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Questions (please answer YES or NO):

@ RDD/1000 patients per day is a globally accepted measure for antibiotic
consumption

® There is not yet a well accepted measure for antibiotic consumption in
pediatrics

@ Consumption data should be collected at least monthly
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Is the “Low-Hanging Fruit” Worth Picking
& for Antimicrobial Stewardship Programs?

Debra A. Goff,' Karri A. Bauer,' Erica E. Reed,' Kurt B. Stevenson,>* Jeremy J. Taylor,' and Jessica E. West?

"Department of Pharmacy, The Ohio State University Wexner Medical Center, “Division of Infectious Diseases, College of Medicine, and “Division of

Epidemiology, College of Public Health, The Ohio State University, Columbus Goff, DA. Clin Infect Dis 2012;55:587



WHY consumption data
should be monitored
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Surveillance of Antibiotic
Consumption
is recommended in
evidence-based ABS

guidelines:

IDSA/SHEA DELLIT (USA 2007)
DGI de With (D/A 2013)
IDSA BARLAM (USA 2016)
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Every Antibiotic Stewardship
Program must measure

antibiotic use ...
BARLAM et al. 2016




S3-Guideline
Strategies to enhance rational use of antibiotics in hospitals: a guideline by the
German Society for Infectious Diseases

ABS strategies
= Team of ABS Experts

= Availability of ABS core strategies Programs for treatment

surveillance data on e optimisation
\1, local treatment guidelines

— pathogens antiinfective formulary De-escalation
—  resistance approval requirements — duration of treatment _
imi i education — parenteral-to-oral conversion
- antimicobial : : — dose optimisation
consumption proactive audits —  Scheduled switch

quality indicators — -
Rules for communication of mibi

results
Rules for the management of

patients with MR micro-
organisms and C .difficile
IT-support

http://www.awmf.org/uploads/tx_szleitlinien/092-0011_S3_Antibiotika_Anwendung_im_Krankenhaus_2013-12.pdf



Table 3. Trends in consumption of antibiotics for systemic use in the hospital sector, EU/EEA
countries, 2011-2015 (expressed as DDD per 1 000 inhabitants and per day)

Trends in Average  Statistically
antimicroblal annual singificant
consumption, change trend

2011-2015 2011-2015

Overarching benchmarks

SAC data show trends in

o.ss I
+.23

1.40 L . .
e 145 140 e 145 ol . oo higher level (national,
Poland (2) 143 1N ' N/A

Portugal (<) 145 146 164 155 157 S 0.03 european, 8|0ba|)
Belglum 202 171 167 160 .66 NN . 008 0o

Sweden 160 165 167 157 167N T oot statistics

Slovenia 166 156 155 161 1.0 N\ 0.01

Luxembourg 202 202 200 181 7¢O B Y'Y <

Estonia 186 211 19t 196 u52 N e 03

Croata 188 198 180 186 191 N R Y

Ireland 179 176 179 166 1.9: NN —— 0.01

EU/EEA 1.96 198 205 201 2.05 NN T oo

Greece 218 208 20 21 2« . oo

France 22 212 217 220 2 - oo

Latvie 239 227 230 22 2« - -0.03

Denmark 174 178 20 213 2+ _ . os >

Slovakia (3) 202 230 247 240 N P NA

Ttaly 232 246 223 222 2 - . <om

Finland (b) 300 279 277 20 20 — - o3 <

Lthuania (a) 239 238 235 254N — N/A

United Kingcom (a) 245 259 2.ss . N/A

Maita 167 144 175 218 2N . 031 > ECDC 2016
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Antibiotic

Stewardship
Programs

Surveillance of Antibiotic
Consumption

Change structures

Change processes

WEENIES

Optimise outcomes
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SAC is the
,speedometer”
for antimicrobial use

10






What are we looking for?

How many

of what

in which area

in a certain time period?
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Consumption data

Bed occupancy data

Pharmacy computer systems
CPOE systems Hospital administration

level of level of

antimicrobial agent ward, medical unit

ICU collected separately
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Data are calculated as a rate, expressing the ,density” of antimicrobial use:

from ATC/DDD index (WHO)

(numerator) drug units (mg, g) / DDD n Defined Daily Doses (DDD)
(denominator) 1000 patients per day 1000 patients per day
(also: 100 pts per day) (also: 100 pts per day)
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Defined Daily Doses (DDD) or Recommended Daily Doses (RDD)?

DDD are less than doses
administrated in some
antiinfectives

= overestimation of
consumption

= definition of recommended
daily doses (RDD) on a
national level

= RDD are not globally accepted
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Nitrofurantoin (O)
Clindamyzin (0)
Azithromycin (O)

Fosformycin (P)

Doxycyclin (O + P)

Clarithromycin (O)

Erythrommycinethylsuccinat (O)

Ciprofloxacin ()
Ciprofloxacin (P)

Meropenem (P)

Ceftandim (P)
Cefotaxim (P)
Cefuroxim (P)
Cefalexin (O)

Cefaclor (P)

Cefuraxim (0)

Cefazolin (P)
Cefepim (P)

Piperaallin/Tazobactam (P)
Piperacillin (P)
Amoxicilling/Clavulansdure (O)
Fudaxacilin (O)
Amaonocillin/Clavulansaure (P)
Amaoxicllin (O)
Propicillin {0)
Flucloxacillin (F)
Ampicillin/Sulbactam (P)
Benzylpenicillin (P)
Ampicillin (P)

-50

T 650
50 100 150 200 250

o

Abweichung [%)

Probst W et al. Krankenhauspharmazie 2017;38:6-22
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l Metrics in pediatrics?
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DDD/RDD are not defined for
pediatric patients

Pediatric patients should be
excluded from SAC

A system for pediatrics is
,under construction” (days of

therapy?)

16



Consumption data

Pharmacy computer systems
CPOE systems Hospital administration

level of level of

antimicrobial agent ward, medical unit

Aggregation

antimicrobial

groups and classes medical department

ICU / normal wards

whole institution (hospital)

using the ATC classification
system (or other system)
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ATC classification system

Level ATC code

1 )

2 Jo1

3 JO01C

4  JO1CA
5 JO1CAO01
5 JO1CAO4
5 JO1CR21

ANTIINFECTIVES FOR SYSTEMIC USE
ANTIBACTERIALS FOR SYSTEMIC USE
BETA-LACTAM ANTIBACTERIALS, PENICILLINS
Penicillins with extended spectrum

Name DDD Unit Route
ampicillin 2 g iv
amoxicillin 1 g po
ampicillin/sulbactam 6 g iv
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It‘s not all about collecting data...

Do we have to change empiric
treatment?

Are there changes or trends over
time ?

Are there hot spots of inadequate
use?

Do resistance data correlate with
consumption data?

How do we compare in the
benchmark?
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...we have to answer questions

Document

Analyze

Interpret

Define ABS interventions
Communicate

german infection prevention act

19
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HOW consumptlon data should be reported
& ™ \

&
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Do it yourself OR reporting system?
THE ONLY WAY 1

TO DO

GREAT WO0ORK

.15 o Y e
TO LOVE g
WHAT YOU DO

Sr—
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Hospital
Administration

Reporting System

Hospital
Pharmacy

=
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Surveillance Systems at the national level (Germany)

ADKA-if-DGI Projekt (based at Freiburg University)

University of Freiburg —

clearing

SAC

~ 300 Hospitals B2

report

N
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Surveillance Systems at the national level (Germany)

Antibiotika Verbrauchssurveillance (AVS) based at Robert Koch Institut

Robert Koch Institut

trtyiy

1 ‘ 1 Interactive
feedback report

* ATC codes

* DDD or RDD

<— technical clearing

~ 100 Hospitals
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Surveillance Systems at the european level: ESAC-Net

=y

# Infectious diseases & public health

ean Union

European Centre for Disease Prevention and Control
eCOC a agency of the Euro
- s

News & events  Publications & data

European Survellance of Anamiroblal Consumption Network (ESAC-Net!

< DOisease and laboratory
networks

Emerging Viral Diseases-Expert
Laberatory Network (EVD-
LabNet)

Eurcpean Antimicrobial
Resistance Survelliance Network
(EARS-Net)

Euwrcpean Creutzfeldt-Jakob
Disease Surveilance Network
(EuroCJD)

Eurcpean Diphtheria
Survelllance Network (EDSN)

Ewrcpean Food- and Waterbome
Diseases and Zoonoses Network
(WD Nwty

European Surveillance of Antimicrobial
Consumption Network (ESAC-Net)

[socut w2 vk ovd purnerstis
[w] ¢ |in | !

About the network »

ESAC-Net (formery ESAC) is a
Eurcpe-wide network of
national survedllance systems
providing Eurcpean reference
data on antimicroblal
consumption

Data collection and
analysis »

The network continues
collecting reference data on the
corsumption of antimicrobials
for systemic use In the
community and In the hospital
sector in EU and EEA'EFTA

To improve the reporting of
hospital AMC, ESAC-Net is
developing a hospital-based
surveillance of AMC.

15t experience on our website, we recommend you %o allow cookies No, re|
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Surveillance Systems at the european level

Geographical distribution of the consumption of
eCoC Antibacterials for systemic use (ATC group J01) in

mEs= the hospital sector in Europe, reporting year 2015
- 2015

Consarmption of Astibactersls for systeric use (ATC groep 301) in the hosgetel sector in Eumape, reporting peer 2013

Lo M v

— B Beware of
methodological

differences ...

ambulant/hospital?
non prescription ABX?

Mo cuts
repoted

Mot inchaded

DOO per 1000 mhabetants and per day
2573 o « L14Y 17158 % « 2.29%0

W 20960 % 24562
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feedback reports

ADKA-if-DGI Projekt (based at Freiburg University)

KH gesamt’ 112016 1112016 1172016 V12016 112016 1112016 11172016 1V/2016
Pflegetage (PT) und Fallzahlen (FZ) 76334] 13775 76.783] 13.853] 74522 13648 74.686] 13.629] 76334] 13775 76.783] 13.853] 74.522] 13648] 74.686] 13.629
Menge in "Rec ded Daily Doses[RDD]" absolut und pro 100 PT Menge in "Defined Daily Doses[DDD]" absolut und pro 100 PT
RDD 1100 RDD 1100 RDD 1100 RDD /100 DDD /100 DDD /100 DDD 1100 DDD 1100
Antiinfektiva GESAMT 33.183 4347| 33578 43.73] 35212 4725 31.096 41.64] 44072 57.74] 44.900 58,48 47.074 63.17| 42.087 56,35
Antimykotika systemisch GESAMT 1.095 1.44 845 1.10 1.201 1.61 1.039 1.39 1.835 240 1.346 1.75 1.884 2,53 1.706 2,28
Virustatika GESAMT 440 0.58 621 0.81 692 0.93 503 0.67 358 0.47 530 0.69 542 0.73 406 0.54
Tuberkulostatika GESAMT 552 0.72 337 0.44 701 0.94 531 0.71 723 0.95 522 0.68 922 1.24 803 1,07
Antiparasitare Med. GESAMT 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 0.00
Antibiotika GESAMT 31.095 4074 31.775 41.38] 32617 43.77) 29.023 38.86| 41.156 53.92| 42.502 55.35| 43.726 58.68| 39.172 5245
Betalaktame 18.602 2437 18.824 2452| 19.558 2624 17.522 2346 26.037 3411 27130 3533 27.881 3741 25109 33,62
Breitspektrumbetalaktame 8.183 10.72 7.528 9.80 7.786 10.45 6.767 9.06 8.395 11.00 7.738 10.08 7.936 10.65 7.042 9.43
3./4. Generations-Cephalosporine 3.530 4,62 2.926 3.81 3.361 4,51 2.658 3.56 3.621 474 2.977 3.88 3.457 464 2.701 3.62
Breitspektrumpenicilline 3.407 446 3.318 432 3.348 449 2.835 3.80 2.920 3.83 2.844 3.70 2.870 3.85 2430 3.25
Carbapeneme 1.246) 1,63 1.284 1,67 1.077 1.44 1.274 1.7 1.855 243 1.917 2,50 1.610 2,16 1.912 2,56
Intermediarspektrumbetalaktame 8.854 11.60 9.676 12,60 10.010 13.43 9.017 12,07 12712 16.65| 13.912 18.12] 14429 19.36] 12.702 17.01
1./2. Generations-Cephalosporine 5.639 7.39 6.110 7.96 6.313 8.47 5.454 7.30 9.497 12.44|  10.346 1347] 10.733 14.40 9.139 12,24
Aminopenicilline/Betalaktamaseinhibitor 3.215 421 3.566 464 3.697 4,96 3.563 477 3.215 421 3.566 464 3.697 4,96 3.563 4,77
Schmalspektrumbetalaktame 1.565 2,05 1.621 211 1.762 2,36 1.737 233 4930 6.46 5.481 7.14 5.515 740 5.365 7.18
Fluorchinolone 4.012 5.26 4.078 5.31 4.001 537 3.357 449 4.863 6.37 5.062 6.59 5.222 7.01 4423 5.92
Glykopeptide 758 0.99 809 1,05 722 0.97 522 0.70 758 0.99 809 1.05 745 1,00 524 0.70
Aminoglykoside 221 0.29 285 0.37 277 0.37 249 0.33 295 0.39 380 0.50 369 0.50 332 0.44
Sonstige Antibiotika 7.502 9.83 7.779 10,13 8.060 10,82 7.374 9.87 9.204 12,06 9.121 11,88 9.510 12,76 8.785 11,76
Makrolide + Clindamycin 2494 3.27 1.983 2,58 1.997 2,68 2133 2,86 4.015 5.26 3.079 4,01 2.995 4,02 3.255 4,36
Tetrazykline 131 0.17 246 0.32 279 0.37 234 0.31 223 0.29 407 0,53 520 0.70 452 0.61
Folatantagonisten 1.029 1,35 1.097 143 1.124 1,51 851 1.14 1.029 1,35 1.097 143 1.124 1,51 851 1.14
Cotrimoxazol 1.029 1,35 1.097 143 1.124 1.51 851 1.14 1.029 1,35 1.097 143 1.124 1.51 851 1.14
andere 3.849 5.04 4.454 5.80 4.660 6.25 4.156 5.56 3.936 5.16 4.538 5.91 4872 6.54 4.226 5.66
Linezolid 297 0.39 396 0.52 520 0.70 283 0.38 297 0.39 396 0,52 520 0.70 283 0.38
Metronidazol 3.208 4,20 3.739 4,87 3.563 478 3.516 4.7 3.208 4,20 3.739 487 3.563 478 3.516 471
Top 15 Antiinfektiva Menge in RDD absolut, ab d sortiert, jiingstes Quartal
172013 | 172013 | 172013 | IV/2013 | 1/2014 | 1172014 | 11/2014 | IV/2014 | 1/2015 | 172015 | WI/2015 | IV/2015 | 172016 | 172016 | 111/2016 | 1V/2016
Cefuroxim iv 0 0 0 0 0 0 0 0 0 0 0 0 3.473 3.690 3.690 3.476
Sultamicillin po 0 0 0 0 0 0 0 0 0 0 0 0 2474 2.915 2.978 2.902
Piperacillin + Tazobactam iv 0 0 0 0 0 0 0 0 0 0 0 0 3.373 3.313 3.350 2.833
Ceftriaxon iv 0 0 0 0 0 0 0 0 0 0 0 0 3.350 2.825 3.176 2.574
Metronidazol po 0 0 0 0 0 0 0 0 0 0 0 0 1.788 2120 1.739 2.040
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KH gesamt* | 12016 1112016 |
Pflegetage (PT) und Fallzahlen (FZ) 78-994 *S=FrST—TC765 43.853
p—dlangein-Racommended Daily Do
| RDD 1100 || RDD /1100

Antiinfektiva GESAMT —aa-tg3—3=7| 33578 43,73
Antimykotika systemisch GESAMT 1.095 1,44 845 1,10
Virustatika GESAMT 440 0,58 621 0,81
Tuberkulostatika GESAMT 552 0,72 SOl 0,44
_Antiparasitare Med GFSAMT 0 0.00 0 0.00
!Antlblotlka GESAMT 31.095 40,74| 31.775 41,38
Betalaktame 18.602 24,37 18.824 24 52
Breitspektrumbetalaktame 8.183 10,72 7.528 9,80

3./4. Generations-Cephalosporine 3.530 462 2.926 3,81
Breitspektrumpenicilline 3.407 4.46 3.318 432
Carbapeneme 1.246 1,63 1.284 1,67
Intermediarspektrumbetalaktame 8.854 11,60 9.676 12,60

1./2. Generations-Cephalosporine 5.639 7,39 6.110 7,96
Aminopenicilline/Betalaktamaseinhibitor 3.215 4 21 3.566 4 64
Schmalspektrumbetalaktame 1.565 2,05 1 621 2,11
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Data from the hospital level:

50,00

RDD/100

45,00

40,00

35,00 T

30,00 - T— — |

2500 T 1

20,00

15,00

10,00

5,00

0,00

112016 11/2016

11112016

m andere
Folatantagonisten

m Tetrazykline

Makrolide + Clindamy...

= Aminoglykoside
m Glykopeptide
Fluorchinolone

Schmalspektrumbetala...

= Aminopenicilline/Bet...

m 1./2.Generations-Ce...

Carbapeneme
m Breitspektrumpenicil...

m 3./4.Generations-Ce...

2046 2046, \U2046

3./4. Generations-Ce. .. 4,62 3,81 451 3,56
Breitspektrumpenicil. .. 4,46 432 4,49 3,80
Carbapeneme 1,63 1,67 1,44 1,71
1./2. Generations-Ce. .. 7,39 7,96 8,47 7,30
Aminopenicilline/Bet. .. 421 464 4 96 477
. Schmalsgektrumbetala... 2.05 211 2.36 2.33
Fluorchinolone 5,26 5,31 5,37 449
me U,w 1, UD U,Ql U, TU
Aminoglykoside 0,29 0,37 0,37 0,33
Makrolide + Clindamy... 3,27 2,58 2,68 2.86
Tetrazykline 0,17 0,32 0,37 0,31
Folatantagonisten 1,35 1,43 1,51 1,14
andere 5,04 5,80 6,25 5,56
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I3 How many of what has

been used in which
area, in a certain time

period?
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Benchmark report
Whole hospitals > 800 beds
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RDO/100

=anoere
Folatantagonisten
wTetaz/kine
Matrolde und Cindamycin
sAmnohhoside
=GClykepeptde
Fuorchinlone

*Amnopenciine BLH
u1./2 Generatons-Cephalcsperine
"
= Bratspek rumpeniciline
=3 Geneorators-Cephalosporne

ADKA-if-DGI Krankenhausvergleichsreport 2014/2015
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Benchmark report

Internal medicine / ICU / hospitals > 800 beds

IIE -

:.!l::-
it = -

- "AmnopencilineBLn
= 1/2 Generatons-Cephalcsporne
cmnnmo
l =3 Genermors-Cephaloaparne
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o

ADKA-if-DGI Krankenhausvergleichsreport 2014/2015
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Internistische Intensivmedizin:
Mittlerer Antibiotikaverbrauch in Tagesdosen pro 100 Pflegetage (RDD/100).

<400 Betten 400-800 Betten = 800 Betten
Median Interquartil- Median Interquartil- Median Interquartil-
bereich bereich bereich
3./4. Generations Cephalosporine 7,0 4,0 11,6 6,5 4.5 10,5 11,2 5.8 15,0
Breitspektrum-Penicilline 14,6 85 - 222 13.2 10,3 - 18,7 20,4 158 - 237
Carbapeneme 7,9 3,9 - 149 8,2 64 - 10.2 16,0 105 - 236
1./2. Generations-Cephalosporine 3.6 20 - 59 1.4 a9 - 27 1.8 13- 249
Aminopenicillin/BLI-Kombinationen®* 5,2 2,6 - 87 6,5 3,1 - 10,0 4.4 2,7 - 8R4
'mrhn*a|~'.rn=krrum-Pr-ni('iIIinc‘-z 1,4 0ns - 2,2 1,7 1,4 - 311 2,7 1,1 - 3,2
Fluorchinalone 10,7 0,0 14,7 10,8 5.7 14,0 13,2 9.3 19,0
Glykopeptide incl, Daptomycin 1,9 0,7 2,4 2,3 1,0 3,0 4,7 2.3 7.1
Ammoglykoside 0,3 0,1- 06 0,5 03 - 07 1,2 06 - 15
Makrolide und Clindamycin a4 58 - 127 7.2 55 - 95 8,2 6,0 - 18,3
Tetrazykline 0,5 0,1- 1,1 0,5 04 - 11 1,1 0e - 20
folatantagonisten/Sulfonamide 1,3 0,7 - 22 1,8 08 - 3,9 3,7 1. - 59
andere 0,2 3,5 2,0 5.2 1,7 7.3 8,0 4,7 10,7
darunter Metronidazol 3.7 2,6 5,1 2,7 1,3 - 438 2,7 1.9 4.4
*BlI=8etalaktamase-Innibitor

Tpericilin, Ampicihing, amoxicithn, Fluclexacillin
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ADKA-if-DGI Krankenhausvergleichsreport 2014/2015
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What time
period?
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GET ALL THE
INFORMATION YoUCAN,
WE'LL THINK ¢F A

USE FoR (T LATER.
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... at least annually,
preferably quarterly.

German S3-Guideline

... continuously.

34



How to

consumption data

(Data in RDD/100 pts per day from Krankenhaus-Vergleichsreport 2015/2016, ADKA-if-DGI Projekt)

Hospitals > 800 beds
) S LLLTP O AN S
.......... FREL TP S S upper and lower quartils
o e o
.......... 0.0--.."....’.'.' '..'. eseo®e,
................... .
. ..... oo‘o./ .............
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CONSUMPTION SURVEILLANCE METHODS:

HOW TO COLLECT AND REPORT DATA
HOW TO AVOID COMMON PITFALLS
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... data quality is critical!

U4

i

: base data

I . data

| hospital clearing
: consumption data

:‘ bed occupancy data

\

hospital —> UPLOAD
’
feedback
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UPLOAD

data
clearing
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... data quality is critical!

Systemic vs. local antimicrobials:
= Vancomycin?
= Colistin, Tobramycin inhalation?

Dose reduction is not considered
Drug shortages: Update your base data!

Reorganisation of wards: Update your base data!
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... mixed specialty (combined) wards

" How many - is it a relevant part of the hospital?

" |s a ,fixed split” of antibiotic consumption
possible?

= CDC-NHSN-80%-rule?
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You have to make some decisions ...

what time period?

DDD or RDD?

DIY or SAC system?

commercial or non commercial?
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number of patients

length of stay

100 pts
get 1 DDD
over 10 days

100 pDD/1000 pt per day

200 pts
get 1 DDD
over 5 days

200 pDD/1000 pt per day
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SAC is just a tool: Use it in the right way...!

methodology?
Local trend . benchmark ERCEacic:

Quantityisnot Quality of therapy

Consumption isnot Resistance

Digging deeper: With Point Prevalence Studies!
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We should know

what we can learn from SAC data
what we can NOT learn ...

It‘s not more
than a
speedometer ...
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It‘s not all about consumption data ...

collect

calculate

analyze
define intervention

educate
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SUMMARY
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Six key steps

to Surveillance of Antibiotic Consumption

Look at your data

Standardisation is key

Join a national, non commercial surveillance system
Keep your base data up to date

Look at your local trends first

Don‘t overestimate the benchmarks
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SUMMARY
(handout)

WHY consumption should be monitored

« Survediance of Antcrobial Consumplion (SAC ) & the
-speedometer” for antimicrobial use

* SAC & a requirement for antimicrobial stewardship
programs

= SAC & recommended in evidence based guidelines
for anmicrobial stewardship (DELLIT, BARLAM
deWITH)

= SAC shows trends in antimicrobial use at the local
nabonal and global leved

« SAC may tngger changes of empiric treatment

= SAC may demonstrate trends over tme

= SAC may delect hot spots of inadequate use of
antmcrobals

« Metrics are not standardized on an intemational level

= Using DDO s much accepled, but results in an
overestimabion of consumption for some antinfectives

» Mixed specialty wards may be responsible for relevant
maccuracy of results

» Master data mus! be kept up lo date
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HOW data should be COLLECTED

« Consumption data is collecied at the product level from

pharmacy computer systems o¢ electronic prescrbing
sytems

« Bed occupancy data are provided by the hospaal
adminsstration

«» Data should be colected at the level of wards or medcal
units

* Intensive Care Units should be considered separately
= SAC data should be cakulated in Dedned Daly Doses
(DDD) or Recommended Daily Doses (RDD) as the

numerator and 1000 patients per day or 100 patients per
day as the denominalor

» Results are a measure for density of antimicrobial use
« There is no wel accepted measure for pediatrics so far

= Dose reduchon in renal falure may Cause Naccuracy
» Pedafric departments should be exduded
« Local trends are more important than benchmarks

* Inlemational benchmarks should be handled with
caution for methodologcal diferences

= Dala quality s crilical, clearing & recommended

Surveillance of Antimicrobial Consumption in Hospitals: Summary © Fellhaver 2017

HOW data should be REPORTED

= Use dala should be reporied on a regular basis (af least
once a year, preferably quartely)

« Use data should b reported and aggregated to the level
of the hosptal and medical depariment, but also be
avaslable 1o the leved of the ward

= Use data should be reporied and aggregated according fo
ATC codes (or other sysiems, # established on 3 nabonal
level)

= DIY 15 an opton, but well established surveillance
systems on the national level are strongly
recommended

= Benchmarking data may prowde additonal informabon
but should be interpreded with cauion

= The cost of antinfective therapy should also be reported
{local level anly)

6 key steps to SAC in hospitals

1 Look at your data
2 Standardsabion & key

3 Join a nafional, non commercal surveillance system

4 Keep your base daka up lo dale
§ Look at your local frends first
6 Don't overestimate the benchmarks
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Questions and Answers:

CI) RDD/1000 patients per day is a globally accepted measure for
antibiotic consumption:

® There is not yet a well accepted measure for antibiotic consumption in YES
pediatrics:

@ Consumption data should be collected at least monthly:
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THANK YOU ©
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