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H= Background and Context

The HSE 2022-2025 AMRIC Action Plan sets out a range of HSE actions aligned to the five strategic objectives
of INAP2:

e Strategic Objective 1: Improving awareness and knowledge of AMR

Strategic Objective 2: Enhancing surveillance of antibiotic resistance and antibiotic use

Strategic Objective 3: Reducing infection and disease spread

Strategic Objective 4: Optimise the use of antibiotics in human and animal health

Strategic Objective 5: Promote research and sustainable investment in new medicines, diagnostic tools,
vaccines and other interventions

All of these strategic objectives have specific HSE actions with associated deliverables, that over the period
2022-2025 will work towards the following in relation to antimicrobial resistance and infection control:
e |mproved patient outcomes

* |mproved patient safety
e Staff education and training
* |mproved staff safety
e Awareness and deeper understanding
Improved Improved Staff Improved Awareness
patient patient education staff and desper
outcomes safety and training safety understanding

All of the actions in the H5E 2022-2025 AMRIC Action Plan strive to promote
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H=- Background and Context

Figure 19: Antimicrobial Consumption in the EU Member Statesin 2021

e Antibiotics are essential for modern medicine
Recognised that antibiotic use causes adaptations in microorganisms to
survive in presence of antibiotics = resistance
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* Known impact of antibiotics on microbial diversity in humans
* Plausible impact on ecological biodiversity

* Efforts to reduce use in humans and animals (and thus food chain) likely to
be of benefit to environment as well as to human population

* Reduction of use must allow for appropriate use, as antibiotics are
essential medicines for modern medicine — chemotherapy/ routine
surgery/ transplant surgery
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INAP 2 — IRELANDS NATIONAL ACTON PLAN ON AMR 2021 -2025
H~  HSE AMRIC ACTION PLAN 2022-2025

THE HSE AMRIC ACTION PLAN CONTAINS 143 HSE ACTIONS TO ADDRESS THE 69 INAP ACTIONS WHICH
RELATE TO HEALTH

121 OF THESE HAVE BEEN INITIATED IN 2022/2023, WITH A FURTHER 22 PLANNED IN 2024/2025
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If: Primary Care Antimicrobial Consumption Summary Results 2023, Q2 Report
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Antimicrobial

Overall consumption of antibiotics has decreased this quarter
= 2023 (Q2) = 19.4 defined daily doses (DDD) per 1000 inhabitants per day (DID)

~33 % decrease in the overall consumption between Q4 2022 (29.1 DID) and Q1 2023 (21.6 DID)

Overall rate in 2023 is 20.5 DID — comparing 2022 and 2023 - consumption is continuing to increase back to

pre-pandemic levels

First half of 2023 data (vs 2022 data) indicates:

= Consumption of beta-lactam (penicillins), other beta-lactam
antibacterials and macrolides and other antibiotic classes decreased
= Consumption of sulphonamides, trimethoprim and tetracycline

antibiotics have increased
= Consumption of quinolones stable

Westmeath, Carlow, Limerick and Mayo - highest consumption of
antimicrobials in primary care per county (25 - 28 DDD per 1000

inhabitants per day)

| Resistance &

Source HPSC

DDD pear 1000 inhabitants par day

Overall Antibiotic Consumption n the Latest Year by Countles

Counfies

Table 3: Consumption of Tetracyclines (JO1A) in the Last 5 Years by Quarters

2019 29 29 27 3.4
2020 3.9 25 26 29
2021 2.7 238 26 3.7
2022 3.8 3.8 31 46

2023 4.1 3.7

DDD per 1000 inhabitants per day
— 2
5 =

Antimicrobial Consumption in the EU Member States in 2021

------------------------------

Countries
* Countries provided only total (hospital and primary care) consumption




If‘: Primary Care Antimicrobial Consumption Summary Results 2023, Q2 Report
- Source HPSC

Figure 1: Antimicrobial Consumption in the Last 10 Years by ATC-3 Groups
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If: Primary Care Antibiotic Prescribing Guidance

The number of treatment
guidelines and resources
developed / updated, and
published to
www.antibioticprescribing.ie for
July 24t 2023 to October
26t 2023

« 20 treatment guidelines
« 4 resources (skip the dip)

Antimicrobial Resistance &

www.antibioticprescribing.ie

www.antibioticprescribing.ie
1.9 million page views
(30t September 2022 to
September 30t 2023)
Increase of 24%)

The number of users has
iIncreased by 2.3% to over
296,000 users


http://www.antibioticprescribing.ie/
http://www.antibioticprescribing.ie/
http://www.antibioticprescribing.ie/

=

Antimicrobial
stewardship

Guidance for all healthcare settings

‘ RESIST ’
Version 1, August 2022

RESIST
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= Primary Care Antibiotic Prescribing Guidance

In many cases the Preferred Antibiotic is No Antibiotic

Advise patients/carers to visit the HSE website www.undertheweather.ie for self-care advice for viral and self-limiting infections

ibinguie If artibiotic therapy is indicated

See wwwantibioticprescribing.je
otics In Community t::a prefemred first line choices below are likely to be effective, ha

Respiratory Infections

fewer side effects, and are less likely to lead to resistant infections.

Urinary Tract Infections Skin and Soft Tissue Infections
Duration in general: 5 days

Amoxicillin Nitrofurantoin* (Only for lower UTI) Flucloxacillin

Doxycycline* Cefalexin

Penicillin V (phenoxymethylpenicillin) Trimethoprim*

Fosfomyein®* (Only for lower UTI)

Cefalexin
Doxycycline* (acne)

Lymecycline* (acne)

Antibiotics To Be Avoided First Line In Community

Co-amoxiclav Risks: C.diff Quinolones
Unless as first line for:
animal or human bite; facial cellulitis; post  » Levofloxacin®
partum endometritis; caesarean wound * Ciprofloxacin®
infections; perineal wound infection « Ofloxacin®

* Moxifloxacin®

Other cephalosporins Risks: C.diff Macrolides

Risks: C.diff, drug int: tions, tendon/nerve & other toxicities,
prolongation of QT interval, k i Hhreshnid

- Unless as first line for acute prostatitis
- Unless as first line for acute epididymo-orchitis
— AVOID due to risk of severe liver toxicity

Risks: C.diff, drug inte tions, prol tion of QT interval

* Cefaclor * Clarithromycin® - Unless as first line for helicobacter eradication

* Cefixime * Azithromycin*
* Cefuroxime * Erythromycin®
Clindamygcin* Risks: C.diff

s with true penicillin allergy (imm ate hypersensitivity)

C. diff = Clostridioides difficile i 1
See www.antibioticprescribing.ie for details

Version 5, February 2023
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H=- IGAS IMT antibiotic supply issues- winter 2022-2023

 Use of established critical resources:

« www.antibioticprescribing.ie website and clinical guidance Recognise

and
respond

Enhancing o
ontorane Patient S
onitor an
evaluate SafE‘ty ELL]
across care resources
settings

« Wide network and engaged stakeholders:
o Targeted communications
o Increase engagements
o Share timely information

« Cross agency collaboration

Maximise
Communications

o HPRA supply updates provided o

o HSE website platform reconfigured

o HPRA Antibiotic supply updates and HSE guidance published to

www.antibioticprescribing.ie

g;;:“a_t:’y‘"fe°“°“5‘"‘he o Cascade of communication to stakeholders and signpost to website
winter season

Continue to link with HPRA on current and anticipated antibiotic supply difficulties

Advice and updates on
antibiotic supply



http://www.antibioticprescribing.ie/
http://www.antibioticprescribing.ie/

I' =~ Primary Care - Red to Green Antibiotic Prescribing Initiative (2023 Q2)
Source: HSE AMRIC and HSE Primary Care Reimbursement Service

=

» Issue 17 of GP antibiotic prescribing trend

reports circulated September 2023 ! s
> P ; " 2(;)23 100 Red to Green Q3, 2023 Comparison of percentage green antibiotic
i o red to en une = 0 i ; ;
_ 5000 prescribing for GMS patients in each CHO
° . .
Key message accompanying Issue 17 70.00% e vs. all GMS patients in Ireland for 12
60.00% — H
Mes s20ing ccompaming Issue 17 rad areen repors o [ consecutive months up to the end of June
Some tips and useful advice for this autumn-winter 40.00% M 2023
« Advice for parents/carers regarding acute cough in children: 30.00%
o Young children can develop 6-12 respiratory tract infections per year, usually
accompanied by cough 20.00%
o Acute cough in children usually resolves (with or without antibiotics) within 3-4
weeks 10.00%
o Two most useful features to rule out pneumonia in a GP setting are: 0.00% ——
Absence of difficult or laboured breathin:
: Absence of GP’s subjective assessmentgthat a child is unwell &-(’\ E:-L\ 2:‘;\ efl;ﬁ\ Q’c)'\ @6\ e:‘\\ Q‘q;\ go,‘\ @ \(‘,\ {{,\ _@\ '\E;‘\ “\E:J\ @ ’\:\‘\ ~ Comparison of percentage green antibiotic prescribing for GMS patients in each CHO vs. all GMS
R R . 2 z & & patients in Ireland for 12 consecutive months up to the end of June 2023
. LA N N T s s s s S N
« COVID and flu vaccination (including childhood flu vaccine), W QQ QQ Q\\ B‘Q ,\’\\. ,\’\\: w W W Q‘;’ \h\‘b W0 \\:f-f’ 120
Protect your patients and colleagues against COVID-19 and flu, and reduce the o 1& NN 3’1} o
burden of winter respiratory viruses on your practice by encouraging winter (U IR R R A (}D‘ @’ (:;" d:’ d’ d.\' d]' qu’
vaccinations in all eligible patients and staff > 100 | wepmy 65.0 71.0 69.0 71.0 69.0 69.0 69.0
« Dipstick urinalysis is useful in the assessment of urinary infection in some limited _ . e g . ; 80
circumstances, including non-pregnant adult females under 65 years of age. They ol Consumption rate of antibiotics in general practice -
have limited use in men under 65 years of age. They are not helpful jn diagnosing 32 100 S g0
urinary infection in people: 8 g 150 137 146 153 153 2
o Sver 65 years old AL 44 s 128 135 S a0
o Fregnancy xh 109 g
o Those with indwelling catheters 2 é 20 - 280 =0 290 310 290 310 31.0 310
o Those without clinical symptoms of urinary infection. g % 123 s =
N o . z3
Please See tr.]e posm_on St?‘temem in the unnary section of : E &0 CHO 1 CHO 2 CHO 3 CHO 4 CHO 5 CHO 6 CHO7 CHO 8 CHO9 National
www_antibioticprescribing.ie for details O-E 40
g:f 20
g o
3= Qqsgl‘ & \,9%” &Q{t Q@q? &@w 39”? B@n’k
RESIST LAY S S A
.19@ 3 & fEﬁq'\ m&\ qu:\ Q'{'L w&'l‘ 6{»’
o ¢ o * & & ) &*q'
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If: Primary Care Consumption data
- Source: HSE Primary Care Reimbursement Service,

General Medical Service Claims

Top 5 Dispensed - GMS
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=== Arnaxicillin == Amaoxicillin and beta-lactamase inhibitor === MNitrofurantoin Cefalexin === Doxycycline

(RES|5T ) Figure 5. Top 5 dispensed antibacterial agents on the GMS scheme, by month in 2023




_ HSE Older Persons Residential Care Facilities monthly antibiotic use
If' National summary monthly monitoring HCAI AMR in HSE Residential Care
Facilities for Older Persons (2023 Q3) Source: HSE AMRIC Community

=

f* RESIST)
I- - National Summary Report Quarter 3, 2023: Quarterly Monitoring of HCAI/AMR/Antibiotic Consumption in HSE RCFs for Older Persons C

RESPONSE DATA FOR Q3 2023

1 5 comm;" Hiam'm': L “'zsam";mol . s hoora Response Rate per CHO & National for Q3 2023
ationa
Number of RCFs 1003 Q0%
T s 13 20 3 24 15 4 7 15 5 118
|n\_nted to participate 80%
this quarter
Total number of 60%
residentsincluded in | 1714 | 1343 | 1182 | 2875 | 1846 | 534 | 1168 | 1489 | 718 | 12869
this quarter 40%
Average number of 2056
residents 571 | 448 | 394 | 958 | 615 | 178 | 389 | 496 | 239 4290 82%
included/month 0%
i CHO1 CHO2 C(CHO3 C(HO4 CHOS5 CHOG CHOJ7 CHOB CHOO9
il S 75% | 82% | 83% | 89% | 76% | 91% | 99% | 95% | 98% | s8% .
were LTC z 30 days (03 2023 =———Ngtional Response
ANTIBIOTIC USE
Overall Antibiotic Use per CHO for Q3 2023 UTI Antibiotic Use per CHO for Q3 2023
14.0% 6.0%
12.0% = 0%
10.0% 1% 2.8%
0.
8.0% 1.1% 77% 2.1%
6.0% 06% 119 o 3.0% 22% e 1.7%
4.0% 2.0% ' 0.2%
2.1%
2 0% 0.6%
o EREEN=
0.0%
1 2 3 4 5 6 7 g 9 Natienal 0.0%
|ST 1 2 3 4 5 [ 7 8 9  MNational
R | % of Residents On Antibiotics for Prophylaxis (by mouthfinjection) % of Residents On Antibiotics for Prophylaxis of UTI
Antimicrobial Resistance & M % of Residents On Antibiotics for Treatment (by mouthfinjection) W% of Residents On Antibiotics for Treatment of UTI
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E Hospital Antimicrobial Consumption Surveillance
2023, Q2 Report Source HPSC

Key Points

= The median rate of antimicrobial consumption in 43 participating acute hospitals in Ireland for the first half of 2023 was 72.1 defined daily
doses per 100 bed days used (range = 19.7 — 114.8), a slight increase from &7.9 DDD per 100 BDU in 2022, Similarly, the mean rate of
hospital consumption increased slightly from 72.9 DDD per 100 BDU in 2022 to 77.7 DDD per 100 BDU in the first half of 2023.

= There was a slight increase in the consumption of penicillins, other beta lactams, macrolides, tetracyclines, glycopeptides, imidazoles and

nitrofurans. A slight decrease was cbserved in the consumption of aminoglycosides, sulfonamides and trimethoprim and quinclones. The
consumption of other beta lactams and tetracyclines reached its highest level to date.

= Penicillins were the most consumed ATC4 group accounting for more than half of antibiotic consumption in the hospital sector. Among
penicillins, “combinations of penicillins, including beta-lactamase inhibitors (J01CR)" were the highest consumed group with 24.7 DDD per
100 BDU, an increase from 23.5 DDD per 100 BDU in 2022, followed by "beta-lactamase resistant penicillins (JO1CF)". Consumption of beta-
lactamase resistant penicillins increased from 8.1 in 2022 to 8.5 DDD per 100 BDU in 2023. Consumption of penicillins with extended
spectrum and beta lactamase sensitive penicillins also increased slightly compared to 2022 levels.

Annual rate of hospital consumption of systemic antibacterial drugs in DDD per 100 BDU
B T e e e e e e B E
National median 60.6 666 GB6 718 748 76 745 731 726 6.8 772 786 774 774 T0.1 679 721

Mational minimum 14.8 15.4 17.4 21.3 20.2 25.3 27.9 23.6 258  23.2 277 27.2 28.9  20.0 25.8 229 19.7

MNational maximum 9.5 102,86 1157 109.5 1199 1112 101.2 1023 100.2 1072 1168 1171 1015 98.8 1117 1177 1148

COwerzll national mean  69.5 70.2 70.2 71.9 74.8 751 73.2 73.3 73.8 76.9 78.1 78.4 76.9 73.6 72.1 72.9 717
‘ RES‘ST > Mote: *Results provisional to the end of 202302
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If— Hospital Antimicrobial Consumption Surveillance 2023, Q2 Report

—
Source HPSC
Annual rate of hospital consumption of systemic antibacterial drugs in DDD per 100 BDU
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If: Hospital Point Prevalence Survey

Antimicrobial Point :
Prevalence Survey of

Acute Hospitals 2022 - L °p453
national results

in 53 Hospitals

« Antimicrobial PPS of Acute Hospitals 2022 (AMRIC)

~ @. Surgical antibiotic —

» National r.esults — CEY FINDINGS prophylaxis duration
» Next published report due 2024 1. Provalence of antimicrobials ‘1@.@
SHMa0000 ==
« 2023 ECDC PPS of healthcare associated infection [l iy s:%um:ﬁzwmfm

and antimicrobial use in European acute care '5;'5:-‘-‘3 * ||86% o |
hospitals (HPSC) e ST T [ e SR
Irish data was submitted to ECDC this summer e || 85% DIIRIIR
Preliminary reports now available for individual hospitals | [ erre o s s s |
HPSC validating hospital level reports before they are - e e e
Issued and are drafting the national report as well as

special population reports (critical care etc.)
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International Comparison

Figure 19: Antimicrobial Consumption in the EU Member States in 2021
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