ANTIBIOTIC-RESISTANT BACTERIA

A threat to patient safety in hospitals

Antibiotic-resistant bacteria have become an
everyday concern in hospitals across Europe.
Infections with antibiotic-resistant bacteria
render appropriate antibiotic therapy difficult
and may cause complications in patients
leading to prolonged hospital stays, more
severe illness and sometimes death.

Antibiotics — handle with care

Misuse of antibiotics is one of the main factors driving
the development of antibiotic resistance in hospitals.
Unfortunately, misuse of antibiotics is not uncommon.
For example, patients are highly likely to receive
antibiotics during their hospital stay and studies
show that 50% of all antibiotic use in hospitals can be
inappropriate.
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Misuse of antibiotics can include any of the
following:

e When antibiotics are prescribed unnecessarily

e When antibiotic administration is delayed in
critically ill patients

e When broad-spectrum antibiotics are used
too generously, or when narrow-spectrum
antibiotics are used incorrectly

e When the dose of antibiotics is lower or higher
than appropriate for the specific patient

e When the duration of antibiotic treatment is
too short or too long

e When antibiotic treatment is not streamlined
according to microbiological culture data
results
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Prudent use of antibiotics can prevent the emergence
and selection of antibiotic-resistant bacteria. All
hospital prescribers can play an active role in reversing
the increasing rates of antibiotic-resistant bacteria.

*NNIS is now the National Healthcare Safety Network (NHSN).
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Measures that guide antibiotic prescribing are likely
to decrease antibiotic resistance in hospitals. Such
measures include:

1. Obtaining cultures

Take appropriate and early cultures before initiating
empiric antibiotic therapy, and streamline antibiotic
treatment based on the culture results.

2. Monitoring local antibiotic resistance patterns
Being aware of local antibiotic resistance patterns
(antibiograms) enables appropriate selection of initial
empiric antibiotic therapy.

3. Consulting specialists

Involve infectious disease physicians, microbiologists
and pharmacists in your decisions about antibiotic
therapy during your patient’s stay.
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Studies show that antibiotic management programmes
help decrease rates of resistant bacteria:

Rates of Vancomycin-resistant Enterococci in hospital
before and after implementation of the antibiotic
management program compared with rates in National
Nosocomial Infections Surveillance (NNIS) System*
hospitals of similar size.

Antibiotic Awareness Day is a European health initiative.
For more information please visit:
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