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. 9" Consumo de Antimicrobianos em Portugal

O INFARMED atraveés do Observatorio do Medicamento e

Produtos de Saude:

v integra a Comissao Técnica para a Prevencao das

Resisténcias aos Antimicrobianos

(Despacho n.© 20729/2008, de 29 de Julho)

v’ e participa no projecto internacional

ESAC - European Surveillance of Antimicrobial
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Comissao Técnica para a Prevencao das
Resisténcias aos Antimicrobianos (CTPRA)

w Estratégias (Despacho n® 20729/2008, de 29/07):

| a) Vigilancia epidemioldgica das resisténcias aos

antimicrobianos

. [b) Monitorizacao dos consumos de antimicrobianos J

c) Emanacao de orientacdes técnico-normativas

d) Promocao da formacao dos profissionais de saude e da

educacao e informacao do publico
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O que é o ESAC?

& prlj.";h 4
) _ _ ESAC
- Projecto Europeu coordenado pela Universidade de

— .%-AVJ:‘_. 5

Antuérpia (Bélgica) [Equipa Multidisciplinar: Médicos, Microbiologistas,

Epidemiologistas, Farmacologistas, Economistas da Saude, Farmacéuticos...]

- Rede de 34 paises participantes (entre os quais todos os

27 Estados Membros da UE)

e Cada pais tem a sua propria rede nacional de peritos

< Financiado pelo ECDC - European Centre for Disease

Prevention and Control




ESAC-European Surveillance of Antimicrobial Consuption

YPorqué o ESAC?

e Recolha de dados de utilizacao de antibidticos e construcao de

—
: T

uma base de dados continua e comparavel entre 0s varios paises,
._ e Construcao de indicadores harmonizados sobre uso de antibidticos

e E relacao com padroes de resistéencias aos antimicrobianos
(dados recolhidos paralelamente pelo projecto EARSS

European Antimicrobial Resistance Surveillance System)

Juntos, o ESAC e o0 EARSS proporcionam uma imagem das
tendéncias actuais emergentes da utilizacao e da resisténcia

antimicrobianas, na Europa.

Wanas TENID DA BAUDE
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SAC-European Surveillance of Antimicrobial Consuption

| Quatro subprojectos:

1) Ambulatorio - através da cedéncia de informacao trimestral

sobre dispensa de antibidticos em DDD" s;

2) Hospitalar - atraveés da coordenacao de hospitais portugueses

em 2 Point Prevalence Surveys (2008, 2009) e 1 Longitudinal Survey

(2009) [Hosp. S. Francisco Xavier/Hosp. Infante D.Pedro, Aveiro - participaram no 1° PPS]

3) Determinantes Socio-Economicos - do consumo de antibidticos

(ainda em implementacao);

4) Cuidados continuados - recolha sobre a utilizacao de

antibioticos (Portugal ainda nao participa)

Wanas TENID DA BAUDE
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Background
Eurcpe is a continert with strong public healibcars systems, but diverging antibicic
policizs and resistarce pattzrms.

Aims

To describe the performance and methodological appreach in a retrespective data
collection effort (1997-2001), through an intemational network of surveillarce sys-
temns, aiming to collect publicly availablz, comparable and reliable data on antibiotic
us= in Europe.

Metho ds

& central multidisciplinary managesment team co-ordinated a metwork of national
representatives, liasing with naticnal data prowiders and bodies resporsible for anti-
bictiz policy. The data collected were screened for bias, using a chedklist, We focused
on detection bias in sample and census data; ermars in assigning medicinal product
packages to the Anatomical Therapsutic Chemical Classification (ATC); errcrs in
calculations of defined daily dases (DDD) per package; bias by over-the-counter sales
and parallel rade; and bias in ambulatory care (AC) haspital care (HC) mix Datassts
were comecked aftsr mational feedback, and classified as valid; valid but with minar
bias; rat valid.

Results

OF the 21 participating countries, 21 countries dzliversd AC data suitable far cross-
national comparison (14 for all 5 years). OF these, 17 countries provided data an a
quarterly basis for at least 1 year. For HC, 14 couniriss were able to deliver valid data
(nire for all & years). A valid estimate of the total exposure of naticnal populations
to human antibiotic consumption could be mads in 17 countries.

Conclusion

In cross-national comparisons of antibiotic corsumption in Europs, methodological
rigour in comrecting for varicus sources of bias and chedking the walidity of ATC/DOD
assignment is nesded.

Outpatient antibiotic use in Europe and association with
resistance: a cross-national database study

Herman Goossans, Mates Ferech, Robert Vander Sidhele, Monigue Elseriers for sheE SAC Froject Groep®

Summary

Badeground Reslstance w antblotles 15 a major public-health problem and anddbdetc use Is being Increasingly
recognised as the main selective pressure driving this resistance. Our alm was 10 assess outpatlent use of andbiovcs

and the assoclavion with resisance.

Methods We invesdgated curpadent anibicdc use in 26 coumries in Europe thar provided imernadonally
comparable distributlon or reimbursement data, betwesn Jan 1, 1997, and Dec 31, 2002, by calculaing the aumber
of defined dally doses (DD) per 1000 inhabitams per day, according v WHO anatomic therapeutic chemical
dassification and DD measurement methodology. We assessed the ecological association berween andbiovc use
and antfbdotic reslstance rates using Spearman's correlation coefhidenis.

Findings Prescripon of anblotics In primary care in Europe varbed gready; the highest rawe was in France
32 2000 per 1000 inhabianes daily) and the lowes was inthe Netherlands (10 -0 DD per 1060 inhabiants daily).
W nowed a shift from the old narroe-specirum antbiocos w the new broad-spacirum anvibiotics. We also recorded
ariking seasonal Aucruations with helghtensd wimer peaks in countries with high yearky use of antiblotics. We
shiwed higher rates of antblode reslstance in high consuming countries, probable related o the higher
consumption in seuthem and saswern Europe than in northern Eurape.

Irerpretation These data might provdde a usaful method for assessing public-health srategles that alm o reduce

antibiotlc use and resisiance levels.

Introduction

Antiblotic tesistance 18 a major public-health problem
worldelde, and internatlonal efforts are needed 1w
counteract its emergence. There = much informatton en
the prevalence of reslstance In human pathogens, and
these data show that there are substantal geographic
differenices n the proporelon of reststance to varlous
classe: of anebiotics in Burope’ Although rates of
antlblotlc resistance remaln low In northern European
countres. these rates are reaching alarming levels tn
southern and cemral Burope. Andblotlc consumption 1s
increasingly being recognized as the main cause of this
emerging mesistance, and diferential selection pressure
of antiblotles could be responsible for some of these
differences.”

The highest rates of anbiotic prescriptions for
systemic use are in primary care, and respiratory wace
infecdon s the most common indicaton. Monloring
antbtotle  use  should accompamy  sumvelllance
programmes on antiblotlc restsance. However, dara for
thelr use are sarce and not freek avallable. and the
factors that determine differences tn use are noe fully
understood. Morecver. natlonal dacabases use different
methods for drug dassificavon and for measur
antihtotic use, However, temporal trends and regto
differences are imporant triggers for actlon and
irwestgation, and benchmarking by compartsons
between coumrles should be an imporan: stmulus 1o
qually  Improvement.  Additonaly.  devdopment,
implementation. and assessment of guldelines nesd

wwew fhelancecoom Wel 265 February 13 2005

information about practice of anblode prescribing
wehitch will tnform local or navtonal prescribing poltcies.

On MNow 15, 2001, a2 Buropean Union (EU) Councll
recommendatlon” stated that specific strategiles should
continue w0 gather dara for anblodc use, The
Furopean Survelllance of Antmicroblal Consumption
(ESAC) project, granted by the European Commisston.
15 an imernatlonal netvork of survelllance systems
alming to obtaln comparsble and rellable data abour
antlbiotle use in Eurape. Here we present the first
resules of the ESAC project for curparlent anelblotic use
and we relate thess comsumptlon data o existing
Testztance daka.

Methods

Diata callection

32 countrles foined the ESAC projec, inchuding all
15 orginal EU coumrles, nine of the ten most recent
member states  (but not Cyprus), four applicant
countries (Bulgaria, Croara, Romants, and Turkey), o
of the three European free trade assoclation)Eumopean
econamic area countres ([celand and Noreay, but not
Liechrensteln), Pussla, and Switzerland. We obeained
data for use of systemic antlblotles in ambulavory care
grouped sccording to actwe substance in the dmug for
1907-2002. 11 accordance with the anatomic therapeutic
chemical (ATC) classificarlon and defined daty dose
(DDD) measurement unlt (WHO, werslon 2003)°
Amiblotlc use for ATC class [01 (le, antlbacterlals for
systamlc use. excluding andfungals; antbacerials for
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ublicacoes

ESAC - European Surveillance of
Antimicrobial Consumption

ESAC YEARBOOK 2006

Ultima Publicacdo (2007):

Relatorio Anual com
dados de utilizacao de
antimicrobianos

dos paises participantes
de 1999 a 2006

Disponivel em:
http://www.esac.ua.ac.be/main.

aspx?c=*ESAC2&Nn=50036
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Dados recolhidos

Periodicidade: Trimestral
Sector: Ambulatorio e/ou Hospitalar (em implementacédo em PT)
Classificacao ATC (OMS) - nivel 5 (substancia activa)

Volume: N.© de embalagens, Doses Diarias Definidas (DDD) e

DDD/1000 habitantes/dia

N.© registo, Codigo ATC, Substancia Activa, Nome Comercial,
Via de administracao, Forma Farmacéutica, Dosagem,

Apresentacao (quantidade) e N.© DDD por apresentacao

Antibacterianos (JO1) + Antifungicos (J02) + SA adicionais

Alargamento: Antiviricos, Antiparasitarios, Antituberculos




- Resultados Internacionais

Mapa da Europa com a Utilizacao de Antibidticos em

ambulatorio - DDD/1000 habitantes/dia (2006)

M o use
0 [9.58:14.14L
[ r14.14;18.690
B r18.69;23.24(
B (23.24;27.800
M [27.80:32.35]
1 Mo Data

I Not in ESAC

Fonte: ESAC Yearbook 2006
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esultados Internacionais

Utilizacao de Antibioticos (JO1) em ambulatério (2006)
por Classes Terapéuticas (Classificacao ATC)

[l Other J01 classes

[] sulfonamides and
trimethoprim (JO1E)

[] Quinolones (JO1M)

[[] Macrolides, lincosamides
and streptogramins (J01F

Bl Tetracyclines (JO1A)

. Cephalosporing and othen
betadactams (JO10)

[ Penicillins (JO1C)
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Fonte: ESAC Yearbook 2006




esultados Internacionais

Utilizacao de Antifungicos (JO2) em ambulatorio (2006)
..., por Substancia Activa (Classificacao ATC)
)

1.5
[] ©iner JOZ substances

[ Vorlconazole
1.2 {JO2ACO3)

B itraconazole
(JOZACHZ)

0.o [] Fluconazole
[ JO2ACOT)

B Ketoconazale
[ JO2ABO2)

B &mphotericin B

L
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DD par 1000 inhabtants and par day

=BG, CY and LT: total vae, ie including the hospital sector Fonte: ESAC Yearbook 2006




Resultados Portugal (ambulatorio)

Utilizacao de Antibidticos: Evolucao (1997-2006)
por Classes Terapéuticas

Trends of use of J01 in ambulatory care sector

= Pt P ad Gap
LT I = T = T
1 1 1 1 ]

DDD/10040 inh. /days

1997 1938 1999 2000 2001 2002 2003 2004 2005 2006

I Beta-lactam antibacterials, penicillins J015)
B Other beta-lactam antibacterials (0100 [l Tetracyclines (JO1A)
I Macrolides, lincosamides and streptogramins (JO1F)

. Quinolone antibacterials (JO1M)

I Sulfonamides and trimethoprim (016 [l Other JO1 classes

Fonte: ESAC Yearbook 2006
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Resultados Portugal (ambulatorio)

Utilizacao de Antibioticos: Evolucao Anual (2005-2007)
e Distribuicao por Classes Terapéuticas
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.
30,00 -
| @ Outros (J01)
25,00 +------ _ ’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’’ @ Sulfonamidas e
Trimetoprim (JO1E)
©
3 1a% —— — iy
¢ 20,00 - 12% 10% W Tetraciclinas
= (JO1A)
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2:-05 15,00 - ) O gefalospc())rlnas e
3 18% 17% 18% utros (JO1D)
= O Quinolonas (JO1M)
a8 10,00 -
8
O Macrélidos (JO1F)
49%
5,00 - S1% 52%
O Penicilinas (JO1C)
0,00
2005 2006 2007
Classes 2005 2006 2007 Fonte: INFARMED
Penicilinas (JO1C) 12,00 11,58 11,30
Macrolidos (JO1F) 4,38 3,98 3,98
Quinolonas (JO1M) 3,04 2,92 2,87
Cefalosporinas e Outros (JO1D) 3,35 2,72 2,24
Tetraciclinas (JO1A) 1,01 0,90 0,83
Sulfonamidas e Trimetoprim (JO1E) 0,58 0,51 0,44
Outros (JO1) 0,11 0,15 0,15

24,47 22,75 21,81 - i

Total JO1 classes
Unidade: DDD/ 1000 habitantes/dia




Resultados Portugal (ambulatorio)

Utilizacao de Antibidticos: Evolucao Trimestral
e Distribuicao por Classes Terapéuticas

l -f
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0 10,00 |
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Fonte: INFARMED

Flutuacdes sazonais acentuadas, com picos elevados no Inverno

Wanas TENID DA BAUDE
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Resultados Portugal (ambulatorio)

Utilizacao de Antibioticos: Distribuicao por distrito (2007)

Regides/Distritos DHD

Regido Norte 22,12
Braga 22,10
Braganca mﬁ -
Porto 22,65
Viana do castelo 20,84
Vila Real 20,85
Regido Centro 22,04
Aveiro C 2083D +
Castelo Branco a8,69 - -
Coimbra 21,25
Guarda 20,35
Leiria C 23,70D + +
Viseu 21,87
Regido LVT 21,38
Lisboa 21,78
Santarém 21,27
Setlbal 20,40
Regido Alentejo 20,90

< 19 DHD Beja 21,03

19 < DHD < 21 Evora 20,33

21 < DHD < 23 Portalegre 21,54

> 23 DHD Regido Algarve 22,57
Faro 22,57
TOTAL 21,81

Fonte: INFARMED
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esultados Portugal (hospitais do SNS)

Utilizacao de Antibioticos: Distribuicao por Classes
Terapéuticas (1° semestre de 2008)

6% 0% @ Penicilinas (JO1C)

m Cefalosporinas e Outros (JO1D)

9%
0O Outros (JO1)

0O Quinolonas (JO1M)

11% .
m Macrolidos (JO1F)

@ Sulfonamidas e Trimetoprim
(JO1E)

m Tetraciclinas (JO1A)

30%

Fonte: INFARMED (CHNM)

Os dados de consumo referem-se aos medicamentos abrangidos pelo Codigo Hospitalar Nacional de Medicamentos (CHNM)
que engloba: os medicamentos de uso humano com Autorizacao de Introducéo no Mercado (AIM), Autorizacdo de Utilizacéo
Especial (AUE) e Autorizagdo de Utilizacdo Excepcional (AEX).




® Perspectivas futuras

@® Continuar o trabalho actualmente desenvolvido
@ Alargar a participacao Portuguesa

@ Consolidar as redes de informacao

Mais do que avaliar as quantidades dos consumos,
Interessa identificar os factores responsaveis por
diferencas tao marcadas e determinar o impacto

destas variagcOes no aparecimento de resisténcias




Obrigada!

dos Antibioticos

www.infarmed.pt

iInes.teixeira@infarmed.pt
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