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ACHIEVEMENTS 2017

Establishment of EPI-Net survelllance database

* Optimise surveillance of Antimicrobial Resistance (AMR) and Healthcare A central data repository for surveillance data on humans and animals from multiple sources

The Epidemiology Network (EPI-Net) aims to

Associated Infections (HAIS)
®* Develop a consensus programme and homogenous approach on current and
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Semi-automated HAI surveillance, a pilot study

A first of its kind platform integrating data on AMR/HAI Surveillance and AMR outbreaks  Assess performance and feasibility of semi-automated surveillance framework in European setting

Construction of the EPI-Net website

from humans and AMR Surveillance from animals in Europe Framework
* Pre-emptive design of surveillance
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s el b 2003 Pamacealores ¢ pathogens in different countries/areas/patient populations
Outbreaks 1 2 35 >s e  Evaluate the correlation between incidence rates and percentage of resistance.
. & o Q e § ' .« Measure attributable outcomes (mortality, LOS, and cost)

COMBACTE

Unique in its scale, ambition, and its potential benefits for patients, public health and pharmaceutical
research in Europe, COMBACTE has the potential to become the powerhouse of anti microbial drug

development in Europe that could serve as a standard for other groups. Join us!! 1. Infectious Diseases, Internal Medicine 1, Tubingen University Hospital , Germany
. _ L 2. Infectious Diseases, University of Verona, Italy
Visitus at booth 371n the exhibition hall 3. Infectious Diseases and Clinical Microbiology, University Hospitals Virgen

www.combacte.com | info@combacte.com | @COMBACTE Macarena and Virgen del Rocio, Seville, Spain

4. Department of Medical Microbiology, Radboud University Meical Center Nijmegen
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