[bookmark: _Toc178240565][bookmark: _Toc188447817]Additional file 2: Overview of studies reporting prevalence among patients treated in foreign hospitals

	Study 
	Setting
	Description
	Microorganism
	Prevalence

	Van Hout, 2021 (1)
	Cross-sectional single centre study in academic hospital in the Netherlands
	Analysis of 372/673 (55.4%) patients that reported being admitted in a foreign hospital in the past 2 months and were screened for a resistant microorganism.
	CRE
	0.5% (2/372)

	
	
	
	ESBL-E or Enterobacterales with resistance to fluorochinolones and aminoglycosides
	6.7% (25/372)

	Vainio, 2021 (2)
	Observational data from a non-academic hospital in the Netherlands
	Analysis of 216/2344 (9.2%) patients that reported being admitted in a foreign hospital in the past 2 months and had positive cultures for a resistant microorganism

Of the 2344 patients tested, 2070 were tested for multi-resistant Gram-negative rods and 59 for VRE (the remainig 207 were screened for MRSA).
	Multi-resistant Gram-negative rods
	9.1% (190/2070)

	
	
	
	VRE
	23.7% (14/59)

	Kajova, 2021 (3)
	Retrospective cohort study in academic hospital in Finland
	Analysis of 698 patients who spend more than 24 hours in a foreign hospital before being transported to an academic hospital in Finland.
	ESBL-E
	23.4% (163/698)

	
	
	
	Resistant Acinetobacter baumannii
	3.6% (25/698)

	
	
	
	VRE
	3.6% (25/698)

	
	
	
	CPE
	2.0% (12/698)

	
	
	
	Multiresistant Pseudomonas aeruginosa 
	1.7% (12/698)

	Kajova, 2022 (4)
	Retrospective cohort study in academic hospital in Finland
	Analysis of 295/1772 (16.6%) patients who spend more than 24 hours in a foreign hospital before or underwent an invasive procedure and were tested positive for multiresistant microorganism.
	ESBL-E

ESBL K. pneumoniae
	12.5% (221/1772)

2.8% (49/1772)

	
	
	
	VRE
	2.2% (30/1394)

	
	
	
	Multiresistant Acinetobacter baumannii
	0.9% (16/1772)

	
	
	
	Multiresistant Pseudomonas aeruginosa
	0.7% (12/1772)

	
	
	
	CPE
	0.6% (11/172).

	Westerholt, 2021 (5)
	Retrospective cohort study in academic hospital in Denmark
	Patients were screened for VRE and carbapenemase-producing microorganisms if they were admitted to a foreign hospital in the past 6 months. In total, 103/2849 (3.6%) of screening sets were positive for a resistant microorganism.
	Carbapenemase-producing microorganism
	1.5% (43/2849)

	
	
	
	VRE
	1.1% (31/2849)

	Wielders, 2022 (6)
	Analysis of surveillance data from the Netherlands
	Analysis of 660 patients with CRE/CPE in the Netherlands (2017-2019).

303/660 (45.9%) of patients were admitted to a foreign hospital for >24 hours in the past 2 months.
	N.a.
	N.a.

	Hamprecht, 2019 (7)
	Cases in Germany from 2015-2017
	6/7 cases were patients who had been admitted to a foreign hospital.
	C. auris
	N.a.

	Kohlenberg, 2022 (8)
	Analysis of surveillance data from Europe (2013-2021)
	Survey data of 30 European countries of epidemiological situations of C. auris (infection, carriers and outbreaks).

C. auris was reported in 15 countries. The number of cases in the past years was doubled.

The number of countries with outbreaks is increasing.
	C. auris
	N.a.

	Meijer, 2022 (9)
	Overview article
	C. auris is spread worldwide in more than 50 countries. Outbreaks are increasing. Hospitals are seen as an important source of spreading.
	C. auris
	N.a.
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