
Ag
en

zia
 sa

ni
ta

ria
 e 

so
cia

le 
re

gi
on

ale
Ar

ea
 R

isc
hi

o 
in

fe
tti

vo

The Italian scenario: shadows and lights

Maria Luisa Moro

 The epidemiological scenario
 Activities to contrast antimicrobial resistance
 Variability: a huge problem
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 > 61 millions inhab
20 regions
110 provinces
8092 municipalities

National Health Service (1978)
2° best for efficiency and access 
to care (WHO 2000)
20 Regional Health Authorities
141 Local Health Authorities
82 Hospital trusts
1540 hospitals (publics+private)
5858 residential facilities for the 
elderly (3409 guest disabled)
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5th

6th

5th
5th

6th

European 
category 

(6‐highest AMR to 
1‐lowest AMR)

2013 EARS‐net (bacteremias) Italy
% non 

susceptible

Trend 2006‐13

Carbapenem‐R Acinetobacter 79.5 n.r.

3rd generation ceph‐R E.coli 26.2 *
FQ R E.coli 42.2 *

55.1 

Carbapenem‐R Pseudomonas 27.2 *

Background: 
the antimicrobial R challenge in Italy

3rd generation ceph‐R Klebsiella

5thCarbapenem‐R Klebsiella 34.3 

MRSA 5th35.8 =
4thMacrolide NS S. pneumoniae 24.6 =

Vanco‐R Enterococcus faecium 2th4.4 =
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In hospital, the 
prevalence of 
antibiotic use and 
antimicrobial 
resistance is among 
the highest in Europe

ECDC. PPS in acute 
care hospitals, 2013
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In the community, 
the prevalence of 
antibiotic use is 
among the 
highest in Europe
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In the community, the 
trend of antibiotic use is 
stable (not significant 
slight decrease)

European Centre for Disease Prevention and Control. 
Surveillance of antimicrobial consumption in Europe 
2012. Stockholm: ECDC; 2014.
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And the quality of 
prescribing is 
among the worst 
in Europe

Ratio broad 
spectrum/narrow 
spectrum 99.28
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The consumption of alcohol‐based products 
for hand hygiene is 10 L/1000 days of stay 
(the lowest category in Europe) against a 

European average of 18.7 L/1000
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Definitely, we got a problem
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vo NATIONAL/REGIONAL ACTIVITIES TO 
CONTRAST ANTIMICROBIAL RESISTANCE: 
THE LIGHTS
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Antimicrobial Resistance—A Shared

Responsibility

Public Health Agency of Canada, 2013
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Surveillance of antimicrobial resistance

AR‐ISS (National Surveillance 
System – National Health Institute)

Coverage: from 52 
laboratories reporting 
S.aureus to 42 reporting 
P. aeruginosa in 2013 
External quality 
assessment
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Surveillance of antimicrobial resistance

Regional surveillance 
systems

Coverage: all (or 
mostly all) hospital 
laboratories
No centralized external 
quality assessment
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Antimicrobial 
resistance
Data available on‐
line: interactive data 
analysis

Data availability for action: Emilia‐
Romagna region
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Surveillance of healthcare associated infections

Surveillance of 
infections in 
surgery (since 

2007)

Surveillance of 
infections in 
Intensive Care 
Units (since 2009)

Prevalence in 
acute care 

hospitals 2011‐
2012

Prevalence in 
residential 

facilities, 2013

1181 facilities in 
Europe 235 of 

which in Italy (first 
country for 
participation)
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Operations performed in hospitals with at least two years 
of surveillance showed a 29% lower risk of SSI.
Longer intervention duration, American Society of 
Anesthesiologists’ (ASA) score of at least three, and pre‐
surgery hospital stay of at least two days were associated 
with increased risk of SSI, while videoscopic procedures 
had reduced SSI rates.
Implementation of a national surveillance programme 
was helpful in reducing SSI rates and should be prioritised 
in all healthcare systems.
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Increase the 
public awareness  
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2008 "Antibiotics yes, but with caution"

2009 "Antibiotics? Use them cautiously"

"Antibiotics. Defend your defense. 
Use them cautiously "2010

2012 "Antibiotics? Only when 
necessary" ‐Web campaign

National information campaigns on prudent 
antibiotic use – Italian Medicine Agency

2014 “With no rule antibiotics do not 
work" 
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Trend of systemic antibiotics use 

(DDD/1000)
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Regional information campaigns

GPs/paediatricians active role 
(designing the campaign & using 
brochures/posters in their surgeries)
 advertisements on local media
newsletter on local antibiotic 
resistance (targeted at doctors and 
pharmacists)
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Emilia‐Romagna 2014 information 

campaign
 Brochures/posters in GPs/paediatricians surgeries
 videos on videoterminals of waiting rooms (hospitals, clinics, outpatients)
 web posting
 videoterminals in railway stations
 posters on hand hygiene in nursery and primary schools

Campagna "Antibiotici. E' un 
peccato usarli male: efficaci se 
necessari, dannosi se ne abusi" 



Ag
en

zia
 sa

ni
ta

ria
 e 

so
cia

le 
re

gi
on

ale
Ar

ea
 R

isc
hi

o 
in

fe
tti

vo Measure to prevent 
healthcare associated 
infections
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Momento 1, non adesione (%)

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0%

pre

post

2010

Non adesione

National Hand 
Hygiene Campaign 

2007‐2008
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A significant impact in participating wards, 

but other regions/hospitals/wards have been 
affected? 
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Promoting compliance requires 
sustained efforts: the Emilia‐

Romagna experience

2007/2008

National campaign
(10 Health Trusts, 17 
wards, of which 11 

ICUs)

2010

Hand hygiene 
compliance follow up
(5 Health Trusts, 11 

wards of which 7 ICUs)

2010‐2014

Regional indicators
Hand rub alcohol products

WHO Framework
(All the 17 Health Trusts)
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Promoting compliance requires sustained 
efforts: the Emilia‐Romagna experience

2014

Awareness 
intervention, training

Information program: 
crosswords, rebus, 

questions to think about
Videos: 
cocoa to 
make visible 
the invisible
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2014
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Promoting compliance requires sustained 
efforts: the Emilia‐Romagna experience
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Italy is “diverse”

In 2001 the “Costitutional 
reform of the V Title” 
Responsability for health is  
shared between regions and 
the state
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Significant differences in the intensity of 
healthcare associated infection control 
programs
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In the participation to the national HAIs 
surveillance systems
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In the consumption of antiinfective drugs 
(including antibiotics)

Systemic anti‐infective drugs 2013, 
DDD/1000 inhab.
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In the capability of halting the 
diffusion of new multidrug‐resistant 
bugs. The example of KPC

Klebsiella pneumoniae  resistente ai carbapenemi - EMOCOLTURE
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To conclude

We cannot be blind 
longer
Antimicrobial 
resistance: everyone 
is responsible
Microorganisms 
have no borders
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The structure of the patient referral network has a profound effect on 

the epidemic behaviour of high‐risk clones. 
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2014‐2018 National 
Prevention Program 

Objectives (Antimicrobial 
resistance and HAIs)

 Improved surveillance of CPE 

 Improved surveillance of HAIs

Monitoring antibiotic usage

 Information campaigns on 

prudent antibiotic use
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Coordination, cooperation
among national agencies, 

national and regional health 
ministries

Definition of an ad hoc national plan
Make clear antibiotic resistance is a top priority

 Identification of priorities
Identification of standards and indicators to be 

achieved in defined periods of time

Partnership (patients‐healthcare workers)
Information, training, partnership, network
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