO KISS etc.

N

SEX M HAIR BRN - EYES BRN

W/f/\/ /\_/(, HGT 5-09” WGT 1251b 1SS
DD 10/30/201160221/21FD/15 09/30/2019



Automated surveillance

In the past: snail s pace

Main reasons:

Substantial variation of hospital information
systems

Substantial variation in laboratory information
systems

Data protection issues

Definition of healthcare associated infections
which are not very suitable for
automatization




Recent literature review

Journal of Hospital Infection 122 (2022) 3543

Available online at www.sciencedirect.com

. . * + %+ Health
W Journal of Hospital Infection « 7 nfection

"« * » Society

journal homepage: www.elsevier.com/locate/jhin

Automated surveillance systems for healthcare-
associated infections: results from a European survey
and experiences from real-life utilization

J.D.M. Verberk > <> S J.S. Aghdassi“*'', M. Abbas’, P. Nauclér®",
S. Gubbels’, N. Maldonado’, Z.R. Palacios-Baena’, A.F. Johansson*,
P. Gastmeier “, M. Behnke 9, S.M. van Rooden " ¢, M.S.M. van Mourik®



Existing automated surveillance systems and
infection types under surveillance
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Figure 1. Healthcare-associated infections under surveillance in existing automated surveillance systems at the surveillance network
(grey bars, N = 5) and hospital level (black bars, N = 7). BSI, bloodstream infection; S5l, surgical site infection; UTI, urinary tract
infection; VA, ventilator-associated.

Verberk et al. J Hosp Infect 2022; 122: 35-43



Clinical Microbiology and Infection 27 (2021) 53—519

Contents lists available at ScienceDirect C M I
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AMD INFECTION

f——

journal homepage: www.clinicalmicrobiologyandinfection.com #EESCMID S

Original Article

PRAISE: providing a roadmap for automated infection surveillance in
Europe™

Maaike S.M. van Mourik ", Stephanie M. van Rooden *°, Mohamed Abbas *,
Olov Aspevall °, Pascal Astagneau °, Marc .M. Bonten " ?, Elena Carrara ’,

Aina Gomila-Grange °, Sabine C. de Greeff °, Sophie Gubbels °, Wendy Harrison '°
Hilary Humphreys '', Anders Johansson '#, Mayke B.G. Koek °, Brian Kristensen "°,
Alain Lepape ', Jean-Christophe Lucet '°, Siddharth Mookerjee '°, Pontus Naucler
Zaira R. Palacios-Baena '®, Elisabeth Presterl ¥, Miquel Pujol ®, Jacqui Reilly “°,
Christopher Roberts '°, Evelina Tacconelli 27, Daniel Teixeira *, Thomas Tangdén %2,
John Karlsson Valik '/, Michael Behnke “°, Petra Gastmeier *°, on behalf of the PRAISE
network

Objective: Supporting and harmonizing the activities in Europe
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Information technology aspects of large-scale implementation of
automated surveillance of healthcare-associated infections™

Michael Behnke "~, John Karlsson Valik %, Sophie Gubbels °, Daniel Teixeira *,

Brian Kristensen °, Mohamed Abbas %, Stephanie M. van Rooden * /, Petra Gastmeier '
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Hospital onset bacteraemia as a new
surveillance indicator at Charité

ha ﬁ[g kalmg1> ;f:m:-m,-

: rtw—- 7,.. “_W[f :1‘", AP, R

“Lh "E’ﬂ»”'

Shakl WY N

UU — “iﬂ!unu : S R =

[‘I['_Umum

e —

Institut fiur Hygiene und Umweltmedizin, Charite-Universitatsmedizin Berlin Dr. Michael Behnke



Summary

» The main objective of HAI surveillance systems is to provide
appropriate benchmarking data to stimulate further IPC measures

» Surveillance measures should be regularly updated and adapted
to the needs of the IPC staff in the participating hospitals

« The quality of surveillance data should be regularly validated and
education of IPC staff is a key

 Surveillance data should also be used to describe the national
epidemiology and to perform research in the field of IPC



