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Outcome Tree Neonatal Sepsis in preterm born babies

neonatal sepsis

length of stay

+ 30 days

18.02.2020

recovery

ROBERT KOCH INSTITUT

X

Forest Plot neuro impairment
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Burden of Healthcare Associated Infections

= Urinary tract infection

= Neonatal sepsis (in preterm born babies)
= Primary sepsis (hon-neoantal)

= (Clostridium difficile infection

= Healthcare associated pneumonia

= Surgical site infection GPLOS | weoene
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=> 13 systematic reviews
a) attributable mortality
b) attributable morbidity
c) Length of disease ®
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Burden of healthcare-associated X
@ . infectionsin EU/EEA and Germany

SURVEILLANCE REPORT

Summary: Point prevalence survey of healthcare-

associated infections and antimicrobial use in , . s s o T
European hospitals 2011-2012 1. Hospital prevalence sampling 2. Hospital incidence estimation
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Burden of HAIs in Germany higher than in EU/EEA
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Burden of HAls in Germany

= Germany has low HAI prevalence but 2nd highest number of hospital
discharges per 1,000 population compared to 33 other OECD countries

HAI prevalence

Porugel Figure 3. Hospital discharges per 1000 population, 2010 (or latest year available)
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Conclusion X

Incidence based modeling of burden of disease suitable for short
diseases with longterm sequelae

Country comparison helped to identify target for prevention

Aim:

= Using incidence based burden models for forecasting

BHAI: Estimate the Burden of Healthcare-Associated Infections

Provides an approach which is based on the methodology of the Burden of Communicable Diseases in Europe (BCoDE) and can be used for large and small samples such as individual
countries. The Burden of Healthcare-Associated Infections (BHAI) is estimated in disability-adjusted life years, number of infections as well as number of deaths per year. Results can be
visualized with various plotting functions and exported into tables.

Version: 0.99.2 RESEARCH
Depends: R (>3.6.0) P ;
Tmports: prevtoine, MCMCpack, plotrix, graphics, grDevices, stats, methods Apphcatlon of a new methodo]ogy and R package
Published: 2019-10-06 . . . .
s oo el reveals a high burden of healthcare-associated infections
ol (HAI) in Germany compared to the average in the

icense: w i -
NeedsCompilation: no European Union/European Economic Area, 2011 to
CRAN checks: BHAI results

2012
Downloads:
Benedikt Zacher*, Sebastian Haller=, Niklas Willrich®, Jan Walter, Muna Abu Sin°, Alessandro Cassinl®, Dlamantis Plachouras?®,

Reference manual: BHALpdf Carl Suetens®, Michael Behnke*, Petra Gastmeler*, Lothar H. Wieler, Tim Eckmanns*

Package source: BHAI 0.99.2.tar.gz
Windows binaries: r-devel: BHAI 0.99.2.zip, r-devel-gcc8: BHAI 0.99.2 zip, r-release: BHAI 0.99.2.zip, r-oldrel: not available
OS X binaries: r-release: BHAT 0.99.2.tgz, r-oldrel: not available

Linking:

Please use the canonical form https://CRAN.R-project.org/package=8HAT to link to this page. ‘ ‘
|




ROBERT KOCH INSTITUT

X

Robert Koch Institute

Thanks to:
Diamantis Plachouras (ECDC), Alessandro Cassini (ECDC)
Thomas Harder, Muna Abu Sin, Tim Eckmanns, FG37 | |



