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Surveillance

It You Can't
Measure It,
You can't

l MPrOVE It

(William Thomson, Lord Kelvin)

(Lord Kelvin, 1824-1907)



Point Prevalence Survey

Surgery

Other wards

“one-day” cross-
sectional PPS (each
ward within the
hospital surveyed
onhe once)




Global PPS background

= Extension of Point Prevalence Surveys (PPS) to assess

antimicrobial prescribing practices in European hospitals
— ESAC-PPS in 2006, 2008, 2010

— ARPEC-PPS 2011, 2012 (children and neonates)
— Global-PPS in 2015, 2017

= Qutcome of the 4th session of the World HAI/Resistance Forum
on healthcare-associated infections and antimicrobial
resistance, June 2013 - Annecy, France

http://www.biomerieux.com/en/4th-world-hai-forum-antimicrobial-resistance

Ansari et al., Clin Infect Dis, 2009; Zarb et al., J Antimicrob Chemother, 2010:;
Amadeo et al,. J Antimicrob Chemother 2010
Versporten et al., PIDJ, 2013; Versporten et al., JAC, 2015
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Global PPS Evolution

2014 (pilot)

20 1 5 Antimicrobial consumption and resistance in adult hospital
_ 3 3 5 h 0S p |ta | S inpatients in 53 countries: results of an internet-based
global point prevalence survey
- 5 3 CO u n t ri e S 'jr,\:::::;;;J;I;:r“rltllll":lj;l; !:::.::::;En.'.*lth.'x..'.ﬂt:rlc'-F.rarn_ma-.'i'..'n.a. Nico Drapier, Mark Miler, Vincent Jadier, Dilip Nathwani, Herman Goossens,

— 6 continents
2017
— Over 400 hospitals

2018

— Possibility to join 3 different time periods
e January — April; May — August; September - December



Global-PPS purpose N2

Monitor rates of antimicrobial prescribing and resistant
bugs in the hospital

Benchmark between hospitals, countries, regions

Identify targets to improve quality of antimicrobial
prescribing

Help designing hospital interventions to promote prudent
antimicrobial use (Antibiotic Stewardship) and improve
patient health

Assess effectiveness of interventions through repeated PPS
Increase public health capacity

http://www.global-pps.com/ourproject/
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Organization at hospital level

= Creation of multidisciplinary team
= Allocation of local Global-PPS administrator — a lead
= Ethics approval if necessary

= Guarantee of data privacy
— Hospital names will never be revealed in any report or
publication unless official written approval (e.g. as co-
author for peer reviewed article)

— Completely anonymous patient data-entry

= Data are property of the respective hospital
= Publication policy available on request
= Getintouch : global-pps@uantwerpen.be
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Outline

e Support: method — tool



What do we offer: Full support to hospitals

o Supply of materials to conduct the survey

» Translated protocol or data collection forms
(English, French, other 6 languages)

» The antimicrobial list following the WHO ATC/DDD
classification system (excel file) (ref:
https://www.whocc.no/)

» PPT slides on the method used (EN, FR)

» The Frequently Asked Questions list

» The IT-manual

» Global-PPS poster and leaflet : promote the study in the
participating hospital (different versions, easy to translate)

Available at http://www.global-pps.com/

o Help desk, people at University of Antwerp (Coordination, IT,
statistics, administrative support): global-pps@uantwerpen.be
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o All of the above = freely available
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Departments concerned

= All wards (units/departments) of the hospital are to be
included only once !

» We have foreseen three surveillance periods in 2018:
e Jan-April 2018
* May-August 2018
* September-December 2018
= Data collection is done on a weekday, not on the weekend or
a holiday.
= Surgical departments are not to be surveyed after a
weekend or holiday in order to allow retrospective data
collection on surgical prophylaxis.

12



Predefined ward categorization

Adult departments Paediatric departments

AMW (Adult Medical Ward) PMW (Paediatric Medical Ward)
HO-AMW (Haematology-Oncology AMW) HO-PMW (Haematology-Oncology PMW)
T-AMW (Transplant (BMT/solid) AMW) T-PMW (Transplant (BMT/Solid) PMW)
P-AMW (Pulmonary AMW)

ASW (Adult Surgical Ward) PSW (Paediatric Surgical Ward)

AICU ([Adult] Intensive Care Unit) PICU (Paediatric Intensive Care Unit)

Neonatal departments

NMW (Neonatal Medical Ward)

NICU (Neonatal Intensive Care Unit)

13



Global-PPS data collection, entry and
management

1. Data collection on paper forms :
— Department (Ward) form (denominator data)

— Patient form (numerator data)

2. Web-based data entry, verification, validation and reporting
with the help of the Global-PPS program.

URL:
http://app.globalpps.uantwerpen.be/globalpps webpps/

14


http://app.globalpps.uantwerpen.be/globalpps_webpps/

Global-PPS data collection, entry and
management

1. Data collection on paper forms :
— Department (Ward) form (denominator data)

— Patient form (numerator data)

http://app.globalpps.uantwerpen.be/globalpps webpps/

15


http://app.globalpps.uantwerpen.be/globalpps_webpps/

Global Point Prevalence Survey (2018 GLOBAL-PPS)

Please fill in one form for each ward included in the PPS

Ward Form

Date of survey
(dd/mm/year)

15 /03 /

2018

Person completing form (Auditor code) Ann
Hospital name UZA
Ward Name Hemato -D4

Department Type:
Place a tick against the type of department

Paediatric departments:

PMW (Paediatric Medical Ward)

X HO-PMW (Haematology-Oncology PMW)
T-PMW (Transplant (BMT/Solid) PMW)

PSW (Paediatric Surgical Ward)

PICU (Paediatric Intensive Care Unit)

Neonatal departments:

NMW (MNeonatal Medical Ward)

NICU (Meonatal Intensive Care Ur\

Mixed Department

X Yes No

Activity: Tick as appropriate.
# In case of mixed departments, tick all the
encountered activities/specialities

X Medicine

X Surgery

/ Denominator

Adult departments:

AMW (Adult Medical Ward)

HO-AMW (Haematology-Oncology AMW)
T-AMW (Transplant (BEMT/solid) AMW)
P-AMW (Pneumclogy AMW)

ASW (Adult Surgical Ward)

AICU ([Adult] Intensive Care Unit)

M

]

Total number of admitted patients on the ward present
at 8.00 am on day of PPS split up by activity.
» For mixed departments, fill the total number of patients
corresponding to each of the encountered activities.

12

Total number of beds on the ward present at 8:00 am on
day of PPS split up by activity.
» For mixed departments fill in the total number of beds
corresponding to each of the encountered activities.

15

Include only inpatients “admitted before 08:00 hours” on the day of the PPS !

Description of ward :
* Total N of inpatients present on the ward before 8:00 am and
* Total N of beds on the ward at 8:00 am on the day of the survey.



Numerator — Inclusion criteria

Patients

Include all in-patients receiving an
“active/ongoing” antimicrobial
prescription at 8 am on the day of
survey

In practice, this means 1) For an observed national average
antimicrobial prevalence rate of 29% and 2) For a hospital with
on average 500 admitted inpatients a day;

The number of inpatients for which one need to collect detailed
data will be on average 145 inpatients for the entire hospital.

17



Numerator — Inclusion criteria

= Definition of an antimicrobial agent — Which one and when to
include ?

=  Antimicrobials under surveillance (according to WHO ATC classification;
this is done automatically during data-entry by the Global-PPS programme)

/c >

Prescribed at 8 am the day of the survey
Include active and ongoing antimicrobials: include an ongoing antimicrobial
prescribed e.g. 3 times/week but not on the day of the survey

Antibacterials for systemic use: JO1

Antimycotics and antifungals for systemic use: J02 and DO1BA

Antibiotics and other drugs used for treatment of tuberculosis: JO4A
Antibiotics used as intestinal anti-infectives: AO7AA

Antiprotozoals used as antibacterial agents, nitroimidazole derivatives: PO1AB
All antivirals : JO5

Antimalarials: PO1B

= Antimicrobials for topical use are excluded

18



Exclusion criteria : to be applied in the
numerator and denominator

= Day hospitalizations and ambulatory care patients

= Patients admitted to the ward after 8 am on the day of the
survey

» Those patients are NOT counted in the numerator nor in the
denominator!

19



Essential data to collect: numerator

At the patient level:

= Age, gender and weight
= Treatment based on biomarker; which one (CRP, PCT or other

lab-based biomarker), type of sample and most relevant value

At the antimicrobial prescription level:

Antimicrobial agent/s (substance level - generic name)
Dose per administration - N doses/day - route of
administration
Reasons for treatment (anatomical site of infection)

What the clinician intends to treat !
Indication for therapy (Community Acquired or Healthcare
Associated Infection; Medical or Surgical Prophylaxis)

20



Essential data to collect: numerator

At the level of the antimicrobial prescription, next:

= Quality indicators
— Reason for therapeutic or prophylactic prescription written in notes?
— Stop and review date of prescription written in notes?
— Prescription compliant with local guidelines?

= “Empiric” or “Targeted” treatment

= |f targeted: complete microbiology data (if one of the following):
— MRSA
— Methicillin-resistant coagulase-negative staphylococci
— VRE
— ESBL-producing Enterobacteriaceae
— 3rd generation cephalosporin resistant Enterobacteriaceae non-ESBL producing or
ESBL status unknown
— Carbapenem-resistant Enterobacteriaceae
— ESBL-producing nonfermenting Gram-negative bacilli
— Carbapenem-resistant nonfermenting Gram-negative bacilli
— MDR organisms

21



Reporting in case of product combination

Combinations of an antibiotic and an enzyme inhibitor:

= Ampicillin and enzyme inhibitor: report only ampicillin dose

Amoxicillin and enzyme inhibitor: report only amoxicillin dose

Ticarcillin and enzyme inhibitor: report only ticarcillin dose

Piperacillin and enzyme inhibitor: report only piperacillin dose

= I[mipenem and enzyme inhibitor: report only imipenem dose

= Panipenem and betamipron: report only panipenem

Examples:

Augmentin® 1.2g IV = 1g (amoxicillin) + 200mg (clavulanic acid): reportonly 1 g
Piperacillin® 4.5g IV - 4g (piperacillin) + 500mg (tazobactam), reportonly 4 g

Other combinations of multiple antimicrobial substances:
Sulfamethoxazole and Trimethoprim: report total amount of both
sulfamethoxazole and trimethoprim
Example:
Cotrimoxazole 960mg: (sulfamethoxazole 800mg + trimethoprim 160mg), report
960mg

See antimicrobial list 22



Survey number will be provided to you after saving the
patient onto the Global-PPS tool for data entry: do not

forget to write down this number on the paper form !

GLOBAL-PPS PATIENT Form (Please fill in one folz per patient on antimicrobial treatment/prophylaxis)

Ward Name/code Activity Patient Identifier < Survey Nugnber = Patient Age * Weight Gender
M, 3, 1C) Years Months Days In kg, MarF
(if =2 years) | (1-23 month) | (if <1 month) | 2decimals
7
Hemato — D4 M 12345678 16 51.5 M
Antimicrobial Name 3 1. Meropenem 2. Co Lmi Wn 5.

Single Unit Dose & | Unit (g, mg, orlU) 7 770 mg 480 N

Doses! day & Route (P, O, R, I)# 3 P 1 um erat \L
Diagnosis % (see appendix II) Sepsis MP Or Da ta
Type of indication ' (see appendix IIl) HAI2 MP HNZ

Reason in Notes (Yes or No) 2 No No No No

Guideline Compliance (Y, M, NA NI) 3 N Y Y Y

Is a stop/review date documented?(Yes/No) | No No No Yes

Treatment (E: Empirical; T: Targeted) T E T T

The next section is to be filled in only if the treatment choice is based on microbiclogy data (Treatment=targeted

AND the organism is one of the following

MRSA (Yes or Mo)™

Yes

MRBCoNS (Yes or No) ™3

VRE (Yes or Mo)®

ESEL-producing Entercbacteriaceas
(¥es or Mo) "7

Yes

Yes

Jrd generation cephalosporin resistant
i non-ESBL producing or
ESBL status unknown (Yes or Ma)

Carbapenem-resistant Enterobacteriaceae (Yes
or Mo) '8

ESBL-producing non fermenter Gram-negative
bacilli (ves or No) ¥

Carbapenem-resistant non fermenter Gram-
negative bacilli (Yes or Mo)®

Targeted treatment against other MDR
organisms (Yes or Mo)®

Treatment based on biomarker data (Yes or MNo)

X Yes — 0 Mo

If yes, which biomarker (CRP, PCT or other)Z

CRP

Type of biclogical
fluid sample
(Bloodiurinefother)

Blood

Most relevant value of biomarker on the day of the PPS

Value

Unit {in pglL, mgil, ...}

215

mg/L




Appendix |l - Diagnostic codes (what the clinician aims at treating)

Site Codes Examples
CNS Proph CHNS Prophylaxis for CNS (neurosurgery, meningococcal)
CNS Infections of the Central Nervous System
EYE Proph EYE Prophylaxis for Eye operations
EYE Therapy for Eye infections e_g., Endophthalmitis
ENT Proph ENT Prophylaxis for Ear, Nose, Throat (Surgical or Medical prophyla%
ENT Therapy for Ear, Mose, Throat infections including mouth, sinuses-/
RESP Proph RESP | Pulmonary surgery, prophylaxis for Respiratory pathogens e.g. ﬂ:{ D (]
LUNG Lung abscess including aspergilloma
URTI Upper Respiratory Tract viral Infections including influenza but n&n:.-.\
Bron Acute Bronchitis or exacerbations of chronic bronchitis
Pneu Pneumonia or LRTI {lower respiratory tract infections)
TB Pulmonary TB (Tuberculosis)
CVs Proph CWS Cardiac or Vascular Surgery, endocarditis prophylaxis
CVS CardioVascular System infections: endocarditis, endovascular prosthesis or device .9
pacemaker, vascular graft
Gl Proph Gl Surgery of the Gastro-Intestinal tract, liver or biliary tree, Gl prophylaxis in neutropaenic
patients or hepatic failure
Gl Gl infections (salmonellosis, Campylobacter, parasitic, C.difficile, etc.)
1A Intra-Abdominal sepsis including hepatobiliary, infra-abdominal abscess efc.
SS5TBJ Proph BJ Prophylaxis for 35T, for plastic or orthopaedic surgery (Bone or Joint)
55T Skin and Soft Tissue: Cellulitis, wound including surgical site infection, deep soft tissue
not involving bone e_g., infected pressure or diabetic ulcer, abscess
BJ BonelJoint Infections: Septic arthritis (including prosthetic joint), osteomyelitis
uTl Proph UTI Prophylaxis for urological surgery (SP) or recurrent Urinary Tract Infection (MP)
Cys Lower UTI
Pye Upper UTl including catheter related urinary tract infection, pyelonephritis
GUOB Proph OBGY | Prophylaxis for OBstetric or GYnaecological surgery
OBGY Obstetric/Gynaecological infections, Sexual Transmitted Diseases (STD) in women
GUM Genite-Urinary Males + Prostatitis, epididymo-orchitis, STD in men
Mo BAC Bacteraemia with no clear anatomic site and no shock
defined | SEPSIS Sepsis, sepsis syndrome or septic shock with no clear anatomic site
site Malaria
(NDS}) HIV Human immunodeficiency virus
PUO Pyrexia of Unkmown Origin - Fever syndrome with no identified source or gite of infection
PUO-HO Fewver syndrome in the non-neutropaenic Haematology—Oncolgy patient with no
identified source of pathogen
FN Fever in the Neutropenic patient
LYMPH Infection of the lymphatics as the primary source of infection e.g_suppurative
lymphadenitis
Other Antibiotic prescribed with documentation for which there is no above diagnosis group
MP-GEHN Drug is used as Medical Prophylaxis in general, without targeting a specific site, e.g.
antifungal prophylaxis during immunosuppression
UNK Completely Unknown Indication
PROK Antimicrobial (e.g. erythromycin) prescribed for Prokinetic use
Neonat | MP-MAT Drug is used as Medical Prophylaxis for MATERMNAL risk factors e.9. matemal prolonged
al rupture of membranes
NEO-MP Drug is used as Medical Prophylaxis for NEWBORN risk factors e.g. VLBW (Very Low

Birth Weight) and IUGR (Infrauterine Growth Resfriction)

Following anatomical
site of infection

For each site choose
between:
"Therapeutic
=Prophylactic

— Surgical

— Medical

Specific codes for
neonates are available

24



APPENDIX Ill - Type of Indication

CAl Community
acquired infection

Symptoms started <48 hours from admission to hospital (or present
on admission).

HAIl Healthcare-
Associated Infection

» Symptoms start 48

HAI1 Post-operative surgical site infection (within: 30 days of
surgery OR; 1 year after implant surgery)

HAI2 Intervention related infections including CR-BSI, VAP and C-

hours after
admission to uTi
hospital HAI3 C. difficile associated diarrhoea (CDAD) (>4
admission or <30 days after discharge from previo
episode. ype Of
HAIl4 Other hospital acquired infection (includes HAP, etc)
HAIS Infection present on admission from another hospital (patient
with infection from another hospital)
HAI6 Infection present on admission from long-term care facility
(LTCF) or Mursing Home*.
SP Surgical SP1 Single dose SP2 one day SP3 >1 day
prophylaxis —_— —_— —_—

For surgical patients, administration of prophylactic antimicrobials should be checked in
the previous 24 hours in order to encode the duration of prophylaxis as either one dose, one
day (= multiple doses given within 24 hours) or =1 day.

See more explanation in protocol page 6 and 7!

MP Medical For example long term use to prevent UTI's or use of antifungals in

prophylaxis patients undergoing chemotherapy or penicillin in asplenic patients
efc.

OTH Other For example erythromycin as a motility agent (motilin agonist).

UNK Completely unknown indication

Select 1 possibility for each reported antimicrobial

Community
acquired
Nosocomial
Prophylaxis
— Surgical
— Medical
Other

25



Global-PPS data collection, entry and
management

1.

2. Web-based data entry, verification, validation and reporting
with the help of the Global-PPS program.

URL:
http://app.globalpps.uantwerpen.be/globalpps webpps/

26


http://app.globalpps.uantwerpen.be/globalpps_webpps/

My institutions

My institution information Overview
Mew.
name University Hopsital of Antwerp il 4
current institution

Address
street Wilrijkstraat number 10 box
zip 2650 city Antwerp

Please don't forget to select you country, region, county and district, Otherwise an errer will be shown!ll You need to complete county, region, county and district. If your region, county or
district are missing: contact: global-pps@uantwerpen.be

country BELGIUM )
region VLAAMS GEWEST i
county Prov. Antwerpen )
district Arr. Antwerpen )
email Global-PPS@uantwerpen be

Web-Based
Data Entry
= (English)

# teaching hospital

-

institution type Tertiary

27



User Managemeri= My institutions

Mew..

current institution

My Institutions

Filter by name

The name of your institution

id name E-mail Teaching Hospital type action

4 University Hopsital of Antwerp Global-PPS{@uantwerpen.be true Tertiary ef:-,l.lt
13 Zonneweelde Global-PPS@uantwerpen be falze Tertiary select! default
14 regenwoud Global-PPS@uantwerpen be falze Primary select! default
65 bloemenveld ann.versporten@uantwerpen.be falze Tertiary select! default

Register each institution one by one.
Ensure that the correct institution is activated during data
entry (see black bar at the top of the page)



Create/Update department Overview

Mew...
name hawk
code onco-dep
description onco-hemato, first floor

Paediatric department
Department type Haematology-Cncology AMWY

Save

First define ‘each’ department within the hospital,
these will appear later in the drop-down list during
entry of survey data



ICU

mixed surgery
onco-depl
onco-dep2-C
pn3

NICU3

C1

neo

ICU-5
neonatal

C3

M

Each department “must have a unigue name”

aguila

vulture

hawk

owl

magpie

finch
testje-voor 2017
Test?

ICU-5

GNMW
Pneumologie - C3

LamAdndelmlime

description

adult ICU 1

surgery-5th floo

onco-hemato, first floo

children onco-hemato-2nd floor
pneumo service 3

NICU level 3 - 1st floo

surgery - floor 1

neo-NICU3

|CU &th floor -unit &

pneumalogie

e ime

paediatrics
true
false
false
true
false
true
false
true
false
true

false

trinm

used

true

falze

true

true

true

true

false

true

true

true

true

trinm

action

edit / delete

edit/ delete

edit / delete

edit / delete

edit/ delete

edit / delete

edit / delete

edit / delete

edit / delete

edit / delete

edit / delete

g



Overview subscribed surveys

id

6

title

TEST

TEST 2

Pilot Global-PPS 2014

2015 Global-PPS

2017 Global-PPS

durnmy 2017

2018 Global-PPS (Jan - Apr)

2018 Global-PPS (May - Aug)

description

Pilot Global-PPS 2014

Full Global-P3S 2015

Full Global-PPS 2017

for demonstration purpose at 2017
2018 Global-PPS {January - Apnil)

2018 Global-PP3 (May - August)

Activate your survey:

Go to Surveys/Available and select the appropriate Survey

start date

20141014

2014-10-14

2014-10-

2015-02-11

2017-M-0

2017-07-14

2015-M-01

2015-05-01

Available N

Subscribed

end date

Wards
2014101 Mew Ward...
2014-10-1

Patients
e New Patient...

2015-10-3
Export

2018-06-1 Longitudinal Feedback

2017-12-3
Import
2015-06-3u —

2015-08-31

action

validate

validate

validate

validate

validate

validate

validate

validate

For subsequent data-entry go to Surveys/Subscribed and click

“select” for the appropriate Survey

report
report
report
report
report
report
report

report
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Ward form

date of survey

auditor code

Ward name
Ward code

Ward description

Department type:

Activity

# Medicine 4 Surgery Intensive Care

Available

Subscribed

13/06/2013
ann 11453
vulture Patients
Mew Patient...
mixed surgery
Export

surgery-5th floor Lengitudinal Feedback

Paediatric department Import

Adult Surgical Ward .

Define your denominators
by ward, one by one.

Total number of admitted patients is the count of all patients present on the day of the PPS at 8am;
these are patients on antimicrobials + those whe are NOT on antimicrobials.

Total number of
admitted patients

Total number of beds

(53]

1 You will only be able to
enter detailled patient data
after completing the
denominators in the ward
form

(3]
=k
o



Available

Overview departments included in the current s¢ susscrse ey
survey date auditor department department type action
2018-06-12 ann hawk Haematology-Oncology AMW New Ward.. edit / delete
2018-06-13 ann vulture Adult Surgical Ward Patients
New Patient...
Export

Longitudinal Feedback

Import

Here you see an overview of your wards.
You can also edit the information if needed.
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For combination products with an enzyme inhibitor: report ONLY the dose of the main antibiotic substance, NOT the
enzyme inhibitor

Patient Form

Ward name Activity Survey Number
(M, 5,
IC)
Years
hawk _ M |- 40
Antimicrobial Name Amoxicillin and enzyme inhibitor -

Single Unit Dose Unit (g, mg, or 1U)

Dosesl/day 3 Route (P, O, R, 1)
Diagnosis [Pneu] - Pneumania or LRTI (lower res . | «
Indication [CA] - Community acquired infection v
Reason in Notes Yes v
Guideline Compliance [¥]-Yes v
Is a stopfreview date Mo -
documented
Treatment [E]-Empirica y
Treatment based on biomarker Mo -
data

Save PatientForm Add another antimicrobia

antimicrobial single unit dose dosesiday route diagnosis

Patient Age

Months

Weight Gender
in Kg MorF

Days
7a [M]-Mzle -

[Fl-Farenteral -

reset

reset

indication

Patient form

Guideline Compliance action



Patient Form saved successfully

Mote down the cn you paper forms. The number is displayed once (and only) after the patient data has been recorded in the online database.
Surveynumber ? 11597-1-78147

Continue.

Survey number is provided after saving the patient onto
the Global-PPS tool
Do not forget to write down this number on the
paper form !



User Management »

Register a new webpps Us  oeniew

Mew user
A password will be send to the provided email address and
can be changed afterwards, go to My Profile --> Change password]!

name
Email

Username

Institutions
[Select all]

University Hopsital of Antwerp Register

Zonneweelde . .
egemioud Register extra users who will
ploemene help you with data-entry for
Test one, more or all hospitals.
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Feedback of results to the sites

= Extraction of your own raw data allowing in-depth verification
and analysis of your hospital results (excel file)

= Comprehensive feedback report ready to use for local
presentations comparing the hospital results to average results
for the country (if at least 3 participating hospitals) and region
(continental results)

= Sjtes participating to multiple surveys receive a longitudinal
feedback report integrating all time points (2015, 2017, three
surveys in 2018)

= Anonymous feedback available at http://www.global-
pps.com/documents/)



http://www.global-pps.com/documents/
http://www.global-pps.com/documents/
http://www.global-pps.com/documents/

Antimicrobial prevalence in adult wards

Total AMW  HO-AMW T-AMW  P-AMW ASW AlCU
Our hospital

patients (N) 286 153 0 0 0 115 18

treated patients (%) 455 346 0 0 0 565 66.7
Country

patients (N) 2504 1333 57 0 0 888 226

treated patients (%) 36.9 314 17.5 0 0 392 628
Continent

patients (N) 4122 1942 g2 41 8 1571 468

treated patients (%) 36.7 318 283 65.9 50 37 551
Hospital type

patients (N) 4069 1910 92 41 8 1571 447

treated patients (%) 36.7 318 283 659 50 37 555

Europe "
patients (N) 54690 29625 1947 192 1878 18084 2964
treated patients (%) 319 26.1 40.6 74.5 he 334 59.3

Patients (N) = number of admitted adults.
Treated patients (%) = 100*(number of adults treated with at least one antimicrobialinumber of admitted adults).
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Overall proportional antibiotic use (2017)
Qur hospital (N= 170 treated patients) Country (n=9 hospitals)

%

136%
08 %
17%
89% 0%
126 % 15% . . .
. Tertiary care hospitals Africa
Africa _—
Continent (n= 30 hospitals) Hospital type (n= 12 hospitals) Europe (N= 102 hospitals)
[ ] G G
11.3%
1559 % 2E%
24%
I6% e 33%
T4%  102% 105 % 7%, 135 %
B Tetracychnes B Macrohdes, Lincosanudes and Streplogranins
O Amphenicols B Aminoglycosides
O Penmicilling B CQuinclones
E Other beta-lactams B Other antbactenals
O Sulfonamides and Tnmethopnm

Percentage of antibacterials for systemic use (ATC JO1) at ATC3 level (pharmacological subgroup). Proportional antibiotic use below 0.5% is not reported,
ICU! patients refers to patients treated on an ICU department recorded with activity IC.
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Country: , Continent: Africa | Hospital type: Tertiary hospital If there are less than three participating hospitals, results are not reported.



Top 5 most frequently used antibiotics
for surgical prophylaxis in adults and children (2017)

Cefazolin

Amoxicillin and enzyme inhibitor

Our hospital

(N = 74 patients)

Cefuroxime
Country

B (N = 349 patients
in 9 hospitals)
Continent

MW (N =706 patients

in 26 hospitals)

Hospital type
@ (N =507 patients
in 11 hospitals)

Europe
& (N = 1768 patients
in 91 hospitals)

Cefixime

Ciprofloxacin

Cefpodoxime

Metronidazole Parenteral

Ceftriaxone

W

0% 20 % 40 % 60 % 80 % 100 %

Top 5 most prescribed antibacterials for systemic use (ATC code J01) for surgical prophylaxis use at hospital level, supplemented with the most
prescribed antibiotics at country, continent and hospital type level if they do not fall within the top 5 of the hospital.
Selection on indication = SP; All patients are included with exception of patients admitted on NMW and NICU.

Continent: Africa ; Hospital type: Tertiary hospital 39
there are less than three participating hospitals, results are not reported.




Antibiotic quality indicators = adult wards (2017)

Hospital Country Continent Hospital type Europe
N % N % N % N % N %
Medical
74 961 281  66.3 649 616 401  66.8 3834 80.6
<“Guidelines m 86 857 271 63. 429 407 167 27.8
3 375 17 486 221 650 151  68.9 2232 742
75 974 129 304 238 226 126 21.0 1850 34.7
Surgical
173 100.0 65.7 744 663 2767 72.8
<Euidelines mis 169  97.7 47.8 485 432
0 00 54.3 180 56.6 1619 67.8
173 100.0 32.7 380 339 1552 40.9
Icu
4 100.0 42.2 61 332 878  69.0
4 100.0 21.6 40 217 361 284
0 00 69.9 60 759 459 775
4 100.0 146 8 43 340 267

Need to develop antibiotic guidelines !

Antibiotic quality indicators by activity (medical, surgical, ICU) for patients admitted on adult wards receiving antibacterials
for systemic use (ATC JO1).
- For reason in notes and stop/review date documented: Count at antibactenial level.
- For guidelines missing: Count on NA (= no local guidelines for the specific indication) at patient level and diagnosis over total scores
for this indicator.
- For guideline compliance: Count at patient level and diagnosis for compliance = yes or no only. For combination therapy with =1 antibiotic:
if 1 antibiotic by diagnosis is not compliant, this combination therapy as a whole for this diagnosis will be counted as non—compliant.
If there are less than three participating hospitals, results are not reported.



Duration of surgical prophylaxis
in adults and children (2017)

E 0 o4

Prolonged surgical prophylaxis is very common!

Our hospital
(N = 74 patients)

22 a7

Country
(N = 350 patients)

B single dose
Africa

@ One day
B More than one day
in 4 countries)

(N =712 patients

Tertiary hospital
(N = 511 patients)

Europe
(M = 1770 patients
in 13 countries)

m—
-
o
@ |
=
o |
=
"l
E._
(o |



Type of antibiotic treatment by activity

Hospital Country Continent Hospital type Europe
M Ya M Ya M Ya M Ya M Ya
All patients
Empiric 100 85.2 BSS 71.1 12580 7386
Targetted 16 13.8 248 2849 26.4
Medical
Emipiric 29 784 248 68.1
Targetted 8 216 162 3.5
Surgical
Empiric Sl 915 221 Tr.a 453 723 452 723 2968 7259
Targetted 5 B85 o1 221 165 2687 165 2687 1106 271
o
Empiric 17 85.0 188 66.4 32 624 04 62.0 1363 G628
Targetted 3 15.0 a5 336 188 ar.6 186 38.0 a0s 7.2

Selection on antibiolic treatmentzs (prophylaciic prescribing iz excluded) by activity.
M = numiber of anfilbictics (JO1) included per type of ireaiment and activity (imedical, sungical, 1CUJ).

Country: CL ; Confinent: South America ; Hospital type: Terfiary hospital
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Outline

* Communication : various ways !
» Local, national, International



Communication

* Local — hospital

* National/regional: local meetings, local
congresses, MoH

* |International : congresses, consolidation of
data (ECCMID, ICAN)
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‘The GLOBAL POINT PREVALENCE SURVEY’
on Antimicrobial Consumption and Resistance

What Is it all about ?

Data collection on antibiotic
prescription patterns and resistance
in the hospital

Comparison of national and
worldwide data

Identification of feasible targets to
improve antibiotic prescribing

Combat antibiotic resistance

Contact person: “enter name and/or department”



Communication plan ()
example of Nigeria (ECCMID 2016) =

* Disseminate findings at local levels
— Hospital grand round
— to disseminate PPS findings
— Set up stewardship teams in various dept
— Initiate writing of guidelines
— Choose ASP strategies
* Encourage participation of more hospitals

e Call for awareness at the National level
— Presentation of results at meetings




policy based on our PPS data to all clinical
departments

The chosen stewardship strategy in the dept of
Paediatrics (prospective audit and feedback) is being
implemented now

Dept of Surgery has inaugurated an antibiotic team
and started writing guidelines

A clinical meeting held in internal medicine to raise
awareness

Other departments are already sensitized and have
given invitation to the hospital stewardship
committee for interaction



Horme Cur project Documents Dissernination Arknowledgements supporting organizaticns Contact

Congresses
Peer reviewed articles

- - ) ) . Other communications
he results of the 2015 Global-PP5 have been communicated during various congresses.

An overview:

World Hal/ Besistance Forum 2015

DISSEMINATION
WWW.GLOBAL-PPS.COM/DISSEMINATION

Infectious Diseases Society of America 2015

ECCMID Amsterdam 2076

AMMI Conference Canada 2018

Gulf Congress of Clinical Microbiclogy & Infectious Disease May 2018, Dubai, UAE
Papdiatric Infectious Diseases Meeting - ESPID 2016

The 10th Internanional Congress on Clinical Microbiclogy in Sanandaj, Kurdistan, lran

The Institut Pasteur International Metwork Symposium 2016, Paris, France

The 2017 BSAC Spring conference © The Global Challenge of Multi - drug Resistant Gram Negative Bacterial [nfections
ECCMID congress. Vienna 2017

10th Eurcpean Congress on Tropical Medicine and [nternational Health, Antwerp, Belgium, 2017

The 1th Professor Alborzi International Clinical Microbiology Congress, 21- 23 Movember 2017, Shiraz. [ran

22th internaticnal Congress of Pediatrics, 26 - 29 October 2017, Tehran, lran

ECCMID Madrd 2018

Congreso SEIMC (Sociedad Espanicla de Enfermedades Infecoiosas v Microbiologia Clinica). Bilbao, Spam, 2078

BB EERDDERERERREEBER


http://www.global-pps.com/dissemination
http://www.global-pps.com/dissemination
http://www.global-pps.com/dissemination

Global PPS 2015 and 2017

= Final results presented during ECCMID 2016 and ECCMID

2018
= Global and local publications and communications on-going

= Brochure including all communications

THE GLOBAL POINT PREVALENCE SURVEY THE GLOBAL POINT PREVALENCE SURVEY
on Antimicrobial Consumption and Resistance on Antimicrobial Consumption and Resistance

0 Gobal-PrS A& Results on the 2017 Global-PPS
Posters presented at the ECCMID congress

Presentation and posters presented
at ECCMID congress

9-12 April 2016 .

Amsterdam, The Netherlands \ U 5 21-24 Apri[ 2018

Madrid, Spain




Outline

 Networking : seek support for your efforts



Networking

* Regional coordinators !

— Breng together new partners/participants

* G-PPS expert from Singapore went to the Philippines to
train a hospital network under lead of MoH

— Possible overseas support (skype or other way of
communication)

www.global-pps.com/supporting-organizations/

* Contract signed with 2o,

d) MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

* University of Antwerp: connecting people
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http://www.global-pps.com/supporting-organizations/
http://www.global-pps.com/supporting-organizations/
http://www.global-pps.com/supporting-organizations/
http://www.global-pps.com/supporting-organizations/
http://www.global-pps.com/supporting-organizations/

Networking : Global-PPS is first step
towards effective stewardship

* Annual Global-PPS meeting at ECCMID

* New 2018: 3 grants from bioMérieux for training to
the University of Antwerp, Belgium
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Networking

€ c | @ Beveiligd | https://www.futurelearn.com/courses/point-prevalence-surveys/1
Future Categories Courses Programs Degrees
Learn

ONLINE COURSE

for Antimicrobial

Challenges in Antibiotic Resistance: Point O
Prevalence Surveys

Learn how to use Point Prevalence Surveys (PPS) to measure antibiotic Join now - started 4 Jun

consumption and fight antimicrobial resistance.

@® www.global-pps.com/how-to-use-point-prevalence-surveys-pps/

Home Our project Documents Dissemination Acknowledgements supporting organizations Contact Q

How to use Point Prevalence Surveys (PPS) Home / How to se Point Prevalence Surveys (PPS)

Laboratory of Medical Microbiology
Vaccine & Infectious Disease Institute
University of Antwerp

ANTIMICROBIAL
CHEMOTHERAPY

Learn now "how to use Point Prevalence Surveys (PPS)
to measure antibiotic consumption and fight antimicrobial resistance”.

This module is developed by BSAC, hosted by FutureLearn and consolidated by the University of Antwerp.
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This course has been designed for healthcare professionals involved in the management of infection. It aims at educating healthcare professionals in point Prevalence Surveys. It assumes no prior
knowledge of the topic.



Outline

e Dijscussion



Global PPS —Continuous evaluation and

improving — Survey results

A simple questionnaire
evaluated the Global-PPS
(116 answers)

= | will participate again
if a second PPS would be
organised.

= | will analyse the data
provided to me in excel.

0,9%  0,9%

P‘
]
|
h
|

m Yes, certainly

= Yes, under certain

conditions
= Maybe

= No

m Not applicable for me

® Yes, for local purposes

® Yes, in collaboration with other

partners
» Yes, it will be analysed for me as part

of a network or other collaboration
» Yes, but | need some help from the

Global-PPS coordination team
Maybe, but | do not know how to start

® No

m Not applicable for me



Key message: meaningful comparisons

* Uniformity of data collection - standardized protocol and
data collection templates enabling the collection of valid and
comparable antimicrobial consumption data

= Simple protocol and web-based tool for data entry and
validation = feasible & achievable surveillance

" Quality assurance approach —implementation of data
validation process

"= Central support toward data collection or other (helpdesk,
FAQ, IT manual)

= Continuous work on data accuracy
= Opportunity to stimulate local networking
» Mutual cooperation/feedback is highly motivating
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Key message: toward data interpretation

= |nstant web report per hospital with quantifiable outcome
measures and targets for quality improvement of antibiotic
treatment and prophylaxis.

= Enables in-depth interpretation of antimicrobial consumption
data at different levels (geographical, institutional and patient
characteristics).

= Creation of reference database for scientific research and
hypothesis formulation at national and international level
(data are safeguarded at the University of Antwerp, Belgium).

= Data-sharing upon agreement with all partners; publication
policy is available at global-PPS@uantwerpen.be

58


mailto:global-PPS@uantwerpen.be
mailto:global-PPS@uantwerpen.be
mailto:global-PPS@uantwerpen.be

Features of the Global-PPS

* Tool for assessing interventions to improve antibiotic
prescribing in hospitals when PPS is repeated

= Consistency and reproducibility

= Continually improve healthcare quality

= Combat antibiotic resistance

= |mprove antibiotic use for better patient health

¥

“sustained awareness”
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Pitfalls of the Global-PPS

= 1-day PPS = cross-sectional snapshot of prescribing practice
» Seasonal variation (but three surveys in 2018)

= No risk factors in denominator data except for institutional
factors (hospital and ward type, geographical localization)

= Lack of standardized clinical information

» diagnosis refers to what the clinician tends to treat (for
example pneumonia)

= Self-training on protocol and web-based data entry; however
helpdesk is available

= No information on therapeutic antimicrobial course duration



Global PPS - Testimonials

= « Definitely I will participate especially after we apply
antimicrobial stewardship in our hospital and this will
give us comparative data before and after this
intervention, this will be the 3rd survey for my
hospital ». (Testimonial from Saudi Arabia)

= “We just conducted the Global PPS study. All patients
have now also been entered into the database. We
wanted to thank the helpdesk for their cooperation, as

such this study could run very smoothly.” (testimonial from
Belgium)
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Global PPS - Testimonials

= “We followed your advice and made a survey team and it
was such a nice opportunity for us to develop nice
interaction, to further develop our extremely good
cooperation. It was extremely useful that we surveyed
together most of the wards. It was easier than we
expected, staff were very collaborative and efficient, and
we were very surprised how well it was achieved, having
in mind that we did not opt to distribute posters and
other stuff. It seems that people liked and welcomed our
action. We hope that we will continue to collaborate with
you, we are looking forward for any kind of
collaboration!” (testimonial from Serbia)
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Contact
global-PPS@uantwerpen.be

Ready to join us ?

URL: www.dlobal-pps.com
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