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What is the role of European Centre for
Disease Prevention and Control (ECDC)?

|dentify, assess & communicate current & emerging health threats to

human health from communicable diseases
(ECDC Founding Regulation (851/2004), Article 1)

— EU-level disease surveillance

— Scientific opinions and studies

— Early Warning System and response
— Technical assistance and training
— Epidemic intelligence

— Communication to scientific
community

— Communication to the public



ECDC studija prevalencije u EU,
2011-2012.

= 30zemalja

= Preko 1 000 bolnica

— May-Jun 2011
3 Sep-Nov 2011
B May-Jun 2012

= VisSe od 200 000 B Sep-Nov 2012
paCijenata 1 Not included

air s

Non-visible countries

Point prevalence snrveyﬁl,’, : =BT .
healthcare-associated infections Liechtenstein

and antimicrobial use in European B Luxembourg
acute care hospitals = Malta

2011—2012

www.ecdc.europa.eu



Prevalencija Bl u zemljama EU

Figure 2. Observed HAI prevalence with 95% confidence intervals and predicted HAI prevalence

b&se:l on case mix and hospital characteristics, by country, ECDC PPS 2011-2012
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Prevalencija potrosnje antibiotika

Figure 66. Observed prevalence of antimicrobial use with 95% confidence intervals and predicted
prevalence of antimicrobial use based on case mix and hospital characteristics, by country, ECDC PPS
2011—-2012
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Nadzor nad Bl u Evropi, organizovan od
strane ECDC

= Nadzor koji je u toku na nacionalnom nivou:

Infekcije operativhog mesta: Bl uJIL:

>

3 |
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Administrative boundaries: ®EuroGeographics @UN-FAOQ @Turkstat © GADM




Nadzor nad Bl u Evropi, organizovan od
strane ECDC

" Nove aktivnosti:
" Bl u ustanovama za dugotrajni boravak (HALT projekat)
" Ponovljene studije prevalencije (PPS)

" Nadzor nad infekcijama izazvanim bakterijom
Clostridium difficile, zapocCeo januara 2016.

" Indikatroi strukture i indikatori procesa za prevenciju i
suzbijanje Bl integrisani u sistem nadzora nad Bl

lzvor, ECDC



Studije prevalencije Bl u zemIJama EU | Srbljl

TECHNICAL DOCUMENT

Point prevalence survey
validation protocol - Version 2.1

Point prevalence survey of healthcare-associated Infections
and antimicroblal use In European acute care hospitals

2016/2017.

0j, Srbijo medu pesmama medu $ljivam

[a¥]

0j, Srbijo medu ljudima na njivama

OSKAR DAVICO

Cetvrta nacionalna studija
prevalencije Bl u Srbiji
—2016/17 ?7??



Ha ocHOBY IaHa 33. cTaB 3. 3aK0oHA O 3AIIITHTIH CTAHOBHHINTEA O 2apa3HHX DolecTH
("Cay:xdenH rracHuk PC". 6poj 125/04).
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ECDC PPS in acute care hospitals

Participation
Wave 1

Wave 2

Wave 3

Wave 4
Uncertain

No participation

RERDOT

Non-visible countries

B Liechtenstein
m  Luxembourg
m Malta




2017:Nacionalne studija prevalencije bolnickih
infekcija u okviru studija Evropske unije

TECHNICAL DOCUMENT

Point prevalence survey |
validation protocol - Version 2.1

Point prevalence survey of healthcare-assoclated Infections
and antimicrobial use In European acute care hospitals

Studije prevalencije Bl u Srbiji:
- Stacionarni deo domova za stare
- Bolnice za akutne poremecaje zdravlja




e Sta su studije prevalencije?

e Zasto ih primeniti u nadzoru nad

bolnickim infekcijama?

® |

S —




« ZASTO STUDIE PREVALENCUE?

* brza, jednostavna metoda

* odredivanje ucestalosti bolnickih infekcija
* definisanje prioritetnih ciljeva

* brzi rezultati

* relativno jeftine



VRSTE NADZORA NAD Bl

| Prema nacinu prikupljanja podataka
Pasivan.... Aktivan

Il Prema izvoru podataka
- baziran na podacima iz laboratorije
- baziran na podacima o bolesnicima

Il Prema vremenu izvodenja
- putem prevalencije
racenjem incidencije

IV Prema obimu prikupljanja podataka
- Sveobuhvatan (sve Bl)
- Ciljani
(samo infekcije op. mesta na hirurgiji;
samo pneumonije na pluénim odeljenjima...)

(Izvor: Markovié-Denié, Suljagié, 2006)



Nadzor nad bolnickim infekcijama
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U Prevalencija

(1. februara)
=2/7x100
=28,6%

U Prevalencija

(31. marta)
=1/5x100
=20%
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Prevalencija

1. Prevalencija pacijenata sa Bl=

Ukupan broj pacijenata sa bar 1 Bl
----------------------------------------------------- x100

Ukupan broj hospitalizovanih pacijanata
u vreme izvodenja studije prevalencije

2. Prevalencija Bl=

Ukupan broj Bl

Ukupan broj hospitalizovanih pacijanata
u vreme izvodenja studije prevalencije



/nacaj studija prevalencije bolnickih
infekcija




/nacaj studija prevalencije bolnickih
infekcija

French, 1989.
- Ponavljane studije prevalencije mogu
meriti promenu ucestalosti Bl

Lancet, 1989: Repeated prevalence surveys for monitoring effectiveness of
Hospital infection control



Clin Microbiol Infect 2006; 12: 2-4

EDITORIAL 10.1111/§.1469-0691.2005.01273.x

Prevalence surveys of healthcare-associated infections: what do they tell
us, if anything?
H. Humphreys® and E. T. M. Smyth®

ABSTRACT

Prevalence surveys of healthcare-associated infections offer advantages over incidence surveys, including
the relative ease of performance, a reduced requirement for resources, the ability to inchude increaseg
numbers of hospitals within a shorter period of ime, and the possibiity of more rapid data analysis an
feedback. Prevalence surveys have also been shown o be useful in monitoring the effectiveness of
infection control progtammes Prevalence surveys appear tobe desirable when financial support, and /o
the willto carry out incidence surveys, s lacking, However, it s imperative that prevalence strveys use
standardised methodology and internationally recognised defiitions of nfection




Climcal Infectious Diseases 20094 1434-40

Robert A. Weinstein, Section Editor

Measuring the Scope and Magnitude of Hospital-Associated
Infection in the United States: The Value of Prevalence
Surveys

Eloisa Llata,'” Robert P. Gaynes,' and Scott Fridkin'

'Division of Healthcare Quality Promotion, National Center for Preparedness, Detection, and Control of Infectious Diseases, Coordinating Center for Infections
Diseases, and “Epidemic Intelligence Service, Office of Workforce and Career Development, Centers for Disease Control and Prevention, Atlanta, Georgia




INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JUNE 2014, VOL. 35, NO. 6

ORIGINAL ARTICLE

Assessing the Burden of Healthcare-Associated Infections
through Prevalence Studies: What Is the Best Method?

Walter Zingg, MD;' Benedikt D. Huttner, MD, MS;' Hugo Sax, MD;"* Didier Pittet, MD, MS'

oBjEcTIVE. To explore differences in the prevalence of healthcare-associated infections (HAIs) according to survey methodology.
DESIGN. Repeated point and period prevalence survey strategies.
SETTING. University-affiliated primary and tertiary care center.

METHODS. Analysis of data collected from 2006 to 2012 from annual HAI prevalence surveys using definitions proposed by the US
Centers for Disease Control and Prevention. The study design allowed the analysis of the same data in the format of a point or a period
prevalence survey.

RESULTs. Pooled point and period HAI prevalence was 7.46% and 9.84% ( +32%), respectively. This additional 32% was mainly attributable
to infections of the lower respiratory tract (2.42% vs 3.20% [+32%]) and the urinary tract (1.76% vs 2.62% [+49%)]). Differences in
surgical site infections (1.02% vs 1.20% [+19%]) and bloodstream infections (0.76% vs 0.86% [+13%]) were smaller. HAI prevalence for
the point and period methodology in acute and long-term care were 7.47% versus 9.38 (+26%) and 8.37% versus 11.89% (+42%),
respectively. Differences were stable over time. Focusing on the 4 major HAIs (respiratory tract, urinary tract, surgical site, and bloodstream
infections) misses one-quarter of all HAIs.

concrusions. More HAIs are identified by the period prevalence method, especially those of shorter duration (lower respiratory and
urinary tract), which would make this method more suitable to be used in long-term care. Results of the 2 study methods cannot be
benchmarked against each other.

Infect Control Hosp Epidemiol 2014;35(6):674-684



Zemlja Godina izvodenja studije
Italija 1986, 2000
Velika Britanija 1981, 1993, 2006*
Belgija 1984, 1992, 2008
Francuska 1990, 1996, 2002, 2006
Spanija 1990.....2008
Norveska 1991, 1996-1999, 2002, 2003
Holandija 2007 — 2008 (2xgodisnje)
Ceska 2005-2009
Bugarska 2006
Slovenija 2001
HELICS-EU 2006




Prevalence surveys in Europe 1990-
2008: need for harmonised methods

Sweden, 2003, 2004 2006
Scotland, 2007
Greece, 2000

UK, 1996

Denmark, 2003, 2008
Finland, 2005
Portugal, 2003
Suisse, 2002

UK & IE, 2005

Italy, INF-NOS, 2002
Netherlands, 2007
Norway, 2002-2007
Spain, 1990-2007
France, 2001
Belgium, 2007
France, 2006

Italy, Lombardy, 2000
Slovenia, 2001
Latvia, 2003, (2004)
Lithuania, 2003,2005,2007
Germany, 1997
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The NEW ENGLAND JOURNAL of MEDICINE

| ORIGINAL ARTICLE

Multistate Point-Prevalence Survey of Health
Care-Associated Infections

Shelley S. MagiH, M.D., Ph.D., Jonathan R, Edwards, M.Stat.,
Wendy Bamberg, M.D., Zintars G. Beldavs, M.S., Ghinwa Dumyati, M.D.,
Marion A. Kainer, M.B,, B.S., M.P.H,, Ruth Lynfield, M.D., Meghan Maloney, M.P.H.,
Laura McAllister-Hollod, M.P.H., Joelle Nadle, M.P.H., Susan M. Ray, M.D,,
Deborah L. Thompson, M.D., M.S.P.H., Lucy E. Wilson, M.D.,
and Scott K. Fridkin, M.D., for the Emerging Infections Program
Healthcare-Associated Infections and Antimicrobial Use Prevalence Survey Team™

RESULTS

Surveys were conducted in 183 hospitals. Of 11,282 patients, 452 had 1 or more
health care_associated infections (4 0% 95% confidence interval 37 to 44) Of
504 such infections, the most common types were pneumonia (21.8%), surgical-site
infections (21.8%), and gastrointestinal infections (17.1%). Clostridium difficile was
the most commonly reported pathogen (causing 12.1% of health care-associated
infections). Device-associated infections (1.e., central-catheter—associated bloodstream
infection, catheter-associated urinary tract infection, and ventilator-associated
pneumonia), which have traditionally been the focus of programs to prevent health
care—associated infections, accounted for 25.6% of such infections. We estimated
that there were 648,000 patients with 721,800 health care-associated infections in
U.S. acute care hospitals in 2011.
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Andri¢ Aleksandra, ZZJZ Utice

Begovi¢ Lazarevi¢ Ivana, ZZJZ dr Beograd

Begovié Vuksanovi¢ Biljana, 1Z)Z Beograd

Carevié Biljana, KCS Beograd

Cirié Ivana, ZZJZ Zajelar

Cosi¢ Gorana, 1ZJZ Vojvodine, Novi Sad
Cvetanovié Aleksandar, ZZJZ Prokuplje

Cveti¢ Gordana, ZZJZ Sombor

Dekié Jelena, IZJZ Vojvodine, Novi Sad

Deli¢ Predrag, 1ZJZ Kragujevac

Derkovié Veljko, ZZIZ Beograd

Dordevié Zorana, KC Kragujevac

Dratkovié Vujadinovié Nina, OB Vrbas

Duki¢ Verica, ZZJZ Ulice

Garoti¢-Mi¢ Leposava, ZZJZ Beograd

Janiéijevié Ivana, ZZIZ Nik

Jokovié Kostié Vera ZZJZ Potarevac

Jovanovié Slavica, ZC Paracin

Joviéevié Ana, Institut za onkologiju Srbije, Beograd
Jovicevic Dragana, Institut za onkologiju Srbije, Beograd
Katavenda Babi¢ Dragana, ZZJZ Sombor

Karaé Tatjana, ZZJZ Kikinda

Kon Predrag, ZZJZ Beograd

Kovatevié Beri¢ Dragica, ZZJZ Subotica

Krasic Jadranka ZZJZ Leskovac

Krtinié Gordana, ZZJZ Subotica

Kuli¢ Gordana, ZZJZ Leskovac

Ljubi¢ Botidar, ZZJZ Beograd

Maris Slavica, ZZJZ Beograd

Markovi¢-Deni¢ Ljiljana, IKVB Vojvodine, Sr. Kamenica

Marjanovi¢ Jasmina, ZZJZ Sremska Mitrovica
Medié Snezana, ZZJZ Sremska Mitrovica
Mijovié Biljana, ZZJZ Utice

Miliki¢ Branka, 1Z)Z Kragujevac

Mifovié Anma, ZZJZ Catak

Nikoli¢ Goran, ZZJZ Potarevac

Pavlovi¢ Nevenka, ZZJZ Beograd

Pavlovié Predrag, ZZJZ Krufevac

Rajkovié Biljana, ZZJZ Valjevo

Radivojevié Snetana, ZZJZ Beograd
Rajéevié Smiljana, 1ZJZ Vohvidine, Novi Sad
Ristié Goran, ZZZ Vranje

Radovanovié Goran, ZZJZ Cuprija

Raki¢ Violeta, ZZJZ Sabac
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Suljagi¢ Vesna, Vojnomedicinska akademija, Beograd
Tiodorovi¢ Branislay, IZJZ Nid
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Vujati¢ Tatjana, ZZJZ Valjevo

Vujnovié Dudan, ZC Arandelovac
Zivadinovié Rodoljub, ZC Aleksinac

Zakula Nevenka, ZZJZ Beograd
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PREVALENCIJA Bl

Rezultati | nacionalna Il nacionalna Il nacionalna
studija studija studija

Novembar 1999. Maj 2005. Novembar 2010.

Prevalencija 6,3
pacijenata

sa Bl

Prevalencija 7,5

Bl




Organizacija IV nacionalne studije
prevalencije bolnickih infekcija

Novembar 2017.
Koordinacija studije na nacionalnom nivou:

- Posebna radna grupa Ministarstva zdravlja
- Institut za javno zdravlje Srbije



Organizacija IV nacionalne studije
prevalencije bolnickih infekcija

Koordinacija studije na regionalnom nivou:

- AP Vojvodina: Prof. dr Gorana Dragovac
- Jugoistocna Srbija: Dr Ivana Janicijevic

- Zapadna Srbija: Prof. dr Biljana Mijovic

- Beograd: prim. Dr Nevenka Pavlovic

- Vojne bolnice: drof. dr Vesna Suljagié



Organizacija IV nacionalne studije
prevalencije bolnickih infekcija

Koordinacija studije u bolnici:
- Koordinator u bolnici (lekar ili glavha med. sestra):

*Obavestava regionalnog/nacionalnog koordinatora o
datumu pocetka studije u bolnici

*Salje svoj e-mail — dobija $ifru bolnice

- Koordinator na odeljenju




Organizacija IV nacionalne studije
prevalencije bolnickih infekcija

Tim za prikupljanje podataka

- Clanovi organizacionih jedinica za nadzor nad Bl
bolnice (epidemiolog, med. sestra/tehnicar)

samostalno ili

- uz pomoc osoblja instituta/zavoda za javno
zdravlje

- Lekarii med.sestre odeljenja &8
pomazu u prikupljanju podataka |




STUDUE PREVALENCIJE BI

- na 5 godina -

(Bliska)buduénost

.

Figure 2. Period of participation in the first EU-wide PPS, 2011~ ..'
I May-Jun 2011
3 Sep-Nov 2011
B May-Jun 2012 “
B Sep-Nov 2012
3 Not included

Non-visible countries
[ Liechtenstein
= Luxembourg
Bl Malta

Proslost



