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carbapenemase producing Enterobacteriaceae?

• Enterobacteriaceae part of human gut bacteria 

eg Klebsiella pneumoniae, Escherichia coli.

• Carbapenems are antibiotics used to treat

Enterobacteriaceae. 

• Carbapenemase Producing Enterobacteriaceae (CPE) 

are bacteria that produce an enzyme that may break 

down carbapenems - making them ineffective.

• Klebsiella pneumoniae carbapenemase (KPC) 

• KPC Infections mostly occur among patients being 

treated for other conditions.

• Patients with comorbidities most at risk.

• CPE mortality up to 50%.







What happened?

• A presentation on an outbreak of Klebsiella pneumoniae 
carbapenemase (KPC) in Victoria at the Australian Society for 
Antimicrobials Conference in Brisbane was raised at the 
Commission’s Healthcare Associated Infection Advisory 
Committee

• HAI Advisory Committee meeting, Professor Ben Howden 
presented a summary of the Victorian KPC outbreak. 

• Committee members discussed the seriousness of the 
outbreak and the potential for spread to patients in other 
jurisdictions. 

• Supported to recommendation that the Chief Medical Officer 
(CMO) needed to be advised of the KPC outbreak in Victoria.



HAI Advisory Committee

CMO

AHPPC

IPCEAG ?



CMO informed of the KPC outbreak

 CMO requested that the Commission provide advice and 
options for a national response.

 The HAI Advisory Committee membership expanded to 
include:

• Office of Health Protection

• PHLN

• Chair of IPCEAG

• CDNA

• An extraordinary meeting of the HAI Advisory Committee 
was held in May.



Key issues from the HAI Advisory Committee 

extraordinary meeting

• Urgency

• Don’t know the situation

• Cannot access information

• No current national system of notification 

• No communication within and between jurisdictions

• Variable testing and reporting

• Varied response and communication 



Recommended options from the HAI Advisory 

Committee extraordinary meeting

 CPE Taskforce reconvened

 Review of the MRGN Guidelines (2013)

 Threshold for action

 Trigger tools

 Patient/epidemiological data to be included

 Strategy for jurisdictions to respond to CRE be included

 Request CRE be added to the National Notifiable 

Diseases Surveillance System (NNDSS)

 ? Urgent advice group be set up within HAI Advisory with 

representation on AHPPC



CPE Taskforce

The CPE Taskforce reconvened to provide the detailed 

clinical and technical input to the review of the guide. 

The members of the Taskforce were selected on the basis 

of individual clinical and content expertise, and from a 

range of professional associations and learned societies 

such as the Australian Government Department of Health 

OHP, Victoria Health, CDNA, PHLN and AGAR. 

Expert clinicians were identified to lead the development or 

revision of each section of the Guide



2013 Guide

1. Being prepared

2. Detection of an surveillance for CPE

3. Additional control measures to 

reduce cross transmission

4. Laboratory screening and 

confirmation methods



Revised CPE Guide

The structure of the revised guide has been modified to 
provide information based on the burden of CPE

 Where there are no cases

 Sporadic cases or local transmission

 An outbreak situation

The inclusion of new and updated information:

• to inform planning and preparation for CPE outbreak 
management.

• on CPE screening, management and laboratory 
identification. 

• Recommendations specifically for jurisdictions which 
relate to actions in response to an outbreak. 



1. Planning, preparing and prevention

2. CPE detection and surveillance

3. Strategies to reduce CPE transmission

4. Outbreak management

5. Laboratory screening and confirmation 

methods



Recommendations for state and territory 

health departments:

1. The development of a jurisdictional outbreak management plan 

that incorporates CPE.

2. A nominated point of contact within the health department to 

receive notifications of CPE. 

3. Establishment of clear lines of communication with health facility 

outbreak management team(s) and provision of guidance and 

external expertise to the outbreak health facility. 

4. The outbreak health facility has the necessary capability, capacity 

and resources to manage the outbreak. 

5. Specific additional control measures are undertaken for CPE 

where ongoing transmission is identified.

6. Responsibility for declaring de-escalation or stand down of the 

outbreak.

3.



Critical Antimicrobial Resistances (CARAlert)



What next?

 Release of the CPE Guide and resources

 Report to AHPPC and seek advice on the inclusion of 

Carbapenem producing Enterobacteriaceae on the 

National Notifiable Diseases Surveillance System.

 Implementation sessions for clinicians and policy makers

in collaboration with key Healthcare Infection Control 

Special Interest Group of Australasian Society for 

Infectious Diseases (HICSIG) and the Australasian 

College for Infection Prevention and Control

 Continued engagement with key stakeholders in public 

health



A centrally coordinated intervention succeeded in 

containing a nationwide CRE outbreak after local 

measures failed. 

Schwaber CID 2011
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