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Program o zastiti
stanovnistva

1999. god. |- o 2005. god.
24 bolnice 56 bolnica
7.115 pacijenat ]

16.512 pacijenat
<€ >

A
NACIONALNE STUDIJE
PREVALENCIJE BOLNICKIH INFEKCIJA
u SRBLI TN
59 bolnica

@ ??? 2015.

e C \\\\Ij:m
65 bolnlca

4.992 pacijenta

14.982 pacijenta
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Prevalence surveys in Europe 1990- 2008:

need for harmonised methods

Sweden, 2003, 2004 2006
Scotland, 2007
Greece, 2000

UK, 1996

Denmark, 2003, 2008
Finland, 2005
Portugal, 2003
Suisse, 2002

UK & IE, 2005

Italy, INF-NOS, 2002
Netherlands, 2007
Norway, 2002-2007
Spain, 1990-2007
France, 2001
Belgium, 2007
France, 2006

Italy, Lombardy, 2000
Slovenia, 2001
Latvia, 2003, (2004)
Lithuania, 2003,2005,2007
Germany, 1997
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Mean HAI prevalence 7%

Mean HAIl incidence 5%



Zemlja Godina izvodenja studije
prevalencije

Italija 1986, 2000
Velika Britanija 1981, 1993, 2006*
Belgija 1984, 1992, 2008
Francuska 1990, 1996, 2002, 2006
Spanija 1990.....2008
Norveska 1991, 1996-1999, 2002, 2003
Holandija 2007 — 2008 (2 x godisnje)
Ceska 2005-2009
Bugarska 2006
Slovenija 2001




Zemlja

Godina izvodenja studije

prevalencije
Italija 1986, 2000
Velika Britanija 1981, 1993, 2006*
Belgija 1984, 1992, 2008
Francuska 1990, 1996, 2002, 2006
Spanija 1990.....2008
Norveska 1991, 1996-1999, 2002, 2003
Holandija 2007 — 2008 (2xgodisnje)
Ceska 2005-2009
Bugarska 2006

2000: HELICS (Hospitals in Europe for Infection Control through Surveillance)

2005-2008: IPSE (Improving Patient Safety in Europe)




2008: IPSE se transformise u ECDC

@&S European Centre for Disease Prevention and Control

An agency of the European Union

FUROPLAN CEMTRE FOR
THSEASE PREVENTION
AN CONTREL

IPSE-ECDC transition overview
[ Former IPSE Network
B New ECDC HAI Network

Curriculum for course on epidemicliogy and
analysis of point prevalence (PP) studies of HAIs

Infection controd (1C) training needs
assessment in the Eurcpean Union

Sarveillance of HALs and related

practices in European long-term
care faciities (HALT)

Survelllance of infection control
structure and process Indicators

(SPI)
e
¢

i
Molecuar typing in surveillance r Improving patient
and control of methicillin-resistant .
Staphyfococcus aweus (MRSA) in 3 safety in Europe change on ARHALI epidemic inteligence
hospitals and communities system (EPIS)

SSI) survelllance




What is the role of European Centre for
Disease Prevention and Control (ECDC)?

Identify, assess & communicate current & emerging health threats to
human health from communicable diseases

(ECDC Founding Regulation (851/2004), Article 1)

— EU-level disease surveillance

— Scientific opinions and studies

— Early Warning System and response
— Technical assistance and training
— Epidemic intelligence

— Communication to scientific
community

— Communication to the public

ECDC 2012.



Nadzor nad Bl u Evropi, organizovan od
strane ECDC

= Nadzor koji je u toku na nacionalnom nivou:

Infekcije operativhog mesta: Bl u JIL:

Administrative boundaries: ©EuroGeographics ©@UN-FAQ ©Turkstat ©@GADM

Administrative boundaries: ©EuroGeographics @UN-FAQ @Turkstat @ GADM




Nadzor nad Bl u Evropi, organizovan od
strane ECDC

" Nove aktivnosti:
" Bl u ustanovama za dugotrajni boravak (HALT projekat)
" Ponovljene studije prevalencije (PPS)

" Nadzor nad infekcijama izazvanim bakterijom
Clostridium difficile, zapocCeo januara 2016.

" Indikatori strukture i indikatori procesa za prevenciju i
suzbijanje Bl integrisani u sistem nadzora nad Bl

Izvor, ECDC



o ZASTO STUDIJE PREVALENCIJE?

* brza, jednostavna metoda

* odredivanje ucestalosti bolnickih infekcija
* definisanje prioritetnih ciljeva

* brzi rezultati

* relativno jeftine



VRSTE NADZORA NAD BI

| Prema nacinu prikupljanja podataka
Pasivan.... Aktivan

Il Prema izvoru podataka
- baziran na podacima iz laboratorije
- baziran na podacima o bolesnicima

Il Prema vremenu izvodenja
- putem prevalencije
racenjem incidencije

IV Prema obimu prikupljanja podataka
- Sveobuhvatan (sve Bl)
- Ciljani

(samo infekcije op. mesta na hirurgiji;

samo pneumonije na plu¢nim odeljenjima...)

(Izvor: Markovié-Denié, Suljagié, 2006)



Prevalencija i incidencija
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lzraCunavanje prevalencije

Prevalencija = brojilac/imenilac x100

Brojilac

— Broj pacijenata na odeljenju sa aktivnom Bl u vreme izvodenja
studije prevalencije

Imenilac

— Broj pacijenata na tom odeljenju u 8 h ujutru na dan studije
prevalencije

Anketar dolazi na odeljhenje na kome u 8 sati ujutru na dan studije
ima 27 hospitalizovnaih pacijenata. Pregleda istorije bolesti,
temperaturne liste. EPIDEMIOLOG (sa ordiniraju¢im lekarom)
postalja dijagnozu aktivne Bl kod 4 pacijenta.

— Imenilac je (broj pacijenata)=
— Brojilac (br pacijenata sa Bl)=
— Prevalencija pacijenata sa Bl =



lzraCunavanje prevalencije

Prevalencija = brojilac/imenilac x100

Brojilac

— Broj pacijenata na odeljenju sa aktivhom Bl u vreme izvodenja studije
prevalencije

Imenilac

— Broj pacijenata na tom odeljenju u 8 h ujutru na dan studije
prevalencije

Anketar dolazi na odeljenje na kome u 8 sati ujutru na dan studije ima 27
hospitalizovnaih pacijenata. Pregleda istorije bolesti, temperaturne liste.

EPIDEMIOLOG (sa ordinirajué¢im lekarom) postalja dijagnozu aktivne Bl
kod 4 pacijenta (svaki pacijent ima po jednu BI).

— Imenilac je (broj pacijenata)=27
— Brojilac (br pacijenata sa BI=4
— Prevalencija pacijenata sa Bl =4/27 = 15%



lzraCunavanje prevalencije

Prevalencija = brojilac/imenilac x100

Brojilac

— Broj pacijenata na odeljenju sa aktivhom Bl u vreme izvodenja studije
prevalencije

Imenilac

— Broj pacijenata na tom odeljenju u 8 h ujutru na dan studije
prevalenije

Anketar dolazi na odeljenje na kome u 8 sati ujutru na dan studije ima 27
hospitalizovnaih pacijenata. Pregleda istorije bolesti, temperaturne liste.
EPIDEMIOLOG (sa ordinirajué¢im lekarom) postalja dijagnozu aktivne Bl
kod 4 pacijenta, ali 2 pacijenta imaju po 2 BI.

— Imenilac je (broj pacijenata)=27

— Brojilac (br pacijenata sa Bl)=4

— Prevalencija pacijenata sa Bl =4/27 = 15%
— Prevalencija Bl= 6/27=22,2%



/nacaj studija prevalencije
bolnickih infekcija




/nacaj studija prevalencije bolnickih
infekcija

French, 1989.
- Ponavljane studije prevalencije mogu
meriti promenu ucestalosti B

Lancet, 1989: Repeated prevalence surveys for monitoring effectiveness of
Hospital infection control



Clin Microbiol Infect 2006; 12: 2-4

EDITORIAL 10.1111/§.1469-0691.2005.01273.x

Prevalence surveys of healthcare-associated infections: what do they tell
us, if anything?
H. Humphreys® and E. T. M. Smyth®

ABSTRACT

Prevalence surveys of healthcare-associated infections offer advantages over incidence surveys, including
the reltive ease of performance, a reduced requirement for resources, the ability to inchude increaseg
numbers of hospitals within a shorter period of fime, and the possibility of more rapid data analysis an
feedback. Prevalence surveys have also been shown to be useful in monitoring the effectiveness of
infection control programmes. Prevalence surveys appear to be desirable when fiancial support, and/or
the willto carry out incidence surveys, s acking, However, itis imperafive that prevalence srveys use
standardised methodology and internationally recognised definitions of infection




INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY JUNE 2014, VOL. 35, NO. 6

ORIGINAL ARTICLE

Assessing the Burden of Healthcare-Associated Infections
through Prevalence Studies: What Is the Best Method?

Walter Zingg, MD;' Benedikt D. Huttner, MD, MS;' Hugo Sax, MD;'* Didier Pittet, MD, MS'

oBJECTIVE. To explore differences in the prevalence of healthcare-associated infections (HAIs) according to survey methodology.

&ESIGN.  Repeated point and period prevalence survey strategies. —_—>
SETTING. University-affiliated primary and tertiary care center.

METHODs. Analysis of data collected from 2006 to 2012 from annual HAI prevalence surveys using definitions proposed by the US
Centers for Disease Control and Prevention. The study design allowed the analysis of the same data in the format of a point or a period
prevalence survey.

REsULTs. Pooled point and period HAI prevalence was 7.46% and 9.84% ( +32%), respectively. This additional 32% was mainly attributable
to infections of the lower respiratory tract (2.42% vs 3.20% [+32%]) and the urinary tract (1.76% vs 2.62% [+49%]). Differences in
surgical site infections (1.02% vs 1.20% [+19%]) and bloodstream infections (0.76% vs 0.86% [+13%)]) were smaller. HAI prevalence for
the point and period methodology in acute and long-term care were 7.47% versus 9.38 (+26%) and 8.37% versus 11.89% (+42%),
respectively. Differences were stable over time. Focusing on the 4 major HAISs (respiratory tract, urinary tract, surgical site, and bloodstream
infections) misses one-quarter of all HAIs.

coNncrLustons. More HAIs are identified by the period prevalence method, especially those of shorter duration (lower respiratory and
urinary tract), which would make this method more suitable to be used in long-term care. Results of the 2 study methods cannot be
benchmarked against each other.

Infect Control Hosp Epidemiol 2014;35(6):674-684

HEALTHCARE EPIDEMIOLOGY INVITED ARTICLE

Robert A. Weinstein, Section Editor

Measuring the Scope and Magnitude of Hospital-Associated
Infection in the United States: The Value of Prevalence
Surveys

Eloisa Llata,'” Robert P. Gaynes,' and Scott Fridkin'

'Division of Healthcare Quality Promotion, National Center for Preparedness, Detection, and Control of Infectious Diseases, Coordinating Center for Infections
Diseases, and “Epidemic Intelligence Service, Office of Workforce and Career Development, Centers for Disease Control and Prevention, Atlanta, Georgia
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| ORIGINAL ARTICLE

Multistate Point-Prevalence Survey of Health
Care-Associated Infections

Shelley S. Magill, M.D., Ph.D., Jonathan R. Edwards, M.Stat.,

Wendy Bamberg, M.D., Zintars G. Beldavs, M.S., Ghinwa Dumyati, M.D.,
Marion A. Kainer, M.B,, B.S., M.P.H,, Ruth Lynfield, M.D., Meghan Maloney, M.P.H,,
Laura McAllister-Hollod, M.P.H., Joelle Nadle, M.P.H., Susan M. Ray, M.D.,,
Deborah L. Thompson, M.D,, M.S.P.H., Lucy E. Wilson, M.D.,
and Scott K. Fridkin, M.D., for the Emerging Infections Program
Healthcare-Associated Infections and Antimicrobial Use Prevalence Survey Team™

RESULTS

Surveys were conducted in 183 hospitals. Of 11,282 patients, 452 had 1 or more
health care—asspciated infections (4.0%: 95% confidence interval 37 to 44) Of
504 such infections, the most common types were pneumonia (21.8%), surgical-site
infections (21.8%), and gastrointestinal infections (17.1%). Clostridium difficile was
the most commonly reported pathogen (causing 12.1% of health care-associated
infections). Device-associated infections (1.e., central-catheter—associated bloodstream
infection, catheter-associated urinary tract infection, and ventilator-associated
pneumonia), which have traditionally been the focus of programs to prevent health
care—associated infections, accounted for 25.6% of such infections. We estimated
that there were 648,000 patients with 721,800 health care-associated infections in
U.S. acute care hospitals in 2011.




PATHOGENS AND GLOBAL HEALTH
2019, VOL 113, NO. 4, 191-205

https:/fdoi orq/10.1080/20477724.2019.1632070

e Taylor & Francis
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Point prevalence surveys of health-care-associated infections: a systematic

review

Zikria Saleem (%, Brian Godman“®¢, Mohamed Azmi Hassali (%, Furqan Khurshid Hashmi’, Faiza Azhar
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Point prevalence surveys of health-care-associated infections: a systematic o] [ —
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(N=1208)
Zikria Saleem (%, Brian Godman“®¢, Mohamed Azmi Hassali (%, Furqan Khurshid Hashmi’, Faiza Azhar &i | ‘
and Inavat Ur Rehman®” g

ABSTRACT

Health-care-associated infections (HAIls) are considered a serious public health issues that contri-
bute substantially to the global burden of mortality and morbidity with respect to infectious
diseases. The aim is to assess the burden of health-care-associated infections by collation of
available data from published point prevalence surveys (PPS) on HAls to give future guidance.
Study protocol and methodology were designed according to preferred reporting items for
systematic reviews and meta-analysis (PRISMA) guidelines. Published research papers that con-
ducted a point prevalence survey of HAIs in hospital settings by following the structured survey
methodology employed by European Centre of Disease Prevention and Control (ECDC) were
included. Of 1212 articles, 67 studies were included in the final analysis conducted across different
countries. Overall, 35 studies were conducted in Europe, 21 in Asia, 9 in America, and 2 in Africa. The
highest prevalence of HAIs was recorded in a study conducted in adult ICU settings of 75 regions of
Europe (51.3%). The majority of the studies included HAI data on urinary tract infections, respiratory
tract infections, and bloodstream infections. Klebsiella pneumonia, Pseudomonas aeruginosa and
E. coli were the most frequent pathogens responsible for HAls. PPS is an useful tool to quantify HAls

and provides a robust baseline data for policymakers. However, a standardize surveillance method
is required. In order to minimize the burden of HAls, infection prevention and control programs and
antibiotic stewardship may be effective strategies to minimize the risk of HAls.
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ECDC studija prevalencije u EU,
2011-2012.

= 30 :zemalja

= Preko 1 000 bolnica

— May-Jun 2011
3 Sep-Nov 2011
E May-Jun 2012

= VisSe od 200 000 B Sep-Nov 2012
paCijenata 1 Not included

i

Point prevalence sllrv;y .

Non-visible countries

O .
healthcare-associated infections = Liechtenstein
and antimicrobial use in European Luxembourg
acute care hospitals B Malta

2011—2012

www.ecdc.europa.eu



Ha ocHOBY miIaHa 33. cTak 3. 3aK0oHA O 3AlllITHTH CTAHOBHHINTEA O 2apa3HHX DodecTH
("Cmov:sbend rracHAaK PC". 6poj 125/04).

MMuHHCcTap :IJpaB/Ba JOHOCH

ITPABIMNITHHMNK
O CIIPEYABAILY, PAHOM OTKPUBAIBY M1
CY3bMJADLY BDONTHUYKHWUX HMHDOEKIIMAJA

(Coa. riaacaak PC op. 101/13)

O CHOBHH TEKCT HA CHa3M oI 28/11/2013 , v mpavMeHn 00 28/11/2013

bpoj 77 s [acHUK 2% _— 9. cenrembap 2015.

MUHUCTAPCTBA

CTyJJija npeBaeHIje COPOBOIH CE Y YIPABCTREHHM YCTAHORD-
M W APYTHM cyOjeRTHMA 13 Wiana |. cTas 1. 0BOT NPABIIHIKD Ha Te-
putopiji PenyOmike CpOinje, neprogiiHo HA DET FoJHA, ¥ cKIajy ¢
[UIAHOM KOji TIPHIPEMA JaBoj 33 JABHO YIPARILE OCHOBAH 32 TEPHTO-
pujy Penylmike, y capami ca PenyOmitkom CTPYHHOM ROMBCH)OM 12
HA130p HAJ) ONHIYKRM HHQEKLHjAMA




PRAVILNIK
0 SPRECAVANJU, RANOM OTKRIVANJU | SUZBIJANJU BOLNICKIH INFEKCIJA

("SI, glasnik RS", br. 1/2020)

Clan4

Epidemioloski nadzor iz Clana 3. stav 1. ovog pravilnika obavijaju zdravstveni radnici nadlezni za sprovodenje nadzora,
Obim 1 vrstu epidemioloskoq nadzora odreduje komisija ustanove iz Clana 1. ovoq pravilnika prema vist zdravstvene delatnosti koju obavija u skiadu sa zakonom.

U privatnoj praksi i pravnom licu koje obavia | odredene poslove zdravstvene delatnost U skladu sa zakonom, obim | vrstu epidemioloskog nadzora odreduje lice
odgovorno za nadzor nad bolnickim infekcijama. Zdravstvene ustanove koje obaviaju zdravstvenu delainost na sekundamom i tercjamom nivou zdravstvene zastite
sprovode nadzor konfinuirano, pracenjem incidenciie. Nadzor nad infekcijama izazvanim bakteriiom Clostridium difiiclle | Infekcjama operativnog mesta se vrsi prema
metodu Eviopskog centra za prevenciju | konirolu bolesti. Povremeno se, prema epidemioloskim indkaciama, sprovod studia prevalencie u organizacionim
Jedinicama sa povisenim rizikom od nastanka bolnickin infekcia.

Studia prevalencile sprovodi se u zdravstvenim ustanovama | drugim subjektima iz clana 1. ovoq pravilnika na teritori Republike Srhije, periodicno na pet godina, u
skladu sa planom koji priprema Zavod za javno zdravije osnovan za tentor|u Republike Srbije, U saradnji sa Republickom strucnom komisijom za nadzor nad
bolnickim infekcijama.




2017:Nacionalne studija prevalencije bolnickih
infekcija u okviru studija Evropske unije

TECHNICAL DOCUMENT

Point prevalence survey
validation protocol - Version 2.1

Point prevalence survey of healthcare-assoclated Infections
and antimicrobial use In European acute care hospitals

Studije prevalencije Bl u Srbiji:
- Stacionarni deo domova za stare
- Bolnice za akutne poremecaje zdravlja




Participation in the ECDC Point Prevalence
Survey (PPS) in 2011-2012 and in 2016-2017

I May-Jun 2011
3 Sep-Nov 2011
B May-Jun 2012
B Sep-Nov 2012
1 Not included

Non-visible countries
1 Liechtenstein
B4 Luxembourg
& Malta

2011-2012

30 EU/EEA countries
Over 1 000 hospitals
More than 200 000
patients

2016-2017

28 EU/EEA countries and
Serbia
 Over 2 000 hospitals
 More than 400 000
patients

£

Q
EY

7 Apr-Jun 2016
= Sep-Nov 2016
B9 Apr-Jun 2017
B Sep-Nov 2017
1 No participation
7 Not invited

Non-visible countries
7 Liechtenstein
B Luxembourg
B Malta



Healthcare-associated infectiduﬁgmlhay country in the ECDC @
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ECDCNORMA

Antimicrobial use by country in the ECDCPPSin 2011-

2012 and 2016-2017

2011-2012

Flgure o6, Observed prevalence of antimicroblal use with @5% confidence intervals and predicted
prevalend e of antimicrobial tse Dased on Case mix and hospital characteristios, by country, ECDEC PPS
2011-2012

BObssrved AL prevalence (with
08% donfidence interval)

O Predicted Al prnabence (based on
Ppatisent ¢ mix)

[ 10 0 0 0 50 0 m B
Patisits on antinicrobials (%)

2016-2017

Figure 54 Observed prevalence of antimicrobial use (AU) with 95% confidence intervals and

predicted prevalence of antimicrobial use based on case-mix and hospital characteristics, by country,

ECDE PPS 2016-2017
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Prevalencija bolnickih infekcija
na nacionalnom nivou

Rezultati | studija Il studija lIl studija IV studija
(nov.1999.) (maj 2005.) (nov. 2010.) (nov. 2017.)
27 bolnica | 53 bolnice 59 bolnica 65 bolnica

Prevalencija

pacijenata 6,3% 3,1% 4,9%

sa Bl

Prevalencija

Bl 7,95% 3,5% 5,3%

A



http://www.cbsnews.com/2300-204_162-10004872-8.html
http://www.cbsnews.com/2300-204_162-10004872-3.html

Organizacija V nacionalne studije
prevalencije bolnickih infekcija

Novembar 2022.
Koordinacija studije na nacionalnom nivou:
Posebna radna grupa Ministarstva zdravlja
Prof. Dr Ljiljana Markovi¢-Denic
Nacionalni koordinator
Institut za javno zdravlje Srbije
Mr. sc. dr Violeta Rakic



Organizacija V nacionalne studije
prevalencije bolnickih infekcija

Koordinacija studije na regionalnom nivou:

- AP Vojvodina: Prof. dr Gorana Dragovac

- Jugoistocna Srbija: Dr Ivana Janicijevic

- Zapadna Srbija: Dr sc. med Zorana Dordevic
- Beograd: Dr Andrea Uzelac

- Vojne bolnice: Prof. dr Vesna Suljagié



Organizacija V nacionalne studije
prevalencije bolnickih infekcija

Koordinacija studije u bolnici:
- Koordinator u bolnici (lekar ili glavha med. sestra):

*Obavestava regionalnog/nacionalnog koordinatora o
datumu pocetka studije u bolnici

*Salje svoj e-mail — dobija &ifru bolnice

- Koordinator na odeljenju




Organizacija V nacionalne studije
prevalencije bolnickih infekcija

Tim za prikupljanje podataka

- Clanovi organizacionih jedinica za nadzor nad Bl
bolnice (epidemiolog, med. sestra/tehnicar,
anitarno-ekoloski inzenjeri)

samostalno ili

- uz pomoc osoblja instituta/zavoda za javno
zdravlje

- Lekari i med.sestre odeljenja  [HE= ﬁ g
'v vU

pomazu u prikupljanju podataka | '\ %
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Thank you for the
STUDUE PREVALENCIJE BI ECDC PPS 2015 2017

- na 5 godina -

3

(Bliska)buduénost

o
Figure 2. Period of participation in the first EU-wide PPS, 2011-2012 ‘

I | Futureél Y

I May-Jun 2011
3 Sep-Nov 2011
B4 May-Jun 2012
B Sep-Nov 2012
3 Not included

Non-visible countries
[ Liechtenstein
= Luxembourg
Bl Malta

Proslost
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