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The RAISIN Working Group1
Å Eurosurveillance, Volume 14, Issue 46, 19 November 2009 Surveillance and 

outbreak ǊŜǇƻǊǘǎάw!L{Lbέ ςa national programmefor early warning, investigation 
and surveillance of healthcare-associated infection in France

Surveillance activities

Å Prevalence surveys
Å Incidence surveillance networks
Since 1993, five incidence surveillance networks of voluntary HCF were set 
up: (the first two networks use the methodology proposed by the United 
States National Nosocomial Infections Surveillance System (NNIS) system and 
produce standardisedindicators ). 
Å Surveillance of surgical site infections (SSI): the ISO-Raisin network
Å Surveillance of HAI in intensive care units (ICUs): the REA-Raisin network
Å Surveillance of blood and body fluids (BBFE) exposure: the AES-Raisin 

network
Å Surveillance of bloodstream infections (BSI): the BN-Raisin network
Å Surveillance of hospital-acquired multidrug-resistant bacteria (MDRB): 

the BMR-Raisin system
Å Notification of HAI, alert and response to outbreaks



The RAISIN Working Group1



ɳˉʽʵʹ˃ʽˇ˂ˇʴʽˁʱ ʵʶʵˇ˃ʷ˄ʰ

×ɮˏʴˇˎˋˍˇˌ нллм-ɲʶˁʷ˃ʲˊʽˇˌ нллу
рлп ʰ˄ʰ˒ˇˊʷˌ VREh ˉˈ мфр ˄ˇˋˇˁˇ˃ʶʾʰ
2475(243/2232)˂ ˇʽ˃˗˅ʶʽˌκʰˉˇʽˁʽˋ˃ˇʾ
тп ʶˉʶʽˋˈʵʽʰ ˁ˂˖˄ʽˁʺˌʵʽʰˋˉˇˊʱˌ
× 2004-нллр ˍˊʶʽˌ ˃ʶʴʱ˂ʶˌ ʶˉʽʵʹ˃ʾʶˌ
ʃʰˊʾˋʽκClermont-Ferrand/Nancy
2007-нллф ʷ˂ʶʴ˔ˇˌ ʶˉʽʵʹ˃ʽ˗˄
нллу ʶˉʽʵʹ˃ʾʶˌ ˋˍʹ˄ ˎˉˈ˂ˇʽˉʹ ɱʰ˂˂ʾʰ

ɾʶʾ˖ˋʹ ʰˊʽʻ˃ˇˏ ʶˉʽʵʹ˃ʽ˗˄κˉ˂ʺˊʹˌ ʷ˂ʶʴ˔ˇˌ ˍ˖˄     
˃ʶʴʱ˂˖˄ ʶˉʽʵʹ˃ʽ˗˄
ɮˏ˅ʹˋʹ ʰˊʽʻ˃ˇˏ ˄ˇˋˇˁˇ˃ʶʾ˖˄ ˃ʶ ˁˊˇˏˋ˃ʰˍʰ VRE            



ɳˉʽʵʹ˃ʽˇ˂ˇʴʽˁʱ ʵʶʵˇ˃ʷ˄ʰ



ɾʽˁˊˇʲʽˇ˂ˇʴʽˁʱ ʵʶʵˇ˃ʷ˄ʰ

Å902ˋˍʶ˂ʷ˔ʹ VRÈ ʶ ʵʽʱˋˍʹ˃ʰ о ʶˍ˗˄
Å93/2006 -137/2007 - 672/2008
Åпс҈ ʰˉˈ ʶˉʽʵʹ˃ʾʶˌ όҗнύ рп҈ ˋˉˇˊʰʵʽˁʱ ˉʶˊʽˋˍʰˍʽˁʱ
ÅсΣп҈ ˎˉʶˏʻˎ˄ʰ ʴʽʰ ˂ˇʽ˃˗˅ʶʽˌ
Å855 E. faecium/41 E. faecalis

3 E. avium/2 E. durans/1 E. hirae
ÅE. faecium:66% vanA, 34% vanB, 2% vanD
ʅ̱ ʰʵʽʰˁʺ ʰˏ˅ʹˋʹ ˍˇˎ vanB˃ʷˋʰ ˋˍʹ˄ ˍˊʽʶˍʾʰ
Åɼ˂˖˄ʽˁʺʵʽʰˋˉˇˊʱ ʵʽʰ˒ˇˊʶˍʽˁ˗˄ ˋˍʶ˂ʶ˔˗˄ ˋˍʰ 
˄ˇˋˇˁˇ˃ʶʾʰ-м ˉʶˊʾˉˍ˖ˋʹ ˃ʶˍʰ˒ˇˊʱˌ ˁ˂˗˄ˇˎ ʰˉˈ 
˄ˇˋˇˁˇ˃ʶʾˇ ˋʶ ˄ˇˋˇˁˇ˃ʶʾˇ



Percentage of resistance

E. faecium(n602ײ=ײ) E. faecalis(n30ײ=ײ) 

Antibiotic vanA(n441ײ=ײ) vanB(n161ײ=ײ) vanA(n23ײ=ײ) vanB(n7ײ=ײ) 

Ampicillin 93.7 100 0 0

Streptomycin (high 
level)

51.5 77.4 54 57

Kanamycin (high level) 78.5 99.4 70 86

Gentamicin (high level) 21.8 23.6 61 57

Chloramphenicol 2.5 1.2 30 29

Doxycycline 63 4.7 87 86

Tigecycline 0 0 0 0

Erythromycin 99.1 100 96 71

Clindamycin 95.5 95.7 100 100

Pristinamycin 0.7 0 100 100

Levofloxacin 91.8 97.5 70 43

Linezolid 0 0 0 0

Trimethoprim/sulfame
thoxazole

67.6 90.7 61 43

Teicoplanin 100 0 100 0

Rifampicin 8.8 1.9 0 0

Fusidicacid 0 0 0 0

Table 2. 

Percentages of VRE resistant to antibiotics (other than vancomycin) according to

species and genotype





ɳˎˊ˗ˉʹ нллт



ɰʰˋʽˁʱ ˋˍˇʽ˔ʶʾʰ 

Åɲʹ˃ʽˇˎˊʴʾʰ ɳʽʵʽˁʺˌ ɳˉʽˍˊˇˉʺˌ ʴʽʰ ˍʹ˄ 
ʵʽʰ˔ʶʾˊʽˋʹ ˍʹˌ ʶˉʽʵʹ˃ʾʰˌ VRE

Åɴˁʵˇˋʹ ʶʻ˄ʽˁˇˏ ˇʵʹʴˇˏ ˃ʶ ˉˊʰˁˍʽˁʷˌ ˁʰʽ 
˂ʶˉˍˇ˃ʶˊʶʾˌ ˇʵʹʴʾʶˌ

Åɽʾˋˍʰ ˃ʶ ˄ˇˋʹ˂ʶˎˍʽˁʱ ʽʵˊˏ˃ʰˍʰ ʻʶˍʽˁʱ ʴʽʰ 
VRE-ʶʲʵˇ˃ʰʵʽʰʾʰ ʰ˄ʰ˒ˇˊʱ 



ʁʽ ɱʰ˂˂ʽˁʷˌ ˁʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ʴʽʰ ˍʹ˄ 
ʶˉʽˍʺˊʹˋʹ ˁʰʽ ˍˇ˄ ʷ˂ʶʴ˔ˇ ˍʹˌ ʵʽʰˋˉˇˊʱˌ ˍˇˎ VRE

Å ɳʱ˄ ˋˍˇ ˄ˇˋʹ˂ʶˎˍʽˁˈ ʾʵˊˎ˃ʰ ʵʶ˄ ˎˉʱˊ˔ʶʽ ʵʽʰˋˉˇˊʱ ʰˉˈ ʷ˄ʰ˄ ˁ˂˗˄ˇ VRE

Ç ʅˏˋˍʹ˃ʰ ʷʴˁʰʽˊʹˌ ʰ˄ʾ˔˄ʶˎˋʹˌ όʰˉˈ ˍˇ ʶˊʴʰˋˍʺˊʽˇ ˋˍʹ˄ ɳɿɽύ
ɼ˂ʽ˄ʽˁʱ ʵʶʾʴ˃ʰˍʰ-ʵʶʾʴ˃ʰˍʰ ʰˉˈ ˒ˇˊʶʾˌ όscreening)
ʆ˃ʺ˃ʰˍʰ ˎ˕ʹ˂ˇˏ ˁʽ˄ʵˏ˄ˇˎ        
ό˄ʶ˒ˊˇ˂ˇʴʽˁʱΣ ʰʽ˃ˇʵʽˏ˂ʽˋʹˌΣ ˃ʶˍʰ˃ˈˋ˔ʶˎˋʹˌΣ ˔ʶʽˊˇˎˊʴʽˁʱΣɾɳɸ)

Ç ɳ˄ʹ˃ʷˊ˖ˋʹ ʱ˃ʶˋʰ ˎʴʶʽˇ˄ˇ˃ʽˁ˗˄ ʰˊ˔˗˄ ʴʽʰ ˁʱʻʶ ˍʶˁ˃ʹˊʽ˖˃ʷ˄ˇ ˁˊˇˏˋ˃ʰ 
˂ˇʾ˃˖˅ʹˌκʰˉˇʽˁʽˋ˃ˇˏ

Ç ɳ˒ʰˊ˃ˇʴʺ ˃ʷˍˊ˖˄ ʶ˂ʷʴ˔ˇˎ ʶˉʰ˒ʺˌ ʴʽʰ ˁʱʻʶ ʰˋʻʶ˄ʺ ˃ʶ 
˂ˇʾ˃˖˅ʹκʰˉˇʽˁʽˋ˃ˈ

Ç ʅˎˋˍʹ˃ʰˍʽˁʺ ˁʰʻʹ˃ʶˊʽ˄ʺ ʰˉˇ˂ˏ˃ʰ˄ˋʹ ʱ˕ˎ˔ˇˎ ˉʶˊʽʲʱ˂˂ˇ˄ˍˇˌ
Ç ɴ˂ʶʴ˔ˇˌ ʰˉˇʽˁʽˋ˃ˇˏ ʰˋʻʶ˄˗˄ ˉˇˎ ʺˊʻʰ˄ ˋʶ ʶˉʰ˒ʺόˋˎ˄ˇˋˎ˄ʹ˂ʶʾʰ)
Ç ɳ˄ˍʰˍʽˁˇˉˇʾʹˋʹ ˎʴʽʶʽ˄ʺˌ ˍ˖˄ ˔ʶˊʽ˗˄
Ç ɳˉʽˍʺˊʹˋʹ ˁʰˍʰ˄ʱ˂˖ˋʹˌ ʰ˄ˍʽ˃ʽˁˊˇʲʽʰˁ˗˄ˉʰˊʰʴˈ˄ˍ˖˄ όʴ˂ˎˁˇˉʶˉˍʾʵʽʰ, 
ˁʶ˒ʰ˂ˇˋˉˇˊʾ˄ʶˌʴ ʴʶ˄ʶʱˌΣ ˁˊʲʰˉʶ˄ʷ˃ʶˌ, h ˄ˍʽ-ʰ˄ʰʶˊˈʲʽˇʽ ˉʰˊʱʴˇ˄ˍʶˌύ



ʁʽ ɱʰ˂˂ʽˁʷˌ ˁʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ ʴʽʰ ˍʹ˄ 
ʶˉʽˍʺˊʹˋʹ ˁʰʽ ˍˇ˄ ʷ˂ʶʴ˔ˇ ˍʹˌ ʵʽʰˋˉˇˊʱˌ ˍˇˎ ±w9

Åɳʱ˄ ˋˍˇ ˄ˇˋʹ˂ʶˎˍʽˁˈ ʾʵˊˎ˃ʰ ˎˉʱˊ˔ʶʽ ʵʽʰˋˉˇˊʱ-ʶˉʽʵʹ˃ʾʰ ʰˉˈ 
ʷ˄ʰ˄ ˋˎʴˁʶˁˊʽ˃ʷ˄ˇ ˁ˂˗˄ˇ

Çɯ˃ʶˋʹ ʶ˄ʹ˃ʷˊ˖ˋʹ ˍ˖˄ ˎʴʶʽˇ˄ˇ˃ʽˁ˗˄ ʰˊ˔˗˄
Çɮˉˇˋˍˇ˂ʺ ˁ˂ʽ˄ʽˁ˗˄ ˋˍʶ˂ʶ˔˗˄ ˋˍˇ AMR/Enterococci NRC
Çʃˊˇˋʵʽˇˊʽˋ˃ˈˌ ʰˋʻʶ˄˗˄ ˁʰʽ ˁ˂ʽ˄ʽˁ˗˄ ˍ˃ʹ˃ʱˍ˖˄ ˎ˕ʹ˂ˇˏ 
ˁʽ˄ʵˏ˄ˇˎ ˁʰʽ ʶ˒ʰˊ˃ˇʴʺ ˋˎˋˍʹ˃ʰˍʽˁˇˏ screening-ˇˊʻʽˁˈ
ʶˉʾ˔ˊʽˋ˃ʰ ˋˍʹ˄ ʶʽˋʰʴ˖ʴʺ ˁʰʽ ʶʲʵˇ˃ʰʵʽʰʾʰ ˃ˈ˄ˇ ˋˍʹ˄ ɾɳɸ

Çɳˉʰ˄ʶʽˋʰʴ˖ʴʺʴ˄˖ˋˍ˗˄ ˒ˇˊʷ˖˄
Çʅˎˋˍʹ˃ʰˍʽˁʺ ʶ˒ʰˊ˃ˇʴʺ ˃ʷˍˊ˖˄ ʶ˂ʷʴ˔ˇˎ ʴʽʰ MDR
Çʃʶˊʽˇˊʽˋ˃ˈˌ ˃ʶˍʰ˒ˇˊʱˌ ʰˋʻʶ˄˗˄ ˃ʶ ʰˎ˅ʹ˃ʷ˄ˇ ˁʾ˄ʵˎ˄ˇ 
˃ʶˍʱʵˇˋʹˌ-ʵʽʰˊˊˇʽˁˈˋˏ˄ʵˊˇ˃ˇκʵʶˊ˃ʰˍʽˁʷˌ ʲ˂ʱʲʶˌ

Çʃʶˊʽˇˊʽˋ˃ˈˌ ˔ˊʺˋʹˌ ʰ˄ˍʽ˃ʽˁˊˇʲʽʰˁ˗˄



ɾʷˍˊʰ ʶ˂ʷʴ˔ˇˎ ʴʽʰ MDRB

Åɰʰˋʽˁʷˌ ˉˊˇ˒ˎ˂ʱ˅ʶʽˌ ˁʰʽ ˉˊˇ˒ˎ˂ʱ˅ʶʽˌ ʶˉʰ˒ʺˌ
Åɳ˒ʰˊ˃ˇʴʺ ʰ˂ˁˇˇ˂ˇˏ˔˖˄ ʰ˄ˍʽˋʹˉˍʽˁ˗˄ ʵʽʰ˂ˎ˃ʱˍ˖˄
Åɾˇ˄˗ˋʶʽˌκʅˎ˄-˄ˇˋʹ˂ʶʾʰ
Åɳˁˉʰʽʵʶˎ˃ʷ˄ˇ ˄ˇˋʹ˂ʶˎˍʽˁˈ ˉˊˇˋ˖ˉʽˁˈ
Åɼʰʻʹ˃ʶˊʽ˄ˈˌ ˁʰʻʰˊʽˋ˃ˈˌ ˉʶˊʽʲʱ˂˂ˇ˄ˍˇˌ
Åɴ˂ʶʴ˔ˇˌ ʰˉˇʽˁʽˋ˃ˇˏ ʰˋʻʶ˄˗˄ ˋʶ ʶˉʰ˒ʺκˋˎ˄-
˄ˇˋʹ˂ʶˎˇ˃ʷ˄˖˄ 
Åɳ˄ʹ˃ʷˊ˖ˋʹ ʴʽʰ ʰˋʻʶ˄ʶʾˌ ˉˇˎ ˃ʶˍʰ˒ʷˊˇ˄ˍʰʽ
Åɳˁˉʰʾʵʶˎˋʹ ˉˊˇˋ˖ˉʽˁˇˏ
Åʃʶˊʽˇˊʽˋ˃ˈˌ ʶʽˋʰʴ˖ʴ˗˄ ˋʶ ʽʵˊˏ˃ʰˍʰ ˃ʶ ʶˉʽʵʹ˃ʾʶˌ
Åɮ˅ʽˇ˂ˈʴʹˋʹ ʶ˒ʰˊ˃ˇʴʺˌ ˃ʷˍˊ˖˄ ʶ˂ʷʴ˔ˇˎ



ɳˉʽˉˊˈˋʻʶˍʰ ˃ʷˍˊʰ ʶ˂ʷʴ˔ˇˎ 

ɶ ˄ˇˋʹ˂ʶʾʰ ˍ˖˄ ʰˋʻʶ˄˗˄ ʴʾ˄ˇ˄ˍʰ˄ ˋʶ ˍˊʶʽˌ ˍˇ˃ʶʾˌ

Å1ˇˌ̱ ˇ˃ʷʰˌ VRE ̒ ʶˍʽˁˇʾ

Å2ˇˌ̱ ˇ˃ʷʰˌ VRE ̒ ʶˍʽˁˇʾ ʴʽʰ ʶˉʰ˒ʺ

Å3ˇˌ̱ ˇ˃ʷʰˌ VRE h ˊ˄ʹˍʽˁˇʾ

ɳʲʵˇ˃ʰʵʽʰʾˇˌ ʷ˂ʶʴ˔ˇˌ ʰˉˇʽˁʽˋ˃ˇˏ ˍ˖˄ VRE 
ʻʶˍʽˁ˗˄ ʴʽʰ ʶˉʰ˒ʺ ʰˋʻʶ˄˗˄ 

ɾʶˍʰ˒ˇˊʱ ˍ˖˄ ʰˋʻʶ˄˗˄ ˃ʶˍʱ ʰˉˈ о ʰˊ˄ʹˍʽˁʷˌ 
ʶʲʵˇ˃ʰʵʽʰʾʶˌ ˁʰ˂˂ʽʷˊʴʶʽʶˌ ʰˉˇʽˁʽˋ˃ˇˏΦ

ɳ˄ʹ˃ʷˊ˖ˋʹ ˂ʾˋˍʰˌ VRE ̒ ʶˍʽˁ˗˄ ʰˋʻʶ˄˗˄



ʅˎ˃ˉʶˊʱˋ˃ʰˍʰ

Efforts deployed to control outbreaks, including major outbreaks,
were successful, confirming that active infection control
intervention can eliminate the transmission of VRE in healthcare
facilities.
However, an increasing number of hospitals previously
free of VRE reported isolation of VRE and sometimes outbreaks.
VRE will probably be impossible to eradicate completely
from French hospitals .

Both surveillance and early warning systems remain
useful at local, regional and national levels, since the occurrence
of outbreaks is always unexpected, cannot be predicted and
requires rapid intervention.
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Åɮ˂˂ʰʴʺ ˋˎ˃ˉʶˊʽ˒ˇˊʱˌ 

Åɳˁˉʰʾʵʶˎˋʹ

Åɼʰʻˇʵʺʴʹˋʹ

Åʆʾˉˇˍʶ ˋˍʹ˄ ˍˏ˔ʹΧ

Åɳˉʾˁʶ˄ˍˊˇ ˇ ʰˋʻʶ˄ʺˌΗΗΗ



ɳˉʽʵʹ˃ʽˇ˂ˇʴʽˁʱ ʵʶʵˇ˃ʷ˄ʰ

Å2003-нллп тΦтлл ʲʰˁˍʹˊʽʰʽ˃ʾʶˌ

Å2006-нллт сΦоум ʲʰˁˍʹˊʽʰʽ˃ʾʶˌ

Å2008-2009 2.933ʲʰˁˍʹˊʽʰʽ˃ʾʶˌ

ÅNINSS

ü1997 ̡ ʰˁˍʹˊʽʰʽ˃ʾʶˌκ˂ˇʽ˃˗˅ʶʽˌ ˔ʶʽˊˇˎˊʴʽˁˇˏ 
ˉʶʵʾˇˎ όʶʻʶ˂ˇ˄ˍʽˁʺ ʵʺ˂˖ˋʹύ

üнллм ʲʰˁˍʹˊʽʰʽ˃ʾʶˌ MRSA

(ˎˉˇ˔ˊʶ˖ˍʽˁ˗ˌ ʵʹ˂ˇˏ˃ʶ˄ˇ ˄ˈˋʹ˃ʰύ

ü2004˂ˇʽ˃˗˅ʶʽˌ ʰˉˈ CD ̀ ʶ ʰˋʻʶ˄ʶʾˌ Ҕср ʶˍ˗˄



ɶ ˒ʽ˂ˇˋˇ˒ʾʰ ˍʹˌ ʶˉʽˍʺˊʹˋʹˌ

Å 2002 HCAI ˃ ʷʴʽˋˍˇ ˉˊˈʲ˂ʹ˃ʰ ʵʹ˃ˈˋʽʰˌ ˎʴʶʾʰˌ
Å нлло ʵʹ˃ˇˋʾʶˎˋʹ ˍʹˌ ˋˍˊʰˍʹʴʽˁʺˌ ˋʶ ʶʻ˄ʽˁˈ ʶˉʾˉʶʵˇ ʴʽʰ ˍˇ˄ ʷ˂ʶʴ˔ˇ ˍ˖˄ 
˄ˇˋˇˁˇ˃ʶʽʰˁ˗˄ ˂ˇʽ˃˗˅ʶ˖˄ ʰˉˈ ˍˇ CMO(Chief Medical Office)

Å DH-ˋ˔ʶʵʽʰˋ˃ˈˌ ˉ˂ʱ˄ˇˎ ʵˊʱˋʹˌ ˃ʶ ˋˍˈ˔ˇ ˍˇ нллу

The aim of the HCAI programmecan be seen as changing the
mindset of clinicians and managers in the NHS from a focus
that creates an expert system to deliver specialist clinical care

within which measures should then be taken to prevent infection,
to a system that initially provides a safe environment for

patient care and then delivers the specialist care within that
environment. This needs to be coupled with improving clinical

and management practices.



ɳˉʽˍʺˊʹˋʹ
Å ɳˉʽʵʹ˃ʽˇ˂ˇʴʽˁʺ ʶˉʽˍʺˊʹˋʹ
Å ʃˊ˖ˍˈˁˇ˂˂ʰ ʽʰˍˊˇ˄ˇˋʹ˂ʶˎˍʽˁ˗˄ ˉˊʰˁˍʽˁ˗˄ ʰˎ˅ʹ˃ʷ˄ˇˎ ˁʽ˄ʵˏ˄ˇˎ
Å ʇʴʽʶʽ˄ʺ ˍ˖˄ ˔ʶˊʽ˗˄
Å ɼʰʻʰˊʽˋ˃ˈˌκʰˉˇ˂ˏ˃ʰ˄ˋʹ ˉʶˊʽʲʱ˂˂ˇ˄ˍˇˌ

Ç National tŀǘƛŜƴǘ {ŀŦŜǘȅ !ƎŜƴŎȅΩǎ όbt{!ύ cleanyourhands
Ç Patient EnvironmentAction Team inspections for cleanliness in NHS trusts
Ç The Saving lives toolkit was first issued in June 2005 and revised in 2007
1. ʆhe insertionand management of central vascular catheters, 
2. Peripheralvenous lines, and haemodialysiscatheters
3. Management ofsurgical sites
4. Urinary catheter insertion and care
5. Ventilationmanagement
6. The prevention and control of CDI.

Å Essential steps, issued in 2006, provides a similar approach for healthcare
Infection control guidance for nursing and care homes

ɳˁˉʰʾʵʶˎˋʹ



ɳʻ˄ʽˁʷˌ ˁʰˍʶˎʻˎ˄ˍʺˊʽʶˌ ˇʵʹʴʾʶˌ

ÅUpdated guidance onControllinghealthcare-associated 
infections in the NHS-March 2006

üMRSA diagnosis, 
üTreatment
ü Prevention and control 
Åɳvidence-basedpractice in infection control (EPIC) 

guidelines on preventingHCAI was published in February 
2007

ÅA further approach to breaking the chain of transmission of 
MRSA was advice on screening for carriage in patients 
entering hospital, issued in October 2006

ÅGuidance on antimicrobial stewardship - June 2007



ɲʹ˃ˈˋʽʰ ʇʴʶʾʰ

Åɮ˂˂ʰʴʺ ʵˇ˃˗˄ ˇˊʴʰ˄ʽˋ˃˗˄ ʵʹ˃ˈˋʽʰˌ ˎʴʶʾʰˌ ˃ʶ 
ʶˉʾˁʶ˄ˍˊˇ ˍˇ˄ ʷ˂ʶʴ˔ˇ ˁʰʽ ˍʹ˄ ˉˊˈ˂ʹ˕ʹ ˍ˖˄              
˄ˇˋˇˁˇ˃ʶʽʰˁ˗˄ ˂ˇʽ˃˗˅ʶ˖˄

1. Department of Health-DH
2.  NHS
3.   Strategic Health Authority -SHA 
ɳˉʽ˔ʶʽˊʹˋʽʰˁʺ ʅˎ˄ˍˇ˄ʽˋˍʽˁʺ ɳˉʽˍˊˇˉʺ

Åʅˎ˄ʶˊʴʰˋʾʰ  ˃ʶ ʵʽˇʽˁʺˋʶʽˌ ˄ˇˋˇˁˇ˃ʶʾ˖˄
Åɳˉʽˋˁʷ˕ʶʽˌ ˋˍʰ ˄ˇˋˇˁˇ˃ʶʾʰ ʵʽʺ˃ʶˊʶˌ ˁʰʽ ˋˎʸʺˍʹˋʹ ˃ʶ 
ʽʰˍˊˇ˄ˇˋʹ˂ʶˎˍʽˁˈ ˉˊˇˋ˖ˉʽˁˈ 

Åʅˎ˄ʶˊʴʰˋʾʰ ˃ʶ ˉˇ˂ʽˍʽˁʷˌ ˍˇˉʽˁʷˌ ʰˊ˔ʷˌ



ʃˊˈ˂ʹ˕ʹ ˄ˇˋˇˁˇ˃ʶʽʰˁ˗˄ ˂ˇʽ˃˗˅ʶ˖˄

Åɰʰˋʽˁˈ ˁˇ˃˃ʱˍʽ ˍʹˌ ʶˁˉʰʾʵʶˎˋʹˌ ˈ˂˖˄ ˍ˖˄ 
ʶˉʰʴʴʶ˂˃ʰˍʽ˗˄ ˎʴʶʾʰˌ ˋʶ ˈ˂ʰ ˍʰ ʶˁˉʰʽʵʶˎˍʽˁʱ 
ˋˍʱʵʽʰ
Åɰʰˋʽˁˈ ˉˊˇˋˈ˄ ˉˊˇˋ˖ˉʽˁʺˌ ʶˉʰʴʴʶ˂˃ʰˍʽˁʺˌ 
ʶ˅ʷ˂ʽ˅ʹˌ ˇʽ ʵˊʱˋʶʽˌ ˉˇˎ ˋ˔ʶˍʾʸˇ˄ˍʰʽ ˃ʶ ˍʹ˄ 
ˉˊˇ˗ʻʹˋʹ ˍ˖˄ ʰˊ˔˗˄ ˍʹˌ ˉˊˈ˂ʹ˕ʹˌ ˍ˖˄ ɿɽ
Åɳʽʵʽˁˈ ˃ˇ˄ˍʷ˂ˇ ˉˊˇ˗ʻʹˋʹˌ ˍʹˌ ˎʴʽʶʽ˄ʺˌ ˍ˖˄ 
˔ʶˊʽ˗˄ όˈ˔ʽ ʴˊʰʲʱˍʶˌΣ ˁˇ˄ˍʱ ˄ˏ˔ʽʰ Σˈ˔ʽ  
ˁˇˋ˃ʺ˃ʰˍʰύ ˉˇˎ ˉˊʷˉʶʽ ˄ʰ ˎʽˇʻʶˍʶʾˍʰʽ ʰˉˈ 
ˈ˂ˇˎˌ ˍˇˎˌ ʶʽʵʽˁˇˏˌ-ˁ˂ʽ˄ʽˁˇˏˌ ʽʰˍˊˇˏˌΣ ʰˁˈ˃ʹ 
ˁʰʽ ˖ˌ ˉʰˊʰʵʶʽʴ˃ʰˍʽˋ˃ˈ ʴʽʰ ˍˇˎˌ ˄ʶ˗ˍʶˊˇˎˌ



NHS
What are we trying to do and why?

ω {ŀǾŜ ƭƛǾŜǎΦ

ω LƳǇǊƻǾŜ ǉǳŀƭƛǘȅ ƻŦ ŎŀǊŜ ŀƴŘ ǘƘŜ ǎŀŦŜǘȅ ƻŦ ǇŀǘƛŜƴǘǎΦ

ω LƳǇǊƻǾŜ ǇŀǘƛŜƴǘ ŎƻƴŦƛŘŜƴŎŜΦ

ω wŜŘǳŎŜ ƭŜƴƎǘƘ ƻŦ ǎǘŀȅ ŀƴŘ ōŜŘ ǳǘƛƭƛǎŀǘƛƻƴΦ

ω wŜŘǳŎŜ ǘƘŜ Ŏƻǎǘ ōǳǊŘŜƴ ƻŦ ǘǊŜŀǘƛƴƎ I/!LǎΦ

Success across England ςwhat have we achieved?

ω ! рт҈ ǊŜŘǳŎǘƛƻƴ ƛƴ ŎŀǎŜǎ ƻŦ aw{! ōŀŎǘŜǊŀŜƳƛŀ

between 2003/04 and 2007/08.

ω ¢ƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ ŀǊƻǳƴŘ рΣллл ǇŀǘƛŜƴǘǎ ŘŜǾŜƭƻǇƛƴƎ ŀƴ

MRSA bacteraemia.

ω ¢ƘŜ ǇǊŜǾŜƴǘƛƻƴ ƻŦ ŀǊƻǳƴŘ мΣрлл ŘŜŀǘƘǎΦ

ω ! пт҈ ǊŜŘǳŎǘƛƻƴ ƛƴ /ƭƻǎǘǊƛŘƛǳƳ ŘƛŦŦƛŎƛƭŜ ƛƴŦŜŎǘƛƻƴ ƻǾŜǊ

a 17 month period.

How have we done this?

ω ! ƴŀǘƛƻƴŀƭ ǎǘǊŀǘŜƎȅΣ ŀƴ ƛƴŦŜŎǘƛƻƴ ǘŀǊƎŜǘ ŀƴŘ ƭŜŀŘŜǊǎƘƛǇΦ

ω ! ŎƻƳǇǊŜƘŜƴǎƛǾŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǇƭŀƴΦ

ω ! ƴŀǘƛƻƴŀƭΣ ǿŜō-based data system.

ω [ŜƎƛǎƭŀǘƛƻƴΦ

ω wŜƎǳƭŀǘƛƻƴΦ

ω ¢ŀǊƎŜǘŜŘ ǎǳǇǇƻǊǘ ǘƻ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ





Potential Role of Active Surveillance in the Control
of a Hospital-Wide Outbreak of Carbapenem-Resistant

KlebsiellapneumoniaeInfection

Debby Ben-David,YasminMaor, Nathan Keller, GiliRegeYochay, IlanaTal,Dalit 
Shachar, Amir Zlotkin, Gill Smollan, GaliaRahav

infection control and hospital epidemiology june2010, vol. 31, no. 6

Success stories about control of nosocomial antimicrobial 
resistance yes, we can!
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Åɱˊʺʴˇˊˇˌ ˋ˔ʶʵʽʰˋ˃ˈˌ

Åɯ˃ʶˋʹ ʶ˒ʰˊ˃ˇʴʺ

Åʁʽˁˇ˄ˇ˃ʽˁʺ ʶ˄ʾˋ˔ˎˋʹ



ɳˉʽʵʹ˃ʽˇ˂ˇʴʽˁʱ ʵʶʵˇ˃ʷ˄ʰ

Åɾʷ˔ˊʽ ˍˇ нллс ˋˉʱ˄ʽʰ ʹ ʶ˃˒ʱ˄ʽˋʹ ˋˍʶ˂ʶ˔˗˄ K.pneumoniaeKPC
Åʆˇ нллс ςʁ ˉʽʵʹ˃ʾʰ ʰˉˈ ˋˍʶ˂ʷ˔ʹ K.pneumoniaeKPC̀ ˍʰ 
˄ˇˋˇˁˇ˃ʶʾʰ ˈ˂ʹˌ ˍʹˌ ˔˗ˊʰˌ

Åɱʶ˄ʶˍʽˁʱ ˉʰˊˈ˃ˇʽˇ ˃ʶ ˍˇ ˋˍʷ˂ʶ˔ˇˌ ˍʹˌ ʶˉʽʵʹ˃ʾʰˌ ˋˍʽˌ US
Åɳˎʰʽˋʻʹˋʾʰ ˋʶ ʰ˃ʽ˄ˇʴ˂ʽˁˇˋʾʵʶˌˁʰʽ ˁˇ˂ʽˋˍʾ˄ʹ
Åʁʽ ˉˊˇˋˉʱʻʶʽʶˌ ʰˉˈ ˍˇ ˃ʷ˔ˊʽ ˍˈˍʶ ɳʻ˄ʽˁˈ ʅˏ ˋˍʹ˃ʰ ʇʴʶʾʰˌ 
ʰˉʷˍˎ˔ʰ˄ ˄ʰ ʶ˂ʷʴ˅ˇˎ˄ ˍʹ˄ ʶ˅ʱˉ˂˖ˋʹ ˍˇˎˌ

Åʆʷ˂ˇˌ ˍˇˎ нллс ˃ʶ ʰˊ˔ʷˌ ˍˇˎ нллт ʹ ʶ˃˒ʱ˄ʽˋʹ ˄ʷ˖˄ ˁˊˇˎˋ˃ʱˍ˖˄ 
ʰˎ˅ʱ˄ʶˍʰʽ Υ

Å 2006-тлл ˉʶˊʽˋˍʰˍʽˁʱ
Å 1/1/2007-30/4/2007-слл ˉʶˊʽˋˍʰˍʽˁʱ
Åɸ˄ʹˍˈˍʹˍʰ ˋˍʽˌ ол ʹ˃ʷˊʶˌ ол҈-ˋˍʽˌ мул ʹ˃ʷˊʶˌ пл҈



ɱʽʰˍʾ ˍˈˋˇ ʴˊʺʴˇˊʹ ʹ ʵʽʰˋˉˇˊʱΚ

Åɶ ʵʽʰˋˉˇˊʱ ʶʾ˄ʰʽ ˁ˂˖˄ʽˁʺ

NavonVeneziaet al AAC 2009

Åɳ˒ʰˊ˃ˇʴʺ ˉˊˇ˒ˎ˂ʱ˅ʶ˖˄ ʶˉʰ˒ʺˌ


