
Proprietary and Confidential ©Pfizer 2020 • FOR INTERNAL USE ONLY. 
This document is not to be shared or distributed outside of Pfizer

PP-ZVA-GLB-0539 November 2020

THE ZAVICEFTA KOL ROADSHOW 
MEETING-IN-A-BOX TOOLKIT:
Practical Approaches to Planning a Successful Event
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Why implement a KOL Roadshow?

Where KOL Roadshows have been used in-country, we have seen how they created unique 
opportunities to support our key messages by emphasising the: 

• 	Mortality risk associated with multidrug-resistant (MDR) Gram-negative infections
• 	Need for early, appropriate treatment
• 	Risk factors for MDR Gram-negative infections
• 	Challenges associated with current treatment options
• 	Key differentiators for Zavicefta
• 	Real-world use of Zavicefta in the clinical setting

For our key customers, including intensivists, microbiologists, infectious disease specialists and 
hospital pharmacists, we have found that the Roadshows also provided a forum for networking 
and robust discussion.

In an increasingly competitive landscape, the Global Zavicefta team is committed to establishing 
a clear position for Zavicefta and significant investment has been made into relevant medical 
educational activities to help achieve this. One tactic that has proved impactful has been the 
‘Zavicefta KOL Roadshow’ where key opinion leaders (KOLs), both international and national, are 
mobilised to share their practical real-life clinical experience of Zavicefta.

By adopting a ‘Glocal’ approach, we have supported several markets in implementing their own KOL 
Roadshows, both in a face-to-face and/or digital webinar format. As we encourage more countries 
to launch their own in-country events to mobilise KOLs, we have developed this Toolkit to guide you. 
To make this document more practical, this Toolkit uses case studies from previous Roadshows to 
highlight best practices and provide a framework to optimise reach and engagement. 

When reading this document, you will find that much reference is made to the Zavicefta Global 
Speaker Deck. We encourage you to also use this when developing the objectives and agenda for 
your Roadshow, as it offers guidance on when and how to use the most relevant content to effectively 
communicate our brand narrative and key messages to select audiences. 

We hope you find this a useful resource and if you have any questions or would like to find out more 
information about the case studies mentioned here, please do get in touch. We wish you every success 
with your Zavicefta KOL Roadshows.

1. INTRODUCTION
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Starting off on the right foot is key. Below we have provided an example timeline for face-to-face and 
digital events, with key steps that you can follow to plan your Roadshow. For more detail on the steps 
included here, please go to the section – “Appendix: Developing your Zavicefta KOL Roadshow – 
checklist”

Example timeline for face-to-face events

20 Weeks 16 Weeks 12 Weeks 8 Weeks 4 Weeks EVENT DAY Post meeting

• Select venue 
and audiovisual 
(AV) equipment

• Send out 
speaker 
contracts 
(following MAPP 
approval of 
event)

• Send 
save-the-date 
(following 
speaker 
contracting)

• Share invitation 
materials 

• Develop event 
support 
materials

• Finalise 
audience 
travel/accom.

• Print materials 
• Send audience 

reminders
• Onsite slide 

review and AV 
check

• Post-event 
speaker/
audience 
communications

• Agree 
objectives, 
content and 
draft agenda

• Create 
measurable 
metrics that are 
aligned to 
business 
objectives

• Invite speakers
• Finalise agenda
• Develop event 

branding

• Develop speaker 
briefs

• Develop event 
materials

• Brief speakers 
(following 
contracting)

• Speaker slide 
submission

• Approve 
invitation 
materials

• Approval of 
speaker slides

• Hold slide 
rehearsals

• Post-event 
follow-up

• Track event 
metrics

• Develop 
evaluation 
reports

2. PLANNING YOUR ZAVICEFTA KOL ROADSHOW
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Working with your team

At the core of any successful event is a team. It is important to ensure that within your cross-
functional project team, roles and responsibilities are clearly defined.

Example timeline for digital events

20 Weeks 16 Weeks 12 Weeks 8 Weeks 4 Weeks EVENT DAY Post meeting

• Select webinar 
platform

• Send out 
speaker 
contracts 
(following MAPP 
approval of 
event)

• Send 
save-the-date 
(following 
speaker 
contracting)

• Publish 
registration 
page

• Share invitation 
materials 

• Send audience 
reminders

• Hold 
connectivity 
tests/technical 
rehearsals on 
webinar 
platform

• Post-event 
speaker/
audience 
communications

• Agree 
objectives, 
content and 
draft agenda

• Create 
measurable 
metrics that are 
aligned to 
business 
objectives

• Invite speakers
• Finalise agenda
• Develop event 

branding

• Develop speaker 
briefs

• Develop event 
materials

• Brief speakers 
(following 
contracting)

• Speaker slide 
submission

• Approve 
invitation 
materials

• Approval of 
speaker slides

• Hold slide 
rehearsals

• Post-event 
follow-up

• Track event 
metrics

• Develop 
evaluation 
reports
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As mentioned in the Introduction, a key objective of the Zavicefta KOL Roadshow is to create 
opportunities to drive awareness of the unmet needs regarding current therapies and to emphasise 
our wealth of clinical data to strongly position Zavicefta. 

The format in which you can best achieve this depends on several factors and will therefore vary from 
country to country. Below are some examples from previous Roadshows. As you read them you will 
note the variation; from one-day events and national Speaker tours to a series of smaller meetings 
and digital/webinar events. Ultimately, it is down to your local circumstances to determine the format 
that will allow you to maximise engagement with your customers whilst encouraging them to share 
ideas and pose questions relating to the practical management of their patients using Zavicefta.

3. CHOOSING THE RIGHT FORMAT FOR YOUR ZAVICEFTA
KOL ROADSHOW

Format type

One-day event

A cycle of meetings held 
during national/regional 
scientific conferences

National Speaker Tour

Hub and Spoke

Digital/webinar event

Description

• 	Standalone session that may cover one or more topics facilitated
by one or more KOLs

• Like satellite symposia, these events are held adjacent to medical
conferences or society meetings to maximise attendance

• One or more KOLs are invited to give a series of presentations
(typically the same content) at various locations around a country

• Often using a two-way video link, a centrally hosted meeting is
broadcast simultaneously to smaller regional locations

• 	Presenters and attendees participate from any location using their
own devices in a virtual, managed environment
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Country* Format Overview

Austria

Spain (1)

Spain (2)

Russia

Turkey

One-day event

Meeting series

Fully online events

A cycle of meetings 
held during national 
scientific/medical 
educational regional 
conferences

National Speaker 
Tour

• First (2.5-hour) meeting
in Linz with local KOLs as
speakers

• Second (3-hour) event in
Innsbruck with a mixture
of local speakers and
an international KOL:
Professor Yehuda Carmeli
from Israel

• Four connected events
that featured 18 local and
international KOLs in four
locations across Spain

• Included a mix of plenary
and workshop sessions

• Nine standalone webinars

• Sixteen meetings featuring
local KOLs held around the
Interregional Association
for Clinical Microbiology
and Antimicrobial
Chemotherapy (IACMAC)
and Russian Sepsis Forum
(RSF) regional conferences

• Professor Alex Soriano
from Spain was invited
to give seven lunch and
evening meetings in five
cities over 3.5 days

• Some of the meetings
were streamed live to
remote participants

Rationale for this format

• The team selected regions where they saw
maximum potential for growth in Zavicefta and/
or they needed to create some ‘noise’ around
Zavicefta

• To ensure the Roadshow was as effective as
possible, the team involved local KOLs who were
not only involved in the organisation of the event
but also drove attendance

• The team opted for a series of meetings to
ensure that the agenda was tailored to the local
epidemiology and challenges

• Due to unforeseen circumstances (the COVID-19
pandemic), it was important to find a way to
continuously engage customers

• The team realised that events organised by
pharma were perceived as promotional, resulting
in low attendance. In particular, regional Chief
Specialists declined participation

• To address this, the Roadshows were convened
through the IACMAC and RSF and a technical
partner (Breffi), who invited the healthcare
practitioners (HCPs) directly (the Field Force were
also active here)

• Practical experience with Zavicefta was low;
further experience sharing required
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Evolution of the Zavicefta KOL Roadshow: importance of leveraging prior experience

In May 2019, the UK team invited Professor Francesco De Rosa from Italy to share his 
experience with Zavicefta with local HCPs. Over 3 days, Professor De Rosa addressed 118 HCPs 
in seven cities. While this Roadshow successfully achieved its educational objectives, the UK 
team considered how these events could be more efficient and have a greater HCP reach 
(without necessarily travelling to more cities). 

Later that year, in October, Professor Miguel Sánchez García from Spain was invited to share 
his experience in treating critically ill patients with Zavicefta; he visited six venues in four days. 
However, on this occasion, the Roadshow reached over 200 people. The difference? The UK team 
adopted a more digital approach and simultaneously broadcast a number of the events to 
‘viewing parties’ in different parts of the country (see Chapter 5 for more information). 

*Greece and Germany also held in-country Roadshow events. We encourage you to also reach out to them for more information. 

Irrespective of the format, it is key that the content of your Roadshow is tailored to address your 
unique or individual in-country challenges and opportunities. The next chapter provides some tips on 
developing the objectives and agenda. 

Country* Format Overview

UK

Italy

National Speaker 
Tour and Hub and 
Spoke

Digital/webinar 
event and Hub and 
Spoke

•	 Professor Miguel Sánchez 
García from Spain spoke in 
five cities over 4 days

•	 A Hub and Spoke format 
was utilised for several 
meetings, where the 
presentations and 
discussions were broadcast 
from the main venue to a 
series of satellite centres 
that hosted groups of 
attendees

•	 Four ‘ANTInfectives 
Showcase’ webinars set up 
as Hub and Spoke events. 
The speakers presented 
from their hospital (hub) 
and the audience joined 
the sessions remotely 
(spoke)

•	 Live Q&A sessions where 
led by local Chairs

Rationale for this format

•	 For the roadshows in 2019, the team noted that 
there was insufficient local hands-on practical 
experience with Zavicefta, especially with intensive 
care unit (ICU) consultants. Most of the experience 
was with infectious disease (ID) specialists, 
microbiologists and antimicrobial pharmacists

•	 This format provided an opportunity to provide 
more information to key customers and increase 
practical clinical experience with Zavicefta 
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Agendas set the tone for any programme and inform internal and external stakeholders of the 
specific topics that will be discussed and expected outcomes to be achieved. In developing the overall 
theme of your Roadshow, consider basing it on your ‘must-win’ moments and internally agreed 
critical success factors. This will focus the content that the KOL will speak on and ensure consistent 
messaging. If brainstorming thematic or agenda ideas, here are some questions that may help guide 
your discussion: 

• What are our strategic priorities?

• Who is our target audience?

• What does our current local landscape tell us?

• What market conditions should we be aware of?

• What is our local epidemiology/are the current resistance patterns for pathogens of concern?

• Do we have feedback from recent activities that speak to any knowledge gaps/unmet needs
regarding Zavicefta or the treatment of MDR Gram-negative infections?

4. PREPARING YOUR AGENDA
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Country Agenda Key content covered

Austria

Spain

• Review the latest Austrian
epidemiology and resistance
data for bacterial and fungal
pathogens of concern

• Emerging challenges in the
management of difficult-to-
treat infections

• Activity of Zavicefta against
the key pathogens responsible
for MDR aerobic Gram-
negative infections, including
carbapenem-resistant
Enterobacteriaceae (CRE),
MDR Pseudomonas aeruginosa
and extended-spectrum
β-lactamase (ESBL)-producing
organisms

• Real-world data supporting
the use of Zavicefta for the
treatment of MDR Gram-
negative infections

• Understanding the current
MDR Gram-negative resistance
landscape

• Important pharmacokinetic
(PK)/pharmacodynamic
(PD) considerations in the
treatment of critically ill
patients

• Sharing clinical experience
and real-world evidence to
support the use of Zavicefta
for the treatment of infections
caused by CRE (OXA-48
and Klebsiella pneumoniae
carbapenemase [KPC]
producers), MDR P. aeruginosa
and ESBL‑producers

• Carbapenem-sparing strategies

Key considerations used in developing 
this agenda 

• The agenda was tailored to the regions where the
Roadshows were planned; as such, the content
spoke to local challenges

• Further to this, local KOLs from different
specialities participated in the agenda
development, which ensured the content was
‘scientifically appealing’ to a range of audiences
and addressed (previously identified) pain points
in respect to Zavicefta

• The agenda was based around the brand strategy
and therefore helped craft a compelling story for
early appropriate treatment

• From this, the speakers were identified based on
the topics

Below are examples of agendas that were developed and implemented for some of the Roadshows 
discussed above. Please click on the image to see the agenda in more detail:
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Country Agenda Key content covered

Russia

Turkey

UK

• Understanding local
antimicrobial resistance (AMR)
patterns

• Diagnosis and management
of severe infections in the ICU
caused by Enterobacterales,
MDR P. aeruginosa and other
Gram-negative pathogens of
concern

• Creating and implementing
antibacterial stewardship
(AMS) programmes

• Understanding the AMR
landscape and its clinical and
economic burden

• Challenges with existing
therapies

• Clinical experience on the
use of Zavicefta in the
management of infections
due to CRE, ESBLs and MDR
P. aeruginosa

• Creating and implementing
AMS programmes

• Role of Zavicefta as part of
appropriate stewardship

• Risk factors for MDR Gram-
negative infections

• Important PK/PD
considerations in the
treatment of critically ill
patients

• Sharing clinical experience and
real-world evidence to support
the use of Zavicefta for the
treatment of infections caused
by CRE (OXA-48 and KPC
producers), MDR P. aeruginosa
and ESBL-producers

• Importance of a
multidisciplinary approach to
managing critically ill patients

Key considerations used in developing 
this agenda 

• The agenda reflected ‘hot topics’ in anti-infectives
namely; sepsis, CRE, nosocomial infections and
nosocomial pneumonia stewardship

• Due to limited local experience with Zavicefta,
this roadshow shared best practice and practical
considerations when treating patients

• In developing the agenda, the team considered
the audience first, ahead of selecting the content
topics and speakers

• A mixture of promotional and non-promotional
content was included to help provide balanced
meetings
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Country Agenda Key content covered

Italy

Greece

• Infections in critically ill
patients/MDR Gram-negative
infections (ESBLs, CRE,
P. aeruginosa)

• Bacterial infections in surgical
patients (surgical wounds,
intra-abdominal infections and
trauma)

• Bacterial and fungal infections
in haematological patients

• MDR bacterial infections in
internal medicine

• The challenge of AMR in
Greece

• Understanding mechanisms of
resistance

• Understanding AMS
programmes

• The balance between cost and
value of anti-infectives

• Important PK/PD
considerations in therapeutic
selection

• Opportunities and challenges
with current treatment options
for MDR Gram-negative
bacterial infections

• Case studies showing the
role of Zavicefta in treating
patients with hospital-acquired
pneumonia/ventilator-
associated pneumonia (HAP/
VAP), blood stream infections,
neutropenia, and central
nervous system infections

Key considerations used in developing 
this agenda 

• In developing the agenda, the team considered
the relevance and timeliness of the topics and
aligned them to the customers who would be
invited; e.g. superinfections and influenza, and the
management of the critically ill patient with an
infection

• The team also considered using local KOLs who
were ‘rising stars’ and had considerable clinical
experience

• Understanding the compliance challenges in
Greece, the team decided to make the agenda as
broad as possible and were mindful not to make it
too promotional

• With this agenda, they were able to cover topics
from different aspects

• They also felt it was important that the
programme should promote stewardship
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The Zavicefta Global Speaker Deck is a critical reference document that should be 
used when developing your agenda. Using insights from 2019/2020, it provides content 
recommendations for select stakeholder audiences. As an example, the Zavicefta Global 
Speaker Deck recommends the following core content topics for a microbiology audience: 

• Global and regional epidemiology of MDR Gram-negative pathogens and resistance
mechanisms of high concern

• High mortality rates in infections caused by specific pathogens
• Broad spectrum of activity of Zavicefta
• Zavicefta in vitro activity against Enterobacteriaceae and MDR P. aeruginosa compared

with alternative agents
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Once the objectives and agenda for your Roadshow have been set, the next step is to select your 
speaker(s). In doing so, you may choose to consider the following: 

• Their expertise in the presentation topic(s)

• Their clinical experience and opinions/willingness to discuss Zavicefta

• Their presentation skills and ability to engage the audience both face-to-face and digitally

• Their experience in moderating and facilitating discussion (relevant for the event Chairs)

To help identify the most appropriate speaker(s) for your Roadshow, we recommend using 
Thecosystems – a purpose-built, Pfizer-approved KOL database. 

A snapshot of Thecosystems which currently lists over 1,700 KOLs

Based on your search criteria, Thecosystems will display the most appropriate speaker(s) and provide 
additional information to guide the final selection. This includes their profile, recent activity, contact 
details and connections to other KOLs. 

5. CHOOSING THE RIGHT SPEAKERS

https://app.thecosystems.com/
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When to use an international KOL

• International KOLs tend to have more experience using Zavicefta in real-life clinical practice.
This may be particularly relevant in markets where Zavicefta has recently been launched or
when local HCPs lack practical experience

• Using high-profile speakers known for their expertise may draw in larger audience numbers
• However, international KOLs may not be suitable for presenting clinical cases if their

experience does not reflect your local market concerns/epidemiology
• Don’t forget the budgetary implications of using an international KOL (e.g., honorarium,

flights, accommodation, etc.)

When to use a local KOL

• Local KOLs are able to present region-specific data and have the context to discuss national
or regional challenges and common practices

• Using local KOLs in smaller sessions such as a workshop may encourage discussion, as they
are more conversant in the local language

• Including local KOLs increases their exposure and experience, which has the added
benefit of building a larger pool of local speakers from which you can draw later (thus
futureproofing for when international KOLs are not available)

• However, local KOLs might be less of a draw to attendees (depending upon their profile)

When to use an international KOL vs a local one
As previously discussed, your Roadshow may include international and/or local KOLs. There are no 
hard and fast rules on when to select an international KOL over a local one, but we have provided 
some guidance to help you. 
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Building relationships with international KOLs: tips and tricks
• Where possible, set up a WebEx so you can e-meet the KOL ahead of the event

• Provide clear content briefing
– The speaker briefing document should include as much detail as possible, for example:

• 	What are the main objectives of the meeting?
• 	To whom will they be addressing their presentation(s)?
• 	How many times will they be speaking?
• 	What are the main objectives of their presentation(s)?
• 	Will their presentation(s) be filmed?
• 	Who else will be speaking at the meeting, and what topics will they cover (to avoid overlap)?
• 	What are the main timelines/deadlines? (see the timelines in Chapter 2 as a guide)
• 	Any local product label/referencing requirements

• Share as much information about the market and local epidemiology as possible
– 	The KOLs are often able to incorporate this knowledge when speaking to the audience as the

additional context allows them to frame and tailor discussion points

• Consider additional activities/engagements
– 	Many countries have found that visiting international KOLs are happy to participate in additional

activities, such as a hospital/department tour, as long as they are informed in advance
– 	You may also consider asking them to undertake additional filming or speaking to the Field Force
– 	Below are two examples of such engagement activities used by the UK and Turkey teams

Question time
“As part of his UK Speaker Tour, Professor Sánchez 
García was asked to participate in a ‘Meet the Expert’ 
session with members of the Pfizer Field Force. For 30 
minutes, he answered several questions from the UK 
team and the feedback received was very positive – that 
it was an extremely useful session. Indeed, it could have 
easily gone on for at least an hour! “

Ward rounds
“While in Turkey, Professor Soriano was taken on a 
ward round at the Acıbadem Hospital, Istanbul. From 
our experience with other visiting KOLs, we have 
found that these are activities that they particularly 
enjoy, as these allow them to observe how other units 
run and to observe any similarities and differences 
between hospitals. “

Please don’t hesitate to contact the Zavicefta Global team if you 
need additional support in selecting international KOLs
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Our attendees (at both face-to-face and virtual events) are increasingly looking for event formats that 
will actively involve them, facilitate the learning process, and keep them engaged throughout. Below, 
we are sharing tips from colleagues that have helped them to create an engaging event.

6. PREPARING AN ENGAGING EVENT

Always remember that these events are a source of rich content that can be leveraged after the event. 
Please see ‘Delivering a virtual event’ for some ideas.

Country

Austria

Spain

Russia

Greece

UK

Italy

Tips 

• If you have an international KOL at your event, organise a meet-and-greet with the local HCPs for scientific
exchange/networking

• Ensure that the topics of the agenda reflect local challenges
• Use patient case studies in workshops as this has been seen to drive engagement
• Ask local KOLs to co-create the agenda with you to encourage interest and drive participation
• Where possible, use local KOLs from the major hospitals so that the audience feel they are adequately

represented

• Have regional Opinion Leaders or Local Chief Specialists give presentations to set the scene and/or provide a
focus on local issues

• Use clinical cases with interactive voting to increase the practical value of the meeting

• Creating room and time for discussion is key!

• Length of agenda: don’t make it tight on time. The idea for this type of meeting is to provide an opportunity
for interaction, so delegates should be active and able to interact with speakers
– From experience, we have seen how time allowed for Q&A has been cut short or where there are questions/

discussions during a speaker presentation, the impact has resulted in the overall session/meeting running over
– To avoid the risk of limiting delegate interaction, allow each session in the agenda to be slightly longer

than what has been briefed to the speaker
• For face-to-face events, provide a space where the attendees can interact with the speaking KOL
• Where possible, use recordings of KOL presentations from previous events as part of the event programme

• Keep the agenda short and focused
• Provide clinical cases and examples
• Allow adequate time in the webinar agenda for questions and discussion
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With many of our customers inundated with requests to attend educational events, a key challenge is 
how to ensure your event is well attended. This section provides some suggestions (based on examples 
from your colleagues) that you may find helpful.

7. HOW TO DRIVE ATTENDANCE

A good way to gauge response is to consider adopting a few metrics as this may provide a snapshot 
of audience interest in your Roadshow. Using the metrics that are only relevant before the event, 
you can judge if you need to increase internal or external promotion. Please see ‘Evaluating your 
Zavicefta KOL Roadshow and leveraging content’ for examples.

Country

Austria

Spain

Russia

UK

Italy

Tips 

• Involve the Field Force quite early in the planning process as their customer relationships are very important
• If working with local KOLs, having them participate in the agenda development and event organisation can

encourage them to share the invitation with their peers using their internal channels/network

• Leverage the Pfizer brand where possible, especially where it is synonymous with leadership in medical
education

• With an event that has been held for several years, it can become a fixture in the national ‘conference
calendar’ so the audience look forward to it every year

• Ensure the content includes the most up-to-date data

• Combined promotion of the meeting series cycles/roadshow can be more effective than promoting individual
events and you can use feedback to refine and improve subsequent events

• Get the agenda approved and sent out to customers early. The meeting landscape is saturated, so it is best to
secure your audience early

• Start the contracting process early and have initial save-the-dates and invites sent out to customers as early
as possible

• Organise “audience teams/meetings” remotely in the hospital centres
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8. DELIVERING A VIRTUAL EVENT
We now appreciate that virtual events are a significant part of our ‘new normal’ and many of our HCPs 
find it challenging to attend events in person. Digital technology not only provides attendees with the 
option of participating in events virtually but can also be used to create an experience similar to an in-
person event. Here, we provide tips on how to deliver a seamless virtual event and how to leverage the 
content generated to keep the conversation going, increase reach and maximise overall efficiencies.

Pre-event During the event After the event

• Develop a clear briefing document for the
Chair to which they can refer during the
event

• Perform technical rehearsals to ensure:
– The KOLs and Chair(s) have suitable

connectivity, lighting, audio, backgrounds,
etc.

– The KOLs and Chair(s) know how all
functionalities work (slide progression,
Q&A submission, voting or other
interactive options etc.) and know how to
contact you with any problems

– The presentation slides are compatible
with the virtual platform

• Offer the faculty a joint slide review on the
platform, as that will allow them to interact
with each other ahead of the event, become
familiar with each other’s slides and suggest
questions for the discussion session. This will
build a rapport that will be evident during
the broadcast

• Ensure you have the KOL pictures that can be
displayed in case you lose video feed during
the event

• Ask the faculty to join the event platform at
least 30 minutes ahead of the event for a
final test of connectivity, lighting, audio, etc.

• If the event is to be pre-recorded, allow
enough time for the KOL to run through their
presentation a few times in order to ensure
the final recording is done to time

• Assume that everyone connecting
will take longer than planned.
Include a 5-/10-min buffer in
the agenda to allow for any
connection problems at the start
of the meeting

• Create a Skype/Teams/WhatsApp
group with your internal team for
discussions during the event

• Identify a member of the Pfizer
Project team who can respond
to any technical challenges
submitted by the audience

• Pre-prepare some questions to
help kickstart discussions during
the Q&A session

• Identify who from the Pfizer
Medical Team will review and
select submitted questions (to
ensure that any questions that
are off label are removed)

• If the event is recorded, create
on‑demand webinar content that
can be shared via your in-country
Pfizer Pro website, included in
rep‑triggered emails (RTEs), or
used at subsequent meetings

• For any questions not answered
during the event, you may
consider filming the speakers
responding to those questions

• By referring to the event metrics
set up during the planning
phase, consider following up
with the audience directly to get
measurable feedback
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To help you deliver successful Roadshows, there are a number of support materials that you can 
consider creating. These include save-the-dates, invitations, reminders, teaser animations etc. 
Examples from other face-to-face and digital Roadshows can be found in the section – “Appendix: 
Example support materials from previous events”. 

When looking at these examples, you may note variations in branding; however, we now have a 
visual identity for the Zavicefta roadshows that you can use for your in-country events available for 
download. Please click here to view the materials.

9. DEVELOPING YOUR SUPPORT MATERIALS

http://click here
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We recommend that you evaluate the success of your Roadshows, especially if you plan on organising 
future events. A thorough evaluation will help you understand:

• what worked well and what did not

• whether it met the expectations of your audience

• whether the meeting objectives were met

• how well your promotional efforts worked

• if your timeline was realistic

• what measures should be taken to improve the meeting next time

Below are some example metrics that you may find of use: 

10. EVALUATING YOUR ZAVICEFTA KOL ROADSHOW AND
LEVERAGING CONTENT

Example metrics for event evaluation

Before the 
event

During the 
event

After the 
event

• Number of invitation emails/materials sent
• Number of invitation emails/materials opened
• Number of responses to invitation (RSVPs)
• Number of registrants (to an event registration page, for example)

• Number of attendees/participants
• Number and type of questions asked by the audience
• Participation rate and results in poll/survey at end of meeting (if live)

• Evaluation scores
• Solicited/unsolicited comments/feedback from audience or KOLs
• Number of video views (if content is available on-demand)
• Number of meetings and webinars
• Average connection time
• Cost per participant
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Below are examples from previous Roadshows, including what they learned and how they have been 
able to leverage the learnings from these events to increase their reach.

Country How feedback was collected during 
the event

Examples showing how the content has 
been leveraged post-event

Russia

UK

Italy

• During the event, the team measured the number
and quality of questions received from the audience

• Post-event questionnaires were used to seek
additional feedback

• Face-to-face meetings and phone calls were used
specifically to collect feedback from regional and
local KOLs

• Regular team meetings were used to gain feedback
from the field force

• Printed evaluation forms were used to collate
feedback and ask the audience to rate the event
(on a scale of 1–5) using the following questions:
– How would you rate the meeting agenda?
– Please rate the organisation and running of the

meeting
– How suitable was the venue?
– What was the best educational component of

the meeting?
– Are there any additional topics that you would

have liked to have been included in the agenda?
– Please add any other comments or advice on

agendas for future meetings

• Using a feedback form, the Field Force asked
participants to rate the event (on a scale of 1–4)
based on the following questions:
– Do you think the project was well structured and

organised in terms of timelines and supporting
materials?

– Do you think the content was useful for your
work?

– Do you think access to the webinar was easy and
immediate?

– Are you going to use the webinar recording/on-
demand videos for future HCP meetings?

• The slides were cascaded for use by regional KOLs
and presented at subsequent roundtable events

• Filmed content from the Roadshow and earlier
events (including a Masterclass meeting) have been
incorporated into Veeva and used in subsequent
face-to-face meetings

• Short talking-head versions of the recorded
presentations were also made available; this format
has allowed the Field Force to easily share clips
during their own local meetings or during a sales
call to prompt discussion

• Content was made available as on-demand
webinars via PfizerPRO for 12 months post-event

• The content can therefore be used in hospital
meetings to enhance interaction and for
dissemination via eBlasts
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Holding a debrief with your team

Your attendees and faculty are not the only opinions you should care about. Remember to 
listen to your team as well. We recommend holding a debrief meeting while the event is fresh 
in people’s minds. Ask everyone what they felt went well and what could run smoother next 
time. 
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The Global team can offer support in the development and roll-out of your Roadshow. We have also 
developed a range of materials and published/approved educational resources to support you. These 
resources will include: 

• Zavicefta Global Speaker Deck

• 	On-demand webinar videos (please see below for those currently available). Please see the Zavicefta
materials catalogue on Teams for further updates

11. RESOURCE LIBRARY

• Chair and speaker briefing document templates
– Click here to download

• KOL Roadshow branding: its use will ensure consistent KOL Roadshow branding across country
events
– Click here to download

Details of all assets listed, including GCMA job bag numbers where relevant, are located within the 
Zavicefta Materials Catalogue on Teams.

Speaker

Matteo Bassetti 

Francesco Giuseppe De Rosa 

Jean-François Timsit

Matteo Bassetti 

Alex Soriano 

David Livermore 

Clovis Arns Da Cunha 

Topic 

The growing threat of Gram-negative resistance

Defining the risk factors for patients with resistant Gram-negative infections

The importance of early appropriate treatment in serious infections 

Update on the role of Zavicefta (ceftazidime–avibactam) in the management of infections due to 
carbapenem-resistant Enterobacteriaceae (CRE)

Activity of Zavicefta (ceftazidime–avibactam) against ESBLs and MDR Pseudomonas aeruginosa

Zavicefta (ceftazidime–avibactam) and OXA-48-producing organisms 

In vitro activity of Zavicefta (ceftazidime–avibactam) against carbapenem-resistant 
Enterobacteriaceae (CRE)

http://Click here to download
http://Click here to download 
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APPENDIX: DEVELOPING YOUR ROADSHOW – CHECKLIST

Time before 
Roadshow Content-related actions ✓

Face-to-face event 
logistics-related actions ✓

Digital event 
logistics-related actions ✓

02
WEEKS

• Identify the theme of your
Roadshow based on your
‘must-win’ moments and
critical success factors

• Establish your Roadshow
internal project team

• Define measurable outcomes
(metrics) that are aligned with
the overall business objectives

• Set up regular meetings for the
project team

91
WEEKS

• Hold your kick-off meeting
with internal stakeholders to
discuss the Roadshow project
plan, objectives and review and
approval process

• Identify venue and room
capacity

• Assign roles and responsibilities,
including agreement on agency
support (logistics or content)

• Organise any necessary
audio-visual (AV) support
and ensure that the room
meets your technical
requirements

81
WEEKS

• Agree objectives, agenda topics
and faculty to invite

71
WEEKS

• Confirm venue booking

61
WEEKS

• Identify international KOL(s),
local Chairs, local KOLs and
speakers

• Identify webinar platform

51
WEEKS

• Determine faculty availability

•	 Define the channels and number 
of communications for audience 
invitation, including save-the-date,
invitation to register, reminders, 
(print/digital)
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Time before 
Roadshow Content-related actions ✓

Face-to-face event 
logistics-related actions ✓

Digital event 
logistics-related actions ✓

41
WEEKS

• Confirmation of faculty

• Create final agenda

• Begin developing event branding

31
WEEKS

• Finalise event branding

• Following MAPP approval
of the Roadshow and
approval of speaker
consultancies, send out
speaker contracts

• Following MAPP approval
of the Roadshow and
approval of speaker
consultancies, send out
speaker contracts

21
WEEKS

• Develop save-the-date and
invitation materials

• Develop speaker briefing
documents

11
WEEKS

• Approve save-the-date material

01
WEEKS

• Approve invitation material
• Complete faculty

contracting (signed
contracts returned)

• Complete faculty
contracting (signed
contracts returned)

• Schedule speaker briefing
calls/video conference to run
through briefing documents and
suggested presentation content

• Send save-the-date
materials
– Please note that

attendee-facing
materials should not be
sent out until KOLs have
been contracted

• Send save-the-date
materials
– Please note that

attendee-facing
materials should not be
sent out until KOLs have
been contracted

90
WEEKS

• Finalise faculty travel
and accommodation
requirements

80
WEEKS

• Brief faculty (following
completion of the contracting
process) via briefing call

• Send delegate invitations
(electronic or printed)

• Confirm delegate
registration page

• Confirm delegate
registration platform

• Develop delegate
registration materials

70
WEEKS

60
WEEKS

• Finalise and approve any
materials

• Develop additional support
materials for the event e.g.
banners, staging backdrop,
delegate welcome packs

• Publish delegate
registration page

• Send delegate invitation
materials
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Time before 
Roadshow Content-related actions ✓

Face-to-face event 
logistics-related actions ✓

Digital event 
logistics-related actions ✓

50
WEEKS

• Speaker slides submitted to
Pfizer

40 30–

WEEKS

• Speaker slides reviewed against
the brief, formatted and
referenced (aligned with local/
country RC)

• Finalise delegate travel
and accommodation
requirements
(where required)

• Send registration reminder
materials

• Speaker slides reviewed by
Pfizer medical and legal teams • Send materials to print

• Send registration
reminders

20
WEEKS

• Hold video conference slide
reviews following medical and
legal review (aligned with local/
country RC pursuant)

• Hold connectivity tests and
technical rehearsals

• Onsite slide rehearsal scheduled
(if applicable)

10
WEEK

• All speaker slides given final
approval

• Close delegate registration
and confirm numbers

• Close delegate registration
and confirm numbers
(where relevant)

• Share approved slide deck with
speakers and translators (where
relevant)

• Send 5-day reminder
materials

10
DAY

• Onsite slide rehearsals prior to
meeting (if applicable)

• Share the 24-hour
reminder (where relevant)

00
MEETING DAY

• Check all technical aspects
of the event are in place
(where headphones
are used for translation
purposes, please remember
to test them)

• Perform a final technical
rehearsal

MEETING DATE

POST-MEETING

• Report any adverse events
(within 24 hours)

• Thank/send an
acknowledgement to the
KOL(s)

• Thank/send an
acknowledgement to the
KOL(s)

• Follow up any unanswered
audience questions

• Send thank you messages
to the audience

• Send thank you messages
to the audience

• Submit recorded content (where
relevant) for approval on GCMA • Follow-up payments

• Collect KPIs from the webinar
vendor or from face-to-face event

• Track event metrics to measure
success

• Collate and develop evaluation
results for report



Practical Approaches to Planning a Successful Event

28

Proprietary and Confidential ©Pfizer 2020 • FOR INTERNAL USE ONLY. 
This document is not to be shared or distributed outside of Pfizer

PP-ZVA-GLB-0539 November 2020

APPENDIX: EXAMPLE SUPPORT MATERIALS FROM 
PREVIOUS EVENTS

Example support materials from previous events	

Speaker briefing documents 

Slide templates

Audience invitations 

Chair briefing documents

Audience save-the-dates 

Invitations to register and reminder (webinar)



Practical Approaches to Planning a Successful Event

29

Proprietary and Confidential ©Pfizer 2020 • FOR INTERNAL USE ONLY. 
This document is not to be shared or distributed outside of Pfizer

PP-ZVA-GLB-0539 November 2020

Example support materials from previous events (contd)	

Meeting information pages (for webinars)

Printed banners

Evaluation forms

Certificates of attendance 
(Not all Roadshows may require a certificate of attendance, it is dependent on local regulations/requirements)





CRE, carbapenem-resistant Enterobacteriaceae; ESBL, extended-spectrum ß-lactamase; OXA, oxacillinase. 


Prescribing information can be found on page 2 and will be also available at this meeting.


Your personal data shall be processed in accordance with the Pfizer EEA HCP PRIVACY 
NOTICE, which explains, among others, the disclosures of transfer of value.


This promotional meeting is organised and funded by Pfizer Ltd. Please note that, under the law and the 
ABPI Code of Practice, Pfizer may only provide hospitality and/or promote its medicines to members of the 


healthcare professions and other relevant decision makers. Therefore, no unqualified person (e.g. medical 
students, non-medical spouses, partners) may be invited to or attend Pfizer meetings.


PP-ZVA-GBR-0692 • September 2019


Management of critically ill patients with 
resistant Gram-negative infection 


Fighting infection, sharing solutions


Monday 14th October 2019 • 18:00–20:30 
Meeting Room 3, Brighton Hilton Metropole, 
Kings Road, Brighton, BN1 2FU


Join us for an interactive 
event live from London


During this meeting we will:


• Share clinical experiences on the use of ceftazidime–avibactam in infections due to
multidrug-resistant Gram-negative infections, including ESBL-producing organisms,
CRE including OXA-48, and Pseudomonas aeruginosa in critically ill patients


• Understand the risk factors for multidrug-resistant Gram-negative infections


• Review the pharmacokinetic and pharmacodynamic rationale behind the dosing schedule
for ceftazidime–avibactam and its distribution in the body


• Emphasise the importance of a multidisciplinary management approach to treating
critically ill patients


Professor Jonathan Edgeworth 


Consultant Microbiologist, 
King’s College Hospital, London, UK


Professor Miguel Sánchez García 


Director, Critical Care Department, 
Hospital Clínico San Carlos, Madrid, Spain


Dr Surabhi Taori 


Consultant Microbiologist, 
King’s College Hospital, London, UK
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INVITATION


The meeting will be filmed from Covent Garden, London 
and broadcast live to facilitate real-time participation to 
satellite centres across the UK. During this meeting, you 
will be able to pose questions to the faculty, share your 
thoughts and exchange your experience with colleagues 
at venues around the country.


Faculty:


If you are interested in joining 
this meeting, please contact:


Ryan.M.Duke@pfizer.com







ABBREVIATED PRESCRIBING INFORMATION


ZAVICEFTA® (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.


Prescribing Information: 
Please refer to the Summary of Product Characteristics (SmPC) 
before prescribing Zavicefta. Indications: Zavicefta is indicated in 
adults for treatment of complicated intra-abdominal infection (cIAI), 
complicated urinary tract infection (cUTI), including pyelonephritis, 
and hospital-acquired pneumonia (HAP), including ventilator 
associated pneumonia (VAP). Also indicated for the treatment of 
infections due to aerobic Gram-negative organisms in adult patients 
with limited treatment options. Presentation: 2g ceftazidime (as 
ceftazidime pentahydrate) and 0.5g avibactam (as avibactam 
sodium) powder for concentrate for solution for infusion.  After 
reconstitution, 1mL of solution contains 167.3mg of ceftazidime 
and 41.8mg of avibactam. Dosage and administration: Zavicefta 
is administered by intravenous infusion over 120 minutes in an 
infusion volume of 100mL. The recommended intravenous dose for 
patients with estimated creatinine clearance (CrCL) ≥51mL/min is 
2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of  
5 to 14 days, depending on severity of infection, pathogen and 
clinical progress. Special populations: Elderly: No dose adjustment 
required. Renal impairment: Mild (estimated CrCL ≥51-≤80mL/
min): No dose adjustment. CrCL 31-50mL/ min (estimated): 1g 
ceftazidime and 0.25g avibactam, every 8 hours. CrCL 16-30mL/ 
min (estimated): 0.75g ceftazidime and 0.1875g avibactam, 
every 12 hours. CrCL 6-15mL/ min (estimated): 0.75g ceftazidime 
and 0.1875g avibactam, every 24 hours. ESRD including on 
haemodialysis:  0.75g ceftazidime and 0.1875g avibactam, every 48 
hours. Hepatic impairment: No dose adjustment required. Paediatric 
population: <18 years old: Safety and efficacy not established. 
Contraindications: Hypersensitivity to the active substances, any of 
the excipients or to any cephalosporin antibacterial agent. Severe 
hypersensitivity (e.g. anaphylactic reaction, severe skin reaction) 
to any other type of β-lactam antibacterial agent (e.g. penicillins, 
monobactams or carbapenems). Warnings and precautions: 
Hypersensitivity reactions: Treatment with Zavicefta must be 
discontinued immediately and adequate emergency measures must 
be initiated. Before beginning treatment, it should be established 
whether the patient has a history of hypersensitivity reactions to 
ceftazidime, to other cephalosporins or to any other type of β-lactam 
antibacterial agent. Caution should be used if ceftazidime/avibactam 
is given to patients with a history of non-severe hypersensitivity to 
penicillins, monobactams or carbapenems. Clostridium difficile-
associated diarrhoea: Discontinuation of Zavicefta and the 
administration of specific treatment for Clostridium difficile should 
be considered in patients who present with diarrhoea during or 
subsequent to the administration of Zavicefta. Medicinal products 
that inhibit peristalsis should not be given. Renal impairment: Dose 
should be reduced according to the degree of renal impairment. 
Neurological sequelae, including tremor, myoclonus, non-convulsive 
status epilepticus, convulsion, encephalopathy and coma have 
occasionally been reported with ceftazidime when the dose has not 
been reduced in patients with renal impairment. Close monitoring 
of estimated creatinine clearance is advised. Nephrotoxicity: 
Concurrent treatment with high doses of cephalosporins and 
nephrotoxic medicinal products such as aminoglycosides or potent 
diuretics (e.g. furosemide) may adversely affect renal function. 
Direct antiglobulin test (DAGT or Coombs test) seroconversion and 
potential risk of haemolytic anaemia: Ceftazidime/avibactam use 
may cause development of a positive direct antiglobulin test, which 
may interfere with the cross-matching of blood and/or may cause 
drug induced immune haemolytic anaemia. Patients experiencing 
anaemia during or after treatment with Zavicefta should be 
investigated for this possibility. Spectrum of activity: Ceftazidime has 
little or no activity against the majority of Gram-positive organisms 
and anaerobes. Additional antibacterial agents should be used when 
these pathogens are known or suspected to be contributing to the 
infectious process. The inhibitory spectrum of avibactam includes 
many of the enzymes that inactivate ceftazidime, including Ambler 
class A β-lactamases and class C β-lactamases. Avibactam does not 


inhibit class B enzymes (metallo β-lactamases) and is not able to inhibit 
many of the class D enzymes. Non-susceptible organisms: Prolonged 
use may result in the overgrowth of non-susceptible organisms (e.g. 
enterococci, fungi), which may require interruption of treatment 
or other appropriate measures. Interference with laboratory 
tests: Ceftazidime may interfere with copper reduction methods 
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading 
to false positive results. Ceftazidime does not interfere with enzyme-
based tests for glycosuria. Controlled sodium diet: Consideration 
should be given to patients who are on a controlled sodium diet.  
Drug interactions: Co administration with probenecid may affect 
elimination of avibactam and is therefore not recommended.  
Avibactam and ceftazidime do not inhibit the major renal or hepatic 
transporters in the clinically relevant exposure range, therefore the 
interaction potential via these mechanisms is considered to be low.  
No interaction between ceftazidime and avibactam, or between 
ceftazidime/avibactam and metronidazole have been demonstrated. 
Concurrent treatment with high doses of cephalosporins and 
aminoglycosides or potent diuretics (e.g. furosemide) may adversely 
affect renal function. Chloramphenicol should be avoided, due to 
the possibility of antagonism in vivo. Pregnancy and lactation:  
Zavicefta should only be used during pregnancy if the potential 
benefit outweighs the possible risk. Ceftazidime is excreted in 
human milk in small quantities. A risk to newborns/infants cannot 
be excluded. A decision must be made whether to discontinue breast 
feeding. Ability to drive and use machines: Undesirable effects may 
occur (e.g. dizziness). Undesirable events: Very common: Coombs 
direct test positive. Common: Candidiasis (including vulvovaginal 
candidiasis and oral candidiasis), eosinophilia, thrombocytosis, 
thrombocytopenia, headache, dizziness, diarrhoea, abdominal 
pain, nausea, vomiting, alanine aminotransferase increased, 
aspartate aminotransferase increased, blood alkaline phosphatase 
increased, gamma-glutamyltransferase increased, blood lactate 
dehydrogenase increased, rash maculo-papular, urticaria, 
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia. 
Uncommon: Clostridium difficile colitis, pseudomembranous colitis, 
neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia, 
blood creatinine and urea increased, acute kidney injury. Very rare: 
Tubulointerstitial nephritis. Unknown: Agranulocytosis, haemolytic 
anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,  
Stevens-Johnson syndrome, erythema multiforme, angioedema, 
jaundice, drug reaction with eosinophilia and systemic symptoms 
(DRESS). Refer to SmPC for further information on side effects. 
Overdose: Overdose with ceftazidime/avibactam can lead to 
neurological sequelae including encephalopathy, convulsions and 
coma. Package quantities, Marketing Authorisation number 
and basic NHS price: ZAVICEFTA (ceftazidime and avibactam) 
2g/0.5g powder for concentrate for solution for infusion (20 mL vial), 
supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal 
category: POM. Marketing Authorisation Holder: Pfizer Ireland 
Pharmaceuticals, Operations Support Group, Ringaskiddy, County 
Cork, Ireland. Further information is available on request from: 
Medical Information at Pfizer Limited, Walton Oaks, Dorking Road, 
Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.


Last revised: January 2018


Ref: ZV 4_1


Adverse events should be reported. 
Reporting forms and information can be found at 


www.mhra.gov.uk/yellowcard 
or search for MHRA Yellow Card in the Google Play  


or Apple App Store. 
Adverse events should also be reported  


to Pfizer Medical Information on 01304 616161.
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! 23 September 2019 – Torino – dott.ssa Montrucchio, dott.ssa Pasero


INFECTIONS FROM GRAM-NEGATIVE MDR IN ICU PATIENT


! 30 September 2019 – Roma (Gemelli) – prof. Sganga, prof. Sartelli


BACTERIAL INFECTIONS IN SURGERY PATIENT


! 21 October 2019 – Genova – prof.ssa Mikulska, dott. Giacobbe


BACTERIAL AND FUNGAL INFECTIONS IN HEMATOLOGICAL PATIENT


! 10 December 2019 – Napoli – prof. Durante Mangoni, prof. Gentile


BACTERIAL INFECTIONS IN THE INTERNAL MEDICINE PATIENT


ANTInfectives Showcase Live Webinar SERIES
Time: 15.00 – 16.00
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Program:


• Diagnostic of sepsis (60 min)


• Key aspects of microbiological diagnostic of severe infections (30 
min)


• Challenges in treatment of ICU-patients with severe 
nosocomial infections (60 min)


• Severe CAP and sepsis (30 min)


• Stewardship programs for control of resistance in Hospital 
and ICU (30 min)


• Adjuvant and supportive therapy of sepsis (60 min)


• Clinical cases (30 min)


Program:


• Trend of AMR in Russia and role of AMR-monitoring (30 
min)


• Diagnostic and therapy of severe infections in ICU, 
caused by Enterobacterales (60 min)


• Diagnostic and therapy of severe infections in ICU, 
caused by P.aeruginosa (60 min)


• Diagnostic and therapy of severe infections in ICU, caused 
by other “Gr-” pathogens (30 min)


• Stewardship programs – from creation to 
implementation (60 min)


• Clinical cases (60 min)


Format: the cycle of regional conferences 
with interactive voting system
2-3 speakers
Technical organization: Breffi


Format: the cycle of regional conferences
2 speakers
Technical organization: Breffi








Fighting infection, sharing solutions


Current SmPC is available for attendees  
Ficha Técnica disponible a disposición de los asistentes


Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B, 
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain


AGENDA
16:00 Understanding the current Gram-negative resistance landscape   


Moderator: José María Reguera
16:25 The importance of local and regional surveillance for MDR* Gram-negative bacteria  


Luis Martínez 
17:00 Targeting CRE† infection (OXA-48 and KPC‡): sharing clinical experience and 


real-world evidence     
Philippe Montravers


17:55 Coffee
18:15 Workshop rotation 1  
18:50 Workshop rotation 2
19:25 Workshop rotation 3
20:00 Take-home messages   


Luis Martínez y José María Reguera
20:15 Close


WORKSHOPS
Workshop A Challenges in the treatment of resistant Gram-negative infections: KPC‡   


Fernando Cobo Martínez y Juan José Castón
Workshop B Challenges in the treatment of resistant Gram-negative infections: MDR* 


Pseudomonas aeruginosa    
Begoña Palop y Juan Diego Ruiz Mesa


Workshop C Challenges in the treatment of resistant Gram-negative infections: OXA-48 and ESBLs§ 
Fátima Galán y Ángel Estella


*MDR, multidrug-resistant 
†CRE, carbapenem-resistant Enterobacteriaceae 
‡KPC, Klebsiella pneumoniae carbapenemase
§ESBL, extended-spectrum ß-lactamase
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GRAM (-) BAKTERİ 
ENFEKSİYONLARININ YÖNETİMİNE







Dr. Alex Soriano2,3 
Hospital Clinic Barcelona’da Enfeksiyon 
Hastalıkları Bölüm Başkanı
 
Dr. Alex Soriano İspanya’da Barselona 
Üniversitesi Tıp Fakültesi’nden mezun olduktan 
sonra, ihtisasını iç hastalıkları alanında, Ocak 
1991 – Aralık 1996 arasında Hospital Clinic’te 
tamamlamıştır. 2006 yılında Barselona 
Üniversitesi’nde doktora derecesini almıştır.
 
Dr. Soriano’nun araştırma alanlarının içerisinde 
nozokomiyal enfeksiyonların yönetimi ve protez 
eklem enfeksiyonları başta olmak üzere, yabancı 
cisim kaynaklı enfeksiyonların tanı ve tedavisi 
yer alır. 200’ün üzerinde bilimsel makale ve 
kitap bölümlerine yazarlık yapmıştır.
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Antimikrobiyal Direnç Çağında Enfeksiyonlara Türkiye’den Bakış
xxx


Çoklu İlaç Direnci Olan Gram (-) Bakteriyel Enfeksiyonların Yönetimine Yeni Bir Bakış
xxx


Antimikrobiyal Yönetim: Zorluklar ve Çözüm Önerileri
xxx


Soru ve Cevap


Gram (-) Bakteri Enfeksiyonlarının Yönetimine
 YENİ BAKIŞ YENİ BAŞLANGIÇ1


toplantımıza katılımınızdan mutluluk duyarız.
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Program Akışı







XX
X 


XX
XX


 (
Ek


im
 2


01
9)


Sağlık Bakanlığı Tanıtım Yönetmeliği ve buna bağlı AİFD Tanıtım İlkeleri kurallarına göre, ilaç firmaları bilimsel kongrelerde bildiri, yayın, poster gibi bilimsel çalışma 
sunumunda bulunanlar ve toplantılara eğitim amaçlı katılanlar dışındaki kişilerin katılımı konusunda finansal katkıda bulunamazlar. Bu kapsamın dışındaki kişilere 
yapılacak katkılar ağır hukuki yaptırımlara bağlanmıştır. Bu nedenle toplantıya ve bağlı aktivitelere refakatçi getirmemenizi özellikle rica ederiz. Sağlık sektörünün 
yüksek standartlarını koruma konusunda göstereceğiniz duyarlılık ve destek için teşekkür ederiz. Bu davetiye bir kişiliktir.


ZAVICEFTA® 2 g/0.5 g İnfüzyonluk Çözelti Hazırlamak İçin Toz


▼ Bu ilaç ek izlemeye tabidir. Bu üçgen yeni güvenlilik bilgisinin hızlı olarak belirlenmesini 


ZAVICEFTA® KISA ÜRÜN BİLGİSİ ÖZETİ


sağlayacaktır. Sağlık mesleği mensuplarının şüpheli advers reaksiyonları TÜFAM’a bildirmeleri beklenmektedir.


Kalitatif ve kantitatif bileşim: Her flakon Seftazidim pentahidrat 2329,7 mg (2000mg seftazidime eşdeğer) Avibaktam sodyum 543,5 mg (500 mg avibaktama 
eşdeğer) içeren liyofilize toz içerir. Terapötik endikasyonlar: ZAVICEFTA® komplike intra-abdominal enfeksiyon (komplike İAE), piyelonefrit dahil komplike idrar yolu 
enfeksiyonu (komplike İYE), ventilatör ile ilişkili pnömoni (ViP) dahil hastanede kazanılmış pnömoni (HKP) enfeksiyonlarının tedavisinde ve ayrıca yetişkin hastalarda 
sınırlı tedavi seçenekleri olan aerobik Gram-negatif organizmalardan kaynaklı enfeksiyonların tedavisinde endikedir. Pozoloji ve uygulama şekli: Tahmini kreatinin 
klirensi (CrCL) ≥ 51 mL/dk. olan hastalar için önerilen intravenöz doz her 8 saatte bir  2 saatlik infüzyon süresi ile uygulanan 2 g/0.5 g seftazidim/avibaktamdır. 
ZAVICEFTA®, 100 mL'lik infüzyon hacminde 120 dakika boyunca intravenöz infüzyon ile uygulanır. Başlıca yan etkiler ve alınması gereken önlemler: ZAVICEFTA® 
ile tedavi edilen hastaların ≥ %5'inde görülen en yaygın advers reaksiyonlar, direkt Coombs testi pozitifliği, mide bulantısı ve ishal olmuştur. Bulantı ve ishal genellikle 
hafif veya orta şiddette olmuştur. ZAVICEFTA® için diğer çok yaygın/yaygın advers reaksiyonlar; kandidiyaz (vulvovaginal kandidiyaz ve oral kandidiyaz dahil), eozinofili, 
trombositoz, trombositopeni, baş ağrısı, baş dönmesi, karın ağrısı, kusma, alanin aminotransferaz artışı, aspartat aminotransferaz artışı, kan alkalin fosfataz artışı, 
gama-glutamiltransferaz artışı, kan laktat dehidrojenaz artışı, makülopapüler döküntü, ürtiker, pruritus, infüzyon bölgesi trombozu, infüzyon bölgesi flebiti, pireksi. 
Başlıca etkileşimleri, geçimsizlikler: Avibaktam ve probenesidin klinik etkileşim çalışması yürütülmediğinden, avibaktamın probenesid ile birlikte uygulanması 
önerilmemektedir. Yüksek dozda sefalosporin ile birlikte aminoglikozid veya güçlü diüretik (örn. furosemid) gibi nefrotoksik tıbbi ürünlerin eşzamanlı kullanılması 
böbrek fonksiyonunu olumsuz yönde etkileyebilir. Kloramfenikol, seftazidim ve diğer sefalosporinlerle in vitro olarak antagonisttir. Bu bulgunun klinik anlamlılığı 
bilinmemektedir; fakat in vivo olarak antagonizma olasılığı nedeniyle bu ilaç kombinasyonundan kaçınılmalıdır. Kontrendikasyonlar: ZAVICEFTA® etkin maddelere 
veya yardımcı maddelerine, herhangi bir sefalosporin antibakteriyel ajanına, herhangi bir beta-laktam antibakteriyel ajanına (örn. penisilinler, monobaktamlar veya 
karbapenemler) karşı ciddi aşırı duyarlılık (örn. anafilaktik reaksiyon, ciddi cilt reaksiyonu)karşı aşırı duyarlılık durumlarında kontrendikedir. Özel kullanım uyarı ve 
önlemler: Ciddi ve bazen ölümcül olabilen aşırı duyarlılık reaksiyonları olabilir. Aşırı duyarlılık reaksiyonları olması durumunda ZAVICEFTA® tedavisi derhal 
durdurulmalı ve uygun acil durum önlemleri başlatılmalıdır. Seftazidim/avibaktam ile Clostridium difficile ile ilişkili ishal bildirilmiştir ve şiddeti hafif ile hayatı tehdit 
eden düzeyler arasında değişebilir. Seftazidim ve avibaktam böbrekler yoluyla atılır. Bu nedenle doz, böbrek yetmezliği derecesine göre düşürülmelidir. Böbrek 
yetmezliği olan hastalarda dozun düşürülmemesi halinde seftazidim ile birlikte ara sıra titreme, miyoklonus, konvulsif olmayan status epileptikus, havale, ensefalopati 
ve koma dahil olmak üzere nörolojik sekeller bildirilmiştir. Böbrek yetmezliği olan hastalarda tahmini kreatinin klirensinin yakından izlenmesi tavsiye edilir. Yüksek 
dozda sefalosporin ile birlikte aminoglikozid veya güçlü diüretikler (örn. furosemid) gibi nefrotoksik tıbbi ürünlerin eşzamanlı kullanılması böbrek fonksiyonunu 
olumsuz yönde etkileyebilir. Seftazidim/avibaktam kullanımı, direkt antiglobulin testinin (DAGT veya Coombs testi) pozitif gelişmesine neden olabilir ve bu, kanın 
çapraz karşılaştırmasını etkileyebilir ve/veya ilaç tarafından indüklenen immün hemolitik anemiye neden olabilir. ZAVICEFTA® tedavisiyle ilişkili olarak hemolitik 
aneminin meydana gelme olasılığı göz ardı edilemez. ZAVICEFTA® tedavisi sırasında veya sonrasında anemi yaşayan hastalar bu olasılık açısından araştırılmalıdır. 
Komplike İAE'si olan hastalarda gerçekleştirilen iki çalışmada en yaygın görülen tanı (yaklaşık %42) apendiks perforasyonu veya peri-apendiks absesi olmuştur. 
Komplike İYE'si olan hastalar üzerinde gerçekleştirilen iki çalışmada, 1091 hastadan piyelonefrit olmaksızın komplike İYE'si olan 381 (%34,9) hasta iken, akut 
piyelonefriti olan 710 (%65,1) hasta (mMITT popülasyonu) kaydedilmiştir. Toplam 81 komplike İYE hastasında (%7,4) ise başlangıç düzeyinde bakteremi vardır. 
Nazokomiyal pnömoni olan hastalarda gerçekleştirilen çalışmada 280/808 (%34,7) hastada ViP saptanmış olup, 40/808 (%5,0) hasta başlangıç düzeyinde 
bakteremiktir. Gram negatif aerobik patojenlerden kaynaklı enfeksiyonları olan sınırlı tedavi seçeneklerine sahip hastaları tedavi etmek için seftazidim/avibaktam 
kullanımı, tek başına seftazidim ile elde edilen deneyimlere ve seftazidim/avibaktam için farmakokinetik-farmakodinamik ilişki analizlerine dayanmaktadır. 
Seftazidim, Gram-pozitif organizmaların ve anaerobların büyük kısmına karşı çok az aktiviteye sahiptir veya hiç değildir. Bu patojenlerin enfeksiyona katkıda 
bulunduğu biliniyorsa veya bundan şüpheleniliyorsa ek antibakteriyel ajanlar kullanılmalıdır. Avibaktamın inhibitör spektrumu, Ambler A sınıfı beta-laktamazlar ve C 
sınıfı betalaktamazlar dahil olmak üzere seftazidimi etkisiz hale getiren birçok enzim içerir. Avibaktam, B sınıfı enzimleri (metallo-beta-laktamazlar) inhibe etmez ve D 
sınıfı enzimlerin birçoğunu inhibe edemez. Uzun süreli kullanım, tedavinin kesilmesini veya uygun tedbirlerin alınmasını gerektirebilen duyarlı olmayan 
organizmaların (örn. enterokok, mantar) aşırı çoğalmasıyla sonuçlanabilir. Seftazidim, glikozürinin tespiti için kullanılan bakır indirgeme yöntemleri (Benedict, Fehling, 
Clinitest) ile etkileşime geçerek yanlış pozitif sonuçlara yol açabilir. Seftazidim, glikozüri için enzime dayalı testleri etkilemez. Bu tıbbi ürün her flakonda toplamda 
yaklaşık 145 mg sodyum ihtiva eder. Bu durum kontrollü sodyum diyetinde olan hastalar için göz önünde bulundurulmalıdır. Gebelik ve laktasyon: Gebelik 
kategorisi B’dir. Gebe kadınlara verilirken tedbirli olunmalıdır. Seftazidim ile gerçekleştirilen hayvan çalışmaları, gebelik, embriyonal/fetal gelişim, partürasyon veya 
postnatal gelişim ile ilgili olarak doğrudan veya dolaylı zararlı etkiler göstermemektedir. Avibaktam ile gerçekleştirilen hayvan çalışmaları, teratojenik etki kanıtı 
olmadan üreme toksisitesi göstermiştir. Seftazidim/avibaktam gebelikte yalnızca potansiyel faydanın potansiyel riski haklı gösterdiği durumlarda kullanılmalıdır. 
Seftazidim, az miktarda da olsa insan sütüne geçmektedir. Avibaktamın anne sütüne geçip geçmediği bilinmemektedir. Yenidoğanlar/bebekler için risk göz ardı 
edilemez. Seftazidim/avibaktamın insanlarda fertilite üzerindeki etkileri araştırılmamıştır. Araç ve makine kullanımı üzerindeki etkiler: ZAVICEFTA® uygulamasını 
takiben araç ve makine kullanımı becerisini etkileyebilecek istenmeyen etkiler (örn. baş dönmesi) meydana gelebilir. Doz aşımı ve tedavisi: Seftazidim/avibaktam ile 
doz aşımı, seftazidim bileşeni nedeniyle ensefalopati, konvülsiyon ve koma dahil olmak üzere nörolojik sekellere yol açabilir. Seftazidimin serum seviyeleri 
hemodiyaliz veya periton diyalizi ile düşürülebilir. 4 saatlik hemodiyaliz süresi boyunca avibaktam dozunun %55’i vücuttan atılmıştır. Saklamaya yönelik özel 
tedbirler: 30oC’nin altındaki oda sıcaklığında, ışıktan korumak için, orijinal ambalajı içinde saklayınız. Raf Ömrü: Kuru tozun raf ömrü 36 aydır. Sulandırılmış flakon 
hemen kullanılmalıdır. Ambalajın niteliği ve içeriği: Kauçuk (halobütil) tıpa ve geçme kapaklı alüminyum conta ile kapatılmış 20 mL cam flakon (Tip 1). 1 kutuda 10 
flakon bulunmaktadır. Perakende Satış fiyatı ve fiyatın onay tarihi: 4.447,19 TL; 05.11.2019. Ruhsat Sahibi: Pfizer PFE İlaçları A.Ş. Muallim Naci Cad. No:55 34347 
Ortaköy/İstanbul Tel: 0212 310 70 00 Fax: 0212 310 70 58 Ruhsat numarası: 2019/536 Ruhsat tarihi: 16.10.2019 Yasal Sınıf: Reçete ile satılır.  KÜB Onay tarihi: 
16.10.2019 Daha geniş bilgi için firmamıza başvurunuz. www.pfizer.com.tr. 
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Referanslar: 1. ZAVICEFTA® Kısa Ürün Bilgisi. 2. https://www.clinicbarcelona.org/en/professionals/alex-soriano 
Erişim Tarihi: 05.02.2020 3. The Oxford Bone Infection Unit 7th Annual Oxford Bone Infection Conference. 
http://obic.org.uk/wp-content/uploads/2018/10/OBIC-2018-Abstract-Book.pdf Erişim Tarihi: 05.02.2020 








Prescribing information can be found on page 2 and will be also available at this meeting.


This promotional meeting is organised and funded by Pfizer Ltd. Please note that, under the law and the 
ABPI Code of Practice, Pfizer may only provide hospitality and/or promote its medicines to members of the 


healthcare professions and other relevant decision makers. Therefore, no unqualified person (e.g. medical 
students, non-medical spouses, partners) may be invited to or attend Pfizer meetings.
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Management of critically ill patients 
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AGENDA


Time Session Speaker


18:30–18:45 Welcome and introduction Professor Jonathan Edgeworth 


18:45–19:05 Management of critically ill patients with  
MDR Gram-negative infections: the role of 
the intensivist 


Professor Miguel Sánchez García


19:05–19:15 UK / London perspective on local epidemiology Dr Surabhi Taori


19:15–19:25 Q&A and discussion


19:25–19:55 Clinical case experience Professor Miguel Sánchez García 
Dr Surabhi Taori 


19:55–20:05 Q&A and discussion


20:05–20:25 Panel discussion and Q&A 


20:25–20:30 Meeting summary and take-home messages Professor Jonathan Edgeworth


20:30 Meeting close
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Management of critically ill patients with resistant 


Gram-negative infection 


 


Meeting details 


Location The Judge’s Court, Browns Covent Garden 


Date Monday 14th October 2019 


Time  18:30–20:30 


Duration 2 hours 


Agenda 


18:30–18:45 Welcome and introduction 


Professor Jonathan Edgeworth  


18:45–19:05 Management of critically ill patients with MDR  


Gram-negative infections: the role of the intensivist 


Professor Miguel Sánchez García 


19:05–19:15 UK / London perspective on local epidemiology 


 Dr Surabhi Taori 


19:15–19:25 Q&A and discussion  


19:25–19:55 Clinical case experience  


Professor Miguel Sánchez García & Dr Surabhi Taori  


19:55–20:05 Q&A and discussion  


20:05–20:25 Panel discussion and Q&A  


20:25–20:30 Meeting summary and take-home messages  


20:30           Meeting close   


 


Meeting objectives 


An interactive meeting format that seeks to: 


 Share clinical experiences on the use of ceftazidime–avibactam in infections due to 


multidrug-resistant (MDR) Gram-negative infections in critically ill patients 


 Understand the risk factors for MDR Gram-negative infections 


 Review the pharmacokinetic (PK) and pharmacodynamic (PD) rationale behind the 


dosing schedule for ceftazidime–avibactam and its distribution in the body 


 Emphasise the importance of a multidisciplinary management approach to treating 


critically ill patients 


 


This meeting will be simultaneously broadcast to several satellite centres around the UK 
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Meeting format 


The meeting will be broadcast live from the Covent Garden, London. This venue will also act as 


the hub location with delegates online participation from a number of satellite centres around 


the UK.  


 


The satellite centres will be set up to allow two-way  communication so delegates may see and 


hear the presentations as well as participate in discussions taking place at the hub venue.  


 


Short Q&A sessions post-faculty presentation 


During the Q&A sessions, each satellite centre will go on mute for eight (8) minutes. During this 


time, an appointed local chairperson will facilitate group discussion at each satellite location and 


collate questions for the faculty. These questions will be communicated to the London location 


by the onsite Pfizer representative and AV technician. During this time, we ask you to facilitate 


the discussion with attendees in Covent Garden. 


 


All submitted questions will be reviewed by the Medical Lead (Jaymesh Patel) and passed to 


you. All satellite centres will then re-join the live broadcast for the remaining two (2) minutes of 


the Q&A session. At this stage of the meeting, we ask that you welcome back the satellite 


centres and select one or two of the submitted questions to answer and encourage further 


participate in the next Q&A session. All other submitted questions will be presented to the 


faculty during the 20-minute live Panel discussion and Q&A session. 


 


Panel discussion and Q&A 


After the second presentation and Q&A session, there is dedicated time for a longer panel 


discussion. You will be provided with a longer list of questions from both the London meeting 


and the satellite locations. At this stage, we will utilise the real-time video and audio link and 


would ask you to cue the next question before we go live to the satellite centre where the local 


Chair pose their question.   


 


A separate briefing document will be provided to each satellite chairperson to support them in 


their role. 


 


Your role as Chair 


Welcome and 


introduction  


(15 minutes) 


 Welcome the delegates in the room and from the satellite 


centres to the event 


 Present the meeting overview slides, which will contain 


information on the agenda, meeting objectives, faculty, 


housekeeping etc. (slides to be provided by Synergy) 


 Explain how participants from the satellite centres can 


participate in the meeting (slides to be provided by Synergy) 


 Set the scene by providing a brief overview of the key aerobic 


Gram-negative bacteria and mechanisms of resistance in the 


London (consider presenting the latest PHE data) 


● Epidemiology for MDR pathogens such as Escherichia coli, 


Pseudomonas aeruginosa and Klebsiella pneumoniae 
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● Prevalence/dominance of carbapenemases and  


extended-spectrum β-lactamases (slides to be provided by 


Synergy) 


Q&A and discussion  


(10 minutes each) 


 


 Please facilitate the Q&A sessions. Questions may come from:  


• Yourself  


• During each presentation, kindly consider questions 


that can be directed to the speaker. This will also 


prompt the attendees to ask questions of their own  


• The faculty themselves 


• The audience in Covent Garden 


• Questions from the satellite centres  


• As mentioned above, the satellite centres will be 


muted for the first eight (8) minutes of the Q&A 


session so they can discuss the presentation and 


propose questions  


• Relevant questions will be sent into the London 


hub where they will be shared and reviewed by 


Jaymesh Patel, Pfizer Medical Lead. He will work 


with you to select the questions 


 When asking a question submitted from a satellite centre, 


please remember to mention the centre’s location and local 


Chairperson’s name (this information will be provided to you) 


Panel discussion and 


Q&A 


(20 minutes) 


 Please moderate this session; directing relevant questions to 


the faculty and encouraging attendee participation 


 For this session, we expect that most of the questions sent in 


from the satellite centres will be asked here  


● Pfizer will work with you to select the questions and the 


order in which they will be asked 


● This will then be communicated to the satellite venues so 


they will be ready to ask their question on cue 


Summary and close  


(5 minutes) 


 Please give a brief summary of the meeting, noting any 


personal highlights or interesting points  


 Ask the delegates to complete the evaluation form  


 Close the meeting 


Notes 


 Any treatment options discussed in the slides should include only those indications for 


which the agents are licensed and approved 


 Evaluation questions will be used to gather feedback on the overall symposium; the 


results will not be shared with the audience 
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Timelines 


WebEx slide review 


 To be confirmed once Prof Sanchez Garcia’s slides have been received 


 


Meeting rehearsal 


 17:00, 14th October 2019 





		Meeting objectives

		Meeting format

		Notes



		Timelines

		WebEx slide review

		Meeting rehearsal
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ABBREVIATED PRESCRIBING INFORMATION


ZAVICEFTA® (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.


Prescribing Information: 
Please refer to the Summary of Product Characteristics (SmPC) before prescribing Zavicefta. 
Indications: Zavicefta is indicated in adults for treatment of complicated intra-abdominal 
infection (cIAI), complicated urinary tract infection (cUTI), including pyelonephritis, and hospital-
acquired pneumonia (HAP), including ventilator associated pneumonia (VAP). Also indicated for 
the treatment of infections due to aerobic Gram-negative organisms in adult patients with limited 
treatment options. Presentation: 2g ceftazidime (as ceftazidime pentahydrate) and 0.5g avibactam 
(as avibactam sodium) powder for concentrate for solution for infusion.  After reconstitution, 
1mL of solution contains 167.3mg of ceftazidime and 41.8mg of avibactam. Dosage and 
administration: Zavicefta is administered by intravenous infusion over 120 minutes in an infusion 
volume of 100mL. The recommended intravenous dose for patients with estimated creatinine 
clearance (CrCL) ≥51mL/min is 2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of  
5 to 14 days, depending on severity of infection, pathogen and clinical progress. Special populations: 
Elderly: No dose adjustment required. Renal impairment: Mild (estimated CrCL ≥51-≤80mL/min): No 
dose adjustment. CrCL 31-50mL/ min (estimated): 1g ceftazidime and 0.25g avibactam, every 8 hours. 
CrCL 16-30mL/ min (estimated): 0.75g ceftazidime and 0.1875g avibactam, every 12 hours. CrCL 
6-15mL/ min (estimated): 0.75g ceftazidime and 0.1875g avibactam, every 24 hours. ESRD including 
on haemodialysis:  0.75g ceftazidime and 0.1875g avibactam, every 48 hours. Hepatic impairment: No 
dose adjustment required. Paediatric population: <18 years old: Safety and efficacy not established. 
Contraindications: Hypersensitivity to the active substances, any of the excipients or to any cephalosporin 
antibacterial agent. Severe hypersensitivity (e.g. anaphylactic reaction, severe skin reaction) to 
any other type of β-lactam antibacterial agent (e.g. penicillins, monobactams or carbapenems). 
Warnings and precautions: Hypersensitivity reactions: Treatment with Zavicefta must be discontinued 
immediately and adequate emergency measures must be initiated. Before beginning treatment, it 
should be established whether the patient has a history of hypersensitivity reactions to ceftazidime, to 
other cephalosporins or to any other type of β-lactam antibacterial agent. Caution should be used if 
ceftazidime/avibactam is given to patients with a history of non-severe hypersensitivity to penicillins, 
monobactams or carbapenems. Clostridium difficile-associated diarrhoea: Discontinuation of Zavicefta 
and the administration of specific treatment for Clostridium difficile should be considered in patients 
who present with diarrhoea during or subsequent to the administration of Zavicefta. Medicinal products 
that inhibit peristalsis should not be given. Renal impairment: Dose should be reduced according to the 
degree of renal impairment. Neurological sequelae, including tremor, myoclonus, non-convulsive status 
epilepticus, convulsion, encephalopathy and coma have occasionally been reported with ceftazidime 
when the dose has not been reduced in patients with renal impairment. Close monitoring of estimated 
creatinine clearance is advised. Nephrotoxicity: Concurrent treatment with high doses of cephalosporins 
and nephrotoxic medicinal products such as aminoglycosides or potent diuretics (e.g. furosemide) 
may adversely affect renal function. Direct antiglobulin test (DAGT or Coombs test) seroconversion 
and potential risk of haemolytic anaemia: Ceftazidime/avibactam use may cause development of a 
positive direct antiglobulin test, which may interfere with the cross-matching of blood and/or may 
cause drug induced immune haemolytic anaemia. Patients experiencing anaemia during or after 
treatment with Zavicefta should be investigated for this possibility. Spectrum of activity: Ceftazidime 
has little or no activity against the majority of Gram-positive organisms and anaerobes. Additional 


antibacterial agents should be used when these pathogens are known or suspected to be contributing 
to the infectious process. The inhibitory spectrum of avibactam includes many of the enzymes that 
inactivate ceftazidime, including Ambler class A β-lactamases and class C β-lactamases. Avibactam 
does not inhibit class B enzymes (metallo β-lactamases) and is not able to inhibit many of the class D 
enzymes. Non-susceptible organisms: Prolonged use may result in the overgrowth of non-susceptible 
organisms (e.g. enterococci, fungi), which may require interruption of treatment or other appropriate 
measures. Interference with laboratory tests: Ceftazidime may interfere with copper reduction methods 
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading to false positive results. Ceftazidime 
does not interfere with enzyme-based tests for glycosuria. Controlled sodium diet: Consideration should 
be given to patients who are on a controlled sodium diet.  Drug interactions: Co administration with 
probenecid may affect elimination of avibactam and is therefore not recommended.  Avibactam and 
ceftazidime do not inhibit the major renal or hepatic transporters in the clinically relevant exposure 
range, therefore the interaction potential via these mechanisms is considered to be low.  No interaction 
between ceftazidime and avibactam, or between ceftazidime/avibactam and metronidazole have been 
demonstrated. Concurrent treatment with high doses of cephalosporins and aminoglycosides or potent 
diuretics (e.g. furosemide) may adversely affect renal function. Chloramphenicol should be avoided, due 
to the possibility of antagonism in vivo. Pregnancy and lactation:  Zavicefta should only be used during 
pregnancy if the potential benefit outweighs the possible risk. Ceftazidime is excreted in human milk 
in small quantities. A risk to newborns/infants cannot be excluded. A decision must be made whether 
to discontinue breast feeding. Ability to drive and use machines: Undesirable effects may occur (e.g. 
dizziness). Undesirable events: Very common: Coombs direct test positive. Common: Candidiasis (including 
vulvovaginal candidiasis and oral candidiasis), eosinophilia, thrombocytosis, thrombocytopenia, 
headache, dizziness, diarrhoea, abdominal pain, nausea, vomiting, alanine aminotransferase 
increased, aspartate aminotransferase increased, blood alkaline phosphatase increased, gamma-
glutamyltransferase increased, blood lactate dehydrogenase increased, rash maculo-papular, urticaria, 
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia. Uncommon: Clostridium difficile colitis, 
pseudomembranous colitis, neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia, blood 
creatinine and urea increased, acute kidney injury. Very rare: Tubulointerstitial nephritis. Unknown: 
Agranulocytosis, haemolytic anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,  
Stevens-Johnson syndrome, erythema multiforme, angioedema, jaundice, drug reaction with eosinophilia 
and systemic symptoms (DRESS). Refer to SmPC for further information on side effects. Overdose: 
Overdose with ceftazidime/avibactam can lead to neurological sequelae including encephalopathy, 
convulsions and coma. Package quantities, Marketing Authorisation number and basic NHS price: 
ZAVICEFTA (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion (20 
mL vial), supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal category: POM. Marketing 
Authorisation Holder: Pfizer Ireland Pharmaceuticals, Operations Support Group, Ringaskiddy, County 
Cork, Ireland. Further information is available on request from: Medical Information at Pfizer Limited, 
Walton Oaks, Dorking Road, Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.
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Pfizer Limited 
Walton Oaks, Dorking Road, Walton on the Hill, 
Tadworth, Surrey KT20 7NS, UK 
Telephone: +44 (0)1304 616161 


As part of our ongoing evaluation and commitment to ensuring future meetings are of the highest standard, we 


would be very grateful if you could take a few minutes to complete this evaluation form. 


Thank you in advance for your time. 


Job Title:  


EDUCATIONAL PROGRAMME 
 
How would you rate the meeting agenda? 
    Poor    Satisfactory   Excellent 
  [1] [2]   [3]  [4]  [5] 
 


What was the best educational component of the meeting? Why did you like this aspect? 
 
 
 


Are there any additional topics that you would have liked to have been included in the agenda? 


Please add any other comments or advice on agendas for future meetings 


MEETING ORGANISATION 
 
Please rate the organisation and running of the meeting 
    Poor    Satisfactory   Excellent 
  [1] [2]   [3]  [4]  [5] 
 


How suitable was the venue? 
    Poor    Satisfactory   Excellent 
  [1] [2]   [3]  [4]  [5] 


 


We value any comments you have on the overall organisation of the meeting. 


Please leave this form with one of the organisers as you leave or on your chair.  
Thank you once again for attending this meeting. 


 
To contact Pfizer for any other purpose, including adverse event reports or medical  


information requests, please call 01304 616161 
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Management of critically ill patients with resistant 
Gram-negative infection: the role of the intensivist 


SAVE | THE | DATE


Set against the backdrop of the challenges intensivists face in the treatment of resistant 
Gram-negative infections, this meeting is an opportunity to hear from an international expert 
about experiences with Zavicefta  (ceftazidime–avibactam) in the clinical setting.


Dr Miguel Sánchez García 


Dr Miguel Sánchez García is the Director of the Critical Care Department at Hospital Clínico San Carlos and 
Associate Professor in Medicine at the Universidad Complutense in  Madrid, Spain. His areas of interest include 
the prevention and treatment of severe infection, bacterial resistance and the host response to infection. He is a 
member of the Spanish Society of Intensive Care Medicine, the European Society of Intensive Care Medicine, 
the Spanish Society of Infectious Diseases and Microbiology, and the Regional Society of Intensive Care Medicine.


The meeting will be presented by Dr Miguel Sánchez García (Spain) who, during a 45-minute 
session and a 15-minute Q&A and discussion, will cover the following topics:


• Sharing clinical experiences on the use of ceftazidime–avibactam in infections due to
multidrug-resistant Gram-negative infections, including ESBL-producing organisms,
CRE including OXA-48, and Pseudomonas aeruginosa in critically ill patients


• Understanding the risk factors for multidrug-resistant Gram-negative infections


• Reviewing the pharmacokinetic and pharmacodynamic rationale behind the dosing
schedule for ceftazidime–avibactam and its distribution in the body


• Emphasising the importance of a multidisciplinary management approach to treating
critically ill patients


Fighting infection, sharing solutions


14–17th October 2019 A UK MEETING SERIES


If you are interested in hosting this meeting 
at your local trust/hospital, please contact:







ABBREVIATED PRESCRIBING INFORMATION


ZAVICEFTA® (ceftazidime and avibactam) 2g/0.5g powder for concentrate for solution for infusion.


Prescribing Information: 
Please refer to the Summary of Product Characteristics (SmPC) 
before prescribing Zavicefta. Indications: Zavicefta is indicated in 
adults for treatment of complicated intra-abdominal infection (cIAI), 
complicated urinary tract infection (cUTI), including pyelonephritis, 
and hospital-acquired pneumonia (HAP), including ventilator 
associated pneumonia (VAP). Also indicated for the treatment of 
infections due to aerobic Gram-negative organisms in adult patients 
with limited treatment options. Presentation: 2g ceftazidime (as 
ceftazidime pentahydrate) and 0.5g avibactam (as avibactam 
sodium) powder for concentrate for solution for infusion.  After 
reconstitution, 1mL of solution contains 167.3mg of ceftazidime 
and 41.8mg of avibactam. Dosage and administration: Zavicefta 
is administered by intravenous infusion over 120 minutes in an 
infusion volume of 100mL. The recommended intravenous dose for 
patients with estimated creatinine clearance (CrCL) ≥51mL/min is 
2g ceftazidime and 0.5g avibactam every 8 hours, for a duration of  
5 to 14 days, depending on severity of infection, pathogen and 
clinical progress. Special populations: Elderly: No dose adjustment 
required. Renal impairment: Mild (estimated CrCL ≥51-≤80mL/
min): No dose adjustment. CrCL 31-50mL/ min (estimated): 1g 
ceftazidime and 0.25g avibactam, every 8 hours. CrCL 16-30mL/ 
min (estimated): 0.75g ceftazidime and 0.1875g avibactam, 
every 12 hours. CrCL 6-15mL/ min (estimated): 0.75g ceftazidime 
and 0.1875g avibactam, every 24 hours. ESRD including on 
haemodialysis:  0.75g ceftazidime and 0.1875g avibactam, every 48 
hours. Hepatic impairment: No dose adjustment required. Paediatric 
population: <18 years old: Safety and efficacy not established. 
Contraindications: Hypersensitivity to the active substances, any of 
the excipients or to any cephalosporin antibacterial agent. Severe 
hypersensitivity (e.g. anaphylactic reaction, severe skin reaction) 
to any other type of β-lactam antibacterial agent (e.g. penicillins, 
monobactams or carbapenems). Warnings and precautions: 
Hypersensitivity reactions: Treatment with Zavicefta must be 
discontinued immediately and adequate emergency measures must 
be initiated. Before beginning treatment, it should be established 
whether the patient has a history of hypersensitivity reactions to 
ceftazidime, to other cephalosporins or to any other type of β-lactam 
antibacterial agent. Caution should be used if ceftazidime/avibactam 
is given to patients with a history of non-severe hypersensitivity to 
penicillins, monobactams or carbapenems. Clostridium difficile-
associated diarrhoea: Discontinuation of Zavicefta and the 
administration of specific treatment for Clostridium difficile should 
be considered in patients who present with diarrhoea during or 
subsequent to the administration of Zavicefta. Medicinal products 
that inhibit peristalsis should not be given. Renal impairment: Dose 
should be reduced according to the degree of renal impairment. 
Neurological sequelae, including tremor, myoclonus, non-convulsive 
status epilepticus, convulsion, encephalopathy and coma have 
occasionally been reported with ceftazidime when the dose has not 
been reduced in patients with renal impairment. Close monitoring 
of estimated creatinine clearance is advised. Nephrotoxicity: 
Concurrent treatment with high doses of cephalosporins and 
nephrotoxic medicinal products such as aminoglycosides or potent 
diuretics (e.g. furosemide) may adversely affect renal function. 
Direct antiglobulin test (DAGT or Coombs test) seroconversion and 
potential risk of haemolytic anaemia: Ceftazidime/avibactam use 
may cause development of a positive direct antiglobulin test, which 
may interfere with the cross-matching of blood and/or may cause 
drug induced immune haemolytic anaemia. Patients experiencing 
anaemia during or after treatment with Zavicefta should be 
investigated for this possibility. Spectrum of activity: Ceftazidime has 
little or no activity against the majority of Gram-positive organisms 
and anaerobes. Additional antibacterial agents should be used when 
these pathogens are known or suspected to be contributing to the 
infectious process. The inhibitory spectrum of avibactam includes 
many of the enzymes that inactivate ceftazidime, including Ambler 
class A β-lactamases and class C β-lactamases. Avibactam does not 


inhibit class B enzymes (metallo β-lactamases) and is not able to inhibit 
many of the class D enzymes. Non-susceptible organisms: Prolonged 
use may result in the overgrowth of non-susceptible organisms (e.g. 
enterococci, fungi), which may require interruption of treatment 
or other appropriate measures. Interference with laboratory 
tests: Ceftazidime may interfere with copper reduction methods 
(Benedict’s, Fehling’s, Clinitest) for detection of glycosuria leading 
to false positive results. Ceftazidime does not interfere with enzyme-
based tests for glycosuria. Controlled sodium diet: Consideration 
should be given to patients who are on a controlled sodium diet.  
Drug interactions: Co administration with probenecid may affect 
elimination of avibactam and is therefore not recommended.  
Avibactam and ceftazidime do not inhibit the major renal or hepatic 
transporters in the clinically relevant exposure range, therefore the 
interaction potential via these mechanisms is considered to be low.  
No interaction between ceftazidime and avibactam, or between 
ceftazidime/avibactam and metronidazole have been demonstrated. 
Concurrent treatment with high doses of cephalosporins and 
aminoglycosides or potent diuretics (e.g. furosemide) may adversely 
affect renal function. Chloramphenicol should be avoided, due to 
the possibility of antagonism in vivo. Pregnancy and lactation:  
Zavicefta should only be used during pregnancy if the potential 
benefit outweighs the possible risk. Ceftazidime is excreted in 
human milk in small quantities. A risk to newborns/infants cannot 
be excluded. A decision must be made whether to discontinue breast 
feeding. Ability to drive and use machines: Undesirable effects may 
occur (e.g. dizziness). Undesirable events: Very common: Coombs 
direct test positive. Common: Candidiasis (including vulvovaginal 
candidiasis and oral candidiasis), eosinophilia, thrombocytosis, 
thrombocytopenia, headache, dizziness, diarrhoea, abdominal 
pain, nausea, vomiting, alanine aminotransferase increased, 
aspartate aminotransferase increased, blood alkaline phosphatase 
increased, gamma-glutamyltransferase increased, blood lactate 
dehydrogenase increased, rash maculo-papular, urticaria, 
pruritus, infusion site thrombosis, infusion site phlebitis, pyrexia. 
Uncommon: Clostridium difficile colitis, pseudomembranous colitis, 
neutropenia, leukopenia, lymphocytosis, paraesthesia, dysgeusia, 
blood creatinine and urea increased, acute kidney injury. Very rare: 
Tubulointerstitial nephritis. Unknown: Agranulocytosis, haemolytic 
anaemia, anaphylactic reaction, jaundice, toxic epidermal necrolysis,  
Stevens-Johnson syndrome, erythema multiforme, angioedema, 
jaundice, drug reaction with eosinophilia and systemic symptoms 
(DRESS). Refer to SmPC for further information on side effects. 
Overdose: Overdose with ceftazidime/avibactam can lead to 
neurological sequelae including encephalopathy, convulsions and 
coma. Package quantities, Marketing Authorisation number 
and basic NHS price: ZAVICEFTA (ceftazidime and avibactam) 
2g/0.5g powder for concentrate for solution for infusion (20 mL vial), 
supplied in packs of 10 vials. EU/1/16/1109/001 £857.00. Legal 
category: POM. Marketing Authorisation Holder: Pfizer Ireland 
Pharmaceuticals, Operations Support Group, Ringaskiddy, County 
Cork, Ireland. Further information is available on request from: 
Medical Information at Pfizer Limited, Walton Oaks, Dorking Road, 
Tadworth, Surrey, KT20 7NS, UK. Tel: +44 (0) 1304 616161.
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UK Zavicefta▼ (ceftazidime–avibactam) roadshow 


Speaker briefing document 


Miguel Sánchez García 


 


Speaker brief 


Key information 


Presentation title  Management of critically ill patients with resistant Gram-negative infection:  


the role of the intensivist  


 


Date 14–17th October 2019 


Time and duration 45-minute presentation with 15-munite Q&A 


Location UK, venues TBD 


Meeting objective 


• To share clinical experiences on the use of ceftazidime–avibactam in infections due to multidrug-


resistant (MDR) Gram-negative infections, including extended-spectrum β-lactamase  


(ESBL)-producing organisms, carbapenem-resistant Enterobacteriaceae (CRE) including OXA-48, and 


Pseudomonas aeruginosa in critically ill patients 


• To review the risk factors for MDR Gram-negative infections 


• To review the pharmacokinetic (PK)/pharmacodynamic (PD) rationale behind the dosing schedule for 


ceftazidime–avibactam and its distribution in the body 


• The importance of a multidisciplinary management approach to treating critically ill patients  


Suggested content 


The proposal is for a 45-minute presentation covering the following topics:  


• A very top-line overview of the resistant Gram-negative landscape in Europe (to focus on CRE, ESBL 


producers and P. aeruginosa), to include: 


o Epidemiology 


o Burden, including mortality and why these are difficult to treat 


o Unmet need 


• Key aerobic Gram-negative MDR pathogens in the UK 


o Synergy will provide 1–2 slides regarding the UK-specific data (from Public Health England)  


o Pfizer will provide information on “pathogens of concern” for each centre, however, this is for 


your reference only and there will be no need to change your presentation  


• Please review the risk factors for MDR Gram-negative infection from an intensivist’s perspective (e.g. 


previous failure of antibiotic treatment, comorbidities, resident in long-term care facility) 


• Please review the broad spectrum of activity of ceftazidime–avibactam (e.g., indications, pathogen 


coverage, β-lactamases)  
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• Please provide an overview of the PK/PD attributes of ceftazidime–avibactam:  


o Consistent dosing regimen across all indications 


o Dosing in critically ill patients, including those with comorbidities 


o Linearity of PK 


o Distribution, including lung penetration 


• Please discuss your experience with ceftazidime–avibactam in your clinical practice via two case 


studies (when preparing this, please consider your perspective as an intensivist but also your work / 


involvement with microbiology / the wider multidisciplinary team within these cases):  


1. A patient with HAP/VAP due to MDR aerobic Gram-negative organism(s), such as Klebsiella 


pneumoniae and/or P. aeruginosa 


2. A patient with a cIAI due to MDR aerobic Gram-negative organism(s), such as CRE 


• Please consider the following for each: 


o Patient presentation and relevant history (including risk factors for MDR)  


o Referral pathway/patient journey 


o Investigations conducted 


o Treatment, including the rationale for the use of ceftazidime–avibactam  


o PK/PD considerations in a critically ill patient 


o Patient outcome and prognosis 


 


Note: a 15-minute Q&A and discussion will follow at the end of the session  


 


Slide referencing and regulatory review requirements 


 


As this event is a Pfizer-sponsored activity, all presentation content is expected be accurate, not misleading, 


compliant with local laws and regulations, appropriately substantiated (i.e. fully referenced), and be 


consistent with the content of the Summary of Product Characteristics (SmPC). Any treatment options 


discussed in the slides should include only those indications for which the agents are licensed and 


approved. You will need to provide details of all references you use so that they may be sourced by 


Synergy. Pfizer may ask you to add some mandatory content as per country regulations (such as material 


number and/or date, safety information, prescribing information, conflict of interest statement, etc.). To 


enable compliance with the requirements detailed above, it is important that your slides are received 


according to the timeline given below. 


 


Please ensure you have the necessary permissions required to use images owned by third parties. 


 


Content timelines 


Briefing call 25th June 


Submission of slides to Synergy w/c 9th September 


 





		Miguel Sánchez García






Pfizer GEP, S.L.U., CIF B84118694, Avenida De Europa 20-B, 
Parque Empresarial La Moraleja, 28108 Alcobendas, Madrid, Spain


Current SmPC is available for attendees 
Ficha Técnica disponible a disposición de los asistentes


Fighting infection, sharing solutions


Challenges and solutions in the 
treatment of critically ill patients with 


multidrug-resistant Gram-negative infections


Hotel Catalonia Barcelona Plaza,
Plaza de España, 6-8. Barcelona


Wednesday 2nd October 2019
16:00–20:00


AGENDA
16:00 Welcome and introduction  


Alex Soriano
16:15 Gram-negative resistance landscape: where are we now? 


Nieves Larrosa
16:45 Important PK/PD* considerations in the treatment of critically ill patients     


José Luis del Pozo
17:15 Multidrug resistance in Gram-negative bacteria: past, present 


and future of the current antibiotic treatments  
Juan Pablo Horcajada


17:45 Coffee
18:15 Targeting CRE† infection (OXA-48): sharing clinical experience and 


real-world evidence  
Philippe Montravers


18:45 Targeting CRE† infection (KPC‡): sharing clinical experience and 
real-world evidence  
Alex Soriano


19:15 Sharing clinical experience and latest real-world data in the treatment 
of MDR§ Pseudomonas aeruginosa and ESBL¶-producers  
Josep Mensa


19:55 Conclusions 
Alex Soriano


20:00 Close


*PK/PD, pharmacokinetic/pharmacodynamic 
†CRE, carbapenem-resistant Enterobacteriaceae 
‡KPC, Klebsiella pneumoniae carbapenemase
§MDR, multidrug-resistant 
¶ESBL, extended-spectrum ß-lactamase
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Prescribing information will be available at this meeting.


This promotional meeting is organised and funded by Pfizer Ltd. Please note that, under the law and the 
ABPI Code of Practice, Pfizer may only provide hospitality and/or promote its medicines to members of the 
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23 
settembre
15:00 16:00


ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa 
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione 
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri, 
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.


ACCEDI/ISCRIVITI al sito www.PfizerPRO.it 
entra nell’area “Seminari Online” e REGISTRATI al Live Webinar


Infezioni 
da Gram-negativi MDR 
nel paziente critico
Dr.ssa Daniela Pasero, 
Dr.ssa Giorgia Montrucchio


Live da Torino


Ospedale 
Molinette


Benvenuto e presentazione obiettivi dell’evento


Infezioni da batteri Gram-negativi nel paziente critico
a real life experience


Domande e conclusioni relativamente 
ai temi trattati


15:00


15:10


15:45


ANTInfectives
Showcase
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30 
settembre
15:00 16:00


ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa 
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione 
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri, 
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.


ANTInfectives
Showcase


Live da Roma 


Policlinico 
Universitario 


A. Gemelli


Infezioni batteriche 
nel paziente 
chirurgico
Prof. Gabriele Sganga, 
Dr. Massimo Sartelli


Benvenuto e presentazione obiettivi 
dell’evento


Infezioni intra-addominali complicate 
nel paziente chirurgico - a real life experience


Domande e conclusioni relativamente 
ai temi trattati


15:00


15:05


15:45


ACCEDI/ISCRIVITI al sito www.PfizerPRO.it 
entra nell’area “Seminari Online” e REGISTRATI al Live Webinar
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21
ottobre


15:00 16:00


ANTInfectives Showcase si propone come una serie di Live Webinar trasmessa 
su PfizerPRO.it: un’iniziativa promossa da Pfizer e incentrata sulla gestione 
dei pazienti con infezioni batteriche e/o fungine in vari setting ospedalieri, 
quali quello di terapia intensiva, chirurgia, ematologia e medicina interna.


Infezioni batteriche 
e fungine nel paziente 
ematologico
Prof.ssa Malgorzata Mikulska, 
Dr. Daniele Roberto Giacobbe


Live da Genova


Benvenuto e presentazione obiettivi dell’evento


La sfida della gestione delle infezioni da patogeni 
Gram-negativi MDR nel paziente ematologico 
- Caso clinico 1


La gestione delle infezioni fungine infezione 
nel paziente ematologico odierno - Caso clinico 2


Domande e conclusioni relativamente 
ai temi trattati


15:00


15:10


15:25


15:40


ANTInfectives
Showcase


ACCEDI/ISCRIVITI al sito www.PfizerPRO.it 
entra nell’area “Seminari Online” e REGISTRATI al Live Webinar
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