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The food system is seen as a major source of antimicrobial
resistance (AMR), a threat that has led to an increase of the
global burden of infectious diseases. Thus, AMR occurrence
was studied in animals and derived meat from Portugal, 20142018. AMR surveillance data from Portugal was used.
Salmonella AMR was estimated for broilers, laying hens,
broiler and pig meat. AMR associated factors were studied:
population, year, season, sampler, (HACCP, industry, official,
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Background:
Traumatic brain injury (TBI) is a leading cause of death and
disability worldwide. Much work on the epidemiology of TBI
uses routinely collected health care data. There is no separate
code for TBI in ICD-10, a common coding system for acute
care. One reason for reported variations in TBI prevalence
between countries is differences in the identification of TBI
from routine data. This study assessed the performance of an
Australian classification system (Pozzatto et al 2019), using a
standardised approach to ICD-10 codes to identify cases of
likely TBI in routine hospital discharge data.
Methods:
The original study was done on hospital data from New South
Wales. We replicated their approach using Irish hospital data,
held by Health Intelligence, from 2013 to 2020. Cases not
classified as TBI by this system, but with codes, such as loss-ofconsciousness, skull fracture or intra-cranial injury were
manually reviewed.
Results:
All 98,419 discharges with any code in S00 to S99 were
reviewed. 27,851 (28.3%) had a skull fracture or intracranial
injury. 12,106 (12.3%) had loss-of-consciousness and/or posttraumatic amnesia. 11,976 (98.9%) of these (12.2% of the
total) had either a skull fracture or an intra-cranial injury
reported. 26,085 (26.5%) of the original 98,419 cases were
classified as TBI using the NSW classification. Manual review
of 1.3% (1,356) cases added a maximum of 0.32% (321)
further possible cases of TBI, suggesting a sensitivity of the
classification of 98.8% (95% CI 98.6% - 98.9%).
Discussion:
The main limitation is that it is not possible to identify false
positive cases - those coded as TBI, but where no TBI was
present. This approach to identifying TBI works well, and is
feasible for wider implementation. It provides comparability
between different studies.
Pozzato I et al. (2019), Epidemiology of hospitalised traumatic
brain injury in the state of New South Wales, Australia: a
population-based study. Australian and New Zealand Journal
of Public Health. 2019
Key messages:
 There are problems comparing data on TBI between
different countries because no single code for TBI exists in
ICD-10, and this is a real challenge for epidemiologists and
health services researchers.
 The use of an agreed system, developed in Australia, for
recoding injury data to identify TBI has promise, and shows
excellent sensitivity in two countries.

official/industry). AMR occurrence in more than half isolates
was assessed using a multivariate logistic regression and a
backward stepwise method for each antimicrobial class model,
presenting adjusted odds ratio (aOR) and 95% confidence
intervals (95%CI). This study included 832 Salmonella isolates.
Resistance to more than half isolates was observed to
(fluoro)quinolones (broilers:52%; broiler meat:53%), penicillins (pig meat:56%), tetracyclines (pig meat:80%), sulphonamides (pig meat:62%). AMR was more likely to occur to
penicillins, tetracyclines, sulphonamides in broiler meat
(respectively, aOR 3.18;95%CI 1.95-5.18, 3.38;95%CI 1.279.19, 2.46;95%CI 1.44-4.19) and pig meat (respectively, aOR
9.39;95%CI
6.01-14.51,
53.84;95%CI
21.61-144.91,
14.58;95%CI 9.16-23.66), compared to broilers. A lesser
AMR chance was observed to (fluoro)quinolones in 2017
and 2018 (respectively, aOR 0.07;95%CI 0.00-0.36, 0.13;95%CI
0.06-0.24) while a higher chance was found to tetracyclines in
2016 and 2018 (respectively, aOR 8.08;95%CI 2.25-30.74,
2.56;95%CI 1.14-6.00), compared to 2014. A higher chance for
resistance was detected in spring to (fluoro)quinolones (aOR
2.32;95%CI 1.23-4.46) and penicillins (aOR 2.11;95%CI 1.203.78) and summer to (fluoro)quinolones (aOR 2.77;95%CI
1.46-5.35), compared to winter. These results indicate a need
to reinforce biosecurity and disease prevention during spring
and summer to tackle penicillins, tetracyclines and sulphonamides AMR in animal meat, but also (fluoro)quinolones in
broilers.
Key messages:
 Biosecurity and prevention measures need to be reinforced
during spring and summer to mitigate Salmonella AMR
occurrence across the food system.
 Critical AMR occurrence to (fluoro)quinolones was found
to be more associated with broilers.

