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Burden of infections with antibiotic-
resistant bacteria in DALYs
(disability-adjusted life-years),
EU and European Economic Area, 2015

Attributable deaths and disability-adjusted life-years caused by
infections with antibiotic-resistant bacteria in the EU and the
European Economic Area in 2015: a population-level modelling analysis.
Cassini A et al, Lancet Infect Dis 2019;19: 56–66





Current strategies to address MDROs consist of 3 broad categories:

(1) developing new antimicrobial agents

(2) interrupting MDRO cross-transmission

(3) increasing antimicrobial stewardship efforts

Infection Control in the Multidrug-Resistant Era: Tending the Human Microbiome. 
PK Tosh and LC McDonald. CID 2012;54:707-13

Infection control (IC)

Antimicrobial
Stewardship (AMS)

Focus on Italy:

low adherence to infection control practices contributes to high 

rates of colonization with MDRO
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Infection 
Control

Key Elements of Controlling MDR bacteria

Antibiotic
Stewardship 

Detection
(Micro lab)

Antibiotic
Optimization

Avoid
unnecessary
carbapenems

The most available and effective antibiotic for MDRO……

……Infection control
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An effective intervention to limit the spread of an epidemic carbapenem-resistant Klebsiella
pneumoniae strain in an acute care setting: From theory to practice

Ciabotaro P et al,  Am J Infect Contr 2011; 1-5





Raccomandazioni forti

1. Precauzioni standard e 
igiene delle mani

3. Isolamento
4. 

Precauzioni 
per contatto

2. 
Sorveglianza

5. Igiene 
ambientale

Strategie m
ultim

odali



CRE carrier and location criteria

1. Single room

2. cohorting

3. functional
isolation



The patient zone

If the patient is a carrier of CRE, the goal that the

entire team must pursue, with respect to preventing

the spread of positivity, is to leave the

microorganisms inside the patient's zone.



contact precautions

For this reason it is essential to wear a lab coat

and gloves (and possibly a mask) BEFORE

ENTERING the patient zone, and it is necessary

to remove them BEFORE EXIT.

What is in the patient zone must remain in the patient zone 
(including the aids and devices needed for assistance)

















Precauzioni Standard

GUANTI

1.Servono a proteggere gli operatori
dall’esposizione a sangue e fluidi biologici

2.Servono a ridurre la contaminazione
microbica (MA NON AD EVITARLA)

UNDER USE OVER USE



Median alcohol hand rub consumption
(litres per 1000 patient-days)

ECDC PPS 2011–2012



MRSA rates and hand hygiene compliance by quarter ; Scotland
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La sfida del futuro:
la tecnologia per la valutazione qualitativa e il feed-back immediato



0
5

10
15
20
25
30
35
40
45
50

2014 2015 2016 2017 2018 2019

Consumo gel alcolico AOSP Bologna (L/1000 gdd)

44,9

34,8

23,5
20,1

15,5
11,5





sources of contamination

scrub the hub



Consumo Gel Alcoolico e Batteriemie da CPE
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The purpose of this paper was to address practical questions for clinicians, infection prevention and control

(IPC) practitioners, and diagnostic laboratory personnel dealing with the screening of carbapenem-

resistant Enterobacteriaceae (CRE) carriage in healthcare settings from areas of high CRE endemicity, in

view of the fragmentation in the observational literature on this topic and the lack of randomized clinical trials.

Antimicrobial Resistance and Infection Control (2019) 8:136 
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Am J Infect Control. 2014;42:353-9



Unità 
operativa

Link 
nurse

Infection
Control  
team

Sono professionisti che collegano il team del
rischio infettivo al proprio contesto operativo.

Portano nella propria realtà contenuti e
metodi dell’infection control.

Portano gli esiti relativi al controllo del rischio
della propria realtà al team del rischio infettivo.



Setting Ospedale Universitario a Columbus (Ohio, USA).

Disegno: studio pre post.

Intervento: istituzione di una rete di infermieri link (16 ore di corso più un incontro mensile ed assegnazione di compiti mensili).

Outcome: incidenza MRSA, batteriemia da MRSA o altro MDRO, compliance HH, consumo sapone per le mani e gel idroalcolico.

Infection control link nurses program: an interdisciplinary approach in targeting health
care-acquired infection

MP Sopirala et al; Am J Infect Control 2014;42:353-9
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Take Home Message  1



Take Home Message  2



Take Home Message  3
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