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ENVEJECIMIENTO POBLACIONAL

Population aged 65 years or over, 1 January 2019
(% of total population, NUTS2)

PROJECTED OLD-AGE DEPENDENCY RATIO
Number of persons aged 65 as a percentage of
number of persons aged between 15 and 64.
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ATENCION INTERMEDIA

‘servicio socio-sanitario ofertado a los pacientes
(generalmente mayores) después de una estancia
hospitalaria (atencion aguda) cuando existe riesgo de
reingreso, ayudando a recuperar la independencia
funcional y evitando el traslado a un entorno residencial
(hasta que realmente lo necesite)’

NHS (2021)
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ATENCION INTERMEDIA
* Hospitales especializados en el paciente

geriatrico vy  fragil (unidades de
= convalecencia, subagudos, curas paliativas y

i e T larga estancia)

| S e También unidades de Hospitalizacion
Domiciliaria, Soporte Paliativo domiciliario y
Hospital de Dia

 Aproximadamente 70 centros y 4400 plazas
(camas) hospitalarias

Observatorio del Sistema de Salud de Catalufia. Central de Resultados. Ambito Sociosanitario. 2017
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The post-antibiotic era is here

magine a wordd where routine surgery or chemother-
apy is considered too dangerous becanse there areno
drugs to prevent or treat bacterial infections. Unless
researchers develop new antibiotics and therapen-
tics, the decimation of modern medicne will soon
become a reality. Scentists have long recognized that
much stronger incentives for research and develop-
ment ame needed to awid this scenario. Yet, the rise of
“superbugs” has continued, making a pandemic of anti-
hiotic resistance a major threat to global health.

Ome conld blame slowed action against antimicrobial
resistance (AMR) on an upstaging by COVID-19. Health
and industry sectors deferred prepandemic AME work
to focus on tracking and preventing severe acute re-
spiratory syndrome coronavirns 2 (SARS-CoV-2) trans-
mission. Worldwide, scientists
pivoted toward SARS-CoV-2 re-
search. This “all hands on deck”™
responss was prodent but lkedy
affected the already lagging
progres:s on battling AMEB. What
about efforts before COVIDAG?

Prepandemic, experts noted
that drug-resistant infections
could, annualy, kll 10 million
people worldwide by 2050, and
by 2030, AMR could foree up to
‘24 million people into extreme
poverty. Reports from the United
Wations, the World Health Or-
ganmization, and the UK and U'S
Eovernments promoted renewed public health and re-
search programs, including targeted funding through the
US Mational Instinttes of Health and the Biomedical Ad-
vanced Research and Development Authority, to develop
new drugs. Sadly, according to a March 2021 report hy
The Pew Charitable Trusts, there are cnly 43 new antibi-
atiezin development. Of these, 14 are in phaze § dinical
trials; and cnly about half of these might be approved.

Itz no secret that the major problem is the lack of
private-sector interest in bringing novel antimicrobial
therapies through development. The war against AMEB
requires innovation, which is costly. It typically takes 10
to 15 years to dewelop an antihiotic through regulatory
approval. According to the Pew report, among the 38
companies working on AMR, only two rank among the
top 50 pharmaceutical companies {by sales). And only
ahout one in four dewelopments represents a novel drog
class or a mechanism of action. We need new pharma-
ceutical targets to combat microbial virulence, new
methods to inhibit the genetic transfer of antibiotc re-

[ 2 .d mg_
infections could,

annually, kill
10 million people
worldwide by 2050...”

sistance between bacteria, new drugs that bolster host
immunity against AMR, and microbiota-based thera-
pies. To better track AMR, next-generation diagnostics
are needed that use whole-genome and metagenomic
ing and i to detect AMR
organisms in tmmans, animals, and the environment.
Prior to 2020, the United Statesstarted paying attention
to market-place incentives that would rekindle private
imvestment. In 2013, the US Centers for Disease Control
and Prewention (CDC) released its first Antibiotics Resis-
tance Threats report, which prompted a National Action
Flan for Combating Antibictic-Besistant Bacteria in 2015
Fortznately, last October, the stoategy was renewed for 5
wears, directing federal sgcrl:hs m spur \:u:w drug dewel-
opment. Also, the F ( ibi
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Global burden of bacterial antimicrobial resistance in 2019:
asystematic analysis

Antimicobn Resst ance Coleborat ors®

Sumnza

Ban&g!wnryu Antimicroblal resisiance (AMR) poses 3 major threat w human heahh around the world. Previous
ublicdons have estmaed the effeo of AMR on incldence, deaths, hosphal lengsh of sy, and healih-care oosts for
specthc pathogen-drag combinatons In selecy locadions. To our knowledge, this smdy presems the most
comprehensive estimates of AMR burden w date.
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Methods We estimated deaths and disabily-adjusied Hievears [DALYs) 0 and associated with bacierial
AMR for 23 pmhogens and 88 pathogen-drug combinations in 204 counries and rerriories in 2019, We obwined
data from- systematic Iheramre reviews, hospial sysems, survalllance sysiems, and other sources, Covering
471 milion indihidual records or tsolzves and 7583 smdy-locaton-years. We used prodicive staisioal modeling o
produce esitmates of AMR burden for all locatkons, induding for locadons with no dasa. Our approach can be
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the bipartisan bill passes, it will
support a funding model that i=
not linked to zales, among other
economic incentives. Although
the White House's fiscal year
1t budget plan leaves gaps in
respurces to address AMR, in-
creases inhealth security budgets
oould bedirected atincentivizing
drug dewelopment Given that
the CDC's 201 Antibiotic Resis-
tance Threats report indicated
that 2.8 million Americans ac-
quire infections cansed by AMR hacteria each year (with
maore than 35,000 esulting deaths), the gowrnment must
do moTe to encourage private-sector interest.

COVIT Lﬁ ‘has shown that it i possible to create robust
public-private partnershi industry and
public health that aceelemte research and clinical trials
and spur proactive regulation in the sontest of a glohal
public health threat. Collaborative action is equally nec-
eszary to hattle AMR. The Combating Antibiotic-Resis-
umt Bm!m mophmcmnml Accelerator, a global
i in 2016, commit-
u.-d SSLIJ mﬂ]nn. through 2022, to support the develop-
ment of new antibiotics and mpid diagnostics to tackle
AME. We need many more such creative partnerships.

The scentific community should leverage lessons
learned from COVIDAY to unite academia, industry,
government, and policy-makers toward preserving the
benefits of modern medicine. Contimed procrastina-
tion will only lead to countless lives lost to AMR.

=Jennie H. Kwon and William G. Powdedy

resistant

/ "

221 ¥ilkz

iption divided im0 five broad components: nmnbemfdaeirhs where mFecmn pla-ped artole, of deaths

10 3 gven af deaths 03 ghven

(PASTEUR) Act was mintro- pathogen, the perceneage of 2 gven patbngm resistant w an anuhl.om: of imserest, and the excess risk of death or
duced in Congress last month. i duration of an infectlon assoclated with this ng these wi d disease burden

based on two coumerfaciualss deaths anribwable w A.MR (based on an alwemarve scenario tn which all drug-
reslseant infectons were replaced by dmg and deaths with AMR [based on an
altermaths scemari In which all rlmg—mnm infectons were Teplaced by oo mfeaton). We generaed
5% uncenalnty intervals (U1s) for final estmases as the 25th and 975th ordered values across 10040 posterior drews,
and models were cross-validated for out-oFsample predicilve validiy. We presen final estmaes aggregased w the
global and regional leval

Findings On the basts of our predsodve sastical models, thers were an ssimated 4-95 million (3-62-6-57) deaths
associated wish bactertal AMR in 2019, inchuding 1-27 milllon {95% U1 0-911-1-71) deaths auribwable o bacterial
AME. At the regional level, we estimated the all-age death race aseributable o restseance w be highest In westem sob-
Saharan Africa, at 773 [T 1060 (00 {20-9-35- 3], and lowest In Tasta, at 65 deaths [£.3-0-4) par 100000,
Lower resplrawory infecions accounted for mone than 1- 5 million deaths assoclated with resismance in 2019, making
i the mos burdensome Infecious syndrome The st leading palhagms for deaths :mlaml with resismanoe
(Escharidiia coli, Fnd]nwed by &awmm:; awrews, Kebsiela Adnsobade

i, and for 'ZNOM]IIBIIE wAMR
and 3-57 million {2-62-4-78) deaths ammd with AMR In 2012, DM pathogen-drug combinarion, meddlin
resisean: § awrews, cmsed more than 100000 deaths anribuable w AMR in 2019, while sie more sach caused
000100000 deaths: I excluding Jy - drug-rest berculosts, third
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Interpretation To our knowledge, this smdy provides the firm comprehenstve assessment of the global burden of
AMR, as well as an evaluation of the avallabiliyy of dna. AMR s a leading cause of death around the world, with the
highest burdens in 1 setings. L the turden of AMR and the leading paihogen—drug
oombinaions comnbudng o & is cudal w making iInformed and ocadon-specifc polioy dedstons, pardcularly
about infecion preventton and comire] programmes, access o essenal andisodcs, and research and development of
new vaccines and amibiodos. There are serious daa gaps In many low-income sewings, emphasising the need w
expand microbiology laboraory capacity and dasa collecdon syswems v mipr of this

human health threat.

Funding Bill & Melinda Cates Foundasion, Wellcome Trast, and Depanmen: of Health and Seclal Care using UK akl
funding managed by the Fleming Fund.

Copyright & 2021 The Authors). Published by Elsevier Led This Is an Open Access anicle under the CC BY
4.0 Heense.
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Enferm Ixfeer Micohiol Clin 2017:35 8150508

Enfermedades Infecciosas y
Microbiologia Clinica
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Brief report
Prevalence of healthcare-associated infections in long-term care @ -
facilities in Catalonia. VINCat Program™

Marcos Serrano®, Fernando Barcenilla®, Enrique Limén“*, Miguel Pujol“, Francesc Gudiol“,
on behalf of the VINCat Group®

Iricy, Listdlz, Spam

45.0%

40.0%

35.0%

30.0%

—&#— Respiratory HAls

L Nosoomis de Vilmova Lletdn Spate m i 1
i ! de helhv de sal Catshifn, L Hespitnlet de L bobrege, Barcelona, Spoim o = UHI'IEFY' HA[S‘
ARTICLE INFO ABSTRACT =—— Skin and soft tissue HAls
prE— Insodurtion: Long-temn care fcilities (LTCFs] have become reeplors of patiens with < igh ik of 20.0% .
b el S beabhcare-amaciated infecicas (HAls) #— Other locations of HAls
Noveanier Upective: Todetermine the pevalenceal HAks i LTCE.
sl el 1 epleaphiey ITY Mettnd: Dueng the period 30112014 2 snmual prevalence studies were pecormed sccording 1o N .
Heath icas in long-term-care faciliies (HALT} study definiticns and reethodohigy. —i— Gastrointestinal HAls
m‘“ . Resuts: A 1013l of 2K,160 parients were mcluded i the siady. The overal prevalence rate of HALS was 15.0%
e 1024 Subacute unitsand pallative care units Suwed the ighest rates, 27 3% and 187%. respectively. 222
oo s Main infecticns wers respiratery tract infection{15.52) and urinary tract infection{ 3582}
Comcleczion: These resulbts wers higher than otber aimilar a lact that o ool 1o
extead the specific strategies and programs to LTCFs. and ensuing 3 suficient mmber of specialised
szaffin infection contml.
© 2015 Slaevier | SLL ared Socicrled Eapaiia de £ Ik i, . 10.0%
Clinica Al rights reserved.
]heﬁlen:]ad!]nfeu:lon lacl ia con la asi: ia sanitari, centros 5.0%
sanitarios de I dos de Catalufia. Progr de Vigilanclade la o
Infeccion Nosocomial en Cataluia (VINCat)
EESUMEN
e TSI T — 0.0% |
Ifeccién relarionada ron la assiencia ST o i infecci I asistescia sanitaria [RAS)

{Htgeava: Determinaria pmemlencu e las IRAS =11 fos CLP de muestra medic.

Eintrs tiavies et o e Métado: Dunrle o penodo 2112014 se cealzaran 2 estudic: smuale: de prevlencs dgaieeds s

Byl i detestudia Healthoor T
Resuitudos: umnmr.n final foe de 28 500 pacientss. IAp(E\'zJ!miﬁ!llMEﬂlD& datos gregacos fue
de 10.2% Lasunidadh con un 2232, y paliativos, con un 187, fuercn |
ten rmayor porcentaje de infecoanes | i i fueron las respiratorias (15 8%) p las

terinarias {338TL

ucnoammmj it g o 1010
Barcenills del Grups VINCat. Prevalenca d ida con 13 zsiste
sRAT S et seanos de custad s prolungiis de Glna FOgTing S vl de U nfecinn hosocolid i Catana (VN enfens miec: v otiol i
H17;35:50- 508
¥ Corresponding author.
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Fig. 4. Location of the infections.
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Serrano M et al. Enf Infec Microb Clin 2017; 35(8): 503-8
DOI: 10.1016/j.eimce.2017.08.004
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OBIJETIVOS

* PRINCIPAL: mejora clinica de los pacientes

« SECUNDARIOS: reducir resistencias + reducir
efectos adversos + reducir costes

¢COMO?
Vi NCat - Creacién de equipos MULTIDISCIPLINARES
(i o s PROA (médico + farmacéutico + enfermera *

microbidlogo)
* Monitorizacion e interpretacion de
INDICADORES

Contraprestacmn economlca
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Table 1. Components of the intervention of each study.

Education | Clinical Loeal Aundit Patient- Tailored Continuous Care Infectious | ICT Total
strategies | practice consensus | and mediated interventions | quality pathways | disease
ouidelines | processes | feedback = interventions improvement team
[Locb etal.. 2005 [2
| Monctte er aIZOOT? I
| Pettersson et al., 2011 '3
| Linncbur efal., 2011 |3

Flecteral., 2014

| VanBuwul eral., 2015 3
| McMaughan et al., 2016 |3
| Pasay et al.. 2019 6
[Nace et al., 2020 5
| Sloane eral.. 2020 3
| Hanloneral., 2021

ICT. information and comnmmnication technology.
Crespo-Rivas JC et al. Are antimicrobial stewardship interventions effective and safe in long-term care facilities?
A systematic review and meta-analysis. Clin Microb Infect 2021; 27(10): 1431-1438. DOI: 10.1016/j.cmi.2021.06.003
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VINCat

Vigilancia de les infeccions
nosocomials als hospitals
de Catalunya

EQUIPO PROA

 Consensuar e implementar protocolos sobre el diagnodstico y
tratamiento de las principales enfermedades infecciosas

* Promocidn de tratamientos coste efectivos

* Desarrollo de actividades formativas
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ANO 2022
« MONITORIZACION del consumo de antibiéticos (JO1, J02) mediante
DOT

 Tasas de SENSIBILIDAD de los principales patogenos a los principales
ANTIBIOTICOS

e Tasa de CULTIVOS URINARIOS cursados en ITUs

* % de pacientes con CISTITIS (no sonda vesical) con tratamiento >7 dias

* % de pacientes con INFECCION RESPIRATORIA con tratamiento >7 dias

VINCat

Vigilancia de les infeccions
nosocomials als hospitals
de Catalunya
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