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The National Epidemiological Surveillance of AMR
System was established in the R. of Moldova - 2018

v'Order no. 711, of June 7, 2018 "On the

Background (1)

National Epidemiological Surveillance of

Antimicrobial Resistance System”

v'The Regulation on the National
Epidemiological Surveillance of

Antimicrobial Resistance System which
includes the structure and attributions of

each part of the system
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Background (2)

UCRAINA

The NES of AMR System in the Republic of Moldova is structured on 2
levels

» Level I - national, National Reference Microbiology
Laboratoryin AMR

= Level II - includes (24) the territorial microbiological laboratories of
National Agency for Public Health (10) and Public Medical
Institutions - Hospitals (10) and private laboratories (4).




Communication with laboratory network within

mapping exercise

"Mapping of the local/regional laboratories capacities for the detection

and characterization of Salmonella and Campylobacter”

18 labs that reported more consistent data to the National AMR
Surveillance System have participated in the survey

the survey was conducted online, using EU Survey platform,

the participating labs completed the questionnaire translated into
Romanian with the help of FWD AMR-RefLabCap Project team

National Reference Laboratory communicate with network laboratories
routinely via phone, emails and at trainings

Annually, workshops on AMR issues are organized by NLR with the
support of WHO Country Office (microbiologists, epidemiologists,
clinicians, clinical pharmacologists, veterinarian specialists etc.)
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Membership of networks and national surveillance of
Salmonella spp. and Campylobacter spp.

Voluntary surveillance -
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; : ; W% 7 Organization
international AMR surveillance networks K. g nenos

»Central Asian and European Surveillance T e

of Antimicrobial Resistance (CAESAR) since Central Asian and Eastern = =
2018 European Surveillance of == F iz

MW CTOATL AME
AR TIOATT AAm
MR LTOAN A8
M LTOATL AT
MELIDAT A

(Salmonella spp. isolated from blood, CSF) Antimicrobial Resistance =

» Global Antimicrobial Resistance Surveillance
System  (GLASS) since 2021. :

(Salmonella spp. isolated from stool) ,/ \ e =
Mandatory surveillance x . BEEERLE

v’ Data reporting on Salmonella spp. and GLASS

Campylobacter spp. to National Agency for b irome!
T - obal ;lr'prl\-?!'.‘.ﬂmlﬂ.u oaTHT . s
Public Health Laboratories / S seeab k6 St Nl

Surveillance System ] ] [N [ e ] ) (e o s 1

L3 T L
MEOEAN A8 Elidck
W CIDATY AAD
MRLIEAS A miink
MW OAT b M
MTLIDAT A HE
bk -t L <
MWLTCAT a3
MR YDATL 83
MO UFRATE a3

ST R SIATIROH LN AMETERT

SinppATMIAER L di 8 AARTHT
PR SRATIOLARS NG TRIT

BEGLEEEEEEBEEEELGEGGEEEBEELEELEUEEEEGEEEEEE




Weaknesses in the laboratory network identified during the
mapping exercise (1)

449, of participating labs do not carry out phenotypic and/or genotypic AMR testing of
Campylobacter spp. bacterial isolates;

Only Public Health laboratories have the capacity to perform detection, identification and
antimicrobial susceptibility testing of Campylobacter spp. isolates;

Only 11% laboratories are accredited to the SM SR EN ISO 15189:2014 clinical standard
(MOLDAC), plus the NRL. The other laboratories are accredited by National Health
Assessment and Accreditation Council;

Insufficient financial resources for accreditation and re-accreditation to the SM SR EN ISO
15189:2014 clinical standard for all labs in the network;



Weaknesses in the laboratory network identified during the
mapping exercise (2)

The laboratories did not participate in the EQA exercise for Campylobacterspp.;

None of labs performs molecular tests for Salmonella and Campylobacter, because of
insufficient financial resources for reagents acquisition.

There is no connection between the Public Health laboratory information system
and otherlaboratories from medical institutions.

Data on AMR is reported by paper, no software is used for this purpose, only a few
laboratories and the National Reference Laboratory collect the data and use e-IRF
(CAESAR) and WHONET.



Gaps in the laboratory network identified during the
mapping exercise (1)

Laboratories perform phenotypic or genotypic AMR testing of bacterial isolates in accordance with national
methodical indications,

The "EU protocol for harmonized monitoring of antimicrobial resistance in human Salmonella and
Campylobacterisolates” is not officiallyimplemented at the national level.

Only Public Health Labs report Campylobacter spp. isolates to National Agency for Public Health, according
existing legislation.

Clinical microbiological labs have not implemented the methodology for diagnostic of infections caused by
Campylobacterspp.

The laboratories rate the staffing situation in relation to the workload resulting from the testing of Salmonella and
Campylobacter as not fully adequate and the most affected areas are:

»quality assurance;
»diagnostictesting;
»paperworkand accreditation procedures;

»training and continuing education of staff.



Gaps in the laboratory network identified during the

mapping exercise (2)

The AMR surveillance of pathogens is done according to the
legislative framework

(Order of Ministry of Health No. 711 / 2018).

o All isolates of Salmonella spp. from blood, CSF and stool are

reported,

Campylobacter spp. is not included in the list of reported
pathogens.

A digital system for reporting data on AMR isolates is not
implemented.

The NRL collects the data from the network labs on paper referral
sheets, then reports it to CAESAR and GLASS using e-IRF and
WHONET software.
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Strengths in the laboratory network identified during the
mapping exercise (1)

Network labs have recommendations, national guidelines and SOPs regarding the submitting of clinical samples.
Guidance documents are developed and distributed by the National Reference Laboratory, printed and laid out with
WHO support.

All labs have implemented the EUCAST methodology (EUCAST disk diffusion method for antimicrobial susceptibility
testing, Guidance documents and Expert rules and expected phenotypes, clinical breakpoints).

EURDPEAN COMMITTEE
E U C A T OM ANTIMICROBIAL
SUSCEPTIBILITY TESTING

Furgpasn Socieiy of Clinicel Microblole gy and Infecitous [llvasses

The disc-diffusion method, MIC determination methods, including automated
methods, according to EUCAST recommendations, are used to perform e
antimicrobial susceptibility tests.

GHID
g 0
All labs use control materials from reliable sources, the NRL provides control al Infocilor tractului urinar [ \princpisipmesdr

materials/strains for detection/identification and antimicrobial susceptibility . P
testing for Salmonella spp. and Campylobacter spp. in order to ensure the i
quality of investigations.

All laboratories hold accreditation certificates (either CNEAS or MOLDAC - SM GHID ,
SRENIS015189:2014). * MENINGITELOR ‘
BACTERIENE ACUTE




Strengths in the laboratory network identified during the
mapping exercise (2)

Laboratories from national network have the capacity to detect, identify and test
antimicrobial susceptibility by classical and/or automated methods for Salmonella

SPP.

MINISTERLUL SARKTATI —
NUSCH SE PROTECTIED SOCIALE @
ACENTIA MATIONALA 3

FEMTRU SANATATE PUBLICA -

Laboratories from territorial PHC have the capacity to detect, identify and test
antimicrobial susceptibility for strains of Campylobacter spp.
DIAGNOSTICUL DE LABORATOR

The NRL provides support on standardization of detection, identification, AL CAMPYLOBACTER IN PROBE UMANE
antimicrobial susceptibility testing methods for Salmonella spp., Campylobacter 3| PRODUSE ALIMENTARE
Spp.: Indicatii metodice

"Microbiological diagnosis of intestinal infections"” for the detection of
Salmonella spp.

"Laboratory diagnosis of Campylobacter in human and food products"” for the
detection of Campylobacterspp.

Chigndis, 2019



Strengths in the laboratory network identified during the mapping
exercise (3)

Labs send identified isolates of Salmonella spp. to the NRL for further testing
(Order of Ministry of Health No. 711 of 2018)

Campylobacter spp. is currently not reported for AMR surveillance.

Territorial Public Health Laboratories are obliged send for confirmation to the NRL all isolates of
Campylobacter spp.

(According to Order of Ministry of Health No. 2 / 2015 towards the approval of the Instruction regarding the
monitoring of causative agents of diarrhea and other acute diarrheal diseases)

Labs provide guidance on sampling practices of patients suspected to be infected with Saimonella spp.
and Campylobacter spp.

Labs send positive AMR isolates and the referral sheet form to the NRL.

All laboratories are members of CAESAR and GLASS, they send data to these networks, but after
confirmation of susceptibility and resistance mechanisms by NRL.



Next steps in improving national laboratory network for
Salmonella spp. and Campylobacter spp. (1)

» Implementation of the "EU protocol for harmonized monitoring of antimicrobial
resistance in human Salmonella and Campylobacterisolates” at national level,;

» Implementation of the diagnostic methodology for infections caused by Salmonella spp.
and Campylobacter spp. in all laboratories;

» Accreditation of all laboratories to the SM SR EN ISO 15189:2014 clinical standard, use
of reference materials for all laboratory activities. Internal audit on the quality
assurance of the results;

» Training of laboratory staff on diagnostic methods and phenotypic or genotypic
characterization of Salmonella spp. and Campylobacter spp.;



Next steps in improving national laboratory network for
Salmonella spp. and Campylobacter spp. (2)

» ldentification of financial resources for the acquisition of tests and the coverage of
diagnostic investigations especially for Campylobacter spp.;

» Extending the list of pathogens in the National AMR Epidemiological Surveillance
System with the addition of Campylobacterspp.;

» ldentification of financial resources for the maintenance of laboratory information
systems and the implementation of the national integrated digital system;

» Digitization of AMR data reporting by labs from national network and staff training on
electronic reporting of AMR data, including data for Salmonella and Campylobacter.
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