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The Expert Group: Some Achievements…

• Define ‘European guidance’ on the use of CRP POCT 
and complementary strategies to promote optimal use 
of antibiotics and to mature antibiotic stewardship

• Agreement on important Consensus Statements 

• Symposium at ECCMID Congress, 
Copenhagen 2023

• Papers on Antibiotic Stewardship, for general 
practitioners, pediatricians, and policy makers 

• More info at the Homepage: www.enaspoc.com
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http://www.enaspoc.com/
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WHO: Antimicrobial resistance is a global threat that 
must urgently be addressed 
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CONSENSUS STATEMENT #1:  

AMR IS  A  GLOBAL THREAD
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General Practice Year 1900
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THE DOCTOR, BY SIR LUKE FILDES (1891) |    8ENASPOC
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and bacteria 

in the blood

Adapted from Austrian et al.

Ann. Int. Med 1964; 60, 759
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From discovery of penicillin (1928) to industrial production (1945)
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World Microbiological
Congress 1969

William H. Stewart 
Surgean General of United States
1965-69  
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“We have come to the
moment where we can 
close the book about
infectious diseases…”



The miracle came to an end by the discovery of 
bacteria that were resistant to antibiotics
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AMR: the “silent” epidemic

• Cause of 1 of 3 hospital deaths due to untreatable secondary bacterial infections

• Cause 1,27 million deaths globally directly attributable to bacterial AMR

• Cause 4.95 million deaths associated with bacterial AMR (Lancet 2022)

An effective stewardship of antibiotics can help ensure that 
antibiotics remains effective for future generations
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Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis. Lancet. 2022;399(10325):629-655ENASPOC



UK dec. 2014
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Estimated number of deaths due to 
antibiotic resistance in 2050
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Hip protesis

Organ transplants

Antineoplastic chemotherapy

Preterm treatment

Without effective antibiotics advanced
interventions will be too dangerous…
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AMR: The problem will not be solved by 
new and more effective antibiotics…
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Antibiotic

resistance have 

increased

Development of new 

antibiotics have 

decreased
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Are we at the end of the antibiotic era?

20 century: Start of the antibiotic era 21 century: End of the antibiotic era?
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22 Century: Back to the pre-antibiotic era?

Children in Denmark  treated for 
TB 1932

ENASPOC
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Antibiotic stewardship:
Primary Care has a key role to reduce AMR
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From: Emerging Infectious Diseases 2004;19(3):514

Penicillin-resistance

in pneumococci

Linear correlation between

use of antibiotics and 

antibiotic resistance
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High use of antibiotics is the most important
driver for selection of Resistant strains
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Exposure to Antibiotics: 
Selection of resistant strains

ANTIBIOTIKA

ANTIBIOTIKA

- Days to weeks -

”superbugs”

mutant

mutant
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mutant

No exposure to antibiotics: 
No selection of resistant strains

- Months to years -

ANTIBIOTIKA

ANTIBIOTIKA
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Antibiotic overprescribing for respiratory 
tract infections in primary care is a 

significant contributor to rising 
antimicrobial resistance
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CONSENSUS STATEMENT #2:  

ANTIBIOTIC OVERPRESCRIBING LEADS TO AMR
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Pneumonia 13%

Sinusitis 60% 

Tonsillitis 70%

Bronchitis 90%

Otitis 80%

Upper and lower RTIs
% due to virus
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The majority of respiratory tract 
infections are viral

ENASPOC
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The majority of antibiotic prescriptions for respiratory 
tract infections are inappropriate
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Assesment of clinical signs and symptoms 
is not  sufficient to distinguish between
serious infections and self-limiting conditions

Point of Care testing improve the quality of the 
clinical decision on treatment
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CRP point of care testing (CRP POCT) is an 
established tool that is proven to effectively 

and safely reduce overprescribing of 
antibiotics for lower resp. tract infections in 

adults presenting at primary care.
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CONSENSUS STATEMENT #3:  

CRP TESTING CAN REDUCE ANTIBIOTIC  OVERPRESCRIBING

ENASPOC



AIM:

To improve antibiotic stewardship in primary 
care and close the gap between evidence based
knowledge and performance.

Strategy:

One of the main strategies is a broad 
implementation of CRP POCT testing in primary 
care 

Until now, only few countries have implemented 
CRP POCT in primary care: Nordic countries, 
Netherlands and Switzerland |    34ENASPOC
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Report (2022):

Antimicrobial 
Resistance in the 
EU/EEA - A One 
Health response

CRP POCT 
implemented

WHO AWaRe
classification

‘Access’ group: 
antibiotics with high 
therapeutic value 
and low selection 
for AMR (>60%)

‘Reserve’ group: last 
resort antibiotics, 
saved for infections 
with multidrug-
resistant organisms
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Some Key messages:

AMR cannot be contained 
within borders or regions, 
underlining the need for 
concerted action 
throughout the EU/EEA.

It is important to establish a 
system to share and 
promote the 
implementation of best 
practices to tackle AMR.
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Global spread of pc-resistant pneumococci
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To safely reduce antibiotic prescribing in primary 
care for patients presenting with respiratory 
illness, a broader application of CRP POCT 

globally is recommended
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CONSENSUS STATEMENT #4:  

BROAD GLOBAL APPLICATION OF  CRP POC T IS  NEEDED
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An effective implementation, combining CRP 
POCT together with evidence-based 

complementary strategies, can increase the 
contribution to more appropriate antibiotic 

prescribing
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CONSENSUS STATEMENT #5:  

CRP POC T SHOULD BE  COMBINED WITH COMPLEMENTARY STRATEGIES
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PUBLICATIONS BASED ON GOOD 
SCIENTIFIC EVIDENCE
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Authors’ conclusions
A point-of-care biomarker (e.g.
C-reactive protein) to guide 
antibiotic treatment of ARIs in 
primary care can reduce 
antibiotic use

Authors' conclusions:
• Use of CRP test as an adjunct to standard care reduces the number of 

antibiotic prescriptions in primary care patients with symptoms of acute RTI. 
• CRP testing does not affect recovery rates.

2014



NATIONAL  SUCCESS  STORIES  - DENMARK

• 143 GPs
• 7813 Patients with RTI

4617 Patients (59%) had a CRP test

• CRP>20: >25% got antibiotics
• CRP>40: >50% got antibiotics
• CRP >50: >75% got antibiotics

(BJGP 2021)
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Data collection from GPs 
winter 2017-2018
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NATIONAL  SUCCESS  STORIES  - DENMARK
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CRP levels and antibiotic prescribing in 
Danish General Practice
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PAPER 
PUBLISHED 

(2023)

PAPER 
PUBLISHED 

(2023)

PAPER ACCEPTED FOR 
PUBLICATION (2023)
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In the ambulatory care of febrile children presenting 
with symptoms of respiratory illness, CRP POCT can 

be useful to guide decisions regarding antibiotic 
prescribing and hospital referrals.
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CONSENSUS STATEMENT #6:  

CRP POC T USEFULL  IN  CHILDREN WITH RTI
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The use of CRP POCT for the management of 
patients presenting symptoms of LRTIs in primary 
care can be economically viable in several contexts
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CONSENSUS STATEMENT #7:  

CRP POC T IS  ECONOMICALLY VIABLE
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Spain

Italy

Belgium

ENASPOC
Germany

UK France

Spain

Belgium
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CONSENSUS Reached on initiatives in primary care 
to combat AMR based on good scientific evidence: 
CRP-testing has a key Role


