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Infection prevention and control research priorities

What do we need to combat healthcare-associated
infections and antimicrobial resistance?

Results from the EU-JAMRAI

Marie-Cécile PLOY
Université de Limoges
UMR Inserm 1092
CHU Limoges
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GBD super-region

Resistance

[ Central Europe, eastern Europe, and central Asia [ Associated with resistance
@ High income
[ Latin America and Caribbean
[ North Africa and Middle East
[ South Asia
[ Southeast Asia, east Asia, and Oceania
[ Sub-Saharan Africa

[ Attributable to resistance

GBD region

AMR collaborators, The Lancet, January 2022




1*au 3 juin 2022
XXXII® Congrés National de la Société %
francaise @' Hygiéne Hospitaliére :

~é° 2H

Alsgue Inlectia

‘ L‘)]])

f‘ IPC is part of the solution to tackle AMR
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= IPC implementation is affordable, feasible and cost-effective
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The Organisation for Economic Co-operation and Development (OECD)

estimated that « promoting simple IPC measures such as hand hygiene
could reduce by about 40% the AMR health burden »

Improving IPC would also help to reduce the multitude of non-resistant
healthcare-associated infections (HCAI) causing millions of extra days

Several billions of euros per year in hospital

Cassini et al, Plos Med, 2016
World Health Organization. The Burden of Health Care-Associated Infection Worldwide A Summary.

OECD Health Policy Studies
Stemmina the Sunerhua Tide
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EU-JAMRAI'S MISSION

AN"’AMBITIOUS
EU FUNDED ——
PROJECT

EU—JAI\/I RA

EURDPEM JﬂINT ACTION ON ANTIMICROBIAL RESISTANCE AND HEALTHCARE-ASSOCIATED INFECTIONS
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EU-JAMRAI was born to bridge the gap between
declarations and actions

* Fostering synergies among EU MS

* Proposing concrete steps to strengthen the
implementation of efficient and evidence-
based One Health policies to tackle AMR and
reduce HCAIs

www.eu-jamrai.eu
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With the help of 7 voluntary countries

www.eu-jamrai.eu
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April - June 2018
Extraction of Research
Priorities
from partners respective
National Action Plan

O jpiamr
Joint Programming Initiative
on Antimicrobial Resistance
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July 2018

Synthesis of the

documents
received

September
2018
Feedback to

JPIAMR for
implementation
of their SRIA

Incentives

Interaction

Structuring

Development of a “national steering committee” t
and coordinate actions regarding AMR

Development
of new tools

Fundamental
research

Development of new antibiotic molecules

Development of new alternatives to antibiotics (vac

phages, antibadies, peptides ...)

Development of new diagnostic tools

© jpiamr

JOINT PROGRAMMING INITIATIVE ON AMR

STRATEGIC RESEARCH and INNOVATION AGENDA
UPDATE 3 uly 2018

[Text pillars only]

JPIAMR
c/o secretariat. jpiamr@vr.se and JPIAMR@zonmw.nl

13" September, 2018

RE: Feedback regarding Strategic Research and Innovation Agenda (SRIA)

Thank you for the opportunity to provide feedback on the draft Strategic Research
and Innovation Agenda (SRIA). We commend JPIAMR for the development of a
prehensive SRIA, including important research gaps within the social sciences,

which are often forgotten. The documents provide valuable background summaries on
each of the thematic areas as well as an overview of existing challenges. The
documents are well articulated. We would like to suggest three points for your
consideration.
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i
7 voluntary countries extracted
research priorities from their nation
research programs
on AMR

38 research priorities extracted

different research areas

10

Netherlands Slovenia

France Greece

Development
of new tools

Fundamental
research

Animal sector

Development of new antibiotic molecules

Development of new alternatives to antibiotics (vaccine,
phages, antibodies, peptides ...)

Development of new diagnostic tools

Research on the interaction of AMR with the veterinary
sector (transfer of resistances between animals and
humans, dissemination of resistances, ...)

Research of new antibiotics for use in veterinary medicine

Improve understanding of the critical factors that lead to a
high consumption of antibiotics in farms

Evaluate the impact of food additives used in animal feeds
(copper, zinc, coccidiostats, ...) on the AMR

Implementation, testing and evaluation of diverse IPC
measures in the veterinary sector

Environmental
sector

Research on the interaction of AMR with the environment
(transfer of resistances between the environmental bacteria
and human pathogens, dissemination of resistances, ...)

Explore the effect of different drivers of resistance
(disinfectants, biocides and heavy metals, ...) in nature

Explore the impact of fertilizers, especially manure, on the
spread of AMR

Investigate the cost-effectiveness of cleansing environment
measures

Implementation, testing and evaluation of diverse IPC
measures in the environmental sector
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* Improving fundamental knowledge on AMR
» Strengthening surveillance systems

« Implementing IPC measures (but more research needed)
High priority  + Developing innovative drugs or diagnostic tools

« Evaluating stewardship interventions

« Structuring research networks

European
regegr_ch * AMR in the animal field
priorities Medium priority Involvement of socio-economic science

» Development of new economic tools to support R&D
I

 AMR in the environment
* AMR in the food chain
* Improvement of clinical trials

Low priority

11 www.eu-jamrai.eu
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---- STRONG EU wiillingness ----
to implement IPC programmes

FEW RESEARCH on the best way
to implement them or on their
---------- Cost-effectiveness ---------

Participating countries
considering the
implementation of IPC
programmes in
healthcare facilities as a
priority

Participating countries

considering research
on IPC as a priority Need for a specific HCAI & IPC

research priorities
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« More research is needed to increase
the evidence on the cost—effectiveness
of IPC interventions,
e especially in LMICs. Indeed, only a
" Y limited number of studies exist on the
% cost—effectiveness of IPC
: ) ' interventions, and most of them have
*h '-“ j » W been carried out in HICs. »
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Identifying the research gaps

e To identify research gap from literature
Narrative e To draft research priorities from literature evidence
2-steps process literature Y,
review

Lacotte et al. Antimicrobial Resistance and Infection Control (2020) 9:142 .. . .
hitps//doi.org/10.1186/513756-020-00801 - Antimicrobial Resistance

and Infection Control

RESEARCH Open Access

Infection prevention and control research
priorities: what do we need to combat
healthcare-associated infections and

® To validate the draft research priorities with
=9 international experts

, . * Toidentify new gaps
antimicrobial resistance? Results of a Survey analysis o
narrative literature review and survey e To prioritize the gaps
analysis

Yohann Lacotte'"®, Christine Ardal’, Marie-Cécile Ploy' and on behalf of the European Union Joint Action on
Antimicrobial Resistance and Healthcare-Associated Infections (EU-JAMRAI)
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1.A-Methodology

Narrative literature review + Grey literature review

Step 1 * Aim: define broad “gap areas” for in-depth screening of gaps
* Source(s) of information: WHO, ECDC websites, research agendas

e Inclusion criteria: any literature highlighting IPC research gaps

e PubMed Screening
* Aim: gather scientific publications on each identified “gap areas”.

- Step 2
4 S t e p S p ro C es S P e Source(s) of information: PubMed (best matches with compelling

title and abstract)
e Keywords used: IPC + identified “gap areas” + need/gap/challenge

e Inclusion criteria: published between 2012 and 2018, preferably
meta-analysis or literature review and highlighting research gaps

e Exclusion criteria: vaccines, viral or parasitic diseases

dob |pnuajod sad

uonIppo T Jo Jwij b yum
pamoj|p buluaaias 1ayin4
juswiyduug

» Analysis of the retrieved literature

Step 3  *Aim: Identify commonly mentioned gaps within our data set

* Formulation of a draft research agenda
Step 4 e Aim: Production of a list of research priorities




Step 1

Step 2

Step 3

Step 4
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1.A-Methodology

* Grey literature review

* Aim: define broad “gap areas” for in-depth screening of gaps
* Source(s) of information: WHO, ECDC websites, research agendas
e Inclusion criteria: any literature highlighting IPC research gaps

* PubMed Screening
* Aim: gather scientific publications on each identified “gap areas”.

* Source(s) of information: PubMed (best matches with compelling
title and abstract)

» Keywords used: IPC + identified “gap areas” + need/gap/challenge

* Inclusion criteria: published between 2012 and 2018, preferably
meta-analysis or literature review and highlighting research gaps

» Exclusion criteria: vaccines, viral or parasitic diseases

» Analysis of the retrieved literature

* Aim: Identify commonly mentioned gaps within our data set

* Formulation of a draft research agenda
* Aim: Production of a list of research priorities

XXXII* Congrés National de la Société "
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1.B-Results

* 9 publications included

» 7 broad “gap areas” identified

* 69 publications included

e Intervention: 13

e Guidelines: 11

¢ Training: 11

e Surveillance/Monitoring: 9
e Patient environment: 11

* Behavioural science: 9

* One Health: 5

» 15 potential gaps identified

e 1 extra-search, + 1 publication

» 15 research priorities

* Drafted from a total of 79
publications

1.C-Distribution

m Grey literature

m Scientific literature

16%
16%

14%
16%

Intervention

Guidelines

Training
Surveillance/monitoring
Patient environment
Behavioural science

® One Health



1*au 3 juin 2022
XXXII® Congrés National de |a Société %
frangaise d'Hygiéne Hospitaliére :

& 2H

Alsgue Inlectiaus et sors

‘ ‘I-”n;

1st campaign:
Survey
sent to
18 European IPC
experts

Response rate of 61%
(11/18)

EU-JAMRAI - Research priorities for Infection Prevention and
Control (IPC)

The EU Joint Action on Antimicrobial Resistance and Healthcare-Associated Infections (EU-
JAMRALI) is undertaking a survey to identify the research priorities of Infection Prevention
and Control (IPC). The aim of this survey is to develop an IPC research agenda that can
inform research funders of the pressing research needs of IPC.

As member of the ESCMID/EUCIC group, we would greatly appreciate if you could take few
minutes to complete this survey. We estimate that it will take approximately 10-15 minutes.
Your responses will be treated confidentially.

If you have any questions, please feel free to contact Dr. Yohann Lacotte

Step 2: Validation of
the document by experts
through an online survey

33 answers

(yohann.lacotte @inserm.fr) or Dr. Christine Ardal (chaa@fhi.no).

Thank you!

*1. In your opinion, what priority level are the following research gaps?

Not a priority High priority Critical priority Idon't know

1. There is a lack of high quality studies addressing the effectiveness of hospital-based IPC programmes, including the
impact, cost-effectiveness, and ideal composition of IPC programmes.

- - - - - - |

~

2nd campaign:

Survey shared
within the
EUCIC group

)




10.

11

12.

13.

14.

15.
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Composition and impact of IPC programmes

Need for high quality studies addressing the effectiveness of IPC programmes (impact, cost-
effectiveness, ideal composition,...)

IPC guidelines evaluation and implementation
Need to strengthen the evidences supporting IPC guidelines.
Need to perform situational analyses in different country and healthcare settings to adapt IPC guidelines.

Need to better understand the different patient screening strategies for risk management. Research
should include both clinical impact and cost-effectiveness.

Training

Need to develop and implement additional tools to evaluate ICP training programmes.

Need to evaluate the impact of new innovative training tools (e-learning, simulation, self-directed
training modules, mentorship) on the practice change and HAI rate in healthcare facilities.

Need to investigate minimal standard requirements for the recruitment and training of ICP professional.
Surveillance and monitoring

Need to assess and validate the reliability of surveillance based on available patient clinical information
(syndromic-based surveillance) rather than microbiological data or prescription databases.

Need to develop evidence-based standardized audit protocols to monitor IPC practices beyond hand
hygiene.

Need to assess innovative tools (electronic or infrared devices for instance) to monitor compliance to IPC
practices.

Impact of patient environment on HCAl and AMR reduction

Need to evaluate the impact of infrastructural changes at the facility level on the reduction of HCAI and
AMR.

Evaluation of the impact of patient-to-bed ratio, bed occupancy, staff workload and visitor frequency on
the spread of HCAl and AMR.

Behavioral science

Need to assess the demographic, organizational, economic, sociological, and behavioral barriers and
factors facilitating for the implementation of effective IPC programmes.

Need to evaluate the impact of patient and family-oriented education and communication campaign
(involving patients associations) on the spread of HCAl and AMR.

One Health

Need to assess the impact of IPC measures in different operational contexts including small farms,
industrial farms, feedlots, slaughterhouses, fish farms, and more.

10

11

12

13

14

15

No priority Low priority Medium priority High priority Critical

@ first campaign [second campaign ®W merged data

Overall agreement between
groups on classification

Overall agreement between
groups on priority ranking

Strong alignment on the top 5
priorities
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Need to assess the Top 5 pI'IOI’I'[IeS

demographic,
economic, sociological, | . Evaluation of the
| gical, impact of patient-to-
and behavioral barriers bed ratio. bed
and factors facilitating | ctaff Need to evaluate the
for the implementation pccupancy;, stat : t of
of effective IPC workload and visitor | . Impact o
frequency on the infrastructural changes
programmes.

at the facility level on | Need for high quality
spread XIJ\ECAI and the reduction of HCAI | Studies addressing the
. and AMR. effectiveness of IPC
programmes (impact,
cost-effectiveness,
ideal composition,...)

Highest priority
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THE URGENT
EDTO

From research to actions EOSTER

THE |
PROBLEM s

Effective Infection Prevention and Control (IPC) measures
are necessary to control the spread of infections, like
COVID-19, as well as minimise everyday healthcare-

associated infections. Fewer infections in hospitals result
in lower consumption of antibiotics, thereby reducing
antibiotic resistance. Yet, despite the critical importance
of IPC measures, its research needs are often

THE
RECOMMENDATION s

G Behavioural science
Co-funded by
the Health Programme
4. B Studies are needed to assess the demographic, 5. I Patients and their famiies are key elements in of the Europsan Unlon i o
organizational, econemic, sociological, and be- the chain of transmission in healthcare facilities. ooy oo s o e "Microbial Re®
haviowral factors facilitating success but also Studies addressing the impact of patient and {2 www.eu-jameal.eu
the barriers and challenges to implement effec- mily-oriented education and communication cam
tive IPC programmes. paigns [involving patients associations) on the rate

of hospital-acquired infections are needed.
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Thank you for your attention

EVDENCE BASED

— = u
thém::ltt‘lt::: I‘!\ I I I I n s e r m Libertd + E‘;In/ « Fraternité
@

REPUBLIQUE FRANCAISE

Institut national MINISTERE

b Joint Action de la santé et de la recherche médicale DES SOLIDARITES
i Antimicrobial Resistance and =
¥ . Healthcare-Associated Infections
* This presentation arises from the Joint Action on Antimicrobial Resistance and
Healthcare-Associated Infections (EU-JAMRAI), which has received funding from
Co-funded by the the European Union, under the framework of the Health Program (2014-2020)
:f;:te";'f‘:::r“"l‘;ion under the Grant Agreement N° 761296. Sole responsibility lies with the author and

the Consumers, Health, Agriculture and Food Executive Agency is not responsible
for any use that may be made of the information contained herein.



