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FOCUS ON 

ropean Antibiotic Awareness Day 
Antibiotic resistance is undoubtedly 
one of the biggest challenges facing 
modern healthcare. It impacts 
directly on our patients resulting in 
higher mortality and morbidity than 
equivalent infections caused by 
sensitive microorganisms. A major 
driver for the development of 
resistance has been shown to be 
antibiotic use. For this reason 
campaigns aimed to reduce 
resistance have over the past years 
focused on better antibiotic 
management. This year, the 
European Centre for Disease Control 
(ECDC) is launching a European 
initiative for Health which aims to 
increase awareness on the 
importance of proper consumption 

of antibiotics amongst health 
professionals as well as the general 
public. Key amongst these initiatives 
will be a yearly European Antibiotic 
Awareness Day 

Jum Ewropew 
gliall-Gliarfien 
dwar I-Antibijotici ( http://antibiotic . ecdc .europa.e u/) 

which will be celebrated on the 18th 

November of every year. 
Inizjattiva Ewropea glias·Sali1ia • 

Locally, a conference on 
antimicrobial resistance in hospital 
care was held on 18th November 2008 
at the Hotel Excelsior, Floriana. In 

addition, a symposium on antibiotic 
prescribing in community practice 
was held on 19th November in the 
Mater Dei Hospital auditorium. This 
meeting was targeted for community 
doctors and pharmacists. This event 

provided an opportunity to review 
issues of resistance in community
acquired infections and discuss 
possible avenues of approach 
relevant to the local circumstances. 

In addition the local campaign will 
also address public opinion through a 
series of media events, dissemination 
of leaflets, posters and billboards. @ 

A v I A N I N F L U E N z A 

Update on Avian Influenza 

There were no new human cases of avian influenza A (H5N 1) 
reported to WHO since 10th September 2008. 

A study done at Leicester University and published in the New 
EIlRland journal of Medicine this year showed that a vaccination 
given against one strain of avian influenza 6 to 8 years previously, 
can 'prime' the immune system to give a rapid response with a 
booster shot within a week to fight another avian influenza strain. 
The research centred on a group of people who were given a 
vaccine against H5N3 strain of avian influenza between 1999 
and 200 I. Years later, they were vaccinated against the H5N I 
strain of avian influenza and their immune system response was 
compared against a group who had not received earlier vaccination. 
The vaccine contained another ingredient called MF59 designed 
to boost its effectiveness. 

After just 7 days, 80% of the 'primed' group had signs that 
their body wa~ protected against H5 N I compared with 20% of 
the 'unprimed' group. The earlier vaccine had not only offered 
protection against the original strain but laid the foundations for 
protection against other avian influenza strains. 

A study on the effectiveness of maternal influenza immunization 
in mothers and infants published in the New England journal 
of Medicine last September found that among the 159 infants 
whose mother received the influenza vaccine there were only 
6 lab confirmed influenza infections, as compared with the 16 
lab confirmed influenza infection among the 159 infants whose 
mothers were in the control group. 'I hose III the control group 
were given the 23-valent pneumococcal polysaccharide vaccine. 
This is compatible with a vaccine effectiveness of 63% (95% 
Cl - 5 to 85%). In addition the influenza immunized group 

experienced a 29% (95% Cl - 7 to 46%) reduction in infant 
respiratory illnesses with fever and a 42% (95% Cl 18 to 59%) 
reduction in the rate of infant clinic visiL~ . It was estimated that 
100 maternal influenza vaccinations prevented 7 and 14 ca~es 
of respiratory infection with fever in the mothers and babies 
respectively. The study showed also that the virus wa<; circulating 
for at least 10 of the 15 months of observation. 

Jansen et al in \.fl(:cine jOllrnallast August reported a 
retrospective nationwide cohort study in the Netherlands over 
1992-2003, using mortality and viral surveillance data. It was 
found that routine influenza vaccination among Dutch elderly 
wa<; statistically a~sociated with a significant decrease in influenza
associated mortality, notably in those aged 65-69 years (relative 
risk of 54) but less in those aged 75 years and over. 

In May 2003 during the 56th World Health Assembly (WHA), 
all EU Member States committed to the goal of attaining 
vaccination coverage of the elderly population of at lea~t 50% 
by 2006 and 75% by 2010 and to having mechanisms for 
monitoring the uptake in place. Presently 17.1 % of the EU 
population are cUITently aged 65 years or older. 

An article in El/ro SlIrveillance last October reviewed data 
collection of vaccine coverage rates in the elderly in Europe. 
Data was only available in 19 out of the 29 EU Member States. 
>From these 19, only one country, the Netherlands, reached 
the WHA 20 I 0 target of 75% coverage in the elderly and 
another, the United Kingdom, is just below this target at 74%. 
Nine countries met the 2006 target of 50%. However, the 
remaining eleven countries failed to pass the 2006 target of 
50% coverage in 2006-7. Malta is one of the countries who a~ 
yet does not have a proper system in place to be able to collect 
the actual coverage rate of our elderly population and high risk 
groups. 


