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Key facts 
• Thirty countries, including all EU Member States and two EEA countries (Iceland and Norway) reported 

data on antimicrobial consumption in the community (i.e. outside hospitals) and 23 countries reported 
these data for the hospital sector in 2014.  

• In the community, the average consumption of antibacterials for systemic use (Anatomical Therapeutic 
Chemical (ATC) group J01 was 21.9 DDD per 1 000 inhabitants per day (country range: 10.6–35.1). 
During the period 2010–2014, no statistically significant change was observed. However, statistically 
significant decreasing trends were observed for Cyprus and Sweden, and a statistically significantly 
increasing trend was observed for the United Kingdom. 

• In the hospital sector, the average consumption of antibacterials for systemic use was 2.0 DDD per 
1 000 inhabitants per day (country range: 1.0–2.6) and this showed a statistically significant increasing 
trend during the period 2010–2014.  

• The average consumption of carbapenems was 0.06 DDD per 1 000 inhabitants per day (country range: 
0.02–0.14) and this showed a statistically significant increasing trend during the period 2010–2014. 
Statistically significant increasing trends were observed for six countries, while no country showed a 
statistically decreasing trend.  

• The average consumption of polymyxins was 0.012 DDD per 1 000 inhabitants per day (country range: 
<0.001–0.095) and this did not show any statistically significant change during the period 2010–2014. 
However, a statistically significant increasing trend was observed for three countries.  

• More detailed information is available in a comprehensive 2013–2014 ESAC-Net report at 
https://ecdc.europa.eu/sites/portal/files/documents/Surveillance-antimicrobial-consumption-Europe-
ESAC-Net-2013-14.pdf 

Methods 
This report is based on data for 2014 retrieved from The European Surveillance System (TESSy) on 19 February 
2018. TESSy is a system for the collection, analysis and dissemination of data on communicable diseases.  
For a detailed description of methods used to produce this report, please refer to the Methods chapter [1]. 

An overview of the national surveillance systems is available online [2]. 
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A subset of the data used for this report is available through ECDC’s online Surveillance atlas of infectious 
diseases [3].  

This surveillance report is based on surveillance data on antimicrobial consumption in humans reported by EU/EEA 
Member States to ECDC through the European Surveillance of Antimicrobial Consumption Network (ESAC-Net).  

All 28 EU Member States and two EEA countries (Iceland and Norway) report antimicrobial consumption data 
annually to the European Surveillance System (TESSy) database. The data shown in this report were extracted 
from the TESSy database as of 19 February 2018.  

Antimicrobial consumption data are collected using the Anatomical Therapeutic Chemical (ATC) classification 
system and defined daily dose (DDD) methodology developed by the WHO Collaborating Centre for Drug Statistics 
Methodology (Oslo, Norway). For the analysis, DDDs listed in the ATC Index with DDDs 2015 were used [4]. One 
DDD is the assumed average maintenance dose per day for a drug used in its main indication for adults. It is a 
technical unit of measurement, not a standard for appropriate daily dosing. Application of the ATC/DDD 
methodology enables different brands of medicines with different pack sizes and different strengths to be 
aggregated into units of measurement of active substances.  

Three major categories of antimicrobials are under surveillance: 1) antibacterials for systemic use (ATC group J01), 
2) antimycotics and antifungals for systemic use (ATC groups J02 & D01B), and 3) antivirals for systemic use (ATC 
group J05).  

Consumption data were collected for the community (primary care) and hospital (secondary care and tertiary care) 
sectors as a detailed list of all available antimicrobial products (register) and the annual number of packages used 
or, if this information was unavailable, as the number of DDD per ATC substance and route of administration.  

Although the ATC/DDD methodology recommends presenting hospital consumption as the number of DDDs per 
100 bed-days [4], this report uses DDD per 1 000 inhabitants per day for both the community and the hospital 
sector because denominator data on the total number of occupied bed-days are currently not available for most 
EU/EEA countries. In addition, presenting data with the same denominator enables cross-sectoral comparison. 

For antibacterial consumption in the community, this report uses an additional indicator - ‘packages per 1 000 
inhabitants per day’ for those countries which provided data on the number of packages consumed, according to 
the ATC index. This indicator only includes orally administered antibacterials, which represent most of the 
antibacterials for systemic use consumed in the community. It does not take into account dosage information. 
‘Packages per 1 000 inhabitants per day’ may be used as a proxy for the number of prescriptions, provided that 
one antibiotic package is prescribed per prescription encounter.  

Consumption displayed with the label ‘EU/EEA mean’ is based on the data from all ESAC-Net participating countries 
reported for a particular year and a selected ATC group or subgroup. All EU/EEA means are population-weighted 
and calculated by multiplying DDD or packages per 1 000 inhabitants per day for each country with its 
corresponding Eurostat population and dividing the product by the total population of participating EU/EEA 
countries. The five-year trends were assessed using linear regression. 

More details on the collection and validation of European antimicrobial consumption data are available in the ESAC-
Net report and ESAC-Net reporting protocol which can be found on the ECDC website [5,6]. 

Antimicrobial consumption 
In 2014, 30 countries, including all EU Member States and two EEA countries (Iceland and Norway) reported 
antimicrobial consumption for the community and 23 countries reported antimicrobial consumption for the hospital 
sector. Two countries (Cyprus and Romania) were only able to report data on total consumption in the country – 
i.e. without differentiating between the community and the hospital sector. For both the community and the 
hospital sector, consumption data were mainly on sales of antimicrobials in the country, or a combination of sales 
and reimbursement data.  

More details on reported European antimicrobial consumption data are available from the public ESAC-Net 
interactive database (data for 1997‒2014) on the ECDC website. 

Consumption of antibacterials for systemic use (ATC group J01) in the 
community 
Indicator: DDD per 1 000 inhabitants per day 
In 2014, the EU/EEA population-weighted mean consumption of antibacterials for systemic use in the community 
was 21.9 DDD per 1 000 inhabitants per day. It ranged from 10.6 DDD per 1 000 inhabitants per day in the 
Netherlands to 35.1 DDD per 1 000 inhabitants per day in Greece (Figure 1).  

  

https://ecdc.europa.eu/en/antimicrobial-consumption/surveillance-and-disease-data/database
https://ecdc.europa.eu/en/antimicrobial-consumption/surveillance-and-disease-data/database
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Figure 1. Consumption of antibacterials for systemic use (ATC group J01) and ATC group level 3 in 
the community, EU/EEA, 2014, expressed as DDD per 1 000 inhabitants per day 

 
(a) Cyprus and Romania provided total care data - i.e. including the hospital sector. 
(b) Spain provided reimbursement data - i.e. not including consumption without a prescription and other non-reimbursed courses. 

EU/EEA refers to the corresponding population-weighted mean consumption. 

Cyprus and Romania provided data on total consumption only, i.e. including both the community and the hospital 
sector. Data from these two countries are presented together with community consumption from other countries, 
because on average, 90% of the total consumption data correspond to consumption in the community. 

As in previous years, penicillins were the most frequently consumed antibacterials in all countries, ranging from 
32% (Germany) to 67% (Slovenia) of the total consumption in the community. The proportion of other 
antibacterial groups varied widely among countries – e.g. cephalosporins and other beta-lactams, from 0.2% 
(Denmark) to 21% (Slovakia); macrolides, lincosamides and streptogramins, from 5% (Sweden) to 27% 
(Slovakia); and quinolones, from 2% (United Kingdom) to 15% (Hungary) (Figure 1). 
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Table 1. Trends in consumption of antibacterials for systemic use (ATC group J01) in the community, 
EU/EEA countries, 2010–2014, expressed as DDD per 1 000 inhabitants per day 

 

* Total care data, including the hospital sector. 
† Reimbursement data (i.e. not including consumption without a prescription and other non-reimbursed courses). 

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for 
which data were reported (community versus total care data) between 2010 and 2014.  

The symbols ↑ and ↓ indicate statistically significant increasing and decreasing trends, respectively. 

EU/EEA refers to the corresponding population-weighted mean consumption.  

The EU/EEA population-weighted mean consumption of antibacterials for systemic use in the community did not 
show any statistically significant trend during the period 2010‒2014. Of the countries reporting comparable data 
for all years during the period 2010–2014, one (United Kingdom) showed a statistically significant increasing trend, 
and two countries (Cyprus and Sweden) showed a statistically significant decreasing trend.  

Indicator: packages per 1 000 inhabitants per day 
In 2014, 21 EU/EEA countries reported data on consumption for packages. The EU/EEA population-weighted mean 
consumption of antibacterials for systemic use in the community was 3.1 packages per 1 000 inhabitants per day 
and ranged from 1.0 packages per 1 000 inhabitants per day in Sweden to 4.6 packages per 1 000 inhabitants per 
day in France (Figure 2). 
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Figure 2. Consumption of antibacterials for systemic use (ATC group J01) and ATC group 
level 3 in the community, EU/EEA, 2014, expressed as packages per 1 000 inhabitants per day  

 
(a) Spain provided reimbursement data - i.e. not including consumption without a prescription and other non-reimbursed courses. 

The numbers in parentheses indicate the ranking of each of these 21 countries when community consumption of antibacterials 
for systemic use (ATC group J01) is expressed as DDD per 1 000 inhabitants per day (see Figure 3.1). 
EU/EEA refers to the corresponding population-weighted mean consumption based on the 21 countries that provided data. 

The EU/EEA population-weighted mean consumption of antibacterials for systemic use in the community did not 
show any statistically significant change during the period 2010‒2014 (Table 2). No country showed a statistically 
significant increase. A statistically significant decrease was observed for five countries (Denmark, Luxembourg, 
Slovenia, Spain and Sweden).  
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Table 2. Trends in consumption of antibacterials for systemic use (ATC group J01) in the community, 
EU/EEA, 2010–2014, expressed as packages per 1 000 inhabitants per day  

 

† Reimbursement data (i.e. not including consumption without a prescription and other non-reimbursed courses). 

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for 
which data were reported (community versus total care data) between 2010 and 2014.  

The symbols ↑ and ↓ indicate statistically significant increasing and decreasing trends, respectively. 

EU/EEA refers to the corresponding population-weighted mean consumption based on countries that provided data.  

Consumption of antibacterials for systemic use (ATC group J01) in the 
hospital sector 
In 2014, the EU/EEA population-weighted mean consumption of antibacterials for systemic use in the hospital 
sector was 2.0 DDD per 1 000 inhabitants per day. It ranged from 1.0 DDD per 1 000 inhabitants per day in the 
Netherlands to 2.6 DDD per 1  000 inhabitants per day in Finland (Figure 3). For the first time, Poland (2014) and 
the United Kingdom (2013, 2014) reported consumption data for the hospital sector. 
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Figure 3. Consumption of antibacterials for systemic use (ATC group J01) in the hospital sector and 
ATC group, EU/EEA, 2014, expressed as DDD per 1 000 inhabitants per day 

 
(a) Finland: data include consumption in remote primary healthcare centres and nursing homes. 
(b) Portugal: data refer to public hospitals. Population was adjusted accordingly based on hospital catchment area information 
provided by the country. 

EU/EEA refers to the corresponding population-weighted mean consumption based on the 23 countries that provided data. 

Variations in the relative proportions of consumption of antibacterial groups in hospitals were observed: 
consumption of cephalosporins and other beta-lactams, including carbapenems, ranged from 7% in the United 
Kingdom to 55% in Bulgaria; consumption of macrolides, lincosamides and streptogramins ranged from 3% in 
Sweden to 17% in Ireland; and consumption of quinolones ranged from 4% in the United Kingdom to 19% in 
Malta (Figure 3). 

The EU/EEA population-weighted mean consumption of antibacterials for systemic use in the hospital sector 
showed a statistically significant increase during the period 2010‒2014 (Table 3). A statistically significant increase 
was observed for Denmark while Belgium showed a statistically significant decrease.  
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Table 3. Trends in consumption of antibacterials for systemic use (ATC group J01) in the hospital 
sector, EU/EEA, 2010–2014, expressed as DDD per 1 000 inhabitants per day 

 
(a) Finland: data include consumption in remote primary healthcare centres and nursing homes. 
(b) Portugal: data refer to public hospitals. Population was adjusted accordingly, based on hospital catchment area information 
provided by the country. 
(c) United Kingdom: data do not include consumption from UK-Northern Ireland 

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for 
which data were reported (community versus total care data) between 2010 and 2014.  

The symbols ↑ and ↓ indicate statistically significant increasing and decreasing trends, respectively. 

EU/EEA refers to the corresponding population-weighted mean consumption based on countries that provided data. 

Consumption of specific antimicrobial groups used to treat patients with 
healthcare-associated infections caused by antimicrobial-resistant 
bacteria in the hospital sector  
In 2014, the EU/EEA population-weighted mean consumption of carbapenems was 0.06 DDD per 1 000 inhabitants 
per day (Table 4). Between 2010 and 2014, it showed a statistically significant increasing trend. Similarly, a 
statistically significant increasing trend was observed for six countries (Bulgaria, Denmark, Hungary, Ireland, the 
Netherlands and Norway). None of the countries that reported data for all five years showed a statistically 
significant decreasing trend.  
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Table 4. Trends in consumption of carbapenems (ATC group J01DH) in the hospital sector for EU/EEA 
countries, 2010–2014, expressed in DDD per 1 000 inhabitants per day 

 
(a) Finland: data include consumption in remote primary healthcare centres and nursing homes. 
(b) Portugal: data refer to public hospitals. Population was adjusted accordingly, based on hospital catchment area information 
provided by the country. 
(c) United Kingdom: data do not include consumption from UK-Northern Ireland 

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for 
which data were reported (community versus total care data) between 2010 and 2014.  

The symbols ↑ and ↓ indicate statistically significant increasing and decreasing trends, respectively. 

EU/EEA refers to the corresponding population-weighted mean consumption based on countries that provided data. 

In 2014, the EU/EEA population-weighted mean consumption of polymyxins was 0.012 DDD per 1 000 inhabitants 
per day (Table 5). It did not show any statistically significant change between 2010 and 2014. A statistically 
significant increasing trend was observed for three countries (Italy, Hungary and Norway). None of the countries 
reporting comparable data for all five years showed a statistically significant decreasing trend. 

  



 
 
 
 
Annual epidemiological report for 2016 SURVEILLANCE REPORT 
 

 
 
10 
 
 

Table 5. Trends in consumption of polymyxins (ATC group J01XB) in the hospital sector, EU/EEA 
countries, 2010–2014, expressed in DDD per 1 000 inhabitants per day 

 

(a) Finland: data include consumption in remote primary healthcare centres and nursing homes. 
(b) Portugal: data refer to public hospitals. Population was adjusted accordingly, based on hospital catchment area information 
provided by the country. 
(c) United Kingdom: data do not include consumption from UK-Northern Ireland 

N/A = not applicable; linear regression was not applied due to missing data, changes in the type of data or changes of sector for 
which data were reported (community versus total care data) between 2010 and 2014.  

The symbols ↑ and ↓ indicate statistically significant increasing and decreasing trends, respectively. 

EU/EEA refers to the corresponding population-weighted mean consumption based on countries that provided data. 
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Discussion 
EU/EEA countries are increasingly taking action to control antimicrobial resistance through the rational use of 
antimicrobials, including awareness campaigns on their prudent use. Data reported by EU/EEA countries to ESAC-
Net are instrumental in evaluating the effects of such campaigns at national and international level. 

The quality of antimicrobial consumption data depends on the type of data available for a given sector. For ESAC-
Net, countries provide sales or/and reimbursement data that each have advantages and limitations. The major 
limitation of reimbursement data is that antimicrobials dispensed without a prescription are not included and 
neither are prescribed antimicrobials for which reimbursement was not claimed [7]. For this reason, countries that 
report reimbursement data and are known to have a substantial proportion of antimicrobials dispensed without a 
prescription are indicated in the tables and figures of this report. ESAC-Net will continue the joint analysis of sales 
and reimbursement data. A change of data provider and/or type of data could also introduce bias into the reported 
consumption rates. However, the number of countries that change data provider and/or types of data each year is 
small. In 2014, as in 2013, there were only two such changes: Poland and Romania reported sales data for the 
community, thus providing a more accurate estimate of national antimicrobial consumption since sales data include 
consumption without prescription and other non-reimbursed courses. 

A standardised reporting protocol is essential to ensure comparability with other multinational surveillance 
networks. The ESAC-Net reporting protocol is built upon that of the former ESAC project. The WHO Regional Office 
for Europe recently established an antimicrobial consumption network collecting total care data (combined 
community and hospital sector) from non-EU/EEA, southern and eastern European countries (including Switzerland 
and Russia) [8]. These countries apply the same reporting protocol as ESAC-Net, which enables data comparability 
with EU/EEA countries. 

In 2014, consumption of antibacterials for systemic use (ATC group J01) in the community in the EU/EEA varied 
considerably between countries with a north-to-south gradient. There are many reasons for the differences 
observed, some of which are cultural determinants [9]. This report shows that the EU/EEA population-weighted 
mean consumption of antibacterials for systemic use (ATC group J01) in the community did not change 
significantly during the period 2010‒2014. Only five countries showed a statistically significant increase and one 
country showed a statistically significant decrease during 2010‒2014. However, the trend analyses of sub-classes 
of antibacterials for systemic use revealed significant trends in the consumption of penicillins in over half of the 
countries included in the analyses. For example, the analyses indicated a shift in consumption of beta-lactamase-
sensitive penicillins towards consumption of broad-spectrum antimicrobials - i.e. combinations of penicillins 
including beta-lactamase inhibitors (ATC group J01CR). 

The antimicrobial consumption indicator ‘packages per 1 000 inhabitants per day’, is applied in 21 countries for 
community consumption of orally administered antibacterials for systemic use (ATC group J01). The changes in the 
ranking positions of some countries compared with their ranking when reporting ‘DDD per 1 000 per inhabitants 
per day’ probably reflect differences in the number of items or the dose per item for antibacterials in antibacterial 
packages.  

For countries dispensing complete packages for community prescriptions, consumption data expressed in ‘packages 
per 1 000 inhabitants per day’ may be a surrogate measure for the prescribing frequency (i.e. number of 
prescriptions). It can be used for the assessment of national trends in antibacterial prescribing and the impact of 
antibiotic awareness campaigns where prescription data are not available.  

A decrease in community antimicrobial consumption expressed in packages per 1 000 inhabitants per day in 
Denmark, Luxembourg, Slovenia, Spain and Sweden may represent a decrease in antimicrobial prescriptions for 
the period 2010 to 2014, although this should be confirmed with national data from other sources. 

Indications for antimicrobial prescriptions and detailed information on current national programmes would be 
required to identify the factors and reasons behind annual changes in antimicrobial consumption in EU/EEA 
countries.  

For the hospital sector, the types of healthcare facilities included differ across EU/EEA countries. For example, data 
from Finland, the country with the second highest consumption of antibacterials for systemic use (ATC group J01) 
in the hospital sector in 2014, include consumption from nursing homes and remote primary healthcare centres. 
For this reason, data on the antimicrobial consumption in the hospital sector in Finland should be interpreted with 
caution when compared to that of other countries. 

In contrast to prescribing practices in the community, penicillins were not the most frequently prescribed 
antibacterial subclasses in the hospital sector for all countries, and the proportions of cephalosporins, other beta-
lactams (including carbapenems) and other groups of antimicrobials were generally higher than in the community.  

The prevalence of antimicrobial-resistant microorganisms, including multi drug-resistant (MDR) strains, is 
increasing, especially in hospitals where selective antimicrobial pressure is present. Treating infections caused by 
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these bacteria has become a serious public health problem as there are fewer, or sometimes no, effective 
antimicrobial agents available. 

Patients receiving antimicrobials are more likely to become colonised with antimicrobial-resistant bacteria - and 
therefore are at greater risk of developing subsequent infections with these bacteria - than patients who do not 
receive antimicrobials. Antimicrobial-resistant bacteria are transmitted from patient to patient and the more they 
are exposed, the greater the bacterial selection pressure will be, subsequently causing them to develop even 
greater antimicrobial resistance.  The spread of antimicrobial-resistant bacteria in healthcare facilities has become 
a public health threat. One significant driver for the selection of highly antimicrobial-resistant bacteria responsible 
for healthcare-associated infections in hospitalised patients is the use of specific, broad-spectrum and mostly 
reserve or last-line antimicrobials in hospitals.  

Carbapenems, the broadest spectrum antibacterials, are a last-line group of antimicrobials and are mainly used in 
hospitals to treat patients with confirmed or suspected infections involving MDR gram-negative bacteria [10,11].  

Assuming that the average duration of carbapenem treatment is 10 days, the consumption of 0.06 DDD per 1 000 
inhabitants per day corresponds to more than one million carbapenem prescriptions issued in the EU/EEA each 
year.  

The latest data from the European Antimicrobial Resistance Surveillance Network (EARS-Net) show a significant 
increase in the population-weighted EU/EEA mean percentage of carbapenem resistance in Klebsiella pneumoniae 
isolates from invasive infections. The increasing spread of carbapenem-resistant Enterobacteriaceae (mostly 
Klebsiella pneumoniae) has been confirmed in a recent survey of national experts from 38 European countries.  

Carbapenem-resistant bacteria are highly drug-resistant and only a few antimicrobial groups, such as polymyxins 
(e.g. colistin), are available for treating patients infected with these bacteria. 

Public health conclusions 
Antimicrobial resistance is a serious threat to public health in the EU/EEA and antimicrobial consumption is one of 
the main drivers of antimicrobial resistance.  

Some countries have succeeded in reducing consumption in the community when measured in packages, although 
the overall number of packages (a proxy for prescriptions) has remained stable.  

The spread of multidrug-resistant bacteria in healthcare facilities has become a public health threat. One significant 
driver for the selection of multidrug-resistant bacteria responsible for healthcare-associated infections in 
hospitalised patients is the use of specific, mostly reserve or last-line antimicrobials in hospitals.  

It is a major concern that in the hospital sector across the EU/EEA, the consumption of last-line groups of 
antimicrobials, such as carbapenems, has increased. On the one hand, if prescribed inappropriately, this may lead 
to critical situations with a lack of effective treatment options for patients with bacterial infections, but on the other 
hand, it may indicate that the spread of MDR bacteria has reached a level at which other antibacterials have 
become ineffective. 

The rational use of last-line antimicrobials should be a high priority in national antimicrobial stewardship 
programmes.  
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