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CountryCountry perspectiveperspective: Italy: Italy

Maria Luisa Moro, Carlo Gagliotti
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BackgroundBackground
Population

Italy 60,6 millions
Emilia-Romagna 4,4 millions

Hospitals
Italy 1540 (public+private)

AMR surveillance system
Italy: AR-ISS 35 sentinel labs
Emilia-Romagna: all
laboratories of the region

Infection control & surveillance
Mean IC score 58/100 (IQ 
range by region: 42-79).
Emilia-Romagna: 73/100

Moro ML, JHI 2011
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2010 EARSS Italy European 
category 

(1‐lowest to 6‐
highest)

Penicillin NS Pneumococcus 9.2 3rd

Macrolide NS Pneumococcus 29.0 5th

MRSA 36.5 5th

High level AMN E.faecalis 49.7 5th

VRE (E.faecium) 3.9 2th

3rd generation CEF E.coli 21.0 4th

FQ R E.coli 39.2 5th

3rd generation CEF Klebsiella 46.5 5th

Carbapenems R Pseudomonas 22.0 4th

Ceftazidime R Pseudomonas 17.7 4th

Trend 2006‐10

*
=

*
*
*
*
*
*

Background: Background: 
the the antimicrobialantimicrobial R challenge in ItalyR challenge in Italy
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KPC-producing K. pneumoniae (KPC-Kp)

late 2008late 2008

Giani et al – JCM 2009

early 2011early 2011
Fontana et al – BMC Res Notes 2010
Marchese et al – J Chemother 2010
Ambretti et al – New Microb 2010
Gaibani et al – Eurosurv 2011
Mezzatesta et al – CMI 2011
Agodi et al – JCM 2011
Richter et al – JCM 2011
Di Carlo et al – BMC Gastroenterol 2011
Rossolini GM – unpublished

The first reported case 
of KPC-Kp in Italy

Courtesy of GM Rossolini
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Carbapenem-Resistant Enterics (CRE)

Multicenter study (25 centers) 
promoted by AMCLI-CoSA
(May-June 2011)

Preliminary data:

- CRE detected in 24 of 25 centers

- Mostly KPC-producing K. pneumoniae

Courtesy of GM Rossolini

AMCLI- CoSA, unpublished results
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Other carbapenemases in Enterobacteriaceae

2009: first NDM-1 isolates (E. coli)

D’Andrea et al. – JCM 2011

Cross-border (India) plus secondary
transmission (two patients)

Prolonged fecal carriage in one patient

2011: first OXA-48 isolate (E. coli)

Giani et al. – in preparation

Urinary tract infection of likely cross-
border origin (Egypt)

Courtesy of GM Rossolini
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Background: ItalyBackground: Italy
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Background EmiliaBackground Emilia--RomagnaRomagna

Wide variability by Health

Care Trust (HCT)

70.5% of positive blood

coltures from 3/17 HCTs

66.8% of positive urine 

coltures from 3/17 HCTs
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Background EmiliaBackground Emilia--RomagnaRomagna
Euro Surveill. 2011

The blaKPC gene was detected in 56 of the 57 
isolates positive in the modified Hodge test. 
Among those, 45 resistance genes were bla KPC-3 
gene and seven were bla KPC-2 gene as
determined by sequence analysis of the amplicons.
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IC IC measuresmeasures in Emiliain Emilia‐‐RomagnaRomagna

Regional guidelines
•Microbiological methods
•IC measures, including
active screening

Regional task force & 
involvement of IC 

pratictioners, microbiologists, 
ID physicians

Hospital & 
Community 

(discharged at home 
or to LTCF)Information for patients

and relatives

CONTROL!

Surveillance & feedback
Annual HCAI & AMR 
meeting, Warsaw 2011
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Reccomendations

Surveillance & reporting

Annual HCAI & AMR 
meeting, Warsaw 2011
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State of the art up to now

All hospitals of the region have:
Access to phenotypic (Hodge or sinergy test) 
and screening tests for KPC
Planned how to isolate colonized/infected
patients (cohorting in separate areas/single 
rooms)
Initiated active screening of:

contacts
patients at admission with a high suspicion index
patients admitted to high risk units (only high 
prevalence hospitals)

Annual HCAI & AMR 
meeting, Warsaw 2011
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Other enterobacteriaceae

Klebsiella pneumoniae

Blood Other clinical
samples

Rectal swabs

73 431 438

Carbapenemases-producing Enterobacteriaceae: 
monthly reports (June-October 2011)

Escherichia coli
Blood Other clinical

samples
Rectal swabs

0 17 2

Blood Other clinical
samples

Rectal swabs

6 16 11
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231
139
79

13
SeptemberJune July August October

Blood 14 14 12 20

Other clinical samples 72 102 108 70
Rectal swabs 18 35 124 122

total 104 151 244 212

Carbapenemases-producing K.pneumoniae: 
monthly reports (June-October 2011)
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blood other clinical samples

Isolati da 
campioni clinici

Carbapenemases-producing K.pneumoniae:
monthly reports (June-October 2011)

Clinical samples Rectal swabs

Public 
hospitals

Private 
hospitals

Community Public 
hospitals

Private 
hospitals

Community

Annual HCAI & AMR 
meeting, Warsaw 2011
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14 12 11 13 20

62
83

99
67 42

june july august september october

blood other clinical samples

June-October Blood Clinical samples 
overall

Health Care Trusts 9/17 16/17

Hospitals 14/60 35/60

K. pneumoniae: patients admitted to public 
hospitals- clinical samples
(RER June-October 2011)

HCTs and Hospitals
with at least one case

N. cases per month

First 6 hospitals: 86% blood isolates and 75% other samples
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Challenges: technical issues

Sustainability over time

IC measures in specific settings
(transplantantion, rehabilitation, long-term
care facilities)

Evolving antimicrobial resistance
epidemiology (colistin-R; other CRGNB; 
NDM) 

Annual HCAI & AMR 
meeting, Warsaw 2011
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Challenges: political issues

Financial crisis & high 

public debt

Fewer and fewer resources for

regional health services

North-south divide & 

regionalization

Difficult to armonize the 

interventions all over the 

country


