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GLOBAL THREAT 

ÅTHE WHO GLOBAL STRATEGY 

FOR CONTAINMENT OF 

ANTIMICROBIAL RESISTANCE: 

ÅòESTABLISH INFECTION 

CONTROL PROGRAMMES WITH 

RESPONSIBILITY FOR EFFECTIVE 

MANAGEMENT OF 

ANTIMICROBIAL RESISTANCE IN 

HOSPITALS AND ENSURE THAT 

ALL HOSPITALS HAVE ACCESS TO 

SUCH A PROGRAMMEó 
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IMPACT OF MDRO ON ICP 

ÅHCF, PARTICULARLY ACUTE HCF, ARE IMPORTANT SITES FOR THE BOTH 

THE EMERGENCE AND TRANSMISSION OF ANTIMICROBIAL 

RESISTANCE. 

ÅTHE INTENSITY OF ANTIMICROBIAL USE TOGETHER WITH 

ÅPOPULATIONS HIGHLY SUSCEPTIBLE TO INFECTION CREATE AN 

ENVIRONMENT 



ÅSOME MDRO MAY BE RESTRICTED TO SPECIFIC RISK GROUPS WITH 

LITTLE IMPACT ON COMMUNITY: 

ÅDRUG RESISTANT FUNGI IN NEUTROPENIA PATIENTS 

ÅBURKHOLDERIA SPP 

ÅOTHERS HAVE MORE IMPACT ON OTHER PATIENT GROUPS AND 

COMMUNITY: 

ÅESBL, MRSA, VREé. 

IMPACT OF MDRO ON ICP 



IMPACT OF MDRO ON ICP 

ÅICPS ACT PRIMARILY THROUGH LIMITING TRANSMISSION OF 

RESISTANT ORGANISMS AMONG PATIENTS 

ÅSOME INFECTION CONTROL ACTIVITY MAY ACTUALLY PROMOTE 

ANTIMICROBIAL RESISTANCE E.G. PROPHYLACTIC ANTIMICROBIAL USE 

ÅOVERALL, INFECTION CONTROL PROGRAMS HAVE SOME EFFICACY IN 

CONTAINING ANTIMICROBIAL RESISTANCE, PARTICULARLY WHEN AN 

OUTBREAK WITH A RESISTANT STRAIN IS IDENTIFIED 



EFFECTIVENESS OF INFECTION 
CONTROL PROGRAMS 

ÅEFFECTIVE ICP DECREASED THE FREQUENCY OF ENDEMIC HCI BY 30% 

TO 50% 

*THE SENIC STUDY 

ÅTHE SPECIFIC ROLE OF SUCH PROGRAMS IN CONTAINING 

ANTIMICROBIAL RESISTANCE HAS NOT BEEN REPORTED 

ÅAN ASSUMPTION WOULD BE THAT SUCH A PROGRAM WOULD 

DECREASE ANTIMICROBIAL-RESISTANT INFECTIONS PROPORTIONAL 

TO THE OVERALL DECREASE HAIS 



EFFECTIVENESS OF INFECTION 
CONTROL PROGRAMS 

NOT NECESSARILY STRAIGHTFORWARD 

GOOD ICP-----LESS MDRO INFECTIONS------LESS 

ANTIBIOTIC USE-----LESS PRESSURE----REDUCE MDRO 

BUT 

HIGHLY IMMUNOCOMPROMISED PATIENTS (WHO ARE 

MORE LIKELY TO GET MDRO INFECTIONS) ARE THOSE WITH 

INFECTIONS LEAST LIKELY TO BE PREVENTABLE 



EFFECTIVENESS OF INFECTION 
CONTROL PROGRAMS 

AND 

EFFECT ON THE TOTAL BURDEN OF 

COLONIZATION OF 

MDRO HAS ALSO NOT BEEN 

ADEQUATELY EVALUATED 



PROPHYLACTIC USE OF 
ANTIMICROBIALS 

ÅTHE USE OF PROPHYLACTIC 

ANTIMICROBIALS TO PREVENT 

INFECTION IS AN IMPORTANT 

INFECTION CONTROL 

INTERVENTION 

ÅSURGICAL PROPHYLAXIS 

ÅSDD IN ICU 

Increased resistance 
because of antibiotic 

pressure 

Decreased 
requirement for 
antimicrobials 

because infections 
have been 
prevented 



ANTIMICROBIAL SURGICAL 
PROPHYLAXIS AND RESISTANCE  

ÅMOST OF THE STUDIES DEMONSTRATING THE DEVELOPMENT OF 

RESISTANCE INVOLVED THE USE OF BROAD-SPECTRUM 

ANTIMICROBIALS 

ÅTHE USE OF VANCOMYCIN HAS BEEN REPORTED CONSISTENTLY AS A 

RISK FACTOR FOR INFECTION AND COLONIZATION WITH VRE 



SELECTIVE DIGESTIVE DECOLONIZATION (SDD) 
SELECTIVE OROPHARYNGEAL DECONTAMINATION(SOD) 

ÅCONFLICTING STUDIES 

ÅLARGEST STUDY WAS ON 2011 

IN THE NETHERLANDS 

Å~5900 ICU PATIENTS 

RANDOMIZED TO SDD/SOD 

15% 
Standard 

8%  

SDD 

10% 
SOD 

Respiratory tract colonization with 

highly resistant microorganisms 

De Smet et al. The Lancet Infectious Diseases, Volume 11, Issue 5, Pages 372 - 380, May 2011 



TOPICAL PROPHYLAXIS 

ÅTOPICAL GENTAMICIN (BURN UNITS 70S AND 80S) WAS FOLLOWED 

BY THE WIDESPREAD EMERGENCE OF AG-RESISTANT GNR WITH 

LARGE AND SUSTAINED OUTBREAKS IN MANY BURN UNITS 

ÅTOPICAL ANTIBIOTIC AT CVL INSERTION SITE DECREASES THE RISK 

CLABSI , BUT INCREASES THE FREQUENCY OF INFECTION WITH 

CANDIDA SPP 

ÅIN ONE CANADIAN TEACHING HOSPITAL, MUPIROCIN RESISTANCE 

AMONG MRSA INCREASED FROM 2.7% TO 65% OVER THREE-YEAR 



CONTROL OF OUTBREAKS CAUSED BY 
RESISTANT ORGANISMS 

ÅIN MANY OCCASIONS, OUTBREAK MANAGEMENT IS EFFECTIVE IN 

LIMITING THE SPREAD OF AND PREVENTING INFECTIONS CAUSED BY 

ANTIMICROBIAL RESISTANT ORGANISMS IN THE ACUTE CARE HOSPITAL 

ÅTHE EFFECTIVENESS OF INTERVENTIONS IS MOST CONVINCING FOR 

THOSE OUTBREAKS WHERE A UNIQUE ENVIRONMENTAL RESERVOIRS 

WERE IDENTIFIED 

ÅIN MANY REPORTS, INTERVENTIONS DECREASED THE FREQUENCY OF 

INFECTION OR COLONIZATION, BUT COULD NOT ERADICATE THE STRAIN 



SPONTANEOUS DISAPPEARANCE OF 
RESISTANT STRAINS 

ÅSPONTANEOUS DECREASE OR DISAPPEARANCE OF AN OUTBREAK 

STRAIN IN THE ABSENCE OF CONTROL EFFORTS 

ÅCERTAIN MRSA PHAGE TYPES DISAPPEARED FROM EUROPE IN THE 

1970S AND 1980S 

ÅGENTAMICIN-RESISTANT ENTEROBACTERIACEAE AND PSEUDOMONAS 

AERUGINOSA AND EVEN AMINOGLYCOSIDE-RESISTANT 

TRANSMISSIBLE ELEMENTS FROM AMERICAN FACILITIES 

ÅFACTORS UNKNOWN BUT NATURAL REPLACEMENT POSSIBLE 



LOCAL DATA ON ANTIMICROBIAL 
RESISTANCE  



SELECTED MRSA METRICS FROM THE STUDIES OF MRSA COLONIZATION AND/OR INFECTION AMONG 

PATIENTS IN SAUDI ARABIA  
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