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The Arrival of the Miracle 
Drugs in Asia

• British general hospital, Bangalore, India:

- British soldier with infected cavernous sinus 
thrombosis and septicaemia:
“we tried everything, to no avail”

• Institute of Science and Technology, Bangalore: 

- Biochemist prepared a flask                                 
”of what looked like porridge                              
that they claimed was penicillin” 

• Intramuscular injection of “the stuff”:

- The next morning the patient asked for tea!

Morris, J R Army Med Corps 1945; 85: 123-32

http://www.ingenious.org.uk/See/?target=SeeMedium&ObjectID=%7b45E38FCC-A1F2-DB6D-63F7-9C548981207C%7d&Mode=HotBox&ArticleID=%7bC745D8F3-A0B4-4E0E-B056-89B9E914D8A9%7d&viewby=images
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Total Outpatient Antibiotic Use in DID 
in 31 European Countries in 2009

*    Total care : LT, CY 
MT : 2008 data 

Source: ESAC 2010
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No statistical Differences in Recovery between 

those Prescribed Antibiotics and Those Not 
Prescribed Antibiotics CA-LRTI (survival analysis)

Butler et al., BMJ 2009
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Correlation Between Penicillin Use 
and Prevalence of Penicillin-

resistant S. pneumoniae

Consumption of Penicillin (J01C) in DID, AC 2000
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K.pneumoniae: Proportion of Invasive 
Carbapenem Resistant Isolates, 2009 

Source: EARS-Net 2010
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Emergence of NDM-1 Producing 
Enterobacteriaceae in Europe

 ECDC conducted  a questionnaire survey 
in all EU Member States, Iceland and Norway

 By 4 October 2010, a total of 77 cases 
were reported from 13 countries 
in 2008-2010

NDM-1-producing Enterobacteriaceae 
cases reported (as of 4 October 2010):

Yes

No

Not covered by survey

Struelens M et al, Euro Surveill, November 2010
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Society’s Failure

• Antibiotic sales in the community represent > 90 % 
of all antibiotic use and is, therefore, an important 
component in the selection pressure

• The largest use of these antibiotics is towards minor 
respiratory tract infections which are often self-
limiting and self-healing and for which AB real 
usefulness is dubious

- pharyngitis

- bronchitis

- flu-like syndrome, …

• Antibiotic use will select for antibiotic resistance 
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Prudent use of antimicrobials:   
only when needed, correct dose, 
intervals and duration      

Infection prevention and control:
hand hygiene, masks and gloves, 
screening isolation

New antibiotics:                         
with a novel mechanism of action, 
reserach and development

How to Protect a Precious 
Resource?



9

Belgian National Public 
Campaigns

• When: since November 2000, annually during winter season

• Organised by: BAPCOC (Belgian Antibiotic Policy Coordination 
Committee)

• Budget:

- 400,000 EUR/annual campaign

• Interventions targeting the public:

- Ads on TV, radio and newspaper

- Information booklets

- Folders

- Posters

- Internet campaigns: www.antibiotics-info.be
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Belgian Campaigns 2002-2010
Outpatient antibiotic use in Belgium in packages 

per 1,000 inhabitants per day – July - June
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Belgian Campaigns 2002-2007
Outpatient antibiotic Use in Belgium in EUR, 

January - December
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Antibiotic Resistance of 
S. pneumoniae in Belgium 

1985 - 2009         

National Reference Centre S. pneumoniae (University Leuven) 
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Conclusions
• National public campaigns have been very successful

to reduce antibiotic use and resistance in Belgium
and France

• Huge cost savings: for 1 € invested, about 8 were
saved

• Belgium: 250 million EUR 2000-2010
• France: 845 million EUR 2002-2010

• Decrease of antibiotic use amplified by the effect of
the 7 valent conjugated pneumococcal vaccine

• In both countries actions were also directed towards
the prescribers:
- academic detailing
- distribution of guidelines
- individual feed-back of antibiotic prescriptions
- promotion of streptococcal antigen tests (only France)

The burden of antibiotic resistance warrants a 
multifaceted approach 



16



17

Slogans & logos
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Images from national campaigns: 
Belgium, Cyprus, Poland, England, 

Luxembourg, Greece



19Earnshaw S, et al. Euro Surveill 2009;14(30)  &
http://antibiotic.ecdc.europa.eu

2008 

Materials for general public

32 countries participated

2009

- Article in Eurosurveillance

- Materials for primary care 
prescribers

- Website translated in all EU 
languages, three TV spots 
developed

- 34 countries participated

2010 

- 36 countries participated

- Materials for hospital prescribers

- Matched Get Smart week in the 
United States and the campaign 
in Canada

EAAD, 2008-2011
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Prudent use of antimicrobials:   
only when needed, correct dose, 
intervals and duration      

Infection prevention and control:                   
hand hygiene, masks and gloves, 
screening isolation

New antibiotics:                         
with a novel mechanism of action, 
reserach and development

How to Protect a Precious 
Resource?
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FIRST GLOBAL PATIENT SAFETY CHALLENGE 

To reduce 

health care-associated infections

Hand hygiene as the cornerstone
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Sax et al, J Hosp Infect 2007;67:9-21

“The 5 Moments of Hand Hygiene”
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Methodology: 
Two components

1. Awareness campaign with standardised material to 
improve Hand Hygiene compliance distributed to 
participating institutions

2. Measuring impact of the campaign

- Hand Hygiene compliance (soap and/or alcohol / Hand 
Hygine opportunities)

- Alcohol rub consumption (liter alcohol rub / 10,000 
patient days)

- Respect of basic hygiene conditions (optional, only 3rd 
campaign)
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Measurement of 
Hand Hygine indicators 

Planning of Campaigns

Measurement of 
Hand Hygiene indicators 

National
Feedback session

Awareness 
Campaign

+ press conference

During 1 month

1 month later and for 1 
month 15/04-14/05

9 months later   Post-
campaign

1 month later and for 1 
month

First campaign: 2005

Second campaign: 2006-2007

Third campaign: 2008-2009

Fourth campaign: 2010-2011

Invitation
to participate 
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Awareness Campaigns: 
Multi Modal

• Reminders (posters) in accordance with the 
WHO guidelines

• Education of Healthcare workers 

- Standardised powerpoint presentation

- Interactive quiz

• Distribution of gadgets for Healthcare workers 
or patients

• Promotion of hand rub (posters, black light)

• Implication of patients (leaflets, gadget)

• Feedback of measurement results before and 
after campaign
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Conclusion: 
Campaigns Were Successfull

- High participation rate (about 80% of hospitals)

- Increase of Hand Hygiene compliance at short 
and long term 

- Alcohol rub widely used

 Key factors for success: 

- Multi modal awareness campaign

- Repetition of campaign

- National implication

- Political and financial support
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Counts of MRSA bacteraemia 
Oct 2005 to June 2009
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% MRSA and incidence per 100 admissions 

or 1000 days of hospitalisation. 

Univ. hospitals of Paris (n=39) 1993-2007

V. Jarlier, D. Trystram 2008
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Many Success Stories in 
Europe:

MRSA Bacteraemia Trends in Europe, 2007
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Expert-Proposed European 
Strategies to Monitor and control 

Infection, Antibiotic Use and 
Resistance in Health-care Facilities

• Initiate or continue hand hygiene campaigns and 
use hand hygiene as a quality indicator 

• ECDC Point Prevalence Surveys on HAI and AB Use 
(completed in all Member States by November 
2012; repeated at least once every 5 years)

• Collection and monitoring of structure-of-care 
quality indicators and indicators of good practice 
(e.g. consumption of alcohol solution)

• National LTCF resident safety programmes, 
external audits of LTCF and monitoring

Goossens, Lancet Infect Dis 2011, April 7th
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Prudent use of antimicrobials:   
only when needed, correct dose, 
intervals and duration      

Infection prevention and control:                   
hand hygiene, masks and gloves, 
screening isolation

New antibiotics:                         
with a novel mechanism of action, 
reserach and development

How to Protect a Precious 
Resource?
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Source: EMEA, 2009. 
In: http://ecdc.europa.eu/en/publications/Publications/0909_TER_The_Bacterial_Challenge_Time_to_React.pdf 
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We Need Better 
Rapid Point-of-Care Tests

• POCTs enhance surveillance of pathogens and 
infectious diseases:
- e.g. H1N1 flu pandemic

• POCTs support rapid initiation and cessation of 
treatment:
- Sepsis is associated with 7% increased mortality for 

every hour delay in the administration of appropriate 
antibiotics (Kumar el al, CCM 2006).

• POCTs decrease the size and cost of antibacterial 
clinical trials:

- We URGENTLY need new antibiotics (ECDC/EMA report 
2009)
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Why did Industry and 
Academia Fail?

Can you imagine the 
challenges of shrinking 
a huge laboratory filled 
with people and 
equipment onto a 
single chip the size of a 
matchbox? 

Neither industry, 
nor academia can 
do this on their 
own!

Ziober et al. Head Neck  2008
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The EU-US Summit Declaration called for the establishment of “…a
transatlantic task force on urgent antimicrobial resistance issues focused
on appropriate therapeutic use of antimicrobial drugs in the medical and
veterinary communities, prevention of both healthcare- and community-
associated drug-resistant infections, and strategies for improving the
pipeline of new antimicrobial drugs, which could be better addressed by
intensified cooperation between us”.

EU-US Summit Declaration – Washington
3 November 2009 

Trans Atlantic Task Force on 
Antimicrobial Resistance - TATFAR
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And Now….
World Health Day, 7 April, 2011 
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Conclusion

“We have watched too passively as the 
treasury of drugs that has served us well has 
been stripped of its value. We urge our 
colleagues worldwide to take responsibility for 
the protection of this precious resource. There 
is no longer time for silence and 
complacency”.

Carlet et al, Lancet Infect Dis, 2011; April 7th
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My Congratulatory Message

• You managed to control successfully H5N1 in 
Hong Kong

• With similar efforts and commitments you will 
also be able to protect this precious resource 
of antibiotics


