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Introduction:
Point Prevalence Surveys (PPS) is a useful tool for assessment
of in-hospital antimicrobial prescribing and changing
prescribing practices for antibiotic stewardship programs.
Herein, we compared antibiotic prescribing indicators of 3
hospitals in Sanandaj, west Iran from 2 consecutive studies to
find targets for quality improvement.

Methods:
The quality indicators from 2 consecutive Global-PPS studies
on antimicrobial use in hospitalized patients, performed in the
October and December 2015 and 2017 were compared. To
qualify indicators, we used a previously validated and
standardized method based on the “Global Point Prevalence
study project” (Global PPS) designed by Antwerp University,
Belgium. The indicators were compared in terms of
prevalence of antibiotic usages by hospital name and ward
types, proportional usage of antibiotics, indication for usage,
most common diagnosis, reason in notes, compliances to
guidelines, and stop/review date documentations.

The most commonly prescribed antibiotics were Penicillins
and other beta lactam including ceftriaxone in two consecutive
studies and these figures was not changed significantly.

Results
Overall antimicrobial prevalence’s prescriptions in adult wards
were increased slightly in Besat Hospital (63.8 to 69%).
Similar Numbers for Tohid and social security hospitals were
42.6 vs 35.4% & 57.4 vs 42.9% respectively.

Reason in notes was the indicator that improved significantly
from 2015 to 2017. Other indicators including most common
diagnosis, reason in notes, compliances to guidelines, and
stop/review date documentations were not changed between
two studies.

Conclusions
The quality indicators of hospital performances for antibiotic
usage were not changed during two consecutive studies. More
interventions with targeted action for quality improvements in
hospital antibiotic prescriptions is strongly needed. The high
percentage of antimicrobials use, prolonged surgical
prophylaxis and lack of antibiotic prescription guideline could
be targets for quality improvement in our health centers.
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