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1. Infection control

Att forebygga
vardrelaterade
infektioner

Hand-book, evidence-based measures to organize infection control

and prevent HCAI, 1st edition 1959 p
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Evidently...

Regulation on basal hygiene 2007:

ﬂ SOSFS 2007:19 (M)
Socialstyrelsen Foreskrifter

Basal hygien mmom
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"SALAR”- The Swedish Association of Local Authorities and Regions
Patient safety campaign since 2007
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Prevalence of HCAI in hospitalised patients
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2. Clinical microbiology

Participation in EARSS:

20/28 labs covering 75 % of population
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Culture before treatment ?
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3. Sales and marketing issues

Antibiotics only available on prescription

Mandatory, independent drug committées

Independent treatment guidelines
(MPA/Strama, infectious diseases society)

Marketing and interaction doctors/ industry is regulated
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4. Surveillance of antibiotic consumption/ use
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Benchmarking antibiotic use

example Strama-I1CU
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FIGURE 5.1.2. Median antibiotic consumption (DDD1gool for individual ICUs during 2008.
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Strama’s nation-wide point prevalence surveys of
antibiotic use in hospitals
Example treatment of community agcuired cystitis in adult women

Per cent of treatments
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5. Feed-back of local data and antibiotic use

Infektionsutlost konjunktivit

symtom och kliniska fynd
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IT-supported feed-back, Boras hospital

example community acquired pneumonia, penicillin recommended
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6. Sharing lessons from outbreak management
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MRSA in Gothenburg 1991-2003

Klebsiella producing ESBL
in Uppsala 2005-2008

Vancomycinresistant enterococci
-nationwide 2007-ongoing
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Success factors for outbreak control

Included in communicable diseases act

Task force, including the hospital manager

Casefinding through contact tracing and screening
Laboratory capacity including typing

Compliance to basal hygiene

Isolation-cohort treatment at 1.D. clinics whenever possible

Restrictive (ecologic) antibiotic use

Infection control ”contracts” with LTCF/ nursing homes S
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ESBL resistance
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7. Governmental support
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Proposed
strategy against
AMR 2000

Strategy to prevent
antibiotic resistance

and healthcare-associated
infections

In order to ba able to continue to use antibiotics as effective
medicines for treating bacterial infections in humans and animals,
coordinated efforts are needed to prevent antibiotic resistance, On
| December 2005, therefore, the Government approved the Bill
Strategy for coordinated efforts to prevent antibiotic resistance and
healthears-zssociated infections (Govt. Bill 2005/06:50),

The strategy emphasises that municipalities and county councils kave
particulicly tmportant roles in wark t promete good stondards of
Tygiene and 2 rational use of antibiotics. To support their offorts, the
Gaversment wishes so slarify the requirements for good hygienie
standards i health, medical and denal care,

A irmportant part of the stracegy is intesnational cooperation. ln
Sweden, antihiotis resistance is ot & commeon a5 in many other coun-
wiee. To conkinue to keep the prevalence of antihiotic resistance ot low
level, mternational cooperation is needed w convince mare countriss 1o
wark towards safer use of antibistics. The fact that people, animals and
Feadstuffs are now crossing natienal borders more than ever befare also
increases the risk of resistant bactersa spreading throughout the weld,
Because of this, antibiotic resistance is a global problem for pubtlic health.

Use of antibiotics must be possible
also in the future

Tha purpase of the Government's strategy 10 prevent antibiotic resistance
and heslthcare-assaciazed infections isto maintain the possibilicy of using
antibiotics effectively to treat hacterial infections in humans and anirmals,
The strategy is part of the Government’s effors to schieve the overall
Swedish ebjective of communicable disease contral: 1o provide for the
population's need of protection against the spread of communicabile
disrases, Good communicable disease control is extremely importznt for
puhlic healch,

Antibiotic feststance development ean be prevented by limiting the wee
of antirmicrobial agents and hy preventing the spread of micrmearganisns
resislant o anumicrobial agents. Limiting the vse of antibistics is best
dome by aveiding all unnecessary and ineffactive use. Preventing the
spread of resistant bacterin is hest dane by ensuring goed hygienic prac-
tice where many people {hospisaly, instivutions, day-care centres etc) of
animals [animal hushandry) gather The risk of transmission is higher in
the health and medical care services than in many ether envirenments,
since people are in close comast with each ather there, Hospital environ-
mente are aleo places in which considerable amounts of antibiatics are
wsed, which increases the risk of resistant bacterla developing and spread-
ing. The tisk of baing infiected by antibistic-resistant bacteria is thus
prenter for people working and receiving treatment n such environments,

FACT SHEET

Ministry of Health
and Social Affairs

Ho. & « May 2006
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COUNCIL OF
THE EUROPEAN UNION

Council Conclusions on innovative incentives fol
antibiotics

2850ch EMPLOTMENT, SOCIAL POLICY, HEALTH AND
CONSUMER AFFAIRS Council meering

Brussels, I December 2005
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