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Ambulatorio




Utilizacao de Antibidoticos em meio Ambulatoério
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Distribuicao geografica da utilizacao de antibioticos no meio ambulatério na Europa em 2017
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Comparacao internacional do padrao de utilizacao de antibioticos no meio ambulatério em 2017
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Utilizacao de Quinolonas em meio Ambulatorio

- 34.4% -1.2%
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Distribuicao geografica da utilizacao de Quinolonas no meio ambulatério na Europa em 2014 e 2017
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Comparacao internacional do racio de utilizagao entre Espectro Largo versus Espectro Estreito em 2017
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Hospitalar




Utilizacao de Antibioticos em meio Hospitalar
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-1.3% +1.9%
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Distribuicao geografica da utilizacao de antibidticos no meio hospitalar na Europa em 2017
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Comparacao internacional do padrao de utilizacao de antibioticos no meio hospitalar em 2017
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Utilizacao de Carbapenemes em meio Hospitalar

-9.2% -3.0%
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Distribuicao geografica da utilizacao de Carbapenemes no meio hospitalar na Europa em 2014 e 2017
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ECDC, EFSA and EMA Joint Scientific Opinion on a list of
outcome indicators as regards surveillance of antimicrobial
resistance and antimicrobial consumption in humans and
food-producing animals

ECTIC, EFSA Paned on Biological Hazards (SICB48Z) and
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Abstract
ECDLC, EFSA and EMA have jointly established 3 s of harmonised culoome indicators 1o 2ssis EU
Mamber Stabes in thair progress in reduding the use of anlimicrobials and ambimicrobial

5 'y, ane epeted by be valid tooks in monkoring antmicrobial consumption and AMR. WiEh The
@xreption of the propossd human AHR indicatons, the Indicators are in general not sultable o monitor the
effects of rpsind intorvendons in 3 spedfic secior, such 35 in 3 single animal speckes or animal
production ssdor Management decions should nover be based on these iIndicators alone but should
oz imio 3ooout the underying data and thelr aralyss.

@ 2017 European Centre for Diesase Prevention and Conteol, & European Food Saftety Authorky
and & European Medidnes Agency. EFEA Jownal publshesd by John Wiley and Sons Lid on behalf
of Euwropean Food Safety Suthoriby.
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4.1. Indicators of AMC in humans
The following indicators of AMC in humans are suggested:
« Prmary indicator:

— Consumption of antibacterals for systemic use, expressed as DDD per 1,000 inhabtants
and per day.

*  Secondary indicators:

— Ratio of consumption of broad-spectrum penidlins, cephalosponns, macrdides and
fluoroquinolbnes to the consumption of namow-spectrum penicillins, cephalosponns and

— | Poportion o total hospital AMC that are ghoopeptides, 3rd- and 4th-generation
cephabsponns monocbactams, carbapenams, fiuoroguinolonss, polymysans, piperaclin and
aenzyme inhibitors, linszolid tedizolid and dapiomycin (DDD per 1,000 inhabitants and per day).




Comparacao internacional do racio de utilizagao de antibidticos para infegcoes provocadas por
microorganismos resistentes em 2017
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Analise AWaRe — Aware, Watch and Reserve
Km.m )\
on Survelllance
of Antibiotic
Consumphon

Categoria Access - 12 e 22 linha de antibioticos utilizados para o tratamento i
empirico de sindromes infeciosas frequentes. y’

Categoria Watch - antibioticos com elevado potencial de induzir resisténcias e a sua
utilizacao em 12 ou 22 linha deve ser limitada.

Categoria Reserve - fim de linha, utilizacao deve ser limitada a situacdes especificas
em que as alternativas terapéuticas nao foram bem sucedidas.




Anadlise AWaRe — Aware, Watch and Reserve % \

V} @sme

Country DDD per 1000 inhabitants per day (% of total)
698 209 0.05 0.66 9.78
Mntharinmas (71.4%) (21.4%) (0.5%) (6.8%) (100.0%)
854 1.86 0.0 6.56 16.97
Norway (50.3%) (11.0%) (0.1%) (38.6%) (100.0%)
10.27 553 0.21 1.70 17.72
Portugal {58.0%) 31.2%) (1.2%) (9.6%) (100.0%)
12.23 417 0.06 202 20.47

United Kingdom (The) (64.6%) (20.4%) (0.3%) (14.7%) (100.0%)




Analise AWaRe — Aware, Watch and Reserve m

2016-2018

W @ee

Country DDD per 1000 inhabitants per day (% of total)
| 10.27 553 021 1.70 17.72
Portuga (58.0%) (9.6%) (100.0%)
Japan 1.56 10.82 015 1.66 14.19
pa (1.0%) (76.2%) (11%) (N7%) (100.0%)

521 0.02 180 17.05
Canada [5a.73d {E0.5%) T0 1% ] (10.6%) (100.0%)




ANTIBIOTIC RESISTANCE "<,
WHAT POLICY MAKERS ™=
CAN DO

Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

”’/rc

Ensure you have a robust national
@ action plan to tackle antibiotic
resistance

Improve surveillance of antibiotic-
resistant infections

Strengthen infection prevention
and control measures

Regulate and promote the
appropriate use of quality
medicines

Make information on the impact of
antibiotic resistance available

Y

.who.int/d ist
WWW.whno.i1in rugresistance (9// ’!g Y World Health
AntibioticResistance \L\‘ /¥ Organization




ANTIBIOTIC RESISTANCE
WHAT POLICY MAKERS
CANDO

Antibiotic resistance happens when bacteria change and become resistant
to the antibiotics used to treat the infections they cause.

Ensure you have a robust national
o action plan to tackle antibiotic
resistance

Improve surveillance of antibiotic-
resistant infections

and control measures
Regulate and promote the

appropriate use of quality

(2]
o Strengthen infection prevention
o
medicines
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Make information on the impact of
antibiotic resistance available

www.who.int/drugresistance
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O que faz o Infarmed?




Como comeg¢amos... Dashboard estdtico de reporte individual a cada Hospital

Dashboard 1/2015 - Antibioticos (pados 1.2 semestre 2014)
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O que temos hoje... Dashboard interativo de reporte nacional

Antibioticos - Consumo Global

Periodo Tempazal : Jen-Jui2014  Data de Atualizaco : 31/08/201¢
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O que temos hoje... Possibilidade de download da informacéo através do Portal da Transparéncia

% 0| &

\We use cookies 1o improve your user experience, periorm audience measurements and allow you to share content on social networks: please see our Cookie Policy to find out more here. Please click on the button to give your consent. 4, =

Aceito
o SNS
SERVICO NACIONAL
DE SAUDE

4 conjuntos de dados

Ordenar conj. Por ordem
dados alfabética
Alterado Popular DeAaZ

Filtros ativos @ Limpartudo
antibidticos

© Q|

antibioticos|

Tema

Acesso 1
Salde dos Portugueses

Palavra Chave
Antibidticos
Consumo
Carbapenemes
Cefalosporinas
Fluoroquinolonas

[

Editor
INFARMED 4

Vista

Ll Andlise 4
@ Mapa 4

Alterado
2019 4

Q TRANSPARENCIA

CATALOGO MAPAS

@ Antibisticos

Peso do consumo de Antibidticos no
consumo total, em unidades CHNM.

Editor INFARMED
Licenca CCBY
[ Antiibicos ] Consumo]

& Antibicticos -

Cefalosporinas

Peso do consumo de cefalosporinas
no consumo total de antibioticos, em
DDD.

Editor INFARMED
Licenga CCBY

Gefaosporinas J Cansumo |

API

BH Tabela
@ Mapa
[l Andlise
& Exportar

ot API

BR Tabela
@ Mapa
[l Analise
&, Exportar

£ AP

SUGESTOES

Q@

@

AJUDA

Antibidticos -
Carbapenemes
Peso do consumo de carbapenemes

no consumo total de antibiéticos, em
DDD.

Editor INFARMED
Licenga ccey

[ Anibisicos | Carbaponemes J Gonsumo

Antibidticos -
Fluoroquinolonas
Peso do consumo de

Fluoroquinolonas no consumo total de
antibidticos.

Editor INFARMED
Licenca CCBY

Aninétcos

Sem mais conjuntos de dados para carregar.

EH Tabela
@ Mapa
|alil Andlise
. Exportar

28 AP|

EH Tabela
@ Mapa
Ll Andlise
F. Exportar

22 AP




Medicamentos - Dashboard Hospitalar

Em 2017... Fichas Hospitalares com Indicadores do Contrato Programa e Indicadores PPCIRA

Medicamentos - Dashboard Hospitalar
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Ambulatorio... Relatorio Mensal com drea dedicada a monitorizacdo de antibioticos na comunidade e
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MEIO AMBULATORIO (1 infarmed 25"
MONITORIZACAQ DO CONSUMO DE MEDICAMENTOS | Novembro 2018




Desafios para o futuro

v Continuar a melhorar o Benchmarking Hospitalar (inclusao de novos indicadores)
v" Iniciar o Benchmarking de prescricdo em Ambulatério (ja existe um prototipo)

v Desenvolver metodologia de monitorizacao da utilizacdo de antibidticos na RNCCI
(colaboracao com ACSS)

v Continuar a reforcar a colaboracéo interinstitucional com DGS, INSA e ACSS

v' Promocao de politicas que melhorem a utilizac&do segura dos antibiéticos junto da populacéo

v" Promocéo de politicas de incentivo a prescricéo racional de antibioticos
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Consulte também:

www.infarmed.pt m https://twitter.com/INFARMED IP

http://m.infarmed.pt m http://www.linkedin.com/company/infarmed
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KEEP CALM

AND

ANTIBIOTICS
AREN"T ALWAYS
THE ANSWER




