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Antibiotics

be responsible

Each year, 30 EU/EEA countries report data on antimicrobial resistance to the

European Antimicrobial Resistance Surveillance Network (EARS-Net) and on

antimicrobial consumption to the European Surveillance of Antimicrobial
B e s onsimienbal mlacaty e Eirapaen Consumption network (ESAC-Net). Both networks are hosted at ECDC.

be responsible

consumption to the European Surveillance of Antimicrobial Consumption network
(ESAC-Net). Both networks are hosted at ECDC
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Growing resistance to
last-line antibiotics

Carbapenems are a major last-line class of antibiotics to treat bacterial infections.

Each year, 30 EU/EEA countries report data on antimicrobial resistance to the European Antimicroblal Resistance - Larbapenems are one of doclo |

Surveillance Network (EARS-Net) and on antimicroblal consumption to the European Surveillance of Antimicrobial 2 3 tics

Consumption network (ESAC-Net). Both networks are hosted at ECDC. For the first time, 18 countries reported data on :

Acinetobucter spp. Lo EARS-Net, In addition, experts in 38 European countries participaled in the European Survey on :

Carbapenemase-Producing Enterobacteriaceae (EuSCAPE) done for ECDC by the University Medical Centre Groningen, o
Carbapenem

The Netherlands.
o Cllipence _ _ Carbapenems are a major last-line class of antibiotics to treat bacterial infections.
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countries
reported a
significant
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Each year, 30 EU/EEA countries report data on antimicrobial resistance to the
European Antimicrobial Resistance Surveillance Network (EARS-Net) and on
antimicrobial consumption to the European Surveillance of Antimicrobial
Consumption network (ESAC-Net). Both networks are hosted at ECDC. For the first
time, 18 countries reported data on Acinetobacter spp. to EARS-Net. In addition,
experts in 38 European countries participated in the European Survey on
/ (o _ Carbapenemase-Producing Enterobacteriaceae (EuSCAPE) done for ECDC by the
BT R University Medical Centre Groningen, The Netherlands.
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Everyone is resp - nsible.

Use antibiotics prudently!




Extrapulmonary tuberculosis in the EU

Tuberculosis (TB) is a serious and sometimes lethal infectious bacterial disease which most commonly affects the lungs.
When the infection occurs somewhere other than the lungs, the disease is called extrapulmonary tuberculosis.

The proportion of extrapulmonary tuberculosis among all tuberculosis varies

significantly across the European Union (EU). Main reasons are

different risk factors for extrapulmonary TB,

under-diagnosis or under-reporting.
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Tuberculosis cases are decreasing but extrapulmonary TB
does not show the same downward trend. As a result,

the proportion of extrapulmonary TB patients increased
from 16% in 2002 to 22% in 2011




The burden of MDR TB
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Influenza in Europe

Week 9 (24 February—2 March 2014) Erﬁé

Viruses circulating in 2013-2014 Influenza intensity in week 9

Only subtyped viruses are included based on sentinel reports of influenza-like illness and/or
acute respiratory infections in European countries
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Mosquito-borne diseases in Europe

Mosquito-borne diseases in Europe

E P Mosquito-borne diseases in Eurc
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Different species of mosquitos can carry different diseases
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ow does Ebola spread?
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Reservoirs

Bats and other wild
animals ar
reservoirs

ﬂ Only symptomatic people are infectious

ne ncubation pergd Can range pelweer

ﬁ iwo and 21 days. Peaple are infectious as
TT— j b e hair bloid and badii fiids e Hospitals as amplifiers
s R o T AR When infectious peaple who
- 7 _ A enter a hospital are not cared
i, P el — for under strict infection
- B - control measures, hospitals
can become a major amplifier

af the disease.

ﬂ Unsafe burial practices

& |
. F frals here mourners touch the
1 4 " -,_:!:*. FUMETSEIE WNEera IFFers oLcn The

Ebola: reducing the risk o

As long as the epidemic of Ebala virus disease is continuing and expanding in West Afr
10 E UIapean an |l| olther counines increases The sk III [ Lner transm -"-\.IIII' N E Uragpe |t

minimise this risk, public health eforts in the EU focus on early case detection and 150

Exit screening
Passengers departing from affected
countnes have their temperature
hecked to prevent a caontagious -

case from boarding a plane. -

i
Information to travelle
Attt ._~.i-: of entry
r gllars camn i
-'". aftected areas i il
A i = o s fi
" W advised | 5 1B
L
"n . Care || Il ¥ [ f
ol L F f
T 5
Ny
| I .3
| 'n"."l:l .u
| -
f - '

Travelling from affected areas -

An infected person o :

experiencing symptoms is not .

I contagious and therefore does oo
not pose a risk to ather

travellers : :

g ) Putting medical s
Frontline medic:
patient re
Patients |
IStory a 1

= e I ar il i"
.ILI B 5 4 al

Medical evacuation

Patients are safely isolated







i

ber of yearly reportec hite) is represented by

| =T | |
(orange)

|h!-ihlm 8508
@ omania 400
9 Gree&?zlao '
~ @ Denmark 1 680
(5 Austria 1 800
(® Finland 2 800
(@ Spain 3 400
Sweden 4 000
(9 France 6 300
ltaly 6 520
@1 Netherlands 6 590
@2 United Kingdom 10 400

@3 Poland 16 ooo




Measles is more contagious Measles in Europe -
than yOl.l think A picture of outbreaks in the EU/EEA

Measles is an acute, highly contagious disease N
capable of creating epidemics. It can be

contracted at any age. Infants and

children are often believed to be the

only age groups affected by

measles, but the disease also

Measles is an acute, highly contagious viral
disease capable of producing epidemics. It is
very infectious and spreads easily among
unvaccinated people. A person with
measles infects an average of 12 to 18
B i e oy spreads among teenagers
and adults. Vaccination is
protect yourself and others
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The centre dots represent one person
affected by a disease. The connected dots
indicate the maximum and minimum Measles outbreaks
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Surveillance System (TESSy), ECDC,
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reported in the perlod 2006-2013,

Source: Plotkin 5, Orensteln W, OFfit P, Vaccines.
Fifth Edition, 2008, Elsevier Inc.
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