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Health Care Associated Infections (HCAI) 

and Anti-Microbial Resistance (AMR) 

Key Points 

 AMR is a major threat to public health 

 Overuse and misuse of antimicrobials is speeding up the rate at 

which AMR occurs 

 The majority of HCAI are preventable with the use of standard 

precautions, including hand hygiene, appropriate prescribing 

practices and prevention of medical device related infections 

What is antimicrobial resistance? 

Antimicrobial resistance (AMR) is a major threat to public health. It  

occurs when organisms such as bacteria and fungi change once they are 

exposed to antimicrobial drugs. They can rapidly develop defence  

mechanisms that stop the drugs from killing them, and as a result can 

remain in the body and increase the likelihood of spreading to others. 

AMR can occur naturally over time, but the overuse and misuse of  

antimicrobials is speeding up the rate at which this is happening.  

Infections due to resistant organisms are associated with higher  

morbidity and mortality and the medicines used to treat them can be 

less effective, more toxic and more expensive. 

What is a healthcare-associated infection? 

Healthcare-associated infections (HCAI) are infections that are acquired 

in healthcare facilities or as a result of healthcare interventions. This  

includes being treated in a hospital but can also happen in other 

healthcare settings such as outpatient clinics and nursing homes. Many 

HCAI are preventable.  

The majority of HCAI can be  

prevented with the use of standard 

precautions (including hand  

hygiene), good prescribing practices 

and prevention of medical  

device-related infection (e.g.  

urinary catheters). 

http://www.hse.ie/publichealth


HCAI and AMR 

HCAI can be caused by organisms that are resistant 

to antimicrobials. In Europe, 25,000 people per year 

die from infections caused by antimicrobial-resistant 

bacteria and at least one in twenty people admitted 

to hospitals in Ireland develop HCAI. Commonly 

identified drug resistant bacteria include methicillin-

resistant Staphylococcus aureus (MRSA), multidrug-

resistant gram negative rods, e.g. extended-

spectrum-β-lactamases (ESBL), vancomycin-

resistant enterococci (VRE) and carbapenam-

resistant enterobacteriaceae (CRE).  

 

Standard Precautions: are a group of routine  

infection prevention and control practices that 

should be used at all times regardless of the  

infectious status of a person in all healthcare  

settings. These principles can also be applied to  

other settings. The use of standard precautions  

reduces the spread of infection. 

 

Prescribing: AMR is driven by high rates of  

antibiotic prescribing. Patients in Ireland are  

prescribed twice as many antibiotics as patients in 

Scotland, and six times as many antibiotics as  

patients in Sweden. Residents in Irish nursing 

homes have been found to be twice as likely to be 

on an antibiotic as in nursing homes in the rest of 

Europe.  

Reducing unnecessary use of antibiotics has an  

important role to play in tackling AMR. For example, 

antibiotics are often prescribed for urinary tract  

infections (UTI) in the elderly, but 30-50% of elderly 

nursing home residents can have a positive urine 

culture without symptoms of a UTI. A positive urine 

dipstick in an asymptomatic patient is not significant 

and should not be treated. Further advice about  

antibiotic prescribing can be found at 

www.antibioticprescribing.ie 

 

Carbapenem Resistant  

Enterobacteriaceae (CRE) 

 

What is CRE? 

CRE is part of a group of bacteria called  

Enterobacteriaceae that normally live harmlessly  

in the human gut but have developed resistance to 

a powerful group of antibiotics called carbapenams, 

as well as many other antibiotics. These bacteria 

usually do not cause illness, however if they get into 

places they are not meant to be they can cause  

infection and are associated with high mortality 

rates.  

 

Do people with CRE need to be treated? 

Most people who carry CRE are not aware of it and 

do not become ill. If CRE is not causing an infection 

it does not need to be treated. However, if CRE does 

cause an infection it will need to be treated which 

can be difficult because of the limited number of  

antibiotics that work against CRE. Certain groups, 

such as people who have multiple admissions to 

hospitals and people who are immunocompromised, 

can be more vulnerable to becoming colonised with 

CRE and to the bacteria causing an infection.  

 

How can spread be prevented? 

CRE has the potential to spread widely. It lives in 

the gut and can be spread through toilet practices. 

For example, not washing your hands after using 

the toilet can enable the spread of bacteria to other 

people through person-to-person contact and by 

touching objects in the environment. Good hygiene 

practices and the use of standard precautions can 

prevent the spread of CRE. 

For more information see www.hse.ie and 

www.hpsc.ie 

By Dr. Naomi Petty-Saphon, Specialist Registrar in Public 

Health Medicine 

 

 

Key elements of standard precautions  

 Hand Hygiene  

 Personal protective equipment  

 Occupational health programme including 

needle-stick injuries and vaccination  

 Management of sharps  

 Management of spillages of blood and body 

fluids  

 Appropriate patient placement  

 Respiratory hygiene and cough etiquette  

 Safe injection practice  

 Management of waste  

 Management of laundry and linen  

http://www.antibioticprescribing.ie
http://www.hse.ie
http://www.hpsc.ie


Common illnesses associated with  

contaminated water 
 

 Diarrhoea and or vomiting 

 Skin rashes 

 Ear infections 

 Eye infections 

 Infection of open wounds on body 

 

Bathing water notices at monitored beach 
areas 
Local Authorities may put up information notices at 

bathing water areas advising people of possible or 

detected bacterial contamination in the water.  

 

Bathing water in Ireland 

As the weather warms up and people head off 

for a swim to a beach, river or lake, as a 

health care professional have you ever given 

any thought to bathing water quality? If you 

see a patient after a day at the beach does  

infection from bathing water come to mind?  

 

In Ireland the official bathing season runs from 1st 

June to 15th September and during that time the 

water in over 140 of the most popular beaches in 

Ireland are monitored by the local authorities.  

Water samples are taken and tested for bacterial 

contamination.  
 

Based on these water sample results, every year 

about 80% of monitored Irish waters achieve an 

‘excellent’ or ‘good’ water quality, around 10% 

achieve sufficient quality while the rest are of ‘poor’ 

quality. 
 

Information on most monitored bathing waters in 

Ireland can be found at www.splash.epa.ie.  

 

For all the beaches that have water monitoring  

programs, there are a great many more that don't. 

Only nine of our many inland lakes are monitored 

and currently rivers are not part of the monitoring 

program. Whether you are using bathing waters in 

a monitored beach or a beach with unmonitored 

waters you should be aware of the common signs 

of illnesses associated with contact (swimming, 

paddling etc.) with contaminated water. As a rule 

of thumb it is not good practice to let toddlers pad-

dle in streams or inlets that flow onto the beach as 

they may carry bacteria from animal or wastewater 

origin.  

 Bathing water prohibition: 

Do not swim. Water is very contaminated by  

bacteria and may cause illness. 

 Bathing water advisory notice:  

Advises people not to swim.  Water contains lower 

levels of bacterial contamination 

 Prior Warning:  

Advises that water may become contaminated in the 

coming days. This is usually done with  respect to bad 

weather forecast. 

Dr Colette O’Hare, Surveillance Scientist  
and Dr Sinead Donohue, Consultant in Public 

Health Medicine 
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*BCG: At the time of writing, the HSE continues to experience ongoing delays 
with the supply of BCG vaccine. 
†D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is 
indicative of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation uptake for children at 
12 and 24 months of age  

Local Health 
Office 

% vaccine uptake, Q3 2016 

 BCG1
* D3

† MenC3 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - 
Kilkenny 

0.4 90 95 89 93 94 

Tipperary South 0.6 95 97 87 92 94 

Waterford 0.0 90 95 87 90 92 

Wexford 0.0 89 97 91 94 95 

Ireland 0.1 91 95 87 91 92 

 
Disease 

 

 
Cases1 

 
Disease1 

 
Cases1 

Bacterial Meningitis (not otherwise specified) 3 Malaria 0 

Campylobacter infection 67 Measles 0 

Chlamydia trachomatis 172 Meningococcal Disease 3 

Clostridium difficile 67 Mumps 9 

Cryptosporidiosis 17 Noroviral infection 15 

Giardiasis 16 Pertussis 10 

Gonorrhoea 31 Rotavirus 81 

Haemophilis influenza (invasive) 0 Rubella 0 

Hepatitis A (acute) 1 Salmonellosis 10 

Hepatitis B acute and chronic 11 Shigellosis 0 

Hepatitis C 12 Streptococcus group A (invasive) 3 

Hepatitis E 1 Streptococcus pneumoniae (invasive) 18 

Herpes Simplex (genital) 45 Syphilis 4 

HIV 6 Tuberculosis 11 

Influenza 496 Typhoid 1 

Legionellosis 0 Verotoxigenic Escherichia coli infection 16 

Leptospirosis 1 Viral encephalitis 0 

Listeriosis 1 Viral Meningitis 5 

Summary of infectious diseases notified Weeks 1—13 2017 (provisional data) 

Alert: Measles in Europe  
 

 

 

The largest current measles outbreaks in 
Europe are taking place in Romania and 

Italy. Outbreaks are also ongoing in 
France, Germany, Poland, Switzerland 

and Ukraine. 
Measles is a notifiable infectious disease 
which can be prevented by maintaining a 

high uptake rate of MMR immunisation. 
Please consider measles in cases of rash 

illness in persons who recently visited 
these countries and notify clinical measles 
cases immediately to the Public Health  

Department. 


