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Hvorfor?

Hvorfor skal vi tale om det danske
antibiotikaforbrug?

Al anvendelse af antibiotika fgrer til antibiotika resistens,
- sa derfor skal det ungdige forbrug vaek

Vi lever i en globaliseret verden, - vi deler

fodevarer og rejser meget — og mikroorganismerne
rejser med
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Konklusionen

Ja, vi kan leve op til malene i den Nationale handlingsplan fra
Sundheds- og Zldreministeriet fra juli 2017, - der er allerede
gode initiativer

Ja, vi skal udfgre udbrudshandtering, nar der er udbrud!

Man kan forvente, at det generelle resistensniveau falder
(yderligere) i nogle indikatorbakterier

Man ma forvente en gget import af resistente mikroorganismer
fra verden omkring os, - via rejser og fgdevarer
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Figure 1. Consumption of antibiotics for systemic use in the community by antibiotic group, EU/EEA
countries, 2015 (expressed in DDD per 1 000 inhabitants and per day)
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Hvad skal dette handle om
1. Baggrunden for handling

Udefra Danmark
— FN — Sundheds- og Z£ldreministeriet
— WHO e Sundhedsstyrelsen
— ECDC  Det Nationale Antibiotikarad
— Nordisk Rad * Regionsorganisationer

* Hospitalerne

2. Handling

Hvad vil vi?
— Overvage, monitorere
— Indsats i LKT
— Antimikrobiel stewardship
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Review on
Antimicrobial

L Resistance
Tackling drug-resistant infections glabaily
-_—

Review on Antimicrobial Resistance

In 2014, the UK Prime Minister David Cameron commissioned
the independent Review on Antimicrobial Resistance, Chaired
by macroeconomist Jim O'Neill, to examine the growing threat
of AMR from an economic perspective and to recommend
solutions. The Review has been co-sponsored by the Wellcome

Trust and the Department of Health. Over the last 19 months TACKLING DRUG-RESISTANT

the Review has published eight thematic papers that address INFECTIONS GLOBALLY:
different aspects of the problem of AMR. These are as follows:
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- Antimicrobial Resistance: Tackling a crisis for the health and wealth RECOMMENDATIONS

of nations, December 2014
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- Tackling a global health crisis: Initial steps, February 2015 THE REVIEW ON

ANTIMICROBIAL RESISTANCE
- Securing new drugs: The pipeline of antibiotics, May 2015 CHAIRED BY JIM O’NEILL

i
i
i
il

- Rapid Diagnostics: Stopping unnecessary use of antibiotics,
October 2015
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WE MUST REDUCE THE DEMAND FOR ANTIMICROBIALS SO
THE CURRENT STOCK OF DRUGS LASTS LONGER

A GLOBAL PUBLIC AWARENESS CAMPAIGN

.................

IMPROVE SANITATION AND PREVENT TH

1. General viden og forstaelse

| 2. Generel hygiejne og sanitet

REDUCE UNNECESSARY USE O

| 3. Antibiotikaforbrug i landbrug og

iljpet
Antibiotikaforbrug til mennesker
xledyr

5. (Ny) hurtig diagnostik for at
vurdere og finde en risiko

6. Vacciner og lign.

7. Opruste infektionsprofylaksen og
indsatsen for korrekt anvendelse af
antibiotika

A GLOBAL INNOVATION FUND FOR EARLY S5TAGE
AND NON-COMMERCIAL R&D

BETTER INCENTIVES TO PROMOTE INVESTMENT FOR NEW DRUGS
AND IMPROVING EXISTINGONES ... ... iiiiiiiaincinneaas

8. Stptte udviklingen af nye
behandlings muligheder non-
kommercielt

9. Stette udnyttelsen af de
eksisterende antibiotika og
udviklingen af nye stoffer
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DEATHS ATTRIBUTABLE
TO AMR EVERY YEAR

Tetanus
60,000

Road traffic
accidents

12 million T

Measles
130,000

Diarrhoeal
disease

1.4 million

AMR in 2050
10 million

What global action on AMR would cost

Our broad estimate for the cost of taking global action on AMR
is up to 40 billion USD over a 10-year period.

\ A
: N\ 8.2 million
L L
AMR now / Yoy N
700,000 '
(low estimate)
Cholera
100,000—
120,000
N Diabetes
1.5 million
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OtrAtRIC ODJBCHIVES oottt sttt b b sa s

Objective T: Erkendelse
Improve awareness and u

communication, educatior

Objective 2: Viden
strengthen the knowledgs

Objective J:
Reduce the incidence of if
infection prevention meas

Infektionskontrol

Objective 4: Optimere antibiotikaforbruget
Optimize the use of antim

bjective - __|Investere i ny medicin,
Develop the economic cag

of the needs of all countrj diagnostika, vacciner, mm
diagnostic tools, vaccines and other INTErVENTIONS ...

World Health
Organization
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21 SEPTEMBER 2016, UN HEADQUARTERS NEW YORK
At UN, global leaders commit to act on antimicrobial resistance

Collective effort to address a challenge to health, food security, and development

21 September 2016, New York — World leaders today signaled éh unprecedented level of attention to curb the spread of infections that are
resistant to antimicrobial medicines.

Antimicrobial resistance (AMR) happens when bacteria, viruses, parasites, and fungi develop resistance against medicines that were previously
able to cure them.

For the first time, Heads of State committed to taking a broad, coordinated approach to address the root causes of AMR across multiple sectors,
especially human health, animal health and agriculture. This is only the fourth time a health issue has been taken up by the UN General
Assembly (the others were HIV, noncommunicable diseases, and Ebola). The high-level meeting was convened by the President of the 71st
session of the UN General Assembly, H.E. Peter Thomson.

“Antimicrobial resistance threatens the achievement of the Sustainable Development Goals and requires a global response”, Mr. Thomson said.
“Member States have today agreed upon a strong Political declaration that provides a good basis for the international community to move
forward. No one country, sector or organization can address this issue alone.”

Countries reaffirmed their commitment to develop national action plans on AMR, based on the Global Action Plan on Antimicrobial Resistance—
the blueprint for tackling AMR developed in 2015 by the World Health Organization (WHO) in coordination with the Food and Agriculture
Organization of the United Nations (FAQO) and the World Organisation for Animal Health (OIE). Such plans are needed to understand the full
scale of the problem and stop the misuse of antimicrobial medicines in human health, animal health and agriculture. Leaders recognized the
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Sﬁndhedsstyrelsen

Danish Health and Medicines Autharity

Den danske Nationale antibiotikapolitik

VEJLEDNING OM
ORDINATION AF
ANTIBIOTIKA

Til landets l=ger med flere

GUIDELINES ON
PRESCRIBING
ANTIBIOTICS

For physicians and others in Denmark
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NATIONAL HANDLINGSPLAN
FOR ANTIBIOTIKA TIL
MENNESKER

Tre malbare mal for en reduktion af antibiotika-
forbruget frem mod 2020
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Mal 1: Antallet af indleste
recepter pa antibiotika
ber reduceres

Antallet af indleste recep-
ter pa antibiotika | primaer-
sektoren ber reduceres fra
460 recepter/1000 indbyg-
gere/ar i 2016 til 350 re-
cepter/1000 indbyggere/ar
1 2020.

Mal 2: Der ber ske et skift
i forbruget af bredspek-
trede til smalspektrede
antibiotika

Der ber 1 hejere grad be-
handles med mere smal-
spektrede antibiotika. Peni-
cillin V ber saledes stige
fraca. 31 % 12016 til i
2020 at udgere

36 % af det samlede antibi-
otikaforbrug 1 primaesrsekto-
ren malt 1 antal recep-
ter/1000 indbyggere.

Mal 3: Forbruget af de
antibiotika, som er kritisk
vigtige for behandlingen
af infektioner, ber redu-
ceres

Forbruget af de kritisk vig-
tige antibiotika ber reduce-
res med 10 % 1 2020 malt i
DDD/100 sengedage for
indlagte patienter pa hospi-
talerne sammenlignet med
forbruget 1 2016.



Table 2. Trends in consumption of antibiotics for systemic use in the community, EU/EEA countries,
2011-2015 (expressed as packages per 1 000 inhabitants and per day)

2012 Trends in Average Statistically M é | 1
consumption annual significant
of antibiotics, change trend
20112015 20112015

Sweden 118 144 1.00 -

Drenmark 185 170 167 162 FEB- R ——— -0.06 < S
Estonia T8 177 174 168 1esh ' ——— ~0.04

Latvia 1.73 170 176 165 1.?1- i - =0.01

Austria 181 176 203 173 1J"3- — - R -0.02

Finland 213 204 151 189 175 T -0.08 <
Skovenia 202 196 197 191 19400 e 02

Spain 217t 2017 189% 153 1957 e -0,08 <
Lithuznia (a) 1899 224 1.94 1.93- e NfA
Czech Republic 194 184 199 198 2.00 v 0.02

Iceland (a) 206 20800 e NfA
Portugal 238 233 1.99¢ 204t 214t e M/A
Luxembouirg 2.74 268 267 2.53 2.43- N -0.07 <
Ireland 249 252 258 238 253 - y g -0.01

Croatia 248 267 261 264 265 T 0.03

Belgium 253 254 251 241 275 — 0.03

Bulgaria 282 278 250 304 301 o 0.04

Slovakia (a) 253 302 154 305 Ni&
EU/EEA 3.15 3.15 3.8 3.05 3.13 N -0.03

Italy 378 370 383 370 3.55_ T Ll"n . -0.03

Greece 386 348 351 360 389 I 0.02 e C
France 486 4.86 4.85 459 474 -0.05

FLROPEAN CENTRE FOR
- DNSEASE PREVENTION
AND CONTROL
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Figure 2. Consumption of antibiotics for systemic use in the hospital sector by antibiotic group,
EU/EEA countries, 2015 (expressed as DDD per 1 000 inhabitants and per day)

Netherlands
Hurmgary
Norway
Bulgaria
Poland
Portugal (b)
Belgium
Sweden
Slovenia
Luxembourg
Estonia
Croatia
Ireland
—3 EUJEEA
Greece
France

Latvia

Denmark

Slovakia

Ttaly

Finland (a)
Lithuania
United Kingdom
Malta

o
o

Mal 3

 Penicillins (J01C)

m Cephalosporins and other beta-lactams (J01D)

W Tetracydines (J014)

B Macrolides, lincosamides and streptograming (JO1F)
Quinolones (J01M)

¥ Sulfonamides and trimethoprim (JO1E)

m All other 101 classes

0.5

1.0

1.5

2.0 2.5 3.0

DDD per 1 000 inhabitants and per day

jenny dahl knudsen november 2017



Hvad g@r vi nu?

L/ERINGS- 06

KVALITETSTEAMS Nationalt l=2rings- og kvalitetsteam vedr. rationel

anvendelse af antibiotika (LKT Antibiotika)

i i Pixi-udgave af projekibeskrnivelse
Nationalt laerings- og g proj

kvalitetsteam vedrorende
rationel anvendelse af
antibiotika

August 2017

Leeringsmal for ledelsesseminar og lzeringsseminar

Projektets konkrete mal

Mal 1: Reduktion af det samlede antibiotikaforbrug

Mal 2: Reduktion af forbruget af kritisk vigtige antibiotika

Mal 3: Ulempeindikator: Uasndret eller faldende 30-dages
mortalitet efter bakterizemi

Indsatsomrader for forbedringsprojektet
A Indikation for anvendelse af antibiotika

B Valg af antibiotika

€ Revurdering af behandling

D Behandlingsvarighed
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LKT

Projektets overordnede mal er at fremme rationel anvendelse af
antibiotika i hospitalssektoren mhp. at optimere det kliniske behand-
lingsresultat for bade nuvaerende og fremtidige patienter og samtidig
minimere utilsigtede konsekvenser af antibiotikabehandling.
Hospitalerne og afdelingernes forbrug af antibiofika skal vaere |
overensstemmelse med Sundhedssiyrelsens vejledning og de

Mal 2: Reduktion af forbruget af kritisk vigtige antibiotika
Forbruget af kritisk vigtige antibictika (carbapenemer, fluroquinoloner
oqg cefalosporiner) skal reduceres inden 1.7.2019 malt i estimerede
behandlingzdegn ud fra indkebsdata (aDDD Y100 sengedage for
indlagte patienter sammenlignet med forbruget i 20152016.

Mal 1: Reduktion af det samlede antibiotikaforbrug

Det samlede forbrug af antibiotika skal reduceres inden 1.7.2019
malt i estimerede behandlingsdegn ud fra indkebsdata (aDDD V100
sengedage for indlagte patienter sammenlignet med forbruget i

2015/2016.
Alle deltagende enheder skal udarbejde en konkret lokal milseetning Alle deltagende enheder skal udarbejde en konkret lokal malsaetning

(i %). som tager hensyn fil patientsammensaeining og forbrug og er et (! %), s0om tager hensyn &il patientsammensaetning og forbrug og er ef
realistisk, men ambitiest mal. realistisk, men ambitiest mal.

Mal 3 (Ulempeindikator): Usendret eller faldende

+0-dages mortalitet efter bakterizzmi Hospitalserhve rvede
30-dages mortalitet efter bakterizz2mi skal fastholdes uaendret eller . .
baktericemier

vare faldende i projektperioden.
Indikaforen overvages pa nationalf og regionalt niveau.
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LKT indsatsen, - NU!

Alle regioner har meldt hospitaler ind til dette

e - de fleste er akutmodtagelses afdelinger
sammen med en medicinsk afdeling

e - desveerre ingen bgrneafdelinger
e -fa kirurgiske og fa intensivafdelinger

Erfaring, som skal brede sig som ringe i vandet
- lokalt og nationalt
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Overvagning er ngdvendig,
F. eks. antibiotikaforbruget

Amager og Hvidovre Hospital
Samlet forbrug af antibiotika, AHH
24000
21000
8 15000
(]
]
15000
12000
014 2015 2018
Relativt forbrug af antibiotika AHH, apr 2017 - sep 2017
Penicillinforbrug, AHH
&5 tetracyclinerq  @0.85%
= 80
§ sulfonamider og trimethogprim - 823%
& 55
=0 quincion antibactenca §82%
2014 015 018
penicilliner wden enzymhammer - o41%
penicliner med enzymhammer - 7%
macrolider, lincosamider og streptograminer 4 »48%
andre beta—lactam antibactenica Bi1%
andre antibacterica - $11%
aminoglycosid antibactenica 1%
0% 5% 50% 5% 100%
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Overvagning, her ses f. eks. VRE i RegionH
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Hvordan?

Sikrer at kun patienter med sandsynlig gavn af antibiotika
far dette

At der foretages diagnostik forud for administrationen af
antibiotika

At man dokumenterer hvad man mistaenker og behandler
At man fglger guidelines

At man evaluerer om behandlingen er den rette eller evt
skal 2endres

At man skifter til peroral behandling sa hurtigt som klinisk
muligt
At man seponerer sa hurtigt som muligt

jenny dahl knudsen november 2017



ESBL

% resistance

Rate of resistance in all clinical sample E. coli and K. penumoniae
(max one isolate per patient per 30 days) at Bispebjerg (-) og Frederiksberg (---)

R Udbrudshandtering
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Konklusionen

Ja, vi kan leve op til malene i den Nationale handlingsplan fra
Sundheds- og Zldreministeriet fra juli 2017, - der er allerede
gode initiativer

Ja, vi skal udfgre udbrudshandtering, nar der er udbrud!

Man kan forvente, at det generelle resistensniveau falder
(yderligere) i nogle indikatorbakterier

Man ma forvente en gget import af resistente mikroorganismer
fra verden omkring os, - via rejser og fgdevarer
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Hvad kan opnas ved LKT og lign. tiltag?

Reduktion af antibiotikaforbruget pa 10%

Reduktion af kritisk vigtige antibiotika, dvs.
cefalosporin, carbepenem og kinolon, pa 10%

30-dags dedeligheden efter hospitalserhvervede
bakterizemier falder fortsat

Udveksling af viden og erfaringer

Faelleslaere af succeshistorierne,
- det er smitsomt
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Vi skal ggre det lidt bedre

Jenny Dahl Knudsen, overlage, dr. med.,

Klinisk mikrobiologisk afdeling,Hvidovre Hospital

jenny dahl knudsen november 2017



