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RDU Vision

RDU
Promotion of optimal and safe use of drugs 

and to set and impose the necessary actions 

in cases of unsafe and non-optimal use of 

drugs
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NASP Set Up Governance Structures
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National Action Plan for Combating AMR
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The Beginning
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Background

Egyptian PPS aims to :

1. Monitor rates of antimicrobial prescribing in hospitalized adults, 

Pediatrics and Neonates.

2. Identifies targets for quality improvement (e.g. duration of peri-

operative prophylaxis; compliance with local hospital guidelines; 

documentation of indication for prescription of antibiotic therapy).

3. Helps in designing hospital interventions that aim at promoting 

prudent use of antimicrobials.

4. Allows to assess the effectiveness of such interventions, through 

repeat PPS.
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AimDesign

Identify base line situation of 

Antimicrobial use Patterns

Identify priorities for quality improvement

SNAP SHOT Survey to measure 

Antimicrobial Use within hospitals using 

the standardized tool of GPPS

Then….First Wave

Conducting workshops for setting 

interventions for antimicrobial 

prescribing quality improvements. 

First wave (2017) conducted in 17 

hospitals (1388 patients ) from different 

governorates (Cairo-Giza-Qualyobia-Alex) 

within the directorates and SMCs.

Method
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Method
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It makes use of the standardized web based GPPS tool to 

collect:

Consistent

Valid

Comparable

Antimicrobial prescribing data
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Method

2121

Cross-
sectional 

study

Conducted 
annually 

Observational/

experimental 

Descriptive/

analytical

Setting

 The survey was conducted 
from May – July 2017 in 17 

hospitals from different 
governorates (Cairo-Giza-

Qualiobia-Alex)from different 
sectors MOH (Directorates 

and SMCs) 
 Each ward within the hospital 

surveyed  one day only for 
antimicrobial prescribing.

Design
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 For each patient receiving antimicrobial

- Age, Gender and Weight

 For each antimicrobial prescription 

-Antimicrobial agent(s) Generic Name, dose per administration,

No.doses/day, Route of administration

- Reasons for treatment: What the clinician tends to treat (Diagnosis)

- Indication for therapy (CAI, HAI, Medical/surgical prophylaxis)

- Extra quality indicators:

Reason of prescription written in notes

Stop/review date written in notes

Prescription compliant with local guidelines

- Treatment type (Empirical or targeted)

- Treatment based on biomarker and which one

- Microbiology data (if targeted treatment)
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Results
Overall antimicrobial prevalence 
1. 78% among adult wards
2. 76.5% among pediatric and 
neonatal wards. 

 Beta-lactams antibacterials were 
the most prevalent antibiotics used 
and represented slightly more than 
2/3 of total antibiotics used (67%). 

 The most commonly used beta-
lactams classes were combinations 
of penicillins + beta lactamase 
inhibitors and third generation 
cephalosporins.

Consumpti

ons
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Results
 The pie chart demonstrates the

most common infection
diagnosis in some Egyptian
hospitals (Mid-2017).

 The three most common
diagnosis are Pneumonia,
Gastro-intestinal and Skin and
soft tissue infections by 21%,
13.7% and 13.3% respectively.
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25%
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Results
 The most 

striking feature 
is the high 
percentage use 
of IV 
antimicrobial 
therapy, which 
is highly 
prescribed in all 
wards ICU, 
surgical and 
medical (93.8%, 
92.7% & 73.9% 
respectively).
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Results 4. Duration of surgical prophylaxis in adults and children (2017) 

AB 

Policies

 The bar graph illustrates the
percentage of different
durations of antibiotics used
for surgical prophylaxis in
some Egyptian hospitals
(Mid-2017).

 Slightly more than four-fifths
of surgical prophylaxis (81%)
were using antibiotics
inappropriately for more
than one day duration.

 While single dose of
antibiotic prophylaxis were
indicated only for 6%.
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Actions

Results interpretation reports Received Hospitals feedback
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Actions

Hospitals recommendations 

and  Action Plan
Workshops for interventions
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NOW !!!

First Wave Second wave

Most of the first wave 

hospitals are applying the 

planned interventions 

according to the         

action plan prepared.

Expanding our hospital 

participating to include 9

governorates and more 

MoHP sectors like medical 

insurance and non-MoHP

like Educational Hospitals 

and others….
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The Egyptian`s Global-PPS Experience allowed us 
to assess different areas where Irrational 

antimicrobial use was being adopted.

 The Global-PPS tool was very

beneficial to set targets and we

recommend to conduct it

periodically in order to follow up

interventions that have been taken.
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Disclosure

“BioMérieux is the sole private sponsor of the GLOBAL Point 

Prevalence Survey. The Global-PPS is also funded by a personal 

Methusalem grant to Herman Goossens of the Flemish 

government. The funder has no role in study design, data 

collection, data analysis, data interpretation, or writing the report. 

Data are strictly confidential and stored anonymous at the 

coordinating center of the University of Antwerp.”
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PPS 

Any Questions!!!
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THANKS!

PPS 


