	Agencies/Professional Societies
	Hand Hygiene (HH)
	Contact Precautions (CP)
	Active Surveillance
	Environmental Cleaning (EC)
	Antimicrobial Stewardship (AMS)
	Healthcare Personnel (HCP) Education
	Other

	US Centers for Disease Control and Prevention (CDC) (2015) (CRE)
	Promote, monitor adherence, ensure access to materials
	Initiate CP, monitor adherence, patient and staff cohorting
	Screen contacts, screen high-risk* patients with rectal swab on admission+/- periodically
	Daily cleaning of areas in close proximity to patient, terminal cleaning on discharge
	Promote AMS program
	Educate and train HCP
	Minimize use of invasive devices, timely laboratory notification, discharge/transfer communication, chlorhexidine bathing

	European Centre for Disease Prevention and Control (ECDC) (2016) (CRE)
	Promote good standard infection control
	Consider CP, isolation, patient and nursing cohorting
	Actively screen high-risk* patients with rectal swab on admission, pre-emptive CP and isolation
	Promote good standard infection control including EC and adequate reprocessing of medical devices
	Implement comprehensive AMS program
	Not included
	Timely laboratory investigation and notification, consult experts in infectious diseases, close monitoring of risk of CRE from food, public health authority notification

	Eurpoean Society of Clinical Microbiology and Infectious Diseases (ESCMID) (2013) (MDR-GNB)
	Implement education programs to reduce transmission
	Initiate CP, isolate in single room, cohort staff, use alert code to identify known affected patients
	Actively screen patients on admission, initiate contact precautions
	Implement regular EC procedures, monitor cleaning performance, vacate units for intensive cleaning, dedicate non-critical medical items for use on individual patients 
	Implement AMS program
	Educate and train HCP
	None

	Public Health England (2013) (CRE)
	Maintain good HH
	Initiate CP, isolate in single room, 3 negative swabs – can be removed from isolation
	Actively screen high-risk* patients with rectal swab, screen/cohort contacts
	Implement regular EC and decontamination with enhanced focus on frequent cleaning of hand contact areas, terminal cleaning on discharge, single-patient use equipment
	Prudent use of antibimicrobials
	Educate and train HCP
	Emphasize scrupulous infection control practices when managing devices and equipment, discharge/transfer communication, timely laboratory notification

	Australian Commission on Safety and Quality in Health Care (2013) (CRE)
	Maintain high levels of HH
	Initiate CP, isolate in single room
	Actively screen high-risk* patients with rectal or perianal swabs or faeces, screen contacts, consider pre-emptive CP and isolation
	Daily cleaning of general and frequently touched surfaces and when visibly soiled, terminal cleaning on discharge, clean all reusable patient equipment before and after use
	Implement AMS program
	Distribute information resources to clinicians and community members
	Timely laboratory notification, CRE should be confirmed with molecular testing, monitor CRE control measures, discharge/transfer communication



Supplementary Table 2. Current recommendations on prevention and control of carbapenem-resistant Enterobacteriaceae (CRE)/multi-drug resistant Gram-negative bacteria (MDR-GNB) in hospital settings published by international and national agencies and professional bodies

*High-risk patients – patients who have been transferred from or recently admitted to hospitals in CRO prevalent countries, regions or hospitals; patients previously colonized with CROs; patients at high-risk of infection i.e. patients in ICU or hematology wards.
NB – most agencies and bodies guidelines refer to CRE management only.
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