European Committee on Antimicrobial Susceptibility Testing
(EUCAST)

Unratified minutes of the Meeting on 26 April 2002 at the 12" European
Congress of Clinical Microbiology and Infectious Diseases, Milan, Italy

Chairman Dr Gunnar Kahlmeter
Scientific Secretary Dr. Derek Brown

A list of attendees who signed the register is attached.

1. Apologies for absence
Dr M. Cormican
Dr J. Verhaegen
Dr G. Ridgway
Dr W. Fegeler
Dr Nadal

2. Minutes of meeting in Istanbul, 1 April 2001
Section 6.2 “The EMEA have agreed that they will accept breakpoints agreed
by EUCAST” replaced with “The EMEA have indicated that they will find
breakpoints agreed by EUCAST useful”.

With the above modification the minutes were approved as a true record.

3. Matters arising
None.
4. Confirmation of membership of EUCAST main committee

Dr Kahlmeter reported that all members had been asked to confirm their
membership and to give the name of the national organisation, which
nominated them. Almost all members have now been confirmed and those
outstanding would be followed up after the meeting.

5. Report on sub-committees

Dr Brown reviewed the position of sub-committees. Sub-committees on
Terminology, Breakpoints, Dilution methods, Intracellular pathogens,
Mycobacteria, Fungi, Automation, Molecular Methods and Quality Assurance
had been set up. The main objective of all was the production of reference
methods, guidelines or position papers. Most have now produced the relevant
documents or were close to doing so and in the new EUCAST structure
almost all would cease to exist. The work of the breakpoint sub-committee
would be absorbed into the activity of a EUCAST steering committee. The
fungi sub-committee would continue its work under the new EUCAST
structure.

The EUCAST documents are initially produced as discussion documents
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published as inserts in Clinical Microbiology and Infection. Following a period
for comment the documents are revised and published as papers in CMI.
Further updating would occur as needed. The status of the different
documents is as follows:

Definitive Document E.Def 1.2 CMI 2000;6:503-8
Terminology relating to methods for the determination of susceptibility of
bacteria to antimicrobial agents.

Definitive Document E.Def 2.1 CMI 2000;6:570-2
Determination of antimicrobial susceptibility test breakpoints.

Definitive Document E.Def 3.1 CMI 2000;6:509-15
Determination of minimum inhibitory concentrations (MICs) of antibacterial
agents by agar dilution.

Definitive Document E.Def 4.1 CMI 2001;7:1-3
Linezolid breakpoints

Discussion Document E.Dis 5.1 Late stages of preparation
Determination of minimum inhibitory concentrations (MICs) of antibacterial
agents by broth microdilution.

Discussion Document E.Dis 6.1 CMI 2001 (Insert in issue 12);7:1-10
Antimicrobial susceptibility testing of intracellular and cell-associated
pathogens.

Discussion Document E.Dis 7.1 Late stages of preparation

Determination of minimum inhibitory concentrations by broth microdilution of
fermentative yeasts.

Discussion Document E.Dis 8.1 In press
Antimicrobial susceptibility testing of Mycobacterium tuberculosis.

Discussion Document E.Dis 9.1 Late stages of preparation
Quality assurance of antimicrobial susceptibility tests.

Discussion Document E.Dis 10.1 In preparation
Antimicrobial susceptibility testing by molecular methods.

Other sub-committees may be set up in the future. They will be given a clear
remit and will be expected to report within a fixed time frame.

Prof Hawkey confirmed that a first draft of the molecular methods document
had been produced and that the discussion document should be prepared for
submission within two months.

Prof Bryskier suggested that there should be regular updates to the

documents in CMI, perhaps as a supplement. It was noted that all published
documents will be posted on the EUCAST section of the ESCMID website.
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6. Review of the future of EUCAST

Prof Finch spoke for the ESCMID Executive in support of proposed changes
to the structure of EUCAST. He noted the progress made since EUCAST was
set up in 1996 but felt that a review of activities was necessary. ESCMID
believe that EUCAST is an important organisation and will fund its activities,
with particular emphasis on harmonisation of testing within Europe and
beyond. Under the new Chairmanship of Dr Kahlmeter EUCAST will be
refocussed and will give particular emphasis to the contributions of the
national organisations with specialist interest and knowledge of susceptibility
testing. EUCAST will make regular reports to the ESCMID Executive
Committee and EUCAST will appear prominently on the new ESCMID web
site.

Dr Kahlmeter described the proposed changes to the structure of EUCAST as
outlined in the document previously circulated to EUCAST members. The
proposal has been prepared in consultation with national susceptibility testing
committees and the ESCMID Executive. Six national committees have been
consulted; SRGA (Sweden), BSAC (UK), DIN (Germany), CA-SFM (France),
CRG (Netherlands), NWGA (Norway). An independent report on the proposed
EUCAST structure and activities was received from each group and the
proposed structure of EUCAST takes these reports into account.

It was felt that to get consensus on breakpoints the national committees must
be heavily involved, and these committees have a central role in the new
structure of EUCAST. The EUCAST committee will have one representative
from each country as previously. Industrial representation will increase to 2
pharmaceutical, 2 automated device manufacturers and 2 media/disc
manufacturers. A EUCAST Steering Committee will be set up with one
representative of each of the six national committees, two members drawn
from all other countries, and a Chairperson and Scientific Secretary chosen by
ESCMID. There will be no voting procedure — there must be professional
consensus decisions.

Sub-committees will be set up as required.

Representatives of National Committees are nominated by the National
Committees. It is appreciated that some countries do not have any appropriate
body that might propose a EUCAST member and in this situation members
are likely to be proposed by their peers and should seek to have as wide
support as possible. However, it must be transparent how individuals have
been selected for membership of EUCAST, and this will be included on the
EUCAST web site.

EUCAST decisions will be taken by the steering committee following
consultation with the membership. While specific documents such as methods
and guidelines will be published in CMI, they will subsequently be placed on
the EUCAST website together with other communications and details of the
activities of EUCAST.

ESCMID will finance the activities of EUCAST for two years, after which the
position will be reviewed again. It is proposed that an application to the EU is
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made together with other ESCMID Groups under the auspices of “Network of
Excellence”.

Activities for the next two years include:

1 Definition of breakpoints for new antibiotics.
2 Definition of microbiological breakpoints for surveillance of resistance.
3 Systematic comparison of breakpoints within and outside Europe with

the aim of harmonisation. Harmonisation with NCCLS is desirable but it
is important that Europe retains control of the academic process of
setting breakpoints for use in Europe.

4 Re-evaluate which agent-organism combinations require breakpoints.

5 Promotion of Quality Assessment on a European scale. EU funds might
provide major support for this in countries where there is currently no
external QA programme. Discussions are currently underway with
representatives of UK NEQAS and the EARSS.

6 Liaison with ESCMID Study Groups, EARSS, EnteroNet, EMIR,
NEQAS, WHO, Veterinary Groups.

The procedure for new breakpoints would be that the pharmaceutical
company concerned would produce a data file, which is sent to the six national
committees who would return unpublished preliminary breakpoints to
EUCAST. A EUCAST Steering Committee meeting would meet to hear a
presentation from the company after which the Steering Committee will have a
private discussion of the national tentative breakpoints. A consensus decision
would then be reached if possible and this would be the EUCAST breakpoint
as well as the breakpoint of all the national committees.

The name of EUCAST will be retained. The EUCAST Committee would meet
once a year at the ECCMID meeting. Separate scientific meetings might be
desirable but would require funding from another source. The EUCAST
Steering Committee will meet as necessary.

Prof Bryskier (Hoechst Marion Roussel) commented that systems for dealing
with breakpoints in Europe and the USA are different. In the USA application
is made to the FDA and NCCLS at the same time. In Europe application is
made to the EMEA and breakpoints must be included in that application. The
proposed EUCAST procedure will not fit the required timeframe. Dr Kahlmeter
accepted that this would need to be discussed with the pharmaceutical
industry, with EMEA and in the Steering Committee.

Prof Degener (Groningen University Hospital, Netherlands) commented that
methods that are practical for routine use are required, linked to EUCAST
breakpoints. Dr Kahlmeter replied that agreement on breakpoints must lead to
routine methods related to the breakpoints, but the exact mechanism for that
has yet to be addressed.

Dr Frimodt-Moller (Statens Seruminstitute, Denmark) asked what defines a
national reference group. Dr Kahlmeter replied that only active groups will be
members. Groups which become inactive will be removed and new groups
can apply to ESCMID for membership.

Prof Wiedemann (University of Bonn, Germany) asked how EUCAST would
co-operate with CEN. Dr Degener replied that a discussion will be started with
CEN.
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Dr Donnelly (Academisch Ziekenhuis Nijmegen, Netherlands), Secretary of
the Fungi Sub-Committee, asked if there was any proposal to fund sub-
committees. Dr Kahlmeter replied that funding of sub-committees was difficult
and external support for meetings is likely to be necessary. There is no
commitment from ESCMID for such support but a request for some support
could be made.

Dr Hohl (Switzerland) felt that all EUCAST meetings should be open to
observers, as at NCCLS. Dr Kahimeter replied that the initial objective was to
start a process and the question of all meetings being open would be
considered at the first Steering Committee Meeting.

Dr Vatopoulos (Athens University, Greece) felt that attention should be given
to automated machines, which may give different results. Dr Kahlmeter agreed
that this deserved attention and noted that two representatives of machine
manufacturers will be on the EUCAST Committee.

The question of the process of nomination of industrial representatives was
raised. Dr Kahlmeter replied that it was up to the manufacturers to agree
among themselves and that he would meet with them after this meeting to
discuss this further.

Dr Rodriguez-Tudela (Majadahonda, Spain) asked if EUCAST would set
breakpoints for antifungals and antivirals, or will this be left to the relevant sub-
committee. Dr Kahlmeter replied that this would be more appropriately left to
the specialist groups such as the Fungi Sub-Committee which Dr Rodriguez-
Tudela chairs.

Prof Baquero (Madrid, Spain) commented that NCCLS methods are widely
used in Europe and EUCAST and NCCLS breakpoints should be convergent.
Dr Kahlmeter agreed that this would eventually be so but felt that the
academic process of setting breakpoints should exist in Europe and the
national breakpoint committees in Europe would continue even if EUCAST
adopted NCCLS methods.

Dr Bryskier asked what happens if national committees do not agree on
breakpoints. Dr Kahlmeter replied that while the discussion process is likely to
lead to consensus it may be that a national committee may feel unable to
accept a breakpoint for a specific national reason and that could be included
as a reservation to the EUCAST breakpoint with the reason explained. If it
turns out that failure to agree is common there it little point in continuing with
EUCAST.

Dr Hohl asked about compounds for which there is no NCCLS breakpoint.
Also NCCLS do not state the dosages for which breakpoints are established
and that different dosages are used in different countries for some agents. Dr
Kahlmeter agreed that this was a problem, which should be covered in
EUCAST discussions.

Dr Tambic-Andrasavic (Zagreb, Croatia) asked when tables of EUCAST
breakpoints will be produced. Dr Kahlmeter replied that it will be as soon as
possible but it is difficult to put a timescale to this.

In response to a comment from Dr Niks (Bratislava, Slovak Republic) it was
clarified that commercial company representatives are on the EUCAST
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Committee, not the Steering Committee.

Dr Thornsberry (Focus Technologies) asked whether there is a legal authority
in Europe to set breakpoints. In the USA the FDA are the legal body although
they usually accept NCCLS breakpoints. Dr Kahlmeter replied that although
the EMEA is a European organisation each country had a separate legal body.
He felt it unlikely that a EUCAST breakpoint accepted by all national groups
involved would not be more widely acceptable.

7. Any other business
None.

8. The next meeting of the EUCAST Committee
This is scheduled to take place at ECCMID 2003, Glasgow, Scotland, 10-13
May 2003.

EUCAST meeting 1 April 2001 Page 6



Attendees signing the register at the EUCAST Main Committee Meeting
on 26 April 2002, 12" European Congress of Clinical Microbiology and
Infectious Diseases, Milan, Italy

Number Name & Address

2287

Dr. Jane E. AMBLER

Associate Director /Global Scientific Affairs
Bayer AG

Business Group Pharma

Building 402

D-42096 Wuppertal

GERMANY

516

Prof.

Dr. Fernando BAQUERO
Ardemans 62

E-28028 Madrid
SPAIN

6012

Steff BRONZWEAR, MD, MPH
European Commision

DG SANCO-G4/Directorat Public Health
L-2920 Luxembourg
LUXEMBOURG

15178

Dr. Derek F.J. BROWN
Public Health Laboratory
Addenbrooke's Hospital
Hills Road

Cambridge CB2 2QW
UNITED KINGDOM

6053

Ms. Nienke BRUINSMA

Epidemiologist EARSS project

Department for Infectious Diseases Epidemiology
P.O.Box 1

NL-3720 BA Bilthoven

THE NETHERLANDS

191

Dr. Andre BRYSKIER

Hoechst Marion Roussel

Clinical Pharmacology - Anti-Infectives
102, Route de Noisy

F-93230 Romainville

FRANCE

6028

Dr. Manuel CUENCA-ESTRELLA
Serv.Micologia. CNN.isciii

Crnc Majadahonda-Pozuelo Km.2
E-28220 Majadahonda - Madrid
SPAIN

Prof.

Dr. John Edward DEGENER
Groningen University Hospital
Dept. of Medical Microbiology
P.0.Box 30-001

NL-9700 RB Groningen
THE NETHERLANDS

6016

Dr.

J. Peter DONNELLY

Academisch Ziekenhuis Nijmegen
Department of Hematology

PO Box 91 01

NL-6500 The Netherlands
THENETHERLANDS
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Number

Name & Address

17219

Dr. Gerhard EICH
Kantonsspital St. Gallen
CH-9007 St. Gallen
SWITZERLAND

6051

Ms. Anette ENGELHARDT
AB BIODISK

Dalvagen 10

S-169 56 Solna
SWEDEN

1127

Prof.

Dr. Roger G. FINCH

Dept. of Microbiology & Infectious Diseases
Clinical Sciences Building

The City Hospital

Nottingham NG5 1PB

UNITED KINGDOM

2831

Dr. Robert FLAMM

Abbott Laboratories

D-47T, Bldg. AP52/N

200 Abbott Park Road

Abbott Park, lllinois 60064-6217
USA

566

Prof.

Dr. Heinrich K. GEISS
Medizinaluntersuchungsamt
Hygiene-Institut der Universitat
Im Neuenheimer Feld 324
D-69120 Heidelberg
GERMANY

366

Ms. Joanna T. GERST
bioMérieux Vitek, Inc.

595 Anglum Drive

Hazelwood, Missouri 63042-2395
USA

12205

Dr. Roger GRIST

Director of Microbiology Research and Development
TREK Diagnostic Systems

Imberhorne Lane

East Grinstead, West Sussex

RH19 1QX

UNITED KINGDOM

2112

Prof.

Dr. Deniz GUR
Microbiology Lab.
Children's Hospital
University of Hacettepe
TR-06100 Ankara
TURKEY

628

Dr. med. Peter HOHL
Hasenrainstr. 17
CH-4102 Binningen
SWITZERLAND

14588

Prof.

Dr. Vincent JARLIER

Dept. Bacteriology

Faculté de Médecine Pitié-Salpétriere
47, Boulevard de I'H6pital

F-75013 Paris

FRANCE
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Number Name & Address

11745 Prof.

Dr. Ronald N. JONES

Anti-Infectives Research Center

Dept. of Pathology, Med. Microbiol. Div. C606GH
University of lowa College of Medicine

200 Hawkins Drive

lowa City, lowa 52242-1009

USA

6052 Ms. Manette JUVIN
BIO.RAD

3.Blvd Raymond Poincaré
F-92430 Marnes La Coquette
FRANCE

15918 Dr. Gunnar KAHLMETER
Dept. of Clinical Microbiology
Central Hospital

S-351 85 Véxjo

SWEDEN

820 Prof.

Dr. Daniela KOTULOVA

Faculty of Medicine and University
Hospital, Comenius University
Medical Microbiology

Sasinkova 4/11

SK-811 08 Bratislava

SLOVAK REPUBLIC

6055 Dr. Alasdair MACGOWAN
Department of Medical Microbiology
Southmead Hospital
Westbury-on-Tyne

Bristol BS10 5NB

UNITED KINGDOM

58 Frau

Konstanze MACHKA

Glaxo SmithKline

Klinische Forschung A |

Leopoldstrale 175 (Postfach 40 16 42)
D-80804 Miunchen (D-80716 Minchen)
GERMANY

2248 Mr. Daniel MALAIT

BIO.RAD

3, Blvd. Raymond Poincaré
F-92430 Marnes-La-Coquette
FRANCE

6010 Mrs. Maureen MANSFIELD
TREKk Diagnostics
Imberhorne Lane

East Grinstead

West Sussex RH19 1QX
UNITED KINGDOM

2517 Dr. Jean-Pierre MARCEL
bioMerieux

F-69280 Marcy-I'Etoile
FRANCE

16894 Prof.

Dr. Krassimir METODIEV

President, International Medical Association Bulgaria,55, Marin Drinov Str.
BG-9002 Varna

BULGARIA
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Number Name & Address

345 Professor

Dr. Helmut MITTERMAYER
Krankenhaus der Elisabethinen

Institut fir Med. Hygiene, Mikrobiologie
und Tropenmedizin

Fadingerstr. 1

A-4010 Linz

AUSTRIA

1143 Dr. Johan Willem MOUTON
Medische Microbiologie
Canisius Wilhelmina Ziekenhuis
Postbus 9015

NL-6500 GS Nijmegen

THE NETHERLANDS

6049 Dr. Milan NIKS

National Reference Laboratory for Antimicrobial Resistance
NAtional health Institue of the Slovak Republic

Tranavska 52

SK-Bratislava

SLOVAK REPUBLIC

24154 Dr. Antti NISSINEN
Jyvéaskyla Central Hospital
Microbiology Laboratory
FIN-40620 Jyvéaskyla
FINLAND

24201 Dr. Eddie G.M. POWER

Director Strategic Microbiology - Infectious Diseases
Global Commercial Strategy

GlaxoSmithKline

B20E, 192

Greenford Road

Greenford, Middlesex UB6 OHe

UNITED KINGDOM

61 Herrn Professor

Dr. Arne C. RODLOFF
Inst. fur Med. Mikrobiol.
und Infektionsepidemiol.
der Universitat Leipzig
Liebigstr. 24

D-04103 Leipzig
GERMANY

14018 Dr. Juan-Luis RODRIGUEZ_TUDELA
Mycology reference Laboratory
National Center for Microbiology
Instituto de Salud Carlos IlI

Ctra. Majadahonda-Pozuelo Km.2
E-28220 Majadahonda

SPAIN

16341 Dr. Margareta RYLANDER
Karolinska Hospital

Dept. of Clinical Microbiology
P.O. Box 65 500

S-104 01 Stockholm
SWEDEN

6054 Mr. Paul Schrijnemakers
RIVM

P.O.Box 1

NL-BA Bilthoven

THE NETHERLANDS
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Number

Name & Address

22934

Dr. Robert SKOV

Research and Development
Statens Seruminstitut
Artillerivej 5

DK-2300 Copenhagen S
DENMARK

1023

Prof.

Dr. Claude-James SOUSSY
Hépital Henri Mondor
Service de Bactériologie

51, Av. de Lattre de Tassigny
F-94010 Créteil Cedex
FRANCE

19879

Dr. Martin STEINBAKK
Department of Microbiology
Akershus University Hospital
P.O. Box 23

N-1474 Nordbyhagen
NORWAY

2138

Dr. Dr. Arjana TAMBIC-ANDRASEVIC
Dept. of Clin. Microbiology

University Hospital of Infectious Diseases
Mirogojska 8

CRO-10000 Zagreb

CROATIA

16496

Dr. Raymond TESTA

Director Infectious Disease Research
Wyeth-Ayerst Research

401 N. Middletown Road, Bldg. 205/Rm3105
Pearl River, N.Y. 10965

USA

503

Dr. Alkiviadis C. VATOPOULOS
Dept. of Hygiene & Epidemiology
Medial School, Athens University
75 M.Asias Str

GR-1527 Athens (Goudi)
GREECE

14131

Mrs. Christine WALTON
PHLS

Quality Assurance Laboratory
61, Colindale Avenue

London NW9 5HT
UNITED KINGDOM

431

Prof.

Dr. Bernd WIEDEMANN
Pharmazeutische Mikrobiologie
der Universitat Bonn
Meckenheimer Allee 168
D-53115 Bonn

GERMANY

2358

Dr. Helena ZEMLICKOVA
Clinical Microbiology

National Institute of Public Health
Srobarova 48

CZ-100 42 Prague

CZECH REPUBLIC
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