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AMU/AMR Paradox NL 
Human Health Animal Health 

• Low AMU 

• Low Resistance  

• Search and Destroy 

policy in Hospitals 

• A teams (AMS) 

 

• High AMU 

• High Resistance 

carriage (ESBL/MRSA) 
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Source: Usage of Antibiotics in 
Agricultural Livestock in the 
Netherlands in 2016, the Netherlands 
Veterinary Medicines Institute (SDa).  



National policy to control 
MRSA 
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Source: Resistant Infections Plummet at VA Hospitals Because of MRSA Initiative 
2011 Issues | Department of Veterans Affairs (VA) | Infectious Disease | May 2011 | Policy 



Local/National AMR 
surveillance 

• Monitor AMR among clinical relevant pathogens for 

public health policy and (treatment) guidelines for 

patient care 

• Measure interventions 

• Detect multi/institutional increases of AMR 

• Detect new resistance development 

• Facilitate scientific research for public health 

• Provide data to improve the quality among 

participating laboratories (role of NRL) 

• Report AMR to authorities/inspection 



AMR surveillance provides the 
essential information needed for 

 
 

Improving awareness 

                                                          & 

Antibiotic Stewardship 

                                                          &  

Infection Prevention 

 

Improves quality and  

safety in health care 

                                                          & 

& Preserves effectiveness  

of antibiotics 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Picture source: Interim practical Manual supporting national 
implementation of the WHO guidelines on Core components of Infection 

Prevention and Control Programmes 



Quality of AMR 
surveillance 

• Prerequisites: good quality laboratories, available 

resources, routine sampling practices, etc.  

• Important role of NRL to ensure data quality, 

confirmation of results, provide feedback, 

education and training, guidance 

• Network, meetings, collaboration, communication, 

• Standardized collection of data (person, place and 

time) 

• Data validation, analysis, interpretation and 

reporting  

Make optimal use of efforts! 
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Data collection & analysis 

12 

• Age distribution 

• Gender 

• Underlying illness 

• Isolation source 
(specimen type) 

 

Person 

• Country 

• Region 

• Hospital 

• Department 

Place 

• Changes over time 

• Seasonal  

• Yearly 

Time 



Surveillance levels 
 

Global 

(GLASS) 

Regional 

(ReLAVRA) 

National surveillance 

Local/hospital surveillance 

Collaboration 
Communication 
Sharing experiences 
Information sharing 
Feedback 
 



Survey data collection 
To foster the discussion about future perspectives of 

the ReLAVRA data collection and analyses.  

 

Goal = Get a better understanding of the available 

data at national level to: 

1. Further standardize ReLAVRA data collection to 

improve data quality and decrease the burden of 

data collection at national and PAHO level by 

developing one standard format 

2. To facilitate the discussion regarding the proposed 

additional data variables to be reported to 

ReLAVRA and GLASS 
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Differences between GLASS 
and RELAVRA methodology 

Main differences: 

 

1. ReLAVRA does not collect 

Specimen type 

2. ReLAVRA does not 

structurally collect Gender, 

Origin (HA/CA) and 

Agegroup 

3. GLASS requests for 

information of negative 

samples (not mandatory) 
 



GLASS variables   
ReLAVRA 

Yes 

Yes 

No 

Yes 

E.coli 

E.coli, S.aureus, S. coagul 

E.coli, S.pneumo, H. influenza  

Yes  

Yes  

Yes 

Yes 

Yes 

Yes 

No 

NA  



Results survey 
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País:  

Paraguay 

Argentina 

Cuba 

Ecuador-1 

Ecuador-2 

Panama 

Chile 

Brasil 

Guatemala 

Uruguay 

Venezuela  

Costa Rica 

Perú 



8% 

84% 

8% 

1. Tipo de muestra (sangre, orina, heces etc):  

Klebsiella pneumoniae, Escherichia coli, Pseudomona aeruginosa, Acinetobacter

baumannii, Streptococcus pneumoniae, Haemophilus influenzae, Neisseria meningitidis,

Salmonella spp, Shigella spp

Sí, para todos los agentes patógenos.

Solo para muestras de hospital/enfermo hospitalizado



16% 

69% 

15% 

2. Sexo (hombre, mujer):  

No, para ninguno de los agentes patógenos

Sí, para todos los agentes patógenos

Solo para muestras de hospital/enfermo hospitalizado



8% 
8% 

15% 

54% 

15% 

3. Origen (adquirido en el hospital o comunidad): 

En muestras de hospital y comunidad

No sabe

No, para ninguno de los agentes patógenos

Sí, para todos los agentes patógenos

Solo para muestras de hospital/enfermo hospitalizado



0 1 2 3 4 5 6

No se registran siempre

No, ninguno del anterior

Sí, la edad se registra

Sí, la edad se registra, Sí, la fecha de nacimiento se registra

Sí, los grupos de edad se registran

Sí, los grupos de edad se registran, Fecha de nacimiento si…

Sí, los grupos de edad se registran, Si se registran, en fase…

Sí, los grupos de edad se registran, Sí, la edad se registra,…

4. Grupos de edad, edad o fecha de nacimiento  

9% 

27% 

64% 

 4.1 En caso afirmativo u “otros”, esto aplica para:  

K. pneumoniae, E. coli, P. aeruginosa, Acinetobacter baumannii, S. pneumoniae, Haemophilus

influenzae, N. meningitidis, Salmonella spp, Shigella spp.

Solo para muestras de hospital/enfermo hospitalizado

Todos los agentes patógenos



7% 

31% 

7% 
8% 

8% 

8% 

31% 

1. Clase de programas 
Desarrollo informático propio

Excel

EXCEL E BUSINESS INTELLIGENCE DO SISTEMA GAL/MS

EXCEL: derivados al centro de referencia. Whonet: vigilancia nacional (PROVENRA)

Variable

Vitek 2C

WHONET



15% 

8% 

69% 

8% 

1. Origen de los datos 
Los aislados son compartidos por los laboratorios participantes con el LNR para la

confirmación de los resultados
No sabe

Todos los resultados de las positivas muestras procesadas por los laboratorios participantes

son enviar al Laboratorio de Referencia Nacional (NRL)



Discussion points 
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Proposed additional variables for 

ReLAVRA/GLASS 
1. Specimen type (Blood, Urine, Stool, Genital, Other, 

Unstratified, Unknown) 

2. Gender (Male, Female, Unstratified, Unknown) 

3. Origin (Hospital, Community, Unstratified, Unknown)  

4. Agegroup (<1, 1<4, 5-14, 15-24, 25-34, 35-44, ..85+, 

Unstratified, Unknown)   
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Further standardization of 
data collection 

• At national and PAHO level.  

• One standardized aggregated database:  
o Same set of variables for each pathogen 

o Each variable has a standardized set of values 

 

 

 

• Manual  Automated system 

• WHONET export for ReLAVRA 

   

 

 

COUNTRY YEAR SPECIMEN PATHOGEN GENDER ORIGIN AGEGROUP ANTIBIOTIC  RESISTANT INTERMEDIATE NONSUSCEPTIBLE SUSCEPTIBLE UNK-AST 

                          

                          

                          

                          



Thank you very much for 
your attention! 
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