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CZ-PRES priorities in area of AMR and HCAI…

• Adoption
 

of
 

Council
 

Recommendation
 

on Patient
 Safety

 
incl. Prevention

 
and

 
Control

 
of

 
Healthcare

 Associated
 

Infections
 

–
 

the
 

9th June 2009

• EU conference
 

„The
 

Microbial
 

Threat
 

to Patient
 Safety

 
in Europe“

 
15-16 April

 
2009
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Arguments for selecting CZ-PRES priorities…

• Recognition of AMR and HCAI as a threat to patient safety 
in European hospitals is so-far inadequate at the hospital as 
well as national levels

• Governmental support for prevention and control of AMR 
and HCAI is still not enough, however many efficient 
activities in Member States exist

• Successful implementation of Council Recommendation 
needs supportive arguments and explanations addressing 
key stakeholders
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Arguments for selecting CZ-PRES priorities…
 yearly impact of HCAI in 27 Member States

• attributable
 

deaths
 

37 179
• extra LOS

 
16 000 000

 
patient

 
days

• extra costs
 

(EURO)
 

4 480 000 000
 

euro

Council Recommendation on Patient Safety incl. Prevention and Control of Healthcare Associated 
Infections - 2009. Impact assesment report.
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Problems of AMR and
 

HCAI
 

in hospitals
 potential reasons and weaknesses

• Sub-optimal hospital infection control programmes (lack of 
capacities for isolation, missing infection control nurses…)

• Performance-oriented hospital care
 

(de-motivating economic 
feed-back, sub-optimal organisation of intensive care)

• Influence of pharmaceutical industry (unlimited marketing and 
promotion of products incl. antibiotics)

• Lack of systematic interventions for improving of ATB use 
(auditing, feed-back for prescribers and consultants…)

• Need for innovation of local ATB stewardship programmes
• Need for innovation of local infection control programmes  
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CZ-PRES EU conference:
 The

 
Microbial

 
Threat

 
to Patient

 
Safety

 
in Europe
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CZ-PRES EU conference:
 The

 
Microbial

 
Threat

 
to Patient

 
Safety

 
in Europe

Topic
 

A:
 
Hospital antibiotic stewardship

Objectives:
 

To express importance of prudent use of 
antimicrobials to prevent AMR in hospitals, 
complementarily to the „Council Recommendation 
on Patient Safety incl. Prevention and Control of HCAI“

– CZ-PRES Proposal of Standards and measurable elements of 
hospital antibiotic stewardship

 
programme
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Concept
 

framework
 

on hospital
 

antibiotic
 

stewardship
 document distributed to ministers of health the 9th June 2009

• Establishment

 

and

 

objectives

• Scope

 

and

 

priorities

• Conditions

 

for

 

effective

 

operation

• Structure, organization, personnel

 and

 

management

• Functions

 

and

 

activities

• Tools

• Integration to the hospital

 programme on quality

 

and safety, 
links and relationships.
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CZ-PRES EU conference:
 The

 
Microbial

 
Threat

 
to Patient

 
Safety

 
in Europe

Topic
 

B:
 
How healthcare parameters influence 
antimicrobial resistance and HCAI

Objectives:
 

To identify potential threats and weaknesses 
associated with healthcare parameters 
influencing risk of AMR and HCAI

– to focus specifically on reimbursement feedbacks
– to focus specifically on laboratory capacity issues
– to focus specifically on intensive care issues
– to focus specifically on infection control issues
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CZ-PRES EU conference:
 The

 
Microbial

 
Threat

 
to Patient

 
Safety

 
in Europe

Topic
 

C:
 
Leadership and accountability: reducing patient 
risks linked to AMR and HCAI

Objectives:
 

To identify remarkable positive experiences in 
Member States to be shared across the Europe, 
in following areas:

– Role of governments
– Role of public health authorities
– Role of hospital managements
– Role of healthcare payers
– Support of surveillance
– Quality management and hospital accreditation
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Transition of healthcare system in the Czech Republic
 general characteristics

• Healthcare system characteristics before 1989:
– strong centralisation and political regulation
– healthcare „free OF charge“ (communist ideology)
– limited resources (poor availability of new technologies)
– good tradition, good system of medical education, creativity

• Transition of healthcare system in 90‘s
– obligatory general health insurance system
– rapid (extensive…) implementation of new technologies
– transformation of bed capacity,  increase of ICU beds
– open international co-operation,  availability of scientific information
– problems of financial sustainability 
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Transition of CZ
 

healthcare system -
 

expenditures
 % of GDP, trend of total expenditure per 1 inhabitant (in 1000 CZK)
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Transition
 

of
 

CZ healthcare
 

system
 

-
 

health
 

technology
health technology development: cardiothoracic surgery proc. 1991-2005
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Transition
 

of
 

CZ healthcare
 

system
 

–
 

intensive
 

care
 trend in numbers of ICU beds 1993-2008
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Transition
 

of
 

CZ healthcare
 

system
 

-
 

new antibiotics
 introduction of new antibiotics 1985-2000
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Transition
 

of
 

CZ healthcare
 

system
 

-
 

life
 

expectancy
 trends in male and female 1990-2005
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Kl.pneumoniae – 3rd gen. cephalosporines
EARSS data - 2007

AMR
 

in Europe
 

and the Czech Republic
 invasive pathogens predominating in hospitals – CEE countries
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Organisation
 

of
 

infection
 

control
 

–
 

history…

Dept.1 Dept.2 Dept.3

Dept.4 Dept.5 Dept.6

state
 

hygienic
 

service

represive
 approaches

HOSPITAL

no surveillance
 

!!!, no IC nurses,…

???

SENIC study in US hospitals (70‘s):

surveillance + control 32 % decrease
no surveillance 6 % decrease
no measures 18 % increase



19

Insufficience
 

of
 

obligatory
 

reporting
 

system
 HCAI in surgical procedures 2006 (Institute for health information and statistics)

No. of surgical procedures
 

678 856

Total rate
 

0,6 %
 

!!!
Surgical site 0,4 %
Respiratory tract 0,1 %
Gastrointestinal tract 0,1 %
Other 0,1 %
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Voluntary local surveillance of HCAI
 accredited tertiary care hospital (incidence per 100 admissions)
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Characteristics of hospitalizations affected by HCAI
 costs and crude mortality in hospitalizations longer than 50 days
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>50 days + HCAI 279 89,1 % 22,6 %
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Kl.pneumoniae - E.coli resistant to 3rd g. cephalosporines, or multi-drug resistant 
Ps.aeruginosa LOS – length of stay

CZ-percentage
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Organisation of infection control –
 

… future ???
 support of hospitals – local infection control programmes
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Conclusions and future perspectives…

• Henceforth, another extensive funding of healthcare system 
is not available (limited resources, aging, growing costs of new 
technologies, financial and economic crisis…)

• Ongoing transition of healthcare system is needed -
 

finding 
resources within the healthcare system is highly prioritised

• Two possible ways are in front of us: EITHER
 

savings at any 
price

 
with high risk of suboptimal care, OR

 
sophisticated 

effort for sustainable cost effective healthcare

• Prevention and control of AMR/HCAI is cost effective 
(antibiotic stewardship and infection control can improve quality of 
healthcare, patient safety and can save costs simultaneously)

24
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Next steps –
 

synergy of EU presidencies…

SI FR CZ SE ES BE

AMR Council
Conclusions

Prudent use
Public

campaignes

HCAI /AMR
Council Rec.

ABS

Incentives
for new

antibiotics

HCAI and
patient safety

PCI / ABS
indicators
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