Vastupidamine ja taastumine -
infektsioonhaigused pandeemias
ja selle jargselt
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Teemad

* Infektsioonhaiguste eriala
* Kogemused pandeemiast

* Eelseisvad valjakutsed



Infektsioonhaigused

Ambulatoorne Statsionaar

HIV sh PreP Agedad keskkonnatekkesed ja tervishoiutekkesed
B- ja C-hepatiit infektsioonid

Vaktsineerimine Immuunpuudulikkusega patsiendid

Reisimed ndustamine HIV

jne Dif diagnostilised patsiendid

Malaaria ja muud troopilised infektsioonid

Infektsioonikontroll

Antibiootikumide hea majandamine Oppet6o
Tervishoiutekkeste infektsioonide ennetus Residentuur
Tervishoiutekkeste infektsioonide, MDR mikroobide Praktika
seire, puhangute lahendamine

Koolitus

Infektsioonhaiguste arstide poolt konsulteeritud ravijuhtudel 19% madalam
haiglasisene suremus ning 41% kulude kokkuhoid (Prantsusmaa, 2016)

Swartz Clinical Infectious Diseases 2023



Meie kogemused

* Hea kaastatus haiglates
 Ulekoormus

 Teiste erialade toetus +/-
* Koostoo riigiasutustega

* Erialasisene koostoo vaga hea



Table 1
Status of infectious disease training and service provision in 33 European countries (full or associate members of UEMS)

ID specialists (n)

Trainees/year (n)

ID trainers (n)

Training centres (n)

Workforce planning

Training in ID (total)

Training in GIM

Paediatric ID

Formal exam

Countries in which

ID is a specialty
Armenia
Croatia

Czech Republic
Denmark
Estonia
Finland

France
Germany*
Hungary
Ireland

Italy

Latvia
Lithuania
Luxembourg”
Malta“
Poland
Portugal
Romania
Slovakia
Slovenia
Sweden
Switzerland
Turkey

UK

Countries in which ID is a subspecialty

Austria
Belgium!
Cyprus®
Greece
Iceland’
Israel
Netherlands
Norway

Total in 2020"

55

130

350

140

40

50

700

767 [26]
200

19

1500
100
123
6

7
1131
300
700
80
105
800
300
1300
273

7
100
10
70
20
235
150
175

Total/million
inhabitants [14]
18

32

33

24

31

9

10

9

20

4

25
53
444
10
14
30
29
36
15
50
78
35
16
4

N o0 O =

50
26
9

33

Countries in which ID is not a specialty

Spain®

Varieeruvus 4 — 53 miljoni elaniku kohta

400

9

Total in 2020"

10
30

10

9

3

5

45

66 [27]
8

6

97
UNK
2

1

1
130
18
50
5
40
200
15
120
70

2
20

10

12
20
14

50

In 2020"

15

10

45

110

10

5

80

155 [27]
30

18

100
UNK
12

1

8

45
90
300

24
30
40
300
200

40
20
235
10
100

UNK

Total in 2020"
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30

1241 [27]
13

7

25
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30

National policy

Yes
Yes

Yes

Yes
Yes

Yes
Yes
Yes
No

Yes

Yes
Yes

Brockhoff et al Clinical Microbiology and Infection 2021

Official
curriculum
Yes

Yes

Yes

Yes

Yes

Yes

Yes [28]
Yes

Yes

Yes
Yes
Yes
No

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes

No

Duration
(years)

(28]

N = o w

\lLﬂOﬁU‘lO\U‘IU‘IU‘IUIO‘)IJhU‘I.h

NN WNN DA

UNK

Duration (years)

2 CT*
3CT
1.75CT
0.5CT
3CT*
1CT

5% [28]
05CT
3CT*+2
or 2 CT* only
03CT
UNK*

2 CT*

2% 43 CT
0.7 CT
1CT
2CT
1CT*
1.1CT
1CT
3CT*
0.5
3CT*+2
or 2 CT* only

2.25CT
3.5*

5*

3 CT*
4CT*
4CT

Specialty status

Subspecialty
Specialty

Subspecialty
Subspecialty

Specialty

Subspecialty
Subspecialty
Specialty

Subspecialty
Subspecialty
Subspecialty

Subspecialty
Subspecialty
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Specialty
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Infektsioonhaiguste arstid 2023

Kokku
Tootavaid infektsioonhaiguste arste 3 4 6 4 2 13 4 4 3 0 2 45
(taidetud AK) sh laste IH arstid (2,75) (3,25) (11,1) (3,5) (3,25) (1,5)
Lahema 5 a jooksul pensioniikka 0 1 3 1 3 1 5 1 0 1 13

joudvaid arste voi juba pensioni eas

Hetkel taitmata ametikohad 0,25 1,25 1 7 0 0 0 0 9,5

Tegelik tdiendavate ametikohtade

vajadus lahemaks 5 aastaks 1 1 4 1 e e L L e Sy

Haiglate IK ja NHO andmed



Oppetunnid edasiseks

* Residentuuridoppe taiendamine
e epidemioloogia
* intensiivravi
 tiimijuhtimine?
* Vaimsele tervisele suurem tahelepanu

e t00- ja puhkeaja tasakaal
e uued polvakonnad

* Suurem osalus juhiste loomises, ennetustoos, koolituses

e Kommuhnikatsioon



Funding and Economic
Investments

Artificial Intelligence
Implementation

Y

g

Surveillance and
outbreak control

Education of general
population

Knowledge
dissemination

Adherence and collaboration with

New technologies, Implementation of I v public health laws
equipment and patients tracking systems ‘
diagnostics
introduction Healthcare system - general
ﬂ population alliance
\ OUTBREAK
PREPAREDNESS / l
LABORATORY POPULATION
Implementation of PREPAREDNESS PREPAREDNESS
New technologies Sense of confidence
new drugs,and |[=)| RESEARCH PREPAREDNESS EPIDEMIC PREPAREDNESS SOCIAL PREPAREDNESS | 4= | And adherence to
research protocols public health laws
in clinical practice CLINICIANS PREPAREDNESS INFRASTRUCTURE
PREPAREDNESS
% HEALTHCARE
&J PREPAREDNESS U
Collective
development of I
e s diagnostic and Public health
Multl.(:lscuplmarv = | treatment strategies _ \iafety of Healthcare Ad;?‘::tr:epni?g::el - e e
eams workers s
ﬂ ﬂ availability
ﬁ Treatments and Vaccine ﬁ
Infectious Diseases specialists | Medical Training development and <=| Funding and Economic
and other physicians and data dissemination / distribution Investments

Fig. 1. Overview of key factorsto be considered in pandemic preparedness an

Ir interconnections.

Bartoletti, Clinical Microbiology and Infection 2023



Seadusandlus

* Nouded infektsioonikontrolli tagamiseks
* teemakohaste seaduste, maaruste kaasajastamine,

* Nouded infrastruktuurile — tervisekeskused, EMOd, haiglad,
hooldusasutused, erameditsiin, hambaravi jne
* haigla liikide nduded
* jsolatsioonivdoimalused
e Uhtlustatud standardid

* Nouded tooohutusele
e isikukaitsevahendite olemasolu, koolitus, kvaliteet, vaktsineerimine



Engineering Controls

Dedicated patient care unit with adequate ventilation
Single rooms for suspect/infected patients
Airborne infection isolation rooms
Donning/doffing rooms
HEPA filtration, if appropriate

Administrative Controls

Syndromic surveillance upon entry
Visitor restrictions
Quarantine for exposed individuals
Dedicated care teams for patients with
suspected or confirmed infection

Personal

Protective
Eauibment

Supply
Training

Fig. 2. Hierarchy of infection controls and components in pandemic preparedness.

Godshall et al Infect Dis Clin N Am 2021



Infrastruktuur

 |solatsioonivoimaluste suurendamine sh ohklevi

* Il ja lll astme isolatsioonivoimekusega intensiivravivoodite mahu
suurendamine

* |deaalis 1-kohalised palatid uutes ehitatavates haiglates
 ARIga patsientide teekondade eraldamine nt EMOdes, esmatasandil

e Ventilatsioon



Hea naide — ahvirduged/mpox

Number of new cases

2000+

1000-

0-

Ulemaailmselt diagnoositud 91788 juhtu
Euroopas 26229 juhtu
Eestis 11 juhtu

2

T

)

Geographical distribution of confirmed
mpox cases in the EU/EEA,

Western Balkans and Tiirkiye,

4 Sep 2023-1 Oct 2023

as of 09 Oct 2023

I 2100 cases reported

I 50-99 cases reported

N 20-49 cases reported

[0 10-19 cases reported
1-9 cases reported
No reported cases
Not included

A R R R R R
S S S S SIS

Week of notification

https://monkeypoxreport.ecdc.europa.eu/



Number of Positives

Number of casess

Haigestumine grippi ja gripitaolistesse
haigustesse 2019 — 2023
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Number of specimens positive for influenza by subtype and % Positive

2021 2022 2023

Number of influenza-like illness (ILI) cases and proportion of ILI cases per 100,000 People

2020 2021 2022 2023
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Select all

Influenza A(H1)

Influenza A(H1N1)pdm09
Influenza A(H3)
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B B influenza A not subtyped
Influenza B (Victoria)
Influenza B (Yamagata)

A Influenza B (lineage not deter.

% Influenza Positive

Select Line Values

Percent Influenza Positive v

—_— % Influenza Positive

Data source: FluNet, GISRS

Data displayed
@ Default
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ARI
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—— Number of ILI cases per 100,000 people

WHO FluNet



Undiagnhosed pneumonia - China: (BJ, LN
children, reported epidemic

ProMED-mail alerts

Beijing, China
idemic, RFI

-
e 21 Nov 2023 Undiagnosed pneumonia - China: (BJ, LN) children, reported epidemic, RF

(TRONING S

- Taipei

g S A» et il 5 At i -
P N . I G NUFS i o SR, _ Fubian. EE Keyboard shortcuts | Map data ©2023 Google, TMap Mobility | Terms |

https://promedmail.org/promed-post/?place=8713261,353#promedmailmap
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Pneumokokknakkuse haigete jaotus kliinilise pildi jargi, 2005-2022
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mseptitseemia mmeningiit = kopsupdletik

Nakkushaiguste esinemine ja immunoprofilaktika Eestis 2022. aastal



Pneumokokknakkusesse haigestumine kuude I6ikes, 2019-2021 (haigete arv)
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The Ever Expanding Global Concern of AMR

Deaths attributable to AMR every year by 2050
Mortality i P

& Economic impact

By 2050, lead to 10
million deaths/year

Reduction of 2t0 3.5
percent in GDP

Mortality per 10,000 population

Costing the world up to

$100 trillion

J. O'Neil, 2014. Antimicrobial Resistance: 72N World Health
Ogamzatlon

Tackling a crisis for the health and wealth of nations.

?it tOOO surma:

gal aastal sureb 33 ooo inimest infektsiooni tottu, mille on
pohjustanud antibiootikumide suhtes resistentne bakter.
Seda on ligikaudu sama palju kui 100 keskmise suurusega

reisilennukis reisijaid kokku.

tervishoiuteenuste
osutamisega seotud
nakkusi

75% antibiootikumiresistentsete bakterite pohjustatud koormu-
sest Euroopas on pohjustatud tervishoiuteenuste osutamisega
seotud nakkustest. Seda saaks minimeerida infektsioonide enne-
tamise ja torje piisavate meetmetega, samuti antibiootikumikasu-
tuse piiramisega tervishoiuasutustes.

&%C TR

AWARENESS DAY
g [ [

https://antibiotic.ecdc.europa.eu/en/publications-data/antibiotic-resistance-increasing-threat-human-health



EUROPEANX o - -
ER S Antimicrobial resistance targets @S(Sc

AEUROPEAN

Estonia

17 November 2023

Target achieved Regress

2019 19.9 2019
baseline

. Baseline
Reduce by 20% the total consumption LD ST ER O L]
consumption of antibiotics

of antibiotics in humans 2022 19.4 in humans 2022
As defined daily doses (DDD) per 1 000 inhabitants per day 2030 Defined daily doses (DDDs) per 1 000 inhabitants per day
2030

TARGET - R

2019
. o * 2019
At least 65% of the total consumption | aseline | 83-1% At least 65% of the total baseline
U of antibiotics in humans belongs to the Con;umptlog Tf antlblot;‘cs in
‘Access’ group of antibiotics 2022 | 59.8%* | -1.3%** [ A Lzl 2 °“f95 ttobt ':_ 2022 +2.7%
ccess’ group of antibiotics
As defined in the AWaRe classification of the WHO 2030 . S
As defined in the AWaRe classification of the WHO 2030

. . . A , ¥ % )
*Population-weighted mean % consumption in ‘Access’ group. 65% +3.9% +3.7%
*k Percentage point difference from 2019. TARG ET *Percentage point difference from 2019 TARGET *

11.8

61.3%

2019 2019

Reduce by 15% the total incidenceof |~ . | 56 Reduce by 3% the total incidence | baseline

bloodstream infections with meticillin- of bloodstream infections with
¥y Lt 1
/]

resistant Staphylococcus aureus 2022 4.9 meticillin-resistant Staphylococcus 2022
(M RS A) aureus (MRSA)

2030 Number per 100 000 population 2030
Number per 100 000 population TARGET
2019

4.8 TARGET
— 2019 _—
Reduce by 10% the total incidence of ; Reduce by 10% the total incidence | . caiine
Baseline . - .
of bloodstream infections with

bloodstream infections with third thi : s Wi
. . . ird-generation cephalosporin-resistant
generation cephalosporin-resistant 2022 . Escherichia coli

ESCheriChia Co,i Number per 100 000 population
2030 2030
TARGET

Number per 100 000 population TARGET
Reduce by 5% the total incidence of 0 i

Y . . . Baseline : Maintain at baseline level the total Lerelles

bloodstream infections with incidence of bloodstream infections

Klebsiella pneumoniae

KlebSIella pneumanlae 2030 Number per 100 000 population 2030
TARGET

2022 . +11.8%

Number per 100 000 popu lation T A RG ET = -5% *For baseline 0.00 it was not possible to calculate percentage of increase

Brief: Antimicrobial resistance targets - how can we reach them by 20307? (europa.eu



https://www.ecdc.europa.eu/en/publications-data/antimicrobial-resistance-brief

Hetkeseis Euroopas - IK ja AMR tegevuskavad

N
C A

Molemad olemas 2/3 riikidestf, ,

Eestis puuduvad molemad

Eur J Clin Microbiol Infect Dis (2019) 38:2061-2068
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Climate change

Vulnerability

Exposure pathways

® Heat stress
e Air quality

Vulnerability factors

¢ Food security and
e Vector distribution
& ecology

¢ Demographic factors
* Geographic factors
¢ Biological factors & health status

¢ Extreme weather events

e Water quality and quantity

Health system
capacity & resilience

* |eadership & governance
¢ Health workforce
® Health information systems

safety

¢ Sociopolitical conditions
® Socioeconomic factors

W,

* Essential medical products & technologies
* Service delivery

Yy, ¢ Financing
g
- - - -
Climate-sensitive health risks
Heslth cutcomes Health systems &
facilities outcomes
© IR : =
S 0 9,010 0 Y
- & ( *’\:: ) &) =& %’ 358288 ol O
| - u
Injury Heat- Respiratory Water-borne Zoonoses Vector- Malnutrition  Noncommunicable Mental and Impacts Effects
and mortality  related illness illness diseases and borne and food- diseases (NCDs)  psychosocial on healthcare on health
from extreme other water-related diseases borne health facilities systems
weather events health impacts diseases

J

https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health
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* Kai Zilmer
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e Kristel Paro



Tanan tahelepanu eest!

Konverentsi korraldamist rahastatakse Euroopa Liidu COVID-19 pandeemiale reageerimise raames

Konverentsi korraldab Tartu Ulikool koostdds Sotsiaalministeeriumiga
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