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First Quarter Summary

Welcome to our 1st edition of the LINK for 2016

This edition of our newsletter highlights some of the activities of the DPHSR team and
all the other GERMS -SA partners, as we bring you feedback and updates 2015 was a

very busy year, ended on a high note and this
year is no different. The year has started
with a bang and schedules have been hectic ED NDAL PITAL

from the beginning with lots of training and
site visits!
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Cryptococcal disease screen - and- treat activities
Charlotte Sriruttan

Background

Cryptococcal meningitis (CM) is a common opportunistic infection and a leading cause of death
among individuals with HIV/AIDS. In 2014, 5722 new cases of laboratory -confirmed CM were
detected through GERMS -SA surveillance. Despite increased availability of antiretroviral treat-
ment (ART) and anti -fungal therapy, CM continues to result in deaths in more than half the cases

in routine care in South Africa.

Cryptococcal antigen (CrAg) is detectable in blood weeks to months before the development of
meningitis and is a strong predictor for the development of CM and death. Hence &reening for
CrAg in patients at highest risk (CD4<100cells/ul) enables identification of these patients and
provides an opportunity to prevent death and disease by treating patients early.

ART alone is insufficient when asymptomatic patients are CrAg+ with CD4<100 cells/uL; both anti
-fungal therapy and ART are needed. There is recent good quality evidence which shows that the
cryptococcal disease screen -and-treat intervention saves lives: in 2 multi  -site, randomised con-
trol trials CrAg screening of persons with CD4 count <100 cells/uL at time of their initial CD4

count and pre -emptive oral fluconazole resulted in approximately a third less deaths at 6 -12
months on ART compared to the patients in the standard care group.

Update on National Implementation in SA
Following inclusion of a cryptococcal disease screen -and-t r eat i ntervention in S

tional Strategic Plan for HIV/AIDS, STIs and TB in 2012, the intervention was phased in across
the country. The first phase (led by the NICD cryptococcal screen -and direat team, Department
of Health and PEPFAR partners) began in September 2012 in Gauteng and Western Cape; Free

State was included in late 2014.

Two approaches have been tested to date. Reflex laboratory CrAg testing was implemented at 3
National Health Laboratory Service (NHLS) laboratories serving 199 healthcare facilities in 4
districts of Gauteng and Free State; this was paired with healthcare worker training and inten-

sive monitoring and evaluation (M&E). The final NICD surveillance report can be accessed at
http://www.nicd.ac.za/?page=surveillance report&id=15 . In parallel, provider -initiated screening

was implemented at all ART facilities in 5 Western Cape districts with minimal clinical training.
The results of this evaluation were recently published and can be accessed at JAIDS (Journal of
Acquired Immune Deficiency Syndromes): doi: 10.1097/QAI.0000000000000976


http://www.nicd.ac.za/?page=surveillance_report&id=15

Newsletter for the GERMS -SA Surveillance Network

Cryptococal disease screen and treat activities: Continue
Charlotte Sriruttan

Detailed clinical guidance for the screen -and-treat intervention has been included in the 2015
South African consolidated guidelines for HIV and will spur on implementation across the coun-
try. The guideline can be accessed at http://www.health.gov.za/index.php/2014  -03-17-09-09-38/

policies -and-guidelines/category/230 -2015p. If properly implemented, screening and treatment
has the potential to directly reduce deaths associated with CM.

Current crypto screen - and- treat team activities

Since October 2015, the team has been focused on wrapping up Phase 1 M+E activities, data
cleaning and analysis, laboratory quality assurance and clinical training.

NICD continues to work closely with all stakeholders in optimising the implementation of screen -

and-treat as it is scaled up nationally. In 2016, NICD will start planning an evaluation of the im-
pact of the screen -and-treat intervention at a national level.

Cryptococcal disease screen - and- treat intervention saves lives.

The current NICD cryptococcal screen  -and-treat team (pictured above from left to right)
comprises of Dr Charlotte Sriruttan (Project Team Lead), Ms Ivy Rukasha (Medical Scientist),
Sr. Deborah du Plessis (Field project co -ordinator), Mr Phelly Matlapeng (Data Manager) and
Dr Nelesh Govender (Principal Investigator).


http://www.health.gov.za/index.php/2014-03-17-09-09-38/policies-and-guidelines/category/230-2015p
http://www.health.gov.za/index.php/2014-03-17-09-09-38/policies-and-guidelines/category/230-2015p
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Why are we concern about Superbugs?

Olga Perovic
I nfections we thought we had held behind us are <c
gani sms that are called Osuperbugso6, bacteria that

We | | known and often Siaphylbcecdis aueus EIARBAHUM that is re-
sistant to all B -lactam antibiotics and subsequently difficult to treat. However in some patients
virulent strain of  Staphylococcus aureus which is fully susceptible may cause deadly infection
within days.

At Antimicrobial Resistance Laboratory 8 NICD, we determined the antimicrobial resistance
trends and molecular epidemiology of S. aureus bacteraemia (SAB), in hospitalised South Afri-
can patients through national laboratory -based sentinel site surveillance over a three year peri-
od (2010-12).

This surveillance highlights the changing pattern of S. aureus resistance to oxacillin (MRSA)
and other agents using laboratory based sentinel site surveillance data that impacts on patient
management. The high percentage of bacteraemic SA isolates that were resistant to oxacillin
(46%) is of serious public health concern. Furthermore as MRSA rate is high in South Africa;

no resistance to glycopeptides, fluoroquinolones, linezolid, daptomycin, synercid and fosfomycin
was recorded. Majority of the isolates were classified as SCC  mec type Il (41%) and type IV
(31%), which are typically associated with hospital and community - acquired infections, respec-
tively. Overall, this study reveals the presence of a variety of hospital -acquired MRSA clones in
South Africa dominance of few clones, spa 037 and 1257. Monitoring trends in resistance and
molecular typing is recommended to detect changing epidemiological trends in AMR patterns of
SA

Additional virulent bacterium t heat imeq i bna Sttemaroir a &
coccus pyogenes because causes rare but serious bacterial infection known as necrotizing
fasciitis. Necrotizing fasciitis is infection of soft tissue that begins in subcutaneous tissue and
spreads along all layers of fascia and fibrous tissue killing the cells as it progresses. Almost 40

% of patients with this condition die.

it
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Why are we concern about Superbugs? continue
Olga Perovic

Another organism that causes lots of attention is Klebsiella pneumonia that is resistant to car-
bapenems, B-lactam antibiotics which leaves very limited treatment options.

The spread of carbapenem resistant Enterobacteriaceae is a threat to healthcare and patient
safety globally and in South Africa. Since the first case of carbapenemases producing Entero-
bacteriaceae (CPE) in private healthcare facility in Gauteng (2011), AMRL is receiving isolates
from public and private sector for confirmation. The report on confirmation of CPE genes is pub-
lished monthly in NICD Communiqué and indicates changing pattern in CPEs rate in South Africa
and it is essential for all clinicians to be aware of this major public threat and be prepared to act

on their occurrence in patients if necessary. A priority should be made by all healthcare facilities

to enforce infection prevention and control measures to prevent the spread of CPEs in their in-
stitution.

In South Africa, the Department of Health has developed an Antimicrobial Resistance National
Strategy Framework document to manage antimicrobial resistance. One of strategic objectives is

to optimise surveillance and early detection of antimicrobial resistance (AMR). At the National
Institute for Communicable Diseases (NICD), GERMS -SA, runs and manages surveillance for
community acquired diseases from public and private sectors and AMR for hospital pathogens for
the public sector only. In addition, AMRL at NICD collates and releases electronic AMR data
from the NHLS laboratory information system and recently private sectors, annually. The devel-
opment of a national resistance map for South Africa is expected to address trends in resistance

and to help create appropriate guidelines and policies.

Picture right: Hospital germs spread-
ing and superbug bacteria and bacte-
rium cells floating in microscopic
space
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Update on Healthcare Utilization Survey
Claire von Mollendorf

The Centre for Respiratory Diseases and Meningitis (CRDM) conducts prospective hospital -
based sentinel surveillance for pneumonia and influenza -like illness outpatient surveillance in a
number of hospitals and clinics around South Africa. To determine what proportion of people in
the areas surrounding these sentinel sites actually seek medical care at these facilities for dif-
ferent diseases, the CRDM has undertaken a number of healthcare utilisation surveys (HUS) to
characterise healthcare -seeking behaviour. In 2012, surveys were conducted in Klerksdorp
(Klerksdorp -Tshepong Hospital Complex) and Soweto (Chris Hani Baragwanath Hospital) and in
2013 in Pietermaritzburg (Edendale Hospital) and CRDM worked with external partners in each

of these communities. In 2015 a survey was conducted from August to November in the areas
served by clinics referring to the Helen Joseph and Rahima Moosa Mother and Child Hospital
complex. This survey focussed on characterising healthcare -seeking behaviour related to res-
piratory diseases, meningitis and diarrhoea.

The 2015 HUS was conducted solely by CRDM, and a team of 30 fieldworkers with a fieldwork-

er coordinator was tasked to survey over 3500 households in three regions of Johannesburg.
Although the coordinator was extremely experienced in terms of community work, all the field-
workers were new to this type of work. Fieldworkers were required to navigate to randomly
chosen households using GPS coordinates with the help of google earth and google maps. Once
they had located the household they had to obtain consent to complete a structured interview
with household members. The suburbs covered by the survey were extremely diverse and the
teams were faced with a number of challenges on a daily basis in terms of safety, accessing
households, keeping motivated and meeting targets. Even though staff wore branded T -shirts
and name badges they were often viewed as potential criminals or political campaigners and
were not allowed access to certain buildings or households. This was more common in affluent
suburbs. | joined different teams in the field and it was interesting to observe how responses

and attitudes differed in different suburbs.

Despite the challenges the fieldworkers managed to complete the survey within the pre -
specified timelines, and although some suburbs had a number of refusals, the overall response
rate was good. A number of positive things arose from the survey. During data collection field-
workers identified a number of households that required medical or social worker assistance;
through the fieldworker coordinator, these household were enabled to access care. The field-
worker coordinator also partnered with Wits University and other NGOs in Diepsloot and some

of the fieldworkers participated in a Wits Wellness Day which allowed them to give back to the
community and raise awareness regarding the project. The fieldworker coordinator also en-
sured that feedback was given to relevant community organisations at the end of the project.

In 2016/2017 HUS is planned for the Cape Town surveillance sites. Hopefully they will benefit
from all the lessons learnt in the previous surveys.
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GERMSASA: Site visits around the country:

New Clinic Surveillance sites:
Vanessa Quan

Its the start of the new year and Vanessa, Linda and Frans are already geared up to do site visits

and training of CSAs and SOs for the Clinic surveillance programme. The GERMS -SA team has
been extremely busy over the first quarter of the
tling down anytime soon. The objectives were not just training new staff but also to orientate

and support staff at the new surveillance sites -STI/TB and HIV surveillance programme. Some

staff moved from GERMS laboratory  dbased surveillance /SARI to Clinic surveillance. Clinic sur-

veillance is in full swing in at least 5 of our provinces ( KZN, NW, EC, MP, GP).

Port Elizabeth: 27 - 28 January

PE is a new site and requires some nurturing but it is also one of the few provinces where all our
surveillance work is now established (GERMS lab surveillance, clinic surveillance for STI, TB/HIV
drug resistance) and expanded (district -wide) Rifampicin resistant TB Surveillance.

Top left to right: Sandi
and Noluthando

Front left to right:
Phumeza and Badikazi at
St Georges Park watch-
ing a cricket match of

SA

Picture of Linda and team.
Left to right: Phumeza, San-
di, Zukiswa (new SO in PE)
and Linda



