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Using antibiotic point prevalence survey data to estimate healthcare-associated infection
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INTRODUCTION AND PURPOSE

A European Centre for Disease Prevention and Control (ECDC) healthcare-associated infection (HAI)
point prevalence survey (PPS) of 1149 hospitals in European countries found a prevalence of HAls of

5.7% (95% confidence interval: 4.5-7.4) (1).

No global HAI PPS has been conducted including the low and middle income (LMIC) setting.
The aim of this study was to determine the feasibility of deriving HAl estimates from antibiotic PPS’s.

 Data were obtained from two global networks which carried out antimicrobial PPS’s between 2015-2017:
- Global Antimicrobial Resistance, Prescribing and Efficacy in Neonates and Children (GARPEC) study
- Global Point Prevalence Survey on Antimicrobial Consumption and Resistance (www.global-PPS.com)

* Data from participants with HAIs from the two networks were combined and analysed together.

* For the purposes of this study we only included data from the 27 countries where there were data on at
least 10 children being treated for the indication of HAI.

| METHODS |

RESULTS |
. . Belgium (n=27) igh Income Count
* A total of 33,391 children were included from the GARPEC and Global-PPS surveys. pustrals(1-22 e i
. . . Finland (n=34)
 Of these, there were 1,720 children with at least one HAI from 27 countries. Singapore (n-11)
Canada (n=10])
e 892 (51.9%) were male and 828 (48.1%) were female. Serbia (n-13)
. . . « . . . Spain (n=23)
e Children with a wide range of clinical diagnoses were included (Table 1). The Netheriands (n-13 ,
. Nigeria (n=10) : |
* The overall pooled HAI prevalence was 6.3% (95% Cl: 5.9-6.5) (Figure 1). Greece (n-50) M
. . . Russian (n=70) : |
o Low middle income countries (LMICs): the prevalence of HAl was 8.7% (95% Cl: 8.1-9.3) Thailand (n-100) =
. : USA (n=109) (I
o High income countries (HICs): the prevalence of HAlI was 5.1% (95% Cl: 4.8-5.5) Argentina (n-12) ,
Japan (n=103) RS
. . . India (n=41) : |
Table 1: Diagnoses of children in the study. South Africa (n=79)
Chile (n=33)
Italy (n=111)
UK (n=299)
Iran (n=16)
Diagnosis Number of patients % o
Proven or probable Bacterial LRTI 418 24.30 S'E“E"!:Tzi:;
379 22 03 Saudi Arabia (n=36)
Febrile neutropenia/Fever 248 14.42 e e
Urinary Tract Infections 109 6.34 0.0 5.0 10.0 15.0 20.0 25.0 30.0
Skin/Soft Tissue Infections 105 6.10 children with healthcare associated infections (%)
101 5.87 ure 1 | £ haalth ted infect
Probable or Proven Catheter-related bloodstream infection 99 5.76 Figure 1: Prevalence ot healthcare-associated intections.
Treatment for Surgical disease 79 4.59
CNS infections 57 3.31 [ CONCLUSION
oter 56 3.26 . . L
Upper Respiratory Infections 33 1.92 * Estimates of HAI prevalence can be obtained from antibiotic PPS data.
Proven or probable Viral LRTI 31 1.80 * This method is considerably less resource intensive than current HAI PPSs.
Cardiac Infections 25 1.45
Pyrexia of Unknown Origin 24 1.40 [ REFERENCE
Joint/Bone Infections 19 1.10 . . . . . o .
Acute Otitis Media 12 081 (1) ECDC Surveillance report Point prevalence survey of healthcare-associated infections and antimicrobial
Unknown 13 0.76 use in European acute care hospitals 2011-2012. Available at:
Prophylaxis for Surgical disease 6 0.35 https://ecdc.europa.eu/sites/portal/files/media/en/publications/Publications/healthcare-associated-
: : > 0.2 infections-antimicrobial-use-PPS.pdf
Prophylaxis for Medical problems 1 0.06 p <
Newborn Prophylaxis for Maternal Risk Factors 1 0.06 Disclosures: “bioMérieux is the sole sponsor of the GLOBAL Point Prevalence Survey. The funder has no role in study design, data collection, data analysis, data
1 0.06 . interpretation, or writing the report. Data are strictly confidential and stored anonymous at the coordinating centre of the University of Antwerp.”
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