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Take a public health approach to mass gatherings
health, says ECCMID

This year’s Summer Olympic
and Paralympic Games will
pose many challenges for
London and other UK host cit-
ies, but preventing outbreaks of
infectious disease could be one
of the most important. This was
the message of a symposium at
the 22nd European Congress of
Clinical Microbiology and
Infectious Diseases (ECCMID)
on the emerging specialty of

‘mass gatherings health’.
According to  Professor
Jonathan Cohen, Dean of

Brighton and Sussex Medical
School and ECCMID Congress
President: “With the growth of
the global population and the
ease and increasing frequency
of international travel, mitigat-
ing the risk of infectious out-
breaks at mass gatherings has
become critical, not only to the
health of the host country, but
also to global health security.’

Mass gatherings are defined
as ‘events attended by a suffi-
cient number of people to
strain the planning and response
resources of a community, state
(World Health

2008). NHS

personnel have a great deal of

or nation’
Organization,

experience in tackling the
health impact of mass gathering
such as festivals or sporting

Professor Jonathan Cohen, Dean of
Brighton and Sussex Medical School
and ECCMID Congress President

events, but the Olympic Games
will pose particular challenges.
About 3 million visitors are
expected in London this sum-
mer, and some will inevitably
bring with them micro-organ-
isms that may pose a risk to
public health. The Health
Protection Agency will produce
a daily report for the NHS and
other key partners, highlight
ing public health threats, inci-
dents and patterns of disease
across the UK. This will be
based on surveillance and mod-
elling technologies originally
used to identify national and
international risks at the time
of the 2010 Winter Olympics
in Vancouver.
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Antimicrobial resistance may
vary significantly between
geographically close NHS
units, even when there are uni-
fied antimicrobial and infec-
tion control policies, standard-
ized laboratory practice and
integrated infection specialists.
This finding comes from a
study by microbiologists at
Imperial College Healthcare
NHS Trust, London.

Between March 2010 and
February 2011, susceptibility
rates in the community were
compared to those for five
hospitals and a renal unit.
Isolates were identified for

AmpClextended

spectrum

Resistance rates vary despite standardized policies

(ESBL)-
producing Enterobacteriaceae
(20142 glyco-
peptide-resistant enterococci
(5277 and
Pseudomonas aeruginosa (3777
isolates).

beta-lactamases
isolates),

isolates)

Of Enterobacteriaceae iso-
lates, 9.4% in the community
displayed ESBL/AmpC phe-
notypes, rising to 22.4-25.6%
(P=0.173) in low-intensity
and 28.1-56.5% (P<0.001) in
high-intensity inpatient areas.
In the enterococci isolates,
glycopeptide-
resistant enterococci rates were
0.5%, rising to 7.7-17.3%
(P=0.005) in low-intensity

community

inpatient areas and 34.5-
59.5% (P<0.001) in high-
intensity areas.

According to the investiga-
tors, possible causes for these
varying resistance rates may
include differences in anti-
microbial use and clinical fac-
tors driving choice of second-
and third-line antimicrobial
therapies. Unit-specific poli-
cies may be needed to allow
for these variables.
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Alternative
approach to C.

difficile infection
A study from Cardiff sug-

gests that less commonly
used antimicrobial agents
may be effective alternatives
to metronidazole or vanco-
mycin, the currently recom-
mended empirical therapies
for  Clostridium difficile
infection.

Investigators tested the
susceptibility of 276 C. dif-
ficile isolates to rifaximin,
rifampicin, fusidic acid and
teicoplanin. The isolates
were submitted to the UK
Anaerobe Reference Unit
between 2001 and 2011,
and known to be suscepti-
ble to vancomycin or met-
ronidazole.

Most isolates were sus-
ceptible to all agents,
regardless of ribotype or
year of isolation. However,
one isolate was resistant to
vancomycin but remained
sensitive to teicoplanin.
Furthermore, two isolates
were resistant to both
rifampicin and rifaximin,
while four were resistant to
rifampicin  but remained
sensitive to rifaximin.

The 35-fold increase in
reported cases of C. difficile
infection in the UK in the
last 10years and increasing
rates of relapse and re-infec-
tion mean that alternatives
to current standard therapy
are urgently needed.
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