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Background



Surveillance program process

• Notification

• Validation

• Reporting



Electronically







Epidemiology



SABSI number and rate by year

Number



SABSI proportion by region of case by year



SABSI number and rate by sex and age group



Classification



SABSI antimicrobial sensitivity



Year Healthcare associated % MR-SABSI Community associated % MR-SABSI

2014 13% 4%

2015 13% 5%

2016 11% 7%

2017 13% 6%

2018 6% 5%

2019 15% 12%

2020 7% 5%

2021 5% 7%

2022 6% 6%

2023 13% 7%



Classification of SABSI by year



Classification of HCA-SABSI



Classification of HCA-SABSI



Classification of IV device related SABSI



Summary

• Notifiable

• Sustainable surveillance processes

• Males > females

• Increased rate with increased age

• SABSI stable until 2022

• PIVC related SABSI ongoing issue
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