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- Sample widely hospital, community bacteria 

- All we can know of bacterial trends, distribution 

- Only lab needing analysis across patients 
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Enter results into the WHONET database 

WHONET makes the reports 

WHONET retrieves results and can make a logbook 

WHONET DOES ANALYSES 
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Many laboratories now have Lab Information Systems (LIS) 

An LIS transmits and retrieves reports electronically 

Most LISs can not analyze 
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Most LISs are incompatible with one another 
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JUNE - 

NOVEMBER 

DIAMETERS (MM) OF ZONES OF INHIBITION AROUND CEFTAZIDIME (CAZ) 
AND CEFTIZOXIME (CZX) DISKS.  NUMBERS = PERCENT OF ISOLATES 

ISOLATES OF KLEBSIELLA PNEUMONIAE 
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Identification 
number Location 

Specimen 
date Bionumber 

AM
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PATIENT C_ 4d-31 3/23/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-31 3/24/2010 6607735453164010 >32 8 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-31 3/24/2010 6607734453164010 >32 8 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

PATIENT F_ 4d-31 4/12/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-31 4/12/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

PATIENT D_ 8a-17 3/26/2010 6607734653164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 <=1 

8a-17 3/26/2010 6607734653164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 <=1 

8c-59 4/1/2010 6607734653164010 >32 >32 >32 >32 >2 >4 4 <=1 >4 >64 >8 <=1 

8c-59 4/3/2010 6607734653164010 >32 >32 >32 >32 >2 >4 4 <=1 >4 >64 >8 2 

8c-55 4/8/2010 6607734653164010 >32 8 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 <=1 

8c-51 5/4/2010 6607734653164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 <=1 

PATIENT A_ ab10e- 1/30/2010 6607734653164010 >32 >32 >32 >32 >2 4 4 <=1 >4 >64 >8 2 

_PATIENT B 4d-721 3/9/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-721 3/11/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 3/18/2010 6607735553564010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/1/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/1/2010 6607735453564010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/1/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/7/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/8/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8c-58 4/14/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

8d-75 4/15/2010 6607734453164010 >32 >32 >32 >32 >2 >4 4 2 >4 >64 >8 2 

_PATIENT F_ 4d-21 3/27/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 3/29/2010 6607734453164010 >32 8 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/4/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/6/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/14/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/17/2010 6627735551565150 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/17/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 <=1 

4d-21 4/17/2010 6607735453164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

4d-21 4/27/2010 6607735553164010 >32 16 >32 >32 >2 <=.5 4 <=1 >4 >64 >8 >8 

5/28/2010 6627735553564110 >32 >32 >32 >32 >2 >4 4 <=1 >4 >64 >8 >8 





WHONET NEW : 

SaTScan is statistical software for detecting spatial 
and temporal clusters in public health databases 

SaTScan has been integrated into the tools and charts 
of WHONET 

The following show WHONET-SaTScan analyses 
detecting clusters in existing databases 

WHONET-SaTScan can also run prospectively to 
automate detection of and alerting to new clusters 

going forward in real-time. 



A. baumannii, 2003-2005 

Resistance profile =ACFGLNT 
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Start: 10/2/04 End: 12/29/05 

ACFLNGT = Non-susceptible to 7 antimicrobials 
A=Ampicillin, C=Cefotaxime, F=Ceftazidime, L=Levofloxacin, 
N=Nitrofurantoin, G=Gentamicin, T=Trim/Sulfa 
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 WHONET supports: 

1.  Antimicrobial selection and policy 

2.  Infection control 

3.  Local, national, global surveillance 

4.  Laboratory capacity building (CQI) 

5.  Signal/event detection (BacTrak) 

whonet.org 



The worlds microbiology laboratories  

should upload their results each day 

into programs that detect 

events, trends and epidemics 

in communities, hospitals, countries and  

the world 


