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Trend of the global community for AMR

B Global Action Plan for drug resistance was adopted in WHO

World Health Assembly in May 2015. > WHO members were

requested to develop National Action Plan within the next 2

years.

B In Elmau Summit, June 2015, the development of WHO Global
Action Plan was well received, and also, enforcement of One
Health Approach as well as undertaking of research and

development for new medicine were confirmed.
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Effort made by the Infectious Diseases
Society of America

Guideline revised on April 13, 2016
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“Cases of healthcare-associated infections
are decreasing in the US”

CDC'’s annual National and State Healthcare-Associated Infections Progress
Report (Data in 2014)

« One out of 25 hospital inpatients acquired healthcare-associated infections.
« Infection in the bloodstream associated with central intravenous catheter:

2008 through 2014 Decreased by 50%
« Infection of the urinary tract associated with catheter:

2009 through 2014 Invariant
« SSI (subject to 10 operative procedures) :

2008 through 2014 Decreased by 17%
« Nosocomial C. difficile infection: 2011 through 2014 Decrease by 8%
« Nosocomial MRSA bacteremia : 2011 through 2014 Decreased by 13%

« Long term acute care hospitals : 2013 through 2014 Decreased by 9% for CLABSI
and 11% for CAUTI

« In-hospital rehabilitation medical facility: 2013 through 2014 Decreased by 14% for
CAUTI

http://www.cdc.gov/hai/surveillance/index.html Last accessed on April 16, 2016



http://www.cdc.gov/hai/surveillance/index.html

AMR Local Indicators: UK

Home > Introduction > Data Contact Us

AMR local indicators

Indicator keywords

Area type CCG v Areas grouped by Sub-region v Benchmark England v
Area NHS Bedfordshire CCG ¥ Sub-region Central Midlands v
Search for an area 10 most similar CCGs to Bedfordshire

* a note is attached to the value, hover over to see more details

Compared with benchmark Better  Similar - . Similar ~ Higher Low High Not compared

Export table as imaye

http://fingertips.phe.org.uk/profile/amr-local-indicators



AMR Local Indicators: UK

Indicator Period

Total number of prescribed
antibiotic items per 1000 resident 2016 Q1 1751 1815 180.8 2286 1952 163.0 1724 1778 2085 1760 1955 189.2

individuals by quarter

Total number of prescribed
antibiotic items per STAR-PU by 2016 Q1 0.30 0.30 0.30 0.33 0.28 0.29 0.28 0.32 0.29 0.35 0.33
quarter

Percentage of prescribed antibiotic

items from cephalosporin, 2016 Q1 850 846 | 892 874 747 1080 686 837 992 1069 833
quinolone and co-amoxiclav class

by quarter
Twelve month rolling total number

Central Midlands NHS region

NHS Bedfordshire CCG

NHS Corby CCG

MNHS East And North Hertfordshire...
NHS East Leicestershire And Rutla...
MNHS Herts Valleys CCG

NHS Leicester City CCG

MHS Lincolnshire East CCG

NHS Lincolnshire West CCG

MNHS Luton CCG

NHS Milton Keynes CCG

England

of prescribed antibiotic items per zl\g?; 1.74 1.79 176 229 1.85 1.66 1.68 1.76 2.11 1.75 1.92 1.83
1000 individuals per day

Twelve month rolling total number Mar

of prescribed antibiotic items per 2016 108 09 109 103 115 104 103 106 118 | 107 126 1.19

STAR-PU

Twelve month rolling percentage

of prescnbeq ant|t_)|ot|c items from Mar 073 982 964
cephalosporin, quinolone and co- 2016

amoxiclav class

12.06 826 1141 775 9.02 1191 1211 991

http://fingertips.phe.org.uk/profile/amr-local-indicators
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Belgian Antibiotic Policy Coordination Committee

IASKR

RILF—BEEBREHFEZE BE4S (Belgian Antibio—tic Policy Coordination
Committee) M AL

(Vol. 30 p. 79: 2009E38 &)
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F—LERITAHHICHLEGHARE LHMXE. ALBVITHETAREEEACERMEEE Y — 1502 T 57
A7 S LDHR—b, ol IRZEESH LSOO ERRBELTOTLD.

NHDFHONADBR. AILF—TR REECALHTPELVHERAOTHIEE A B L.

[Euro Surveill. 2008; 13(46): pii=19036]

http://idsc.nih.go.jp/iasr/30/349/fr3493.html



Guidelines for antimicrobial use
In primary care
« Simple guidelines for outpatient care are necessary.

» Preparation by public agency is preferable.

Provided by Dr. Yoshiaki Gu, Tohoku University

Sweden Belgium Hong Kong

Akut mediaotit

Rinosinuit hos vuxna och bam

Faryngotonsillit

Sporadisk nedre UVI hos kvinnor, Asymtomatisk bakteriuri

Impetigo, Erysipelas, Sarinfektioner, Infekterade bensar

Infekterade katt- och hundbett, Erythema migrans

BELGISCHE GIDS VOOR ANTI-INFECTIEUZE
BEHANDELING IN DE AMBULANTE PRAKTIJK
(Editie 2012) STEEKKAART

Behandlingsrekommendationer
for vanliga infektioner i 6ppenvard

Fourth Edition
Edited by P.L. Ho & S)Y. Wong

Tecken pa allvarlig infektion hos barn

D VORDSEKITIN
..........

SMmi  Puspasyear strama D
Smi g Strama_ @iz BAPCOC




Efforts made in Japan

1980s Issues raised for in-hospital infection by drug-resistance bacteria, such as
methicillin-resistant Staphylococcus aureus (MRSA)

April 1996 Ministry of Health, Labour and Welfare introduced “Addition of in-
hospital infection preventive measures” by revising the medical fee system.

2000 Launched operations of Japan Nosocomial Infections Surveillance (JANIS)
2002 Ministry of Health, Labour and Welfare established infection control council.
2006 Amended Medical Service Act (Law Partially Revising the Medical Service
Act in an effort to establish a system to provide high quality medical services (Act
No. 84 of 2006) to mandate all medical facilities to develop infection control
guidelines, establish infection control committee (or appointment of a responsible
person in case of small clinics without inpatients and dental clinics), and hold
infection control workshop for all employees.

2012 Include “addition of in-hospital infection preventative measures” in the
medical fee system

2015 Infection control central committee “Proposal for controlling drug-

resistance bacteria”



Excerpt from “In-hospital infection control in medical
facilities” by Director, Training Administration Division, Health

Policy Bureau, Ministry of Health, Labour and Welfare
9. Surgery and infection prevention
Regarding the use of prophylactic antibiotics, the cephem first-generation or second-
generation antimicrobial (except for lower gastrointestinal tract, etc.) should be administered
once immediately before the procedure for clean surgery/clean-contaminated surgery (per
operative wound). In some surgeries taking longer time, additional administration may be
applied 39-51). Antimicrobial must not be administered for preventive purposes for a long
period of time after the surgery. It is typical to administer for about 3 days after
gastroenterological surgery.
11. Control of antimicrobial-resistant bacteria
Antimicrobial drug abuse must be avoided by having a good understanding of the status of
drug-resistance bacteria detection and susceptibility pattern data. It is preferable to prepare a
manual for antimicrobial drug use in cooperation with pharmacists 71-76) to institute a permit
system for major antimicrobial drug use, as well as to conduct therapeutic drug monitoring:

TDM) 77-81).
2003 Health and Labour Sciences Research Grant (Health and Labour Sciences Special Research Business)
Assigned research report :  National/municipal government-involved special urgent research for
institutionalizing the overall infection control “In-hospital infection control in medical facilities”

11



Antimicrobial drug usage for medical purposes
(Comparison with EU countries) 2012

M Tetracyclines (JO1A)
B Sulfonamides and trimethoprim(JO1E)
H Other antibacterials(JO1X)

Greece
Romania (a)

Belgij ‘
France
Cyprus (a)

Luxem ‘
Italy
Irefan

Portugal

Malta

Iceland (a)
Croatia

‘ Spain (b
United Kingdom
OVakKild

Poland

Finland

Bulgaria

Czech Republic
Norway
Denmark
Lithuania
Germany

Sweden
Austria
Hungary
Latvia
Estonia
Netherlands

M Beta-lactams,penicillins(J01C)

B Sum(JO1B, JO1G,andJO1R)*

H Other betalactam antibacterials (JO1D)

B Macrolides, Lincosamides and streptogramins(JO1F) ® Quinolones (JO1M)

| Japan
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DDD (Defin
Average adult usage of

antimicrobial drug/day/1000 persons
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Source :
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Cited and graphed from ECDC AMR Surveillance report 2012
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In outpatient care in Japan:

« Antimicrobial drugs are administered
to 60% of upper respiratory

inflammation patients.

— Third generation cephem: 46%, Macrolide: 27%,

Quinolone: 16%

X Upper respiratory inflammation: rheum, acute bronchitis, acute sinusitis, acute pharyngitis (except for

those identified as bacterial), acute pharyngolaryngitis, and upper respiratory tract infection

Intern Med 2009;48:1369-1375.



Current aggregate votes:

Awareness survey 283 238 014

Result: Do you know that antimicrobial drugs
(antibiotics) are not effective for cold or influenza?

Many of you may take some medicine when you don’t feel well. But did you know
that antimicrobial drugs (antibiotics) are not effective for cold or influenza?
(Question by Cabinet Secretariat, Ministry of Health, Labour and Welfare)

«(Reference) Yahoo! News Awareness Survey — Accurately visualize the public mind for a better society
http://polls.dailynews.yahoo.co.jp/domestic/25663/result



Total votes: 1 35/ 137 Survey period: October 1, 2016 to October 20, 2016

77,074 votes

| knew. B 57.0%
idn’ T >8,003 votes
| didn’t know.

43.0%

*(Reference) Yahoo! News Awareness Survey — Accurately visualize the public mind for a better society
http://polls.dailynews.yahoo.co.jp/domestic/25663/result



National Action Plan on Antimicrobial
Resistance (AMR)

National Action Plan on Antimicrobial Resistance

2016-2020

April 5, 2016
The Government of Japan



IMPROVE PUBLIC AWARENESS AND UNDERSTANDING, AND

Public awa reness/educatlon PROMOTE EDUCATION AND TRAINING OF PROFESSIONALS

CONTINUOUSLY MONITOR ANTIMICROBIAL RESISTANCE
AND USE OF ANTIMICROBIALS, AND APPROPRIATELY
UNDERSTAND THE SIGNS OF CHANGE AND SPREAD OF
ANTIMICROBIAL RESISTANCE

Surveillance/monitoring

PREVENT THE SPREAD OF ANTIMICROBIAL-RESISTANT
Infection prevention/control ORGANISMS BY IMPLEMENTING APPROPRIATE INFECTION
PREVENTION AND CONTROL

PROMOTE APPROPRIATE USE OF ANTIMICROBIALS IN THE
FIELDS OF HEALTHCARE, LIVESTOCK PRODUCTION AND
agents AQUACULTURE

Proper use of antimicrobial

PROMOTE RESEARCH ON ANTIMICROBIAL RESISTANCE AND
Research & development/drug FosTer RESEARCH AND DEVELOPMENT TO SECURE THE
MEANS TO PREVENT, DIAGNOSE AND TREAT THE
ANTIMICROBIAL-RESISTANT INFECTIONS

development

ENHANCE GLOBAL MULTIDISCIPLINARY COUNTERMEASURES

International COOperatlon AGAINST ANTIMICROBIAL RESISTANCE



Regional network for infection control

Information .

Support/

Provide information ..

Consultation/

~+_ Addition of regional
partnershlp

Provide information.

Information

Support

Consultation/

Provide information

(tentative name)
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small-scale
medical
facilities

Regional institute
of public health
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u._ - Provide
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/municipalities
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Information
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TR center ﬁVeterlnary
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@ Regional network for infection control (tentative name)



Public awareness/education for
AMR control

Goal 1: Public awareness/education

nursing care professionals
Reinforce provision of training for

Support a preparation of awareness tools (such as website contents)
Launch/operate online education platform for health care professionals and

hospital epidemiology and proper use of

antimicrobial drugs that may contribute to AMR control

Prior model: National Cancer Center Japan
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v' Public awareness

v Training specialists

v' Organize comprehensive regional
network for infection control

v' Expand the surveillance and use it for

regional control

v Establish a proper use of antimicrobial

drugs team



For realization of sustainable

medical environment



