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GLASS method for estimating attributable mortality of antimicrobial 
resistant bloodstream infections 

Feedback from the Australian Commission on Safety and Quality in Health Care 

(ACSQHC) and the Australian Group on Antimicrobial Resistance (AGAR) February 2021 

1: Is the GLASS method for estimating attributable mortality of antimicrobial resistant bloodstream 
infections presented in a clear manner?  

Yes ✓ 

  

  

 
2: Does the GLASS method for estimating attributable mortality of antimicrobial resistant 
bloodstream infections provide appropriate tools for implementation of the protocol? 

Yes ✓ 

 
3: Do you find the GLASS method for estimating attributable mortality of antimicrobial resistant 
bloodstream infections useful for assisting with estimating impact of AMR on human health? 
 

Yes ✓ 

 

4: In addition to E. coli resistant to 3rd generation cephalosporin and MRSA, do you consider that 
other bacterial pathogens should be included in the study as suggested in the protocol? 

No ✓ 

 
5: Would you be capable to implement the GLASS method for estimating attributable mortality of 
antimicrobial resistant bloodstream infections in your country? 

No ✓ 

 
What support do you need from WHO to facilitate the implementation of the protocol? 

The data sets and linkages are not available 

 

 

 
6: Please share any additional comments you have on the GLASS method for estimating attributable 
mortality of antimicrobial resistant bloodstream infections. 
  
• The current national Australian surveillance program for Staphylococcus aureus bloodstream infection 

does not include extended classification of infection resulting in mortality. The current program is  
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geared towards the surveillance of healthcare-associated infection so is generally focused on infections 
that emerge 48 hours after clinical care and extending through to 30 days for those infections acquired 
during surgery (or 90 days if a deep organ space in implicated) 
 

• The 2021 program update will recommend classification of infection by methicillin susceptibility 
(expected implementation 1 July 2021) 
 

• The ACSQHC and AGAR are not aware of any national approach to calculating mortality associated with 
Staphylococcus aureus bloodstream infection in Australia 
 

• The ABS all-cause mortality statistics is based on clinically coded data. The specific ICD-10 codes are 
sepsis related Staphylococcus aureus bloodstream infection (A41.0); healthcare-associated 
Staphylococcus aureus bloodstream infection (U90.0); and, specific ICD-10 codes to classify resistant 
infections. The use of codes to apply a filter, the Australian Bureau of Statistics mortality data would 
possibly be a blunt means to cross check the results when the GLASS method is used, noting the 
following limitations: 
- The quality of coded data is reliant upon the quality and completeness of clinical documentation 
- Use ICD-10 codes to classify resistant infections is not mandatory as they are supplementary codes, 

not diagnostic codes, and there has been limited uptake of these codes to date.  

- Mortality data from clinically-coded data would only involve in-hospital mortality, so not the same as 

30-day all-cause mortality  
 

 


