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ESGCD Annual Business Meeting

Blue Room 1

Monday 9th May 2011

18.15 – 19.15

Number of participants : 27
Apologizes from M. Wilcox, E. Bouza and J. ODriscoll

Agenda

1- Minutes of last Business Meeting held in Vienna (previously circulated).
Minutes of the last business meeting in Vienna were approved. 

M. Rupnik suggested adding the ERAnet project (“Cdiffgen”) as part of the research projects. Two members of the ESGCD (M. Rupnik and F. Barbut) participate in the consortium.

F. Fitzpatrick apologized for having cancelled the last executive meeting of the ESGCD scheduled in Dublin.
2- Report on activities of the Study Group in 2010 (Ed Kuijper)
E. Kuijper summarized the activities of the study group and referred to the annual report which had been submitted and published on the website. In summary, these activities included :

- publications
Bauer MP, Notermans DW, van Benthem BHB, Brazier JS, Wilcox MH, Ruprik M, Monnet DL, van Dissel JT, Kuijper EJ.  ‘Clostridium difficile infection in Europe: a hospital-based survey’.  The Lancet 2011; 377: 63-73.

Hunter PA, Dawson S, French GL, Goossens H, Hawkey PM, Kuijper EJ, Nathwani D, Taylor DJ, Teale CJ, Warren RE, Wilcox MH, Woodford N, Wulf MW, Piddock LJ. Antimicrobial-resistant pathogens in animals and man: prescribing, practices and policies. J Antimicrob Chemother. 2010 Feb;65 Suppl 1:i3-17.
-participation in meetings

September 1th, 2010. 9th International Meeting on Microbial Epidemiological Markers. Berlin,  Germany. Ed J. Kuijper et al.. “New Clostridium difficile PCR ribotypes in Europe and its virulence factors.”

April 22-25th, 2010. Plovdiv, Bulgaria. Clinical Microbiology and Infectious Diseases, organised by Bulgarian Association of Microbiologists. Ed J Kuijper et al.. “Emerging and changing epidemiology of Clostridium difficile  infection”. 

October 10-13, 2010. Liverpool. International Conference of the Hospital Infection  Society.  Ed J. Kuijper et al.. “Europe-wide epidemiology of Clostridium difficile.
- organisation of scientific session at ECCMID (Vienna 10th-13th April 2010) entitled “ New  aspects of emerging Clostridium difficile infections (CDI)”.
On food, animals and Clostridium difficile M. Rupnik.

Pros and cons on molecular finger typing for Clostridium difficile infections. E J Kuijper.

New treatment aspects of CDI M. Wilcox.

Emerging community-acquired CDI in North America and Europe. S. Dial.

- organisation of educational workshop at ECCMID 2010 entitled  “Practical approaches of Clostridium difficile infections (CDI)”.

How to treat mild and severe CDI? (M. Miller)

Routine diagnostics and rapid diagnostics of CDI. (F. Barbut).

Infection control measures during a CDI outbreak.(J. O’Driscoll).

Antibiotic stewardship to prevent the further spread of CDI. (S. Stone).

- participation in (funded) research projects (ongoing)
EU – Framework 7:  “The Physiological Basis of Hypervirulence In Clostridium difficile: a Prerequisite for Effective Infection Control” (2008-2011 “HYPERDIFF”).

ERANET PathoGeNomics “Pathogenomic of increased Clostridium difficile virulence“

(2008-2011, “CDIFFGEN”)
EUCAST breakpoints for C. difficile antimicrobial agents . 

Granted Tender by ECDC: ‘Supporting capacity building for surveillance of Clostridium difficile infections at European level’.
3-Administration:

83 members are registered.

4-Financial Update (Frédéric Barbut)
As at 21st March 2011, the balance of the ESGCD account was  € 14.449. Every year the ESCMID gives €2000 to each study group. Maja asked which activities can be funded. Ed Kuijper specified that the money may be used for any kinds of activities. He encouraged all members to submit ideas and proposals to the executive committee. He also reminded the attendees that members can apply for an ESCMID grants (30 000 €) (see the website for more information: : http://www.escmid.org/profession_career/awards_grants/study_group_research_grants/ ). F. Fitzpatrick suggested developing links with other meetings or societies to increase awareness of C. difficile infections among physicians (e.g physicians responsible for patients in nursing homes)
5- EUCAST Study of C. difficile MIC Breakpoints  (Paula Mastrantonio).
P. Mastrantonio has been in contact with EUCAST in order to answer questions regarding C. difficile susceptibility testing and breakpoints. The most frequently used test for antimicrobial susceptibility is the E test, although the conventional dilution method is also employed. Choice of the method may influence the results of MIC.
Regarding breakpoints, it must be stressed that MIC breakpoints for bacteria causing systemic infections are based upon levels of antibiotic in blood whereas in CDI breakpoints should be based on faecal levels. There are no clinical data showing that therapeutic failures occur above the MIC defined as threshold of resistance. 
Epidemiological cutoffs (ECOFF) (to measure resistance development) for relevant drugs have been determined for vancomycin (≤2 mg/l) and metronidazole (≤2 mg/l). ECOFF separates microorganisms without (wild type) and with acquired resistance mechanisms (non-wild type) to the agent in question. Data are still insufficient for other antimicrobial agents (rifaximin, moxifloxacin, fusidic acid, daptomycin…). P. Mastrantonio encourages all members to provide their CIM on the EUCAST website (method details and the source of isolates are required). Any suggestions or comments about additional agents which should be included for epidemiological purposes only are welcome.
6- ECDC Update (Carl Suetens, Ed Kuijper)
C. Suetens presented the background of the ECDC activities. After the recognition of a new hypervirulent Clostridium difficile strain, PCR ribotype 027, in 2005 in Europe, the ESCMID Study Group on Clostridium difficile (ESGCD) contacted ECDC leading to several actions. A background document on CDI was written, guidance documents were published, and a first pan-European surveillance study, the “European Clostridium difficile Infection Survey (ECDIS)” was performed in 2008-2009. Results of this study have been published in Lancet (Bauer et al. Clostridium difficile infection in Europe: a hospital-based survey. Lancet. 2011;377:63-73). Based on the results of the ECDIS study, the ECDC decided to provide support for further capacity building for surveillance of CDI across Europe. This project will not be a duplication of the previous European Clostridium difficile infection study (ECDIS), but instead will be used to strengthen the network and capacity building for CDI surveillance on a national and European level.

The contract objectives are:

· To enhance the laboratory capacity for detection and surveillance of Clostridium difficile in European Member States (MS), Norway, Iceland and Liechtenstein

· To build up and maintain a European ribotyping nomenclature reference database for Clostridium difficile in collaboration with TESSy

· To develop an agreed enhanced CDI surveillance protocol (+ minimal dataset for epidemiological surveillance)

The call for tender was published in July and contract awarded in December 2010
Ed Kuijper presented the project which includes 4 WP 

Work package 1 : General coordination and set up of network of representatives from each MS (Work package leader E. Kuijper and M. Wilcox)

Work package 2: Enhancing laboratory capacity for CDI detection in EU Member States (Work package leader: Dr. Daan Notermans, CIb, RIVM, Bilthoven, The Netherlands).

· Objective 1.  Set up a network of CDI-reference

· Objective 2.  Perform an assessment of MS primary diagnostic laboratory capacity for Clostridium difficile and at  capacity (ribotyping of CD isolates) and the need for training.

· Objective 3. A proposal for ‘standard operating procedures (SOPs) for the routine culture of Clostridium difficile isolates

· Objective 4. A training module will be designed for culturing C. difficile and a re-assessment will be performed after implementation of the training module

Work package 3: Establishing a European ribotyping nomenclature reference database for Clostridium difficile in close collaboration with ECDC (TESSy)(Work package leader: Dr. Val Hall, ARU, Cardiff, UK.) 
· Objective 1. Build up and maintain a ribotyping nomenclature reference database for Clostridium difficile.

· Objective 2.  Provide free of charge service to MS reference laboratories for sharing C. difficile reference strains.

· Objective 3.  Provide a written document on SOPs and propose a guideline for the ribotyping of Clostridium difficile isolates in EU

· Objective 4.  Provide External Quality Assessment (EQA) for national reference laboratories in the MS for ribotyping and assessment of antimicrobial resistance of C. difficile strains (yearly or 6-monthly)
Work package 4: To develop a European enhanced CDI surveillance protocol (Work package leader: Prof. Dr. Petra Gastmeier, Charité - Universitätsmedizin Berlin, Germany.)
· Objective 1: Review methods and data of existing national CDI surveillance protocol 

· Objective 2: Call an expert meeting to develop a European enhanced CDI surveillance protocol with case based epidemiological and microbiological (typing) data for infections.  

· Objective 3: Perform a feasibility study by implementing the protocol in at least 6 Member States (3 with extensive experience and 3 with no prior experience). 

· Objective 4:  Presentation and agreement of the enhanced protocol at the annual Clostridium difficile network meeting

Iralice Jansen will be the central contact point of the project. A kick-off meeting will be held in Berlin on June 14th 2011. C. Suetens specifies that a C. difficile network meeting will be planned to take place at the time of the general and annual meeting on health care-associated infections. 

7- Planned activities 2011 
The kick-off meeting of ECDC/ESCMID collaboration on ‘Supporting capacity building for surveillance of Clostridium difficile infections at European level’ will be held in Berlin in June 14th 2011

An educational workshop on C. difficile typing is scheduled to take place in Cardiff, Wales.
The 22nd ECCMD will be held in London (March 31st – April 3rd 2012). Proposals for Workshops and/or symposium are requested. The deadline is May 27 and the executive committee will make a proposal at its business meeting. Anne Collignon‘s suggestion was to focus on the role of microbiota in C. difficile infections. F. Barbut suggested expanding this topic to include new developments in the pathogenesis of C. difficile infections including the role of immunity. The epidemiology of C. difficile in specific populations e.g. children, patients with IBD, and patients in nursing home are also of interest. M. Hell thought that the role of probiotics or the new alternatives in disinfection may also represent topics of interest. 
In 2012, Maja Rupnik will organize the fourth Clostridium difficile symposium in Bled Slovenia. The meeting will be held in the second or third week of September.
8- C. difficile and Healthcare Workers (Markus Hell)
Several short communications of CDI in HCW have been published recently. However we still do not know whether HCWs represent a population with a higher risk of CDI or C. difficile carriage. Markus Hell wishes to assess this risk by implementing a multicenter study in order to include many HCWs in areas with high and low incidence of CDI. E. Kuijper suggested that he submit a proposal that could be funded by the ESGCD. 
On behalf of ESGCD: 
Frédéric Barbut and Ed Kuijper. 

