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In Malta, study estimates that antibiotic-resistant bacteria result in
approximately (per 100,000 population):

* 140 infections
* Loss of 145 disability-adjusted life years (DALYs)

8 deaths
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Healthcare Systems of OECD and EU Countries

AMR Costs 3.5B USD PPPs per Year to the
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Stemming the Superbug Tide
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AMR challenges in human health

Figure 3.2. Escherichia coli. Percentage (%) of invasive isolates with resistance to fluoroquinolones, by country,
EU/EEA countries, 2017
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Figure 3.25. Staphylococcus aureus. Percentage (%) of invasive isolates with resistance to meticillin (MRSA), by
country, EU/EEA countries, 2017
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Carbapenem Resistant ® Commitiee
Enterobacterieacae (CRE)

Table 3.12. Klebsiella pneumoniae. Total number of invasive isolates tested (N) and percentage with resistance to
carbapenems (%R), including 95 % confidence intervals (95 % Cl), EU/EEA countries, 2014 to 2017
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Portugal 1701 1.8 (13) 2085 3.4 (3-4) 2340 52 (46) 2720 8.6 (8-10) )
Malta 99 91  (417) 88 45 (1) 102 5.9 (2-12) 17 103 (5-17)
Bulgaria 139 7.2 (413) 95 3.2 (19) 159 44 (2-9) 169 12.4  (8-18)
Cyprus 80 50 (1112) 62 12.9 (6-24) 75 10.7 (520 71 15.5 (8-26)
Romania 257 315 (26-38) 271 24,7 (20-30) 334 31.4 | (26-37) 334 22,5 (18-27)
Italy 1315 32.9  (30-36) 1999 33.5 (3136) 2307 33.9 (3236 2634 29.7  (28-31) J

Greece 1088 62.3 (59-65) 1185 61.9  (59-65) 1180 66.9  (64-70) 1363 64.7  (62-67)



AMR challenges in animal health

Proportion fully susceptible:
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Home = Publications & data = ECDC country visit to Malta to discuss antimicrobial resistance issues, 3-7 July 2017

< Publcations & data ECDC country visit to Malta to discuss
antimicrobial resistance issues, 3-7 July 2017
[ricsion o]

15 Nov 2018

The European Centre for Disease Prevention and Control (ECDC) and the European Commission's Directorate-General
for Health and Food Safety, at the invitation of the Maltese authorities, jointly carried out a country visit from 3 to 7
July 2017. The overall aim of the visit was to assist them in the further development and implementation of their

A ® ec.europa.eu/food/audits-analysis/audit_reports/details.cfm?rep_id=4046 75(
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HEALTH AND FOOD AUDITS Malta 2017_6248

AND ANALYSIS

country visit

Country "l Malta
Overview reports Title Report of a One Health country visit to Malta to discuss policies relating to antimicrobial
resistance

Non-audit activiti
on-audit activities Audit period Jul 2017
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* Follows a “One Health” approach
* Human health
* Animal health

e Environment A Strategy and Action Plan for the

Prevention and Containment of

. . .« g Antimicrobial Resist n MALTA
* Developed by a multi-disciplinary e e

WO rkl N g g rou p A ONE HEALTH RESPONSE TO THE THREAT OF AMR

e Extensive consultation with
national stakeholders

* Approved by the Maltese
Cabinet

MINETRY FOR HEALTH
MINETRY FOR TH E ENVIRDNMENT, SUSTAINABL E D EVELOPMEN T AND CLIMATE CHANGE

Downloadable from: www.nac.gov.mt



http://www.nac.gov.mt/

A 4-Pronged Approach is Needed to
OECD Stem the Superbug Tide

Stewardship Enhanced hygiene in
progranmimes healthcare settings
to promote prudent use to minimize cross-patient
of antibiotics and end decades transmission of resistant and
of over-prescription susceptible infections
A Strategy and Action Plan for the - -
Prevention and Containment of
Antimicrobial Resistance in MALTA e . N
2019 - 2025 2 mixed-intervention .
package
A ONE HEALTH RESPONSE TO THE THREAT OF AMR
Mass 11.1edla Rapid diagnostic
campaigns tests

to make people
aware of the risks
associated with imprudent

to detect whether an
infection requires antibiotics or
not, in primary care settings

MINETRY FOR HEALTH

MINISTRY FOR TH E ENVIRONMENT, SUSTAINABLE DEVELOPMEN T AND CLIMATE CHANGE us e Df al’lt ibiDt i ES

Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018




Strategy Priority Areas for Action

62 priority actions related to:

.
ii.
ii.
\2

V.

Vi.

Vil.

Legislation and infrastructure
Antibiotic stewardship

AMR Surveillance

Infection Prevention and Control
Training & Education

Research and Performance Measurement

International partnerships and collaboration
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A Strategy and Action Plan for the
Prevention and Containment of
Antimicrobial Resistance in MALTA
2019 -2025

MINISTRY FOR HEALTH
MINISTRY FOR TH E ENVIRONMENT, SUSTAINABLE DEVELOPMEN T AND CUMATE CHANGE

A ONE HEALTH RESPONSE TO THE THREAT OF AMR
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Immediate action — animal health da o

* Infrastructure & legislation
* Expand National Antibiotic Committee (Intersectorial Coordinating
Mechanism) to include more animal health representative

» Strengthen regulations

e Antibiotic use in Animal Health
* Address non-prescribed use
* Mandate involvement of veterinarians on farms & accountability for practices

* Improve current surveillance systemes,
* Antibiotic resistance
* Antibiotic use
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Immediate action — human health Ao

Makes prevention and control of CRE a national priority

* Renewed organisational CRE control strategy
* Front line staff ownership of and accountability for the control of CRE
* Mandatory training for all hospital staff
* Ambitious expansion of CRE screening
* Contact tracing
* Admission and prevalence screening
* Increased capacity needed.

e Laboratory
* |solation
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High use in the community 0

42% of respondents took antibiotics in previous 12 months

QC you taken any antibiotics orally such as tablets, powder or syrup in the last 12 months?
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Use of broad spectrum antibiotics Antibiotic
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Surgical prophylaxis
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Figure 69. Surgical prophylaxis given for more than one day as a percentage of the total
antimicrobials prescribed for surgical prophylaxis, by country, ECDC PPS 2011-2012
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SURVEILLANCE REPORT

Point prevalence survey of

healthcare-associated infections
and antimicrobial use in European

acute care hospitals
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Inappropriate prescribing for “&‘:ﬁ&cﬁ,‘ﬁc
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colds, flu & sore throat
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Special Eurobarometer 478 Antimicrobial Resistance Report (2018)
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Eurobarometer results S,Con
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Journal of
J Antimicrob Chemaother Antlmlcrublﬂl
doi:10.109 3/jac/dkr541 Chemotherupy

National cultural dimensions as drivers of inappropriate ambulatory
care consumption of antibiotics in Europe and their relevance
to awareness campaigns

Journal of Hospital Infection 81 (2012) 251256

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Understanding the epidemiology of MRSA in Europe:
do we need to think outside the box?

M.A. Borg®*, L. Camilleri®, B. Waisfisz ¢

Michael A. Borg*

Journal of
J Antimicrob Chemother AntlmlcrOblal
doi-10.1093/jac/dkt46 1 Chemotherapy

Prolonged perioperative surgg isavitini ean hospitals:
an exercise jn uncertainty avoidance?

Touboul-Lundgren et al. BMC Public Health (2015) 15:908
DOI 10.1186/512889-015-2254-8

e
Public Health

RESEARCH ARTICLE Open Access
®C1065Mark

Identification of cultural determinants of
antibiotic use cited in primary care in
Europe: a mixed research synthesis study of
integrated design “Culture is all around us”

Pia Touboul—l_undgrenwr Siri Jensen3‘4, Johann Drai'? and Morten Lindbaek™

Socio-economic factors, cultural values, national personality and
antibiotics use: A cross-cultural study among European countries

Contents lists available at ScienceDirect

Journal of Infection and Public Health

journal homepage: http://www.elsevier.com/locate/jiph

@ CrossMark

Ummiigiilsiim Gaygisiz?, Timo Lajunen®*, Esma Gaygisiz©

)

BiolVied Central

Are cultural dimensions relevant for explaining cross-national
differences in antibiotic use in Europe?

Reginald Deschepper!, Larissa Grigoryan?, Cecilia Stalsby Lundborg?,
Geert Hofstede#, Joachim Cohen!, Greta Van Der Kelen!, Luc Deliens! and
Flora M Haaijer-Ruskamp *2

BIVIC Health Services Research

Research article

Address: 'Department of Medical Sociology and Health Sciences, Vrije Universiteit Brussel, Brussels, Belgium, 2Department of Clinical
Pharmacology, University Medical Center Groningen, University of Groningen, The Netherlands, 3Division of International Health (IHCAR),
Department of Public Health Sciences, Karolinska Institutet, Stockholm and Nordic School of Public Health and Apoteket AB, Géteborg, Sweden
and *CentER for Economic Research, University of Tilburg, The Netherlands
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Societies differ in their ability to handle
daily uncertainties of life and adapt to
ambiguous situations

In high uncertainty avoidance countries, antibiotic prescribing is often used to
reduce ambiguity for clinician & patient:

THE INTERNATIONAL BESTSELLER

* Given even in dubious clinical presentations Cultures and
Organizations

SOFTWARE OF THE MIND

* “started antibiotics... just in case”

* Excessive use of wide spectrum formulations

* “need the widest possible cover.... to be safe”

Intercultural Cooperation
and Its Importance

* Unnecessarily long treatment duration for Survival

Geert Hofstede, Ph.D.

* “need to ensure treatment has been sufficient”

despite the increased and unnecessary risk of AMR =
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Societies differ in their ability to handle

daily uncertainties of life and adapt to
ambiguous situations

In high uncertainty avoidance countries, antibiotic prescribing is often used to
reduce ambiguity for clinician & patient:

120

Uncertainty avoidance scores for European countries
100

* Given even in dubious clinical presentations

80
* “started antibiotics... just in case” 6
* Excessive use of wide spectrum formulations ""
* “need the widest possible cover.... to be safe”
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 AMR drivers (antibiotic mis-use & infection prevention practices) are
significantly influenced by anthropological & behavioural factors

IH

* Initiatives that are purely “medical” in nature (e.g. guidelines) are

unlikely to succeed on their own

e “Culture eats strategy for breakfast” orucker

* Copy & paste solutions are doomed to fail Education

* Need to learn from behaviour and
implementation sciences to properly ‘
inform and plan our AMR interventions L
Motivation

* Multimodal approaches essential change

System
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International Journal of Antimicrobial Agents 20 (2002) 253 - 257

www.isochem.org

Original article
Over-the-counter acquisition of antibiotics in the Maltese general
population

Michael A. Borg*, Elizabeth Anne Scicluna
Infection Control Unit, 8t Luke's Hospital, Guardamarngia MSD 07, Malw

Received 28 January 2002; accepted 17 April 2002



Non-prescribed antibiotic

National
Antibiotic
\_. Committee

Malta

use

- International Journal of Antimicrobial
_. Agents(2002) 20:253 - 257

AMR Next [
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Proportion of Maltese respondents who stated that they had obtained antibiotics
from a pharmacy or other sources without a doctor’s prescription.
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QC2 How did you obtain the last course of antibiotics that you used?

(%)
o o oJolo o o o 0o 0 0o 0 O 0O 0O O 0 O O 0 O O OO0 10 1 0
o o olo]lo o o o o 0o 0o 0 0 0 0O O 0 O 0O O 0O O 0 0 0 @ O 0 O
1 2 3 4 4 4 4 . 5 5 B b 6 ! 8 8 7 9 g 9 10 10 11 13 13 13 14 15 15
Bl ol kbbbl L L LT
o 27|96 196 96 96 95 95 95 94 94 94 93 gy 9y 92 9 o 90 90 g9

=t IR I I m™a s T EmlISES=ETIIEB aill==milo
NL SE FI|MT|UK FR CZ ES PL DE SI DK LUEU28LT IE EE EL HR IT PT HU CY SK BE LV BG RO AT

B Total ‘From a medical B Total ‘Not from a medical Don't remember Don't know
practitioner practitioner’ (SPONTANEOUS)
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Addressing non-prescribed use ol

* Education T P

SAHHTEK IBZA'
GHALIHA

' o TABBUZAX MILL-
LA

* Public campaign highlighting that
antibiotics are prescription only

medicines and harm from self-use ‘ANTlBIJOTICI

« Motivation BN

* |Intensified regulatory inspections of
private pharmacies to identify over-
the-counter dispensing
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Addressing non-prescribed use oy eitios
* Education |
* Public campaign highlighting that e SA%EESIE\ZA,

antibiotics are prescription only
medicines and harm from self-use

' o TABBUZAXMILL-
/.

0ANTIBI.IOTICI

* Motivation o e 2590

* |Intensified regulatory inspections of

private pharmacies to identify any over-
the-counter dispensing

They nee

a doctor’s pregcription

s e e

¢ SySte m C h a n ge INDEMNITY INSURANCE FOR HEALTHCARE PROFESSIONALS [S.L.528.02 1
* Requirement for indemnity insurance SUBSIDIARY LEGISLATION 528.02
.. INDEMNITY INSURANCE FOR HEALTHCARE
* Excluded cover for POM medicines PROFESSIONALS REGULATIONS

dispensed without a doctor’s prescription 14th March, 2014

LEGAL NOTICE 84 of 2014.



Antibiotic prophylaxis

* Education
* Guidelines simplified
* Widely disseminated in hospitals
* Motivation
* Yearly audits
* Feedback to surgeons

e System change

* Prophylaxis included in mandatory pre-
operative assessment clinics
* Choice, dose and duration need to be stated

» Stop-orders to be included in operation
documentation

Italy -
Czech Republic
Austria |
France
Lithuania -
EU/EEA
Germany -
Portugal 4
Slovenia
UK-England
Spain 4
Luxembourg
Iceland
Hungary -
Finland 4
Ireland
UKWales
Poland
Estonia -
The Netherlands o
Belgium
Norway -
UK-Northern Ireland

UK-Scotland
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Antimicrobial use in European acute care hospitals:

_ results from the second point prevalence survey (PPS) of

healthcare-associated infections and antimicrobial use,

---------
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MRSA bacteraemia per 10000 bed days

Healthcare associated MRSA bacteraemia:

a multimodal approach
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Like other high prevalence countries in south/east Europe, we face numerous
AMR challenges in both human and animal health

AMR is ultimately the end product of systems...

« “...these high levels of AMR appear to be accepted by stakeholders throughout the healthcare system,
as if they were an unavoidable state of affairs.”

Our strategy and action plan will be essential to approach system change in a
comprehensive and effective manner
* Instil urgency; provide institutional support; foster leadership and coordination

Our goal will be a tangible and consistent improvement in processes

* Antibiotic prescribing; infection prevention & control; MDRO screening; educational activities

Neither easy nor straightforward!

* It will require significant investment but...
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JUST A FEW DOLLARS MORE

)

)
TR

Economic assessment of the ‘mixed-intervention’ package:
\ just a few dollars more lead to substantial savings in healthcare expenditure

¢
/

@) OECD

USD per capita per year
'y

B Implementation cost Impact on healthcare expenditure

Note: * Including effect on susceptible infections
Source: OECD. Stemming the Superbug Tide: just a few dollars more. 2018. oe.cd/amr-2018
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Contributors to the National AMR strategy:

Dr. Gunther P. Abela Dr. Anthony Azzopardi
Dr. Roberto Andrea Balbo Dr. Annalise Buttigieg
Dr. Paul Caruana Dr. Susan Chircop
Prof. Maria Cordina Dr. Beatrice Farrugia
Ms. Claire Farrugia Dr. Charmaine Gauci
Ms Dolores Gauci Dr. Tanya Melillo

Dr. David Pace Dr. Tonio Piscopo

Dr. Maya Podesta Ms. Elizabeth Scicluna
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