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* Understand the scale of the problem of AB
Resistance in Europe — why we should all be worried

* Antibiotic consumption in the European countries

+ Explore what initiatives might help to combat AB
resistance

* What you as individual GP prescribers can do to help

* Provide the tools to facilitate QC on Antibiotic
prescribing in your country
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* Scale of the problem of antibiotic resistance in your
country and how you got to this point

* What is happening in your country to combat
antibiotic resistance?

* What can you as an individual GP do?
* Do you have infection control guidelines?



“WHO’s first global report on antibiotic resistance reveals
serious, worldwide threat to public health” APRIL 2014

“Without urgent, coordinated action by many stakeholders, the world
is headed for a post-antibiotic era, in which common infections and

minor injuries which have been treatable for decades can once again
kill,” BBC WORLD NEWS
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We have limited
expectations from a
“renewable pipeline of
products.” We hope for
some modest success, but
the existing classes of
antibiotics are probably the
best we will ever have.

BMJ 2012 Antibiotic Research —Dr Martin Cormican,
Dr Akke Vellinga




CAUSES OF DEATH
1926 - 2006

Females

10?00

1000

—————
—
—
)
S

Rate per 100,000(log scale)
1?0

1940 1960 1980 2000
Year

Circulatory _ _ _ _ Respiratory = ----e-ee-
xterna Cancer

Data source: Society of Actuaries in Ireland 2011 & Dr. Robert Cunney



ntroduction of new antibiotic classD
1949
chloramphenicol

1959  *
. 1047

—— ratural product derived

= nitroimidazoles ; « + s s » synthetic origin

s sulfonamides

« nitrofuran *
LR -
1944 9 g 2003
aminoglycosides . trimethoprim » lipopeptides
< 1935 1 1941 1962 2000
: 1 B-lactams quinolones oxazolidinones

1980s

EDED

@elopment of bacterial resistanD

1961 1981
194D ‘ macrolide methicillin Amp C
Penicilinase resistance resistance p-lactamase
2000s
1042 1966 1983 resistance
sulfonamide nalidixic acid ESBL against
resistance resistance 1086 linezolid
1047 1968 VRE and
streptomycin tetracycline daptomycin
resistance resistance 2002
1990s VRSA
. L2 . fluorochinolone
aminoglycoside B —
modifying .
enzymes 1007 R
VISA

RCSI



HCAI from resistant bacteria-
Difficult to treat, prolonged
illness, hospital stays, risk of
death

“SUPERBUGS *



Deaths attributable
to AMR every year
compared to other
major causes of death

AMR in 2050
10 million

14, mallson 1.5 million

5 The Review on Antimicrobiel Resistance, Chaired by Jim 0'Reill
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Levels of AMR consistently correlate with the levels of antibiotic consumption
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* Why are there such differences between countries ?
* What about the northern southern European divide ?

* Have you any idea about antibiotic consumption rates
in your country ? HINT -ECDC website

* Were you aware of the scale of the problem we are
facing with antimicrobial resistance ?

* Why has this problem arisen ? What factors other than
antibiotic prescribing in the community might be
involved?
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Consumption of antimicrobials of Antibacterials For Systemic Use (ATC group 101} in the

community (primary care sector) in Europe, reporting year 2013
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ANTIBIOTIC USE 1997 - 2013:
GREECE, IRELAND, NORWAY
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Increasing complexity of
healthcare

Ageing population

Concerns about ‘missing sepsis’

Overuse of broad spectrum
agents

Failure to de-escalate from broad
spectrum to narrow spectrum

* Not sending specimens to lab

* Not acting on lab reports

Overly lengthy treatment
courses

Lack of awareness about the
issue of resistance among HCW

—

Lack of patients awareness
about the issue of resistance

Patient compliance issues
Time pressure
Patient pressure

High antimicrobial use in
veterinary sector

Lack of regulation of
antimicrobial dispensing in some
countries

Poor sanitation in developing
world
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* What can we do combat the problem of AB
resistance ?

* Who is responsible ?



COLD COUGH EAR FLU RASH TEMPERATURE THROAT TUMMY

Get practical advice from the HSE, GPs and
Pharmacists on how to mind yourself or your
family when common ilinesses strike.

; hoose a
About What's Your Cl
Under The Weather Temperature? Symptom

Croose a symptom..

They will not reduce a fever
They will not relieve pain.

. . Y- ‘ — | Rest, fluids and TLC important part of
Taking antibiotics @& . .
for colds and flu? recovery from all infections.

There’s no point.

Do they know how to take them correctly?

http://www.hse.ie/antibiotics/

A cold or flu is caused by a
virus and antibiotics do not
work on viruses

M e




Immunisation

Flu and pneumonia ,Hib
meningits C, hepatitis B,
whooping cough ,measles

, mumps ,rubella ...the options
Increasing every year

Practice Good Infection
Prevention Control Measures

Hand Hygiene,Cough
Etiquette

Educate Parent and Children
about infection prevention










Penicillin V for strep throat Co amoxiclav for strep throat

GP’s need to think more scientifically — what are you treating 2



Guidelines For
Antimicrobial Pres

In Primary Care In Irelandes

Preferred Antibiotics in Primary Care —
In many cases in Primary Care the Preferred Antibiotic is No antil
i ibing.ie for i ices whe jiotics are indic

Penicillin V'

Amoxicillin

i use of

(Phenoxymethylpenicillin) Calvepen® Trimethoprim Flucloxacillin
Nitrofurantoin Doxycycline
Fosfomycin Lymecycline (Tetralysal®)

Trimethoprim

Guidelines for ‘
Antimicrobial Prescribing

In Primary Care

Have | consulted the antibiotic guidelines
recently? www.antibioticprescribing.ie



http://www.antibioticprescribing.ie
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* Where might you start in your country ?

* How might you change what you do in your
clinical practice after today ?



Do not prescribe antibiotics unless
there is a definite clinical indication
todoso

Prescribe first line preferred
antibiotics

Co-amoxiclav is not a first-line drug for
the common conditions encountered in
General Practice

Prescribe phenoxymethylpenecillin for
tonsillitis unless the patient is truly
allergic to penicillin.

Restrict macrolides to patient with
true penicillin allergy or definite
clinical indication e.g mycoplasma

Review any patients in LTCF on
prophylactic treatment for UTI

Develop simple antibiotic
prescribing policy for your
practice and for nursing home
residents based on
www.antibioticprescribing.ie

Possible idea for audit
requirement's 2014/2015 cycle


http://www.antibioticprescribing.ie
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Trend of the consumption of antimicrobials in ATC group 101 (antibacterials for systemic
use) in the community (primary care sector) in Greece, Norway and Ireland from 1997 to

2013

DDOD per 1000 inhabitants and per day
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DOD per 1000 inhabitants per day
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It is individuals who \
decide to use antibiotics,
and it is individuals who
have the power to |
minimize use and halt Z

antibiotic resistance.
. = . e
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