
2009-04-08

1
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Strama: Activities in hospitals

• Surveillence of antibiotic use and resistance

• Updated guidelines: 
National: ESBL (2008), Peri-operative prophylaxis, 
Regional: Drug and Terapeutics Committees – yearly updates

• Interventions: on three indications

• International co-operation: ESAC (antibiotic use)

• Media: Information to the public and the profession

Regional resistance data

Systems for surveillance of resistance

European co-operation via EARSS

Regional resistance data 
All local data

Resnet
National resistance data based on 
mixed data from regional laboratories

Staphylococci
• MRSA Methicillin-resistant Staphylococcus aureus 

E.coli/enterobacteriacae
ESBL E t d d b t l t d i b t i

Resistance and out-breaks in hospital care

• ESBL Extended betalactamase producing bacteria
Fluoroquinolone resistance

Enterococci
• VRE Vancomycin resistant Enterococcus faecium, van B 
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Delivered amounts of antibiotics, ATC-5, in Swedish hospital care
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• Is current use rational? 

- Patterns of prescription

- Causes for prescription

Why point prevalence surveys?

- Causes for prescription

• Quality assurance and patient safety! 

• Local data - Feed-back to prescribers!

• Local data - Benchmarking!

Point Prevalence Surveys, PPS

• PPS in November 2003, 2004, 2006, 2008

• Protocol and a web-based soft-ware (Skoog, ECCMID 2004)

• Demographic data and some patient characteristics 

• Antimicrobials against bacteria and fungi dosing• Antimicrobials against bacteria and fungi, dosing, 
cultures

• 19 pre-defined diagnosis groups 

• Therapy reasons: community and hospital acquired   
infection or prophylaxis

The PPS Protocol
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Reports from PPS

Antibiotics in treatment of pneumonia, PPS 2008, 
(N = 1296 DDD)
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Prevalence of cultures in oral and parenteral 
treatments in PPS 2008, per cent

Cultures before 
oral treatment 
(N=2235)

Cultures before 
parenteral 
treatment (N=2540)

Community acquired 
infections 62 76
(N=2999)

6 6

Hospital acquired 
infections
(N=1776)

70 78

All septichemia
(N=381)

89 95

2003
N=13536

2004
N=11348

2006
N=17113

2008
N=16318

Community 
acquired infections

17,0 18,0 18,7 18,2

Hospital acquired 9 2 9 4 9 9 10 7

Results – PPS 
Indications and proportions of antibiotic treatments for admitted patients 

in somatic care (%)

Hospital acquired 
infections

9,2 9,4 9,9 10,7

Prophylaxis 6,3 6,3 6,3 6,6

Per cent treated 32,5 33,9 34,9 35,5
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Antibiotic use as DDD/100 admitted patients per hospital
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Antibiotic use in DDD/100 admitted patients 
in 20 European hospitals, ESAC 2006
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PPS in conclusion

Areas for improvement

• Shorter peri-operative prophylaxis
• Decrease the use of cephalosporins in CAP 
• Control the use of quinolones
• Urinary tract infections: hospital infection? or 

asymptomatic bacteriuria!?

A leaflet for 
information and 
intervention to all 
hospital physicians

Development of resistance must 
be reduced by rational antibiotic use

Community acquired 
pneumonia

Uncomplicated cystitis
in women

Antibiotics in treatment of community acquired cystitis in adult 
women, PPS 2003-2008
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Guidelines does not work unless 
they are implemented!

Implementation does not work unlessImplementation does not work unless
there is local commitment and
educational outreach!


