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Introduction

Dear colleague,

The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS), is an innovative and user friendly
tool, designed for the rapid assessment of antimicrobial prescribing and resistance in hospitalized patients worldwide. Launched
globally in 2015, the method was used during the first Global-PPS in over 335 hospitals from 53 countries of six global regions and
led to the establishment of a global surveillance network of antimicrobial prescribing and resistance. Hospitals in Low and Middle
Income Countries (LMIC) were for the first time able to measure and compare antimicrobial use patterns at local, national and
regional level.

The Global-PPS uses a standardized and validated protocol and is characterized by the simplicity of execution. Data are collected
on paper forms, and subsequently entered onto a database using the Global-PPS programme, a web-based application for data-
entry, validation and reporting. The online system for data entry is easy to use and requires minimal training, guarantees consistency
and reproducibility of data entry, and offers an immediate feedback (Excel and report in pdf). All patient data is entered completely
anonymously, and stored at the University of Antwerp, Belgium. The data remain the property of the participating hospital.
Participation of hospitals and all fieldwork at the hospital level was done on a voluntary basis.

The critical benefits for the hospitals are numerous. The Global-PPS provided, amongst others, a tool to:

e Evaluate antimicrobial prescribing practices in hospitals

e Compare data locally, nationally, regionally and worldwide

e |dentify feasible targets to improve antimicrobial prescribing

Above all, the Global-PPS aids changing prescribing practises and can measure the impact of interventions through repeated PPSs.

The database is hosted at the University of Antwerp, Belgium. The Global-PPS team encourages local, country or regional specific
analysis after mutual agreement for data-sharing. A publication policy is available on request.

This poster booklet includes results on 17 out of the 51 countries who participated to the second Global-PPS conducted in 2017,
and that have been presented at the 2018 ECCMID congress. The booklet further includes overall 2017 results, results on colistin
prescribing, clostridium difficile acute diarrhea; and on the management of urinary tract infections. We hope you will enjoy reading
these country specific as well as overall reports on antimicrobial use that were presented at the ECCMID congress in April 2018.

Ann Versporten
Project Manager

Herman Goossens

Project Lead

Laboratory of Medical Microbiology, Vaccine & Infectious Disease Institute,
Faculty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium
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2017 Global-PPS in 51 countries worldwide

F The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance
Y i innen (Global-PPS) in 391 hospitals worldwide

Univeruty of Astwern Ann Versporten®, Peter Zarb?, ksabelle Caniawd?, Marie Frangoise Gros?, Nico Drapier®, Mark Miller?, Dilip Nathwani* and Herman Goossens®
Laboratory of Medical Microbiology, Vaccine & Infectious Disease Institute (VAXINFECTIO), Faculty of Medicine and Health Science, University of Antwerp, Antwerp,
Belgium; “Mater Dei Hospital, Msida, Malta; * bioMérieux, Marcy I'Etoile, France; * Ninewells Hospital and Medical School Dundee, Dundee, Scotlan

Yo

Contact : global-pps@uantwerpen.be —
' INTRODUCTION AND PURPOSE ] ( TR

The Global-PPS  (wwwpglobal-ppscom)  assesses  wvariation of  Data were collected in January-December 2017 from 391 hospitals (H) in 51 countries (C), including Europe (East-EU:AC,12H; North-EU:3C,5H; South-
antimicrobial prescribing worldwide using a standardized and validated  ELLBC 32H; West-EU:4C,113H); Africa [SC;33H), East-South Asia (10C;76H), West-central Asia (SC;39H); Latin-America (8C;56H), North-America (2C;18H),
methed. We report on the second Global-PPS conducted in 2017.  and Oceania (2C;7H). A total of 13 low middle income (99H), 16 upper middle income [84H) and 22 high income countries (228H) were included. A web-

bioMériewx provided unrestricted funding support for the survey. based application was used for data-entry, validation and reporting as designed by the University of Antwerp, Belgium [www global-pps.com).
|. RESULTS
Table 1. Most prescribed antibacteriols for systemic use (ATC J01) by region Table 3. Proportion of patients (%) receiving an antibiotic treatment targeting a MDRO.
Africa  Australia Morth EastEU South EU WestEU E-South W-Central North AM Latin AM Denominator=tatal N patients receiving a therapeutic treatment for community or healthcore associated
(%) -NZ(W) EUS) (%) (% (%) Asia(w) Aslape) (W) (W) m infection (CAl or HAI) with at Jeast one antibacterial for systemic use (J01))

(h=4.567) (n=372) {n=ETB} (n=2,028) (n=8,013) (n=B,928) (n=14.290] (n=3,568) (n=2127] (n=5R2M) MRSA MRCONS VRE ESBL 3-ceph CRE ESBL-NF CR-NF  Other  Total
Celtriam_m 15.1 161 21 208 153 4.3 13.0 16.3 12.6 17.4 12.8 (%) (%) % (%) (%) (%) (%) (%) MDRO (%) (%)
Co-amoxiclay 8.5 62 150 7.0 9.2 219 5.8 7 32 0.9 8.7 Alrics 0.8 95 6 iay iE Bac BB 07 19 7.0
Pipftazo 2.0 8.7 59 0.3 6.3 29 7.9 5.5 144 6.0 6.9 2 : ; : ; : ;
Metronidazole  12.0 8.3 a4 6.2 2.6 33 54 71 a1 8.2 6.2 East & Southern Asia 11 0.6 01 28 14 06 0.7 1.1 17 8.6
cafsaolin 13 137 - 80 62 86 42 1% 4 b0 59 Western Central Asia 3.4 07 01 35 04 10 13 06 5.8 14.8
Cprofloxacin 67 19 35 96 76 80 36 38 55 37 55 ikt Aimarica AR LI e i LD T AR A5 i
Merapenem 29 19 43 23 48 337 57 7.1 39 50 4.7 Latin America .7 12 10 57 13 10 1 2.8 1.7 15.7
Cefuroxime 51 11 118 37 26 4l 73 5.2 10 06 4.5 Europe 10 05 01 22 11 05 08B 06 25 84
Vancomycin 19 38 28 2.4 31 8 31 6.5 8.1 8.0 4.0

+ Intotal, 103,268 patients admitted to 6,259 wards were surveyed.

gmmle :: 3:5 ;; :; ;_: 3; ?1'; :,:; ;; ;: :i *  Antimicrobial prevalence was 36.0% (n=37,171 patients receiving a least one therapeutic andfor
Ampjfenz.inh. a1 : : 55 o8 02 23 16 os 13 L7 prophylactic p_resn:riptlnn]. which varied between continents {rarufz: 23.6% in East Europe tc: 56.6% in
Benzylpenicillin 0.7 13 52 ) 0.2 0.5 10 - 06 01 06 Africa), muntne.s {range: Iz.l?& in Armenia to 77.9% in Egypt], Wul Ty !mnge: 29.1% in primary uu.'e
Nii 03 37 55 - 04 0.4 0.6 01 18 0.2 05 to 40.4% in tertiary care hospitals) and ward types [range: 31.9 in adult medical wards [AMW) to B1.0% in

DR 7 2 : ’ a transplant AMW: and 18% in neonatal MW to 61% in transplant paediatric MW).
Table 2. Antimicrobiol quality indicotors by region + Amaong all antimicrobials (n=53,991); systemic antibacterials {J01), antifungals for (JO2} and drugs to treat
Missing data: Australio, Malta & 33 Belgian hospitals: data collected were based on ECDC-PPS protocol tuberculosis (104) represented 89.9%, 3.5% and 2.4%.
*prophylactic prescribing excluded, Torgeted treatment: based upon microbiclogy result with relevant * Out of 48,480 antibictics for systemic use, 65.6% (n=31,799) were prescribed for treatment (among which
clinical specimen {not screening test) 22.9% for a hospital acquired infection); and 29.0% (n=14,073) for medical or surgical prophylaxis.

Reason  Stop/review Mo Prescribed  Prolonged SP Targeted * Table 1 provides the most prescribed antibacterial substances by region.

written in  date written guidelines accordingto  (>24hour, treatment ¢ Toble2 p‘m"':'des antimicrobial qua_litgr indicators by region. ;

notes (%) in notes (%) availble (%) guidelines (%) 101 only, %) (101 only, %]* * Table 3 provides prevalence of patients (%) with multidrug resistant organisms (MDRO) by region.
Africa 65.8 24.4 44.7 6E.3 B8.2 B.a [
East& SouthernAsia  61.2 26.8 240 70.5 82.6 213 l CONCLUSION ]
Western Central Asla B8 40.3 17.1 715 76.0 218 The tool provided quantifiable outcome measures to assess and compare quantity and quality of antibiotic
Northern America 85.2 64.3 17.6 827 51.0 339 prescribing in hospitalized patients worldwide. Highest broad-spectrum prescribing and higher prevalence of MDRO
Latin America B4.5 44.0 17.6 76.4 4L5 25.9 are observed In Western Central Asia and Latin America. These data serve to identify targets for guality improvement
Eastem Europe 6.9 41.1 33 124 0.3 124 of antibiotic prescribing, the development of local prescribing guidelines, education and practice changes, and for
Northern Europe 91.0 63.8 119 0.9 40.2 19.4 measuring the impact of interventions through repeated PPS.
Southern Europe 70.4 5.9 288 65.7 62.0 211
Western EUFWE 82.0 40.1 115 821 26.5 344 Ceschonunes: oléieu Iy the sole orhvate spoesor of 1he GLORAL Folm Frevalence Sunvey. The Globel-FPS i st lunded by 8 penonal Methuaatem grant 1o Herman

Gomaeny of the Famie povemment. The funder bay no robe in shody dealgn, data collecton, data snalysh, data inispeetstion, or weriting the repon
Total 7.7 34.2 226 73.6 68.9 21.9 | Dt e stricthy condidentiol and dored sndmymioen of the coordirdiing cestre of the Univenity of Antwerp.”




Variation of colistin prescribing

— The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance
Laboratory of Madicnl Mesobiology (Global-PPS) in 2015 and 2017: variation of colistin prescribing
| 5o Vaccine & infectious Diseass Instituts : : : . 25 ;
Unveruty ol Antwmrn Ann Varsporten', Peter Zart®, |saballe Caniaux®, Marie Frangoise Gros?, Nico Drapier!, Mark Miller®, Dilip Nathwani* and Harman Goossens’
'Laboratory of Medical Microblology, Vaccine & Infectious Disease Institute (VAXINFECTIO), Facubty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium; *Mater Dal
Contact : globalpps@uan - Haspital, Msida, Malta; ® bioMérieux, Marcy I'Elolle, France; 4 Ninewells Hospital and Medical School Dundee, Dundee, Scotland
( INTRODUCTION AND PURPOSE ] | METHODS ]

The Global-PPS (wwwglobalppscom) assesses anftimicrobial prescribing worldwide with 2 wg analysed 2015 and 2017 Global-PPS data (53 countries/335 hospitals and 51 countries/391 hospitals,
standardized and validated methad. Since colistin is recognized as one of the last treatment options for  regpactively) to assess colistin systemic use (ATC code JO1XBO01). Analyses on parenteral dosing are
infections caused by multidrug-resistant Gram-negative pathogens (MDR-GNF), we used the variation  parformed in patients aged =15 years only.

of colistin prescribing and dosing worldwide as one measure of the prevalence of MDR-GNP. =

( RESULTS ]
Table 1. Prevalence (%) of colistin prescribing worldwide i E;;ﬁrﬂé WMMNE 1;ur ;oulﬁﬂn w:;l ?5.1'!?1{33;535?; Flm 1. V;agatian i;5|I daily parenteral MﬁH?:mDTE an;ang
est rates observed in erm America ; p ==15 year, by region. Referance= e
Ntreated patients  colistin (%) | polymyxins (%) patients), Western Central Asia (91.4%; 96/105 patients) and  Daily Dose expressed in Million International Units (=3 MU)
United Nation Region = (denominator) (Jo1XB01) (JO1XBO1 & 02) Western Europe (80.0%, 40/50 patients). F
Africa 1,365 2975 | 020 054 | 023 057 organisms was 45.7% (244 patients).
! ; [ » Worldwide mean parenteral daily dosing of colistin was . &
Australia 1,008 269 0.10 074 | 0.0 0.74 3 .
& - | 5.4MU (n=416, median=4MU) (Figure 1). Conversion factors 3
ast & Southern Asia 5889 10584 070 076 | 088 0.98 used are provided in Table 2. e
Western Central Asia 2,323 2,736 1.59 249 | 1.59 249 * The number of IV-administrations per day varied from every é o B
Morthermn America 2,386 1,788 | 0.21 - | o021 - two days up to 4 times/day (2 times= 45.3%; 3 times= 41.9%; z *
Latin America 1,769 4151 | 237 135 | 243 212 1 time= 9.3%). :. . a,
Eastern Europe 950 1686 | 074 030 @ 116 0.42 [Fotancy T .| § 5
Northem Europe 3438 540 | 047 171 | 047 1M T —TT - O i) & F]T]
Southemn Europe 6617 4499 | 083 086 | 083 0.96 12.500 0.4 1 : B | -
Western Europe a.m7 7923 | 0234 024 | 034 0.24 .ii;; gﬁ'fud :.gq ;ﬁ ! 2 i . :
Total 34762 37,172 | 069 077 | 073 0.93 4500000 F1s0 360 i h
« Overall worldwide proportion of patients treated with colistin was 0.69% in 2015 oy 000000 L300, LB o g v e g g gy
(239/34,762) and 0.77% (295/37,172) in 2017 (total of 534 patients). Table 1 T::;:g‘:s‘{" “*I_‘“F“’”’“;:"‘:d_‘* ]‘;';::’;_5: . - —— =
provides details of colistin use by region and includes overall polymyxin use. o calistimathate PIEL Skt JAR A o il'"m_ I"’qut:" SO RS . UM region
+ Patients treated with colistin were mainly admitted to ICU (53.9%) followed by adult S sk ishend
medical wards (15.8%). ( CONCLUSION J
+ Top 3 indications for colistin use were pneumonia (36.9%), sepsis (13.3%) and  Global use of systemic colistin increased in 2017 as compared to 2015 mainly affecting patients with HAI admitted to ICU. The
intra-abdominal sepsis (7.3%). big variation in colistin preseribing (dose, frequency) observed worldwide probably reflects the confusion about optimal dosing of

+ T4.0% of patients were treated with colistin for a healthcare associated infection  colistin in critically ill patients. Analyses on colistin dosing are indicative of worldwide colistin IV dosing. Due to uncertainties
(HAl), among which 52.4% non-intervention related (e.g. VAP, cathether related),  between CMS and CBA encoding in the database, caution is needed in interpreting these data. There is a need to add MU as
34.7% intervention related and 12.9% related to treat a surgical site infection. option, beside |U and mg, to report colistin dosing.

+ Colistin was intravenously administered in 453 patients (84.8%) and for inhalation
in 81 patients (15.2%), [

Dichomuren: “Siokirieus: i the o private sponiod of the LOBAL Pon Pravalencs Survey, The (obel-PPS i dlso Randed by & personal Methusalen geent 1o Herman Ooossers of tha Flemish
pervememant. The funder hat ro 1ok n sy design, data cobechon, data analysm, daia imerpretation, o wiring T report
Cata ane shicSy confoental and sfoned anomymous at The coomnating centre of e Lisversty of Antwenn
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Results on Clostridium Difficile Acute Diarrhea

> The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance
[ ety (Global-PPS): results on Clostridium difficile infections (CDI)
mkmmw
Uniwprusty of Antasrp Ann Versporten®, Peter Zarb®, |sabelle Canlaux®, Marle Frangolse Gros®, Nico Drapier!, Mark Miller?, Dilip Nathwani® and Herman Goossens'
'Lahoratory of Medical Microblalogy, Vaccine & Infectious Disease Institute (VAXINFECTIO), Faculty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium; *Mater Dal
Contact : global-pps@uantwerpen.be Hospital, Msida, Maita; ® bloMériew, Marcy 'Etoile, France; * Ninewells Hospital and Medical School Dundee, Dundee, Scotland

( INTRODUCTION AND PURPOSE | |

METHODS ]

The Global-PPS (wwwaolobal-pps com) assesses antimicrobial prescribing worldwide using a
standardized and validated method. C.difficile Acute Diarrhea (CDAD) is observed in hospitals
(healthcare-associated infection) but also in the community, particularly in nursing homes. All antibictics
can lead to CDAD, but cephalosporins, fluoroquinolones and clindamyein, are considered as important
risk factors. We aimed to analyse hospital acquired CDAD prevalence, the prescribed antibiotics for
patients with COAD as well as a set of quality indicators.

We analysed 2015 (53 countries/335 hospitals) and 2017 Global-PPS data (51 countries/391 hospitals) to
study antibiotic prescribing for CDAD. CDAD was defined as an healthcare-associaled infection if diagnosed
=48 hours post-admission or diagnosed =30 days after discharge from previous admission episode.
Denominator used are the number of patients with antimicrobials for those hospitals reporting at least 1
CDAD case. Analyses are performed per year of survey (2015 versus 2017). Merged data are used to
repart antibiotic quality indicators for CDAD.

( RESULTS )

Table 1. Prevalence ﬁi-] and antibiotic (AB) quality indicators for CDAD by region

100

______________ = 0% -

2015 PPS | 2017 PPS | Quality indicators - merged data 2015-2017 PPS

| | | | B0%

| Mo  Prescribed [ | 7%~

; patients patients patients N  patients written Stopfreview guidelines according Targeted | | 5o

. | with N Nweated with | with N teated with | innotes datewritten available guidelines prescribing | xS i B = ! i B
. CDAD_AB patients COAD | CDAD_AB pafients CDAD | (%) _innoles (%) (%) (%) (@) | | ws

| Africa 4 1365 03 10 2975 03 | 56.3 6.3 25.0 83.3 Srn | % T o -
|Eﬁt&5cuﬂ‘m‘nﬁ£la- -1-] 5880 12 | 67 10584 04 | 006 49.6 17.3 95.4 676 | lm. ; ;

M % | N % | Reason

6 9

| 1 o |

IWBS’IBFHCEI'III":;IJ Maf 20 24 2323 08 15 2 273 05 | 67.4 37.2 14.0 629 53.5 | Africa  East & Woestern Northern  Latin - Northern Southern Westermn
Northemn America | 49 54 2386 2.1 50 64 1,799 33 | 049 68.6 59 856 763 | Southars Costral, America Amerlcs Burope -Eiisopd -Bosdod
| Latin America | 31 38 1,789 18 49 4 4151 12 | 979 g3z 178 B5.1 759 | Py

| Eastern Europe | T 850 0.1 2 59 1686 01 | 667 66.7 i 100 667 |

|Morthern Europe | 3 33 3438 09 4 89 540 07 | 784 54.1 / 97.3 703 | 8 Metronidazole (Oral) @ Vancomycin (Oral) - ® Metronidazole {IV)
'Sul.rthnm Eurcpe | 88 117 68617 1.3 62 19 4499 14 | 442 18.0 14.1 g7.1 854 | Vancomycn (V) mFidaxomicin (Oral) = Meropenem (V)
'Western Europe | 78 89 9017 09 | 24 24 4603 05 | 903 434 6.2 80.3 858 | Ceftriaxone (V) Ckhers

. Total 372432 34646 1.1 | 288338 33852 09 | 768 43.4 12.2 80.5 760 | | R

T: treatment (T} = based i & result with redevant clinical i (ot ing test

Nahrgﬂ:ﬂd i : upon microbisiogy inical specimen (ot scresning test) Figure 1. Most prescribed antibiotics for CDAD by region

- Overall, CDAD was reported in 126 hospitals of 32 countries in 2015 (n=372 patients) and in 108 hospitals of 28 [ CONCLUSION ]

countries in 2017 (n=288 patients).

+ CDAD patients were most often admitted on adult medical wards (50.8%), followed by adult surgical wards
(17.9%). Out of all patients with CDAD, 4.5% were admitted on paediatric wards.

Reported prevalence of CDAD, antibiotic choice, route of administration, as well as antibiotic
quality indicators varied between regions. The use of meropenem, ceftriaxone and parenteral
vancomycin where identified as targets for antimicrobial stewardship interventions; these

+ Table 1 provides prevalence of CDAD by region for the 2015 and 2017 PPS separately, number of antibiotics substances are contra-indicated to treat COAD.

prescribed to treat CDAD and a summary of antibiotic quality indicators by region.
+ Top prescribed antibictics are provided in Figure 1.

10

Herman Gootsent of the Fissish goesenos . The lurcie: has o ol in sudy design, dala collsction, dals anabsin, Gale mersretation, o wiiling s iepon

Dinckmaren. “Dickhirieus i e soie privile sponec: of the GLOBAL Point Pravalencs Survey, The (iotal-PPS i alss funded by & petsonal Mathusalem geat o
Data ane sinctly confoential and shoned anorymous ol T cooedinating centne of e Universdy of Antwerp.”




Management of patients with urinary tract infections

Initiative (SID) The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
Labortory of Medical Microblology Management of patients with urinary tract infections (UTls)

Vaccine & Infectious Disease Institute
University of Antwerp

Leyland Chuang'; Ann Versparlen?; Peter Zarb?®; Isabelle Caniaux®; Mico Drapler?; and Herman Goossens?
'Department of Medicine, Ng Teng Fong General Hospital, Mational University Health System, Singapore; #Laboratory of Medical Microbiology, Vaccine &

Contact: leyland_chuang@nuhs.edu.sg |nfectious Diseases Institute (VAXINFECTIO), University of Antwerp, Antwerp, Belgium; *Mater Del Hospital, Msida, Maita; *bioMérieux, Marcy I Etoile, France.

| INTRODUCTION AND PURPOSE I

METHODS

The GLOBAL-PPS (www.olobal-pps.com) aimed to assess varlations of antimicrobial prescribing and resistance worldwide Global-FPS data were collected from February to September 2015 In 327 hospltals across 51
through Point Prevalence Surveys (PPS). We describe antimicrobial treatment of urinary Iract infections (UTIs) globally, countries, of all inpatients receiving antimicrobials on the day of PPS. We analysed antimicrobial

treatmenl indicalions, prevalence of nosocomial UTIs and multidrug-resistant organisms (MDROs), and quality indicators,

(ATC JO1;antibacterials for systemic use) prescriplions, treatmenl indications & quality indicators,

( RESULTS ]
100,504 patients were admitied during the survey, of which 86,689 were in adult wards. 34,652 | Table 2. UTl quality indicators by | | North | South | ... | West& |East&Soulhq ool 1ol
patients were treated with antimicrobials, including 3,524 (10.2%) for UTls and B94 (2.6%) for | UN Reglon / Subreglon P€| America| America Central Asia| __ Asia
UTI prophylaxis (Table 1). 1,803 (5.5%) had treatment for lower UTls, and 1,623 (4.7%) for Infection prevention quality indicators
pyelonephritis, upper and catheler-associated UTIs (CAUTIs). % of admitted patients with HAI-UTIs [ 1.32% | 1.93% | 1.68% [0.40% [ 1.32% 1.37% | 1.62% | 1.37%
Table 1. Number of patients (%) on antimicrobials for UTls / UTI prophylaxis = with infervention/ CA-UI'I'ES 0.50% | 0.798% | 0.23% | 0.12% 0.37% 0.45% 0.47% | 0.48%
_ Ward type Al Adult Paediatric_| wmu;r: 3’;’3%_',3";"" wiaxisthat | 59 5o, | 36.6% | 82.5% |92.0%| 70.4% 654% | 33.3% | 62.6%
Admitted patients 100,504 86,689 13,815 i Antimicrobial prescription quality indicators _
Admitted patients on antimicrobials (%:) 34,652 (34.5%) | 20,878 (34.5%) | 4,774 (34.6%) | | Number of prescriplions for UTls 2282 | 886 221 45 257 510 134 | 3,836
Patients on antimicroblals with UTIs (%) | 3,524 (10.2%) | 3,245 (10.9%) | 279 (5.8%) Mo guidelines available 12.3% | 1B.7% | 28.1% | 30.4% | 46.7% 14.19% | 11.9% | 16.5%
Lower UTls 1,903 (5.5%) 1,823 (6.1%) B0 {1.7%) Guideline compliant prescribing T7.9% | 84.5% | 69.2% [50.0% | 68.1% 80.8% 63.6% | 77.3%
Uipper UTIs, CA-UTIs, pyelonephritis 1,623 [4.7%) 1,424 (4.8%) 188 (4.2%) Reasons documented in notes 83.3% | 93.0% | 95.0° | 7a.0% 82.5% 90.6% 84.0% | B86.2% |
Patlents on antimicroblals for UTI Stop / review dale documented 42.5% | 30.6% | 50.2% [47.8% | 18.5% 56.9% 37.3% | 42.0%
| prophylaxis (36} 894 (2.6%) 776 (2.6%) 118 (2,5%) Targeted anlimicrobial prescription | 46.4% | 52.3% | 55.2% | 28.1% | 38.1% 308% | 53.7% | 46.1%
Antimicroblal prescription patterns & MDRO treatment |
Antimicrobial prescriptions for UTIs/AUTI prophyiaxis were analysed by the Anatomical Therapeutic Chemical (ATC) classification system [ CONCLUSION ]

2015. Among all systemic antimicrobial classes (ATC4) used for UTI and prophylaxis, flucroquinolones were commonest (20.6%),
followed by 3rd-generation cephalosporins (16.8%), and penicillin combinations (including beta-lactamase inhibitors) (15.8%).

Of 1,658 patients on targeted antibiotic freatments, 425 were treated for MDROs = of these, 55.32: were for extended-spectrum befa-
lactamase-producing Enterobacteriacese, 3.5% for carbapenem-resistant Enterobacteraceae, and 2.8% for carbapenem-resistant non-
fermenting Gram-negative bacilll.

Quality indicators (Table 2)

Overall proportion of admitted palienls with hospital acquired UTIs (HAI-UTIS) was 1.37%, and inlervention-related / CA-UTIs was
0.484%,. Proportions were highest in North America (1.93% and 0.78%). Overall proportions of prolonged surgical UTI prophylaxis of >1
day (SP3) was 62.6%, and was highest in Alrica (92.0%). South America (82.5%) and Asia (67.89%). This Is despite most guidelines
recommending shorter durations of surgical prophylaxis.

3,524 patients treated for UTIs recelved 3,836 antimicrobial prescriptions. Antimicrobials were guideline compliant In 77.3% of
prescriptions, but guidelines were nol available in 16.6%. Reasons for antimicrobials were generally well documented (86.2%), but
stopfreview dates and targeled antimicrobials were present in only 42.9% and 46.1%. Quality of antimicrobial prescriptions were generally
lower in Africa, and West & Central Asia. UN reglons / subreglons with poorer quality indicator proportions are highlighted in red.

Global-FPS data provide valuable surveillance data and insights into
global patterns of UT| antimicrobial prescription, burden of UTls due to
MDROs, and quality of anfimicrobial prescribing practices for UTI. Quality
of infection prevention and antimicrobial surgical prophylaxis practices
may also be assessed,
This highlights the utility of the Global-PPS methodology not only in
surveillance of antimicrobial prescription and MDRO infections worldwide,
but also in identifying targets of intervention for participating hospitals 1o
improve antimicrobial use and infection prevention.

Desclosures: “teoliérieux is the sole sporaar of the GLOBAL Point Prevalence Surary. The funder has no role in
study désgn, data collacsion, data snalysis, Cata imderpratation, or wiling Bha meport. Dats are stricsy confidential and
saored ananymoas Al e oxsnlnating cevtne of e University of Anteerp.”
Lavland Chisang would Tke o ackrcwledge and thank the Singapors infecticus Diseases riiative (SIDI) tor ia
Tefloraaban hsnhd mnd SupEit lor this work
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ALBANIA

The Global Point Prevalence SUI"\"E}F of Antimicrobial Cansumptinn and Resistance [Glﬂbﬂl-PPS]:

== Results of Antimicrobial prescribing in Albanian hospitals in 2017
> - Denada Lace]', Ann Versparten?, Erialda Prifi', Kestrina Deli',Peter Zarb®, Herman Goossens?, Andi Koragi’
TN remze 'Medicine University of Tirana, Tirana — Albania. Laboratory of Mnc;ical Microbiology, Vaccine and Infectious Diseases Institute,
Contact: lacajdenada@amail.com; a_keragl TOEHotmall.com University of Antwerp, Antwerp, Beigium. *Meder Del Hospital, Msida, Maka.

[ INTRODUCTION AND PURPOSE J | METHODS ]

Albania is a small country in Southeastern Europe, on facing the Adriatic and lonian Seas within the  The Global-PPS was conducled between D1/02/2017 - 30V0%/2017, The survey included all inpatients

Mediterranean Sea. Albania shares borders with Montenegro in the northwest, Kosovo in the northeast, ~ T®ceiving antimicrobials on the survey day. Data collected included antimicrobial agents, reasons and

Macedonia in the east and Greece in the south. A standardized Point Prevalence Survey (FPS) method  indications for treatment and a set of quality indicators. Four hospitals participated: University Hospital Centre

for surveillance of antimicrobial use in hospitals was used to assess the variation in antimicrobial ~"Mother Theresa® (UHC), University Hospital Of Trauma (UHT), Obstetric and Gynaecology Hospital "Koco

prescribing. This methodology is a well established surveillance method for monitoring antimicrobial ~ Glozheni™ (SUOGJ) all three in Tirana; and Viera Hospital (VH) a Regional Hospital in Viora. A web-based

prescribing in hospitals. application was used for data-eniry, validation and reporting as designed by the University of Antwerp,
Belgium : wyww.global-pps.com

RESULTS |

The PPS included 662 patients of which 531 admitted in adult
wards, 113 in paediatric wards, and 18 in neonatal wards, Overall
AM use was highest in children (58.4%), followed by neonates
{50.0%) and adults (48.6%). in adult wards the prevalence of AM
use ranged from 43.2% in medical wards to 75.6% in ICU. In

Figure 2. Duration of surgical prophylaxis (%)
Figure 1 Antibiotic prescribing patterns in four
Albanian hospitals

UHC 2017 UHT 2017 SUOGH 2017 pediatric wards AM Ranged from B0.7% in medical wards to 75.0
» i ° % in ICU and in neonates wards the range goes from 0.0 % in RIS ) S |
;_4 = medical wards to 50.0 % in ICU.

Top 3 antibiotic subclasses subscribed in those hospitals were
\ other Beta lactams (44.6%) (mainly cefazolin}, Quinclones &
iz i (14.2%) (mainly ciprofioxacin) and Aminoglycosides (12.3%) MR ROR:. NS Gy Hose: WMITE haii-one Qe Toes

& _ - - M (mainly gentamicin) (Figure 7). [ CONCLUSION ]
‘d.__ - Qh&_, : i ﬁ':?h:l:;biﬁﬁ;3§; :uﬁr::r i (‘:IIE {;g?j%mm“:iﬂ Antimicrobial prescribing is very high in Albanian hospitals. The Global PPS is an

. : : * excellent tool to evaluate the current situation of antimicrobial consumption in
VH 2017 Total 2017 associated infections (25.8%). Overall, prolonged surgical 0 i 4o dentify areas for improved prescribing (e.g. develop guidelines) and to
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prophylaxis (more than one day) was very common in 60% of
surgical prophylactic prescriptions (Flgure 2).

Wearly all antibiotics were not prescribed according fo the
guidelines (99.9%). The reason of the antibiotic prescription was
mostly recorded in the notes (99%), while a stop/review date was
rarely recorded (1%).

Overall antimicrobial prevalence in UHC and VH in 2017 (57.3%)
was lower as compared to 2015 (78.8%). The pattern (types) of

monitor the outcome of antimicrobial stewardship initiatives We aim to implement
policy actions which need to be obtained at national and hospitals level. Although
the Global PPS data Is enly from a small number of Albanian hospitals, they
showed differences in the agents and reason of the prescrbing reflecting
differences in hospitals prescribing guidelines. Participation of a larger number of
Albanian hospitals will provide additional detail on the comparalive epidemiology of

antimicrobial use in Albania compared to other countries and regions of the world.

neidehy S Cesciosures. Teohérieu i3 ihe ool private sponaor of the GLOBAL Point Prevalence Survey. The Gioted PPS is slso

i antimicrobial prescribing remained the same {I‘HSI.I!'E. not shown). {undhed by & pesonal Methusalem gran 1o Hermin Gocsssns of e Flemish govatnment. The fusder hiis na tole in study
casgn, clite collction, data analysis. dats inligrelaton, o weibng Fw repor

Data are wincty contidensal mnd siceed anorymous 1 the cocedinating canire of the Linivesuty of Antwep ™
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS): Quality

of antimicrobials indications in Two different Health Care Centres of Buenos Aires, Argentina
Martin Hojman'3, Ann Versporten?, Maria lannantuono?®, Marta Torres!, Herman Goossens?, Emanuel Godoy®
"Hospital "Bemanding Rivadavia®™, Buenos Aires, Argentina;
2 aboratory of Medical Microbiology, Viaccine and Infectious Diseases Institule, University of Antwerp, Antwerp, Belgium;
*Clinica de los Vimeyes, Buenos Aires, Argentina

ARGENTINA

I INTRODUCTION AND PURPOSE

J

METHODS |

A uniform and standardized method for surveillance of antimicrobial use in hespitals was used o assess the
variation in antimicrobial prescribing in 2 different Health Institufions (one public: PuH, ane private: PrH) in
Buenos Aires, Argentina. Only in the PrH an Infectious Diseases Unit is available with 2 doctors and 2 nurses
having an active role in infection control and antimicrobial stewardship. The aim of this study was to compare
the quality of antibictic prescribing in these 2 different Heath Care Centres. BioMénieux provided unrestricted
funding support for the survey,

Global-PPS was conducted in 2015 and 2017, collecting data from 161 ( PuH) and 212 patients { PrH}. The
survey included all inpatients receiving antimicrobials on the day of PPS. Data collected included details on
antimicrobial agents, reasens and indications for treatment and quality indicators. A web-based application is
used for data-entry, validation and reporting as designed by the University of Antwerp, Belgium (www.global-
pps.corm). We analysed marged 2015-2017 results by institution.

[ RESULTS ]

Antimicrobial prevalence in adult wards was in the
Public Hespital (PuH) of 41,1% and of 35,8% in the
Private ane (PrH)

TYPE OF ANTIMICROBIAL TREATMENT (%)

BFPublc @ Private E

4
2
3
g
Ii

Antimicrobial Use Prevalence (%)

MEDICAL WARDS LaT]
B Public ® Privatn TARGETED TARGETED 1M CAl TARGETED 1M HAI
Public hospital Private hospital

- Medical Medical Icu

Quality indicat 1 tibioti
uality Iindicators for antibiotic use & Icu

H&asons for antimicroblal indication 88.5% 7299, 88.5% 81.1%
in notes
Guidelines compliance 38.8% 56.3% 54.68% 67.4%
Stop/review date present 6.4% 15% 37.8% 15%

Denominalors used. Most prescribed antibiotics (% Denominators used:
. PL_lbllchmpM P { } «  Public hospital-24
35 2. FaWetE oopiel- 2 % - Private hospital-T3
W Medical Wards & uai

F-1

B

VLSS LSS LSS

WhFubbs W Privane

Pkl wFriveis

| CONCLUSION |

Antimicroblal prevalence was higher in PuH compared with PrH, mostly related to higher use in UCI. The
PrH scored better on several quality indicators, such as targeted anlibiotic use, compliance with guidelines
and presence of stop/review date, most likely dua to the presence of an Infectious Diseases Unit working
focusing on de-sscalation of antibiotics where indicated. The presence of an Infectious Diseases Unil with
personnel werking in Infection Control and Antimicrebial stewardship is erucial to reduce inappropriate
antibiotic prescribing.

[ Discicauron. DioMirieus il M sole privite sponser ol the GLOBAL Point Prevalnce Survey. The Global-FRS i als lunded by a perscra) Mathasalom grant 1 ]

Herman Soosbens o the Flamieh govemnmant. Tha funded has no icl in stady dengn, dala colecton, dala analyss. data mbepratation. of wiking e rapors.
Charm mrw saniersy conlisana R BISA AT PO BT T SorerfinNTeg carmre of the Uinsmrity ol Arewem ©
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BRAZIL

The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
T i e 2017 Hesultas of aqtu:r;icrnhial rescnb;ng in 13 Brazilian hnspitals
Malos Porlo Vesparten 2 4, Girfio ', Alsia ranng Cocen ' Rosans Coutinha
ME DI CINA B e T 0 AT A
T e o i o o ot e Sy Yooss
0 Hospital Universaiano Universadada Londrina. '* Hospétal do Cancer da Londrina. = Instituty Nacional de Tra gia @ O = INTO; ™ Instituto Nacional acional dg | Evandra Chagas da Fioeruz;
Contact : paulampono@holmail.com w ogpital Paulistanc; 1> Hospital Tolakcor, 10 Hospital Parand; | Huspndthmmhmﬁﬂmrﬂmmw;"% e 1% Hospital Luis da Franga; * Real Hospital Porfuguéds de Beneficéncia

INTRODUCTION AND PURPOSE 1} METHODS ]

The inappropriate use of antibiotic and increased rates of antimicrobial resistance is a big concemn and A standardized method for surveillance of antimicrobial prescribing (Global-PPS) was used to assess
challenge all over the world. According to national epidemiclogic reports by the National Health Surveillance  the variation in antimicrobial (ATM) use in 18 Brazilian hospitals (Figure 7). BioMérieux provided
Agency (ANVISA) with data on primary bloodstream infection confirmed by laboratory exams obtained in 2015,  funding support for the survey. The survey included inpatients receiving an ATM in adults and pediatric
Gram-negalive bacteria were responsible for approximately 50% of the isolates with high rates of resistance to U, medical and surgical wards on the day of PPS. Data collected included details on the ATM agents,
carbapenems (77.4% of Acinefobacter spp, 38.1%, Pseudomonas spp and 43.3% of Klebsiella pneumoniae).  reasons and indications for treatment as well as a set of quality indicators. A web-based application is
Although stewardship is recommend by the Brazilian government, antimicrobial consumption data in Brazilian  used for data-entry, validation and reporting as designed by the University of Antwerp (www.global-
hospitals is scarce. This study aimed to evaluate antibiotic use in Brazilian hospitals. pps.com).

[ RESULTS ]

1801 patients were evaluated from 152 units from 18 hospitals, A total of 941 (52.2%) patients hospitalized on the day of the PPS were on antibiotics. Specialized
and intensive care units showed higher prevalence of antibiotic use (Table 7). Community acquired infections were the indication for antibiotic use in 367 patients
(38%:), health care acquired infections in 348 patients (37%) and prophylactic antimicrobial use in 226 patients (24%). Antibiotics were used mainly parenterally
(92.22%). In general, the most frequent antibiotics prescribed were ceftriaxone (12.79%), meropenam (12.5%), vancomycin (10.2%), and piperacillin and enzyme Teicoplanin
inhibitor (9.2%) and accounted for more than 40% of all antibiotics (ATC JO5) prescribed. (Figure 2). The more common sitas of infections were pneumonia (z.a%).  Others (19.7%)
(27.8%), intraabdominal sepsis (9.4%:) and bone joint infections (8.6%). The type of antibiotics and site of infections did not differ comparing intensive care units Pobymyxnb o
and nurseries. Guideline compliance was observed +80% of antibiotic prescriptions. The only biomarker used was CRF in 26.6% of antimicrobial prescriptions. [2.4%) e
Excluding prophylactic indication, the empirical use accounted for 80.1% of the antibiofic reatments. ESBEL, carbapenem-resistant enterobacteriaceas and non- Amilacin (z.8%) |
fermentative gram-negative were identified respectively in 28 (4.1%); 20 (2.9%) and 37 (5.4%) patients [danommamrﬂoml N patients receiving a therapeutic ..o a
treatment with at least one antibacterial for systemic use (ATC JO1). - m T i
Figure 2. Clarithromycin_—
Most prescribed @ N
antiblotic Clindamyel. o azol -
substances (%) (31%) 5 40,

Ceard: 4 hospltals in 18 Brazilian
{ hospitals in 2077 Metronkimmia - ﬁ:"'" Cefazolin (8.5%)
Pernambuce: 1 hospital Haematology-Oncaology AMW (n=7) (2.8%) %
@ Total adult wards L
Bahia: 1 hospital Pediatric medical wards (PMW) (n=3) [ CONCLUSION ]

Pediatric surgical wards {n=1)

« Although the compliance to guideline was high, there was a

Figure 1. Pediatric Intensive Care Units (n=6) £ e o :
18 participating & Rio de Janeiro: 2 hospitals Haematology-Oncology PMW (n=2) predominance of empirical use of antimicrobial and lack of biomarkers to
Brazillan hospitals io Paulo: T hospitals Neonatal Intensive Care units (n=3) guide this use in the Brazilian hospitals. Pneumoniae was the most

commen site of infection.
* Meropenem and vancomycin were the second and third most frequently
Table T overal Smimlcrobial prevalence among adult and <hid oo numirobias, showing that reinforcement of de-escalaton
sirategy is need. The GPPS data can be very useful for further

Desciosures: Diobenoux is the sole private sponsor of the GLOBAL Point Prevalence Survey, The Giobal-PPS is also funded by a personal Methissalem gramt 1o Herman Goossens of the Flemish government. The s X
fander has no roke in shugy design, data cofiecton, data analysis, data inferpretadion, or wiiting the reporl. Data are siriclly confidential and stored anoniymous at the: coordmating cenire of the Undversity of Anfwemp.” intervention

Parand: 3 hospitals Total childineonatal wards
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BULGARIA

ECCMID 2018 (poster 0™ 6170) N,
- The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS): 2015 and

@ ' 2017 Results of Antimicrobial Prescribing in Medical Institute — Ministry of the Interior, Sofia, Bulgaria.
74

Emma Keuleyan', Ann Versporten®, Dimitar Popov', Herman Goossens?, lliya Batashii'
IMedical Institute — Mnistry of the Interior, Sofia, Bulgaria;
Contact : emma.keuleyan@gmall.com “Laboratory of Madical Microbiology, Vaccine and Infectious Diseases Institute, Univarsity of Antweep, Antwerp, Balgium

Bulgaria

| INTRODUCTION AND PURPOSE ) | METHODS |

A uniform and standardized method for surveillance of antimicrobial use in hospitals ~ PPS was conducted in 1 week in April 2015 and 2017, in the national tertiary care 310-bed hospital. The survey included
was used to assess the quality of antimicrobial prescribing in the Medical Institute — all inpatients receiving an antimicrobial on the day of PP5. Data collected included details on the antimicrobial agents,
Ministry of the Interior, Sofia, Bulgaria. BioMérieux provided unrestricted funding reasons and indications for treatment as well as a set of quality indicators. A web-based application is used for data-entry,
support for the survey. validation and reporting as designed by the University of Antwerp, Belgium (www.global-pps.com).

( RESULTS |

Out of 215 and 224 admitted adult inpatients in 2015 and 2017, 23.7% and 20.5% were freated with antibiolics respectively. Commonest diagnoses were pneumonia (pneu), pyelonephritis (pye), genito-urinary infections
{GUM), skin and sofl-lissue infections (SS5T), intra-abdominal sepsis (1A) (Tabée 1). HAI rate was 4.5%. Empiric therapy accounted for 74.6% of CAl and 18.8% of HAI. There was an overall decrease of ceftriaxone in

2017 as compared to 2015 on the study day (Figure 1). Third-generation cephalosporing and carbapenems were mosl prescribed on ICU. The duration of surgical prophylaxis in 2015 was mainly 1 day, whereas in 2017
=1 day. A stop/review date was more frequently documented in the notes in 2017 (Figure 2).

Table 1. Main diagnostic Figure 2. Antibiotic quality indicators in 2015 and 2017: 1) Reason in notes and 2) Stop/review date documented in notes;
indications of antibiotic Figure 1. Therapeutic antiblotic prescribing [ATC and 3) Compliance to guidelines.
prescribing in 2015 and 2017 J01} in 2015 and 2017 g i et g 2 o Eo e
Diagnosis 2015 2017 :E 2015 (%) w2017 (%) ” L . 5 s e Fie , ;_! L s .
$5T 91 250 i - — i i N
W 30 181 e 15 i ]
Preu 242 181 i ll § g 1 9] w s E *1
Pye 182 181 ;:; w lwull ol B = ¢ ! = 2
Cys 3D BS T i T |
EI'CH"I B,f 5'4 “'!:‘:"'is‘I \P‘J 1',‘:?@ ??‘i- g‘_\# '@‘1:.& G*a\sp 9‘5{" ) F- L 38 T oL ’ i Mt LI s Jef . e N ang ¥ A mnd
ENT 8.1 1.8 %a\ ﬁé & & & ,53'&\ o : ¥ 2 ) = L i L e
N 30 & r m Medical B Surgical B ICU
Gl a1 ¥ "
B AR ( CONGLUSION ]
Antibictic therapy of pneumonia at MI in 2015 showed jal jcili lanic | : : :
acid = in 50 %, coftiaxons — 25 ;: a;é"émmm" fi ;;;b_ﬁt:';m Tu;f;.: ;mw:mn;m e Global-PP'S revealed in 2017 an increased rate of antibiotic consumption, carbapenem use and
antibiotics were ciprofioxacin — 36 %, amoxicillin/clavulanic acid — 25 %, amikacin — 18 %. This prolonged surgical prophylaxis. Government' involvement in Antimicrobial stewardship is necessary.
treatment represents a deviation from the accepted Guidelines for pneumonia. including appropriate policy and guidelines, funding, control; and implementation of rapid diagnostic
Global-PPS alsa identified a deviation from the accepted Guidelines for antibiotic prophylaxis in methods in order to support appropriate antibiotic prescribing.

_inﬂudnd often the second/third choice amoxicillin/clavulanic acid (45%).

Hisrman Goossens of The Flemish govermmant Thes furder has no role i shudy design, cats collection, dats analysie, daia nierpretaiion. or ariing e mport.
Diatn ane strctly conficesmial and stonsd anonymodt at e aocrdinaling cantra of the Uinrsersity of Anteerp ™

surgery. In 2017, the majority of prophylaxis courses lasted more than 1 day and the antibiotic choice [

Desciosunes: iobdarew i the sobe privabe sponsor of the GLOBAL Pomni Prevalence Survey. The Giobal-PPS s aso lunded by a personal Methasaiem grant ho]
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CANADA

The global point prevalence survey of antimicrobial consumption and resistance in Canadian hospitals (2017)
Charles Frenette!, Allison McGeer?, Jennifer Grant ?, Sandra Chang' , Dominic Metz®, Marie-Astrid Lefebvre®, Kevin Afra’, Michelle Science®, Jennifer Boswell®,
Herman Goossens', Ann Versporten'®, Greq J. German®.
1-MeGill University Health Center, Montreal; 2-Sinai Health System , University of Toronto ; 3-Vancouver General Hospital, Coastal Health, Vancouver; 4-Richmond Hospital , British Columbia; S-Harmikton
Health Sciences, McMaster University; 8-Montreal Children Hospital, Montreal, McGill University; T-Fraser Health, University of British Columbla; 8 = The Hospital for Sick Children, University of Toronto; 9-
Health PEI, Charlotietown, Dalhousie University; 10- Laboratory of Medical Microbiclogy, Vaccine & Infectious Disease Institule, University of Antwerp, Belgium,

INTRODUCTION AND PURPOSE ] 1 METHODS ]

The Global Point Prevalence Survey (PPS) is a well established worldwide initiative for monitoring The standard PPS questionnaire was completed on line by each site for all patients receiving antimicrobials
antimicrobial usage and resistance in hospitals initiated in 2015. After a pilot study in two hospital on a selected day of their choice between February and November 2017. Detailed data collected included
systerns in 2016 the survey was offered on a voluntary basis to all Canadian hospitals staffed with an inpatient unit type, age, sex, antimicrobial (AB) prescribed, dose, route, indications, compliance with local
Infectious Diseases/ Microbiclogist specialist in Canada. Fourteen hospitals completed the survey guidelines, origin of infection and presence of targeted antimicrobial resistant organisms. A web based

across the country in 2017, application was used for data entry validation and reporting (www global-pps com).
RESULTS ]
H'DBF"I' characteristics : TDP 5 AB were - pimﬁlimmhmm {12_4%1 Antibiotic Etewm'dship
+ 10M14 were teaching hospitals, 7/14 were tertiary/specialized hospitals vancomyein (10%), ceftriaxone (9.2%), cefazolin{7.5%), + Justification of AB present In 84 % (1720/2041)
+ 2114 were paediatric centers. ciprofioxacin (7.5%). Relative frequency amongst * Local guidelines present in 79 % (1362/1720)
« 4118 patients admitted on 237 units antibacterial classes is illustrated in Figure 1. » Compliance with guidelines 82 % (1113/1382)
* Stop/review date present in 62 %
Antimicrobial usage : 2041 AB given in 1400 patients Figure 2. Indications for AB usage + Surgical prophylaxis given =24hours in 52 %,
+ 34.4 % of adults palients and 31.7% paedialrics were on AB (sile ranges 18.6 - 46.2%) F Y and single dose in only 11%.
» Usage by type of unit was lowest in necnatal ICU (18.6%) and highest in adult transplant wards S Prescription patterns :
{78%) and paediatrics hem-oncology wards (86.5%). "N IV therapy was given in 69.4% of cases
+ Usage by departments was highest in ICU (45%) followed by surgical ward (38.5%), medical wirs + Multiple AB given for single diagnosis in 18.3%
wards (30.7%) in adults. : ; 190 * Multiple AB in a single patient in 24.5%
« Of all antimicrobials used Community Acquired Infections (CAl) accounted for 40.6% and Health s Multidrug Resistant Organisms (MDRD)
Care Associated Infections {H.‘_’il} for 34.6%; prophylaxis mm&d for 24.8 %. i wiM denominator=all patients receiving therapeutic
+ Targeted therapy was present in 40.4 % and more frequent in HAl than CAl (47% vs 34.6%) B =HAM treatment (CAl-HAI) with at least 1antibiotic (J01)
o 2 i ' * MDRO were targeted in 8.5% of patients
Figure1 : Relative STy 0% o m N oam - ESBL19% - CREICPE 0
frequency of e SlAs 15t-2nal gon R R - + MRSA28 % * ESBL/CR-NF 0.4 %
Anlibacterial classes ) Crphatirgunin & - VRE 1.0 % - Other MDRO 1.8 %
(%, n=1762, excludes aicdicaile e
systemic antivirals, e
il it [ CONCLUSION ]
anti TB and Fruonquinclone Survey provides interesting benchmarks for national and intemational comparison:. Respiratory Tract
antiparasitics drugs) 10% ard gen Infections are the most common cause of AB usage and more so in CAl. Non-defined sites are second most
c . s frequent in HAL Anfimicroblal prophylaxis, medical and surgical, makes up a fair amount of AB usage and
cha";'m'm“ ; T — surgical prophylaxis seem to be continued longer than it should.
e T T e o R e e S S e e S s et S
i L Diala afe slrclly conlidenlisl and stores] ancrymaous al the coordinaling center of e Uinhversdy of Anfwerp.”
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
Results of antimicrobial prescribing in 26 Chilean hospitals

Camila Carvajal’, Ann Versporten?, Marcela Ciuentes?, Francisco Silva®, Alvaro Rojas’, Paulina Coria®, Herman Goosasens?, Jalme Labarca’,
1 Department of Infectious Dissases, School of Medicine, Pontificia Universidad Catdlica de Chile. Chile. # Labaratory of Medical Microbiology, Vaccine and Infectious Diseases
Institute, University of Antwerp, Balgium. ® Laboratory of Medical Microbiology, Hospital San Borja Amaran. Chile. * Laboratory of Medical Microbiology, Hospital Clinico Universidad de

CHILE

Chile. Chile. * Division of Podialrie Infoctious Diseases, Hospital Luis Calve Mackonna. Chile.

[

INTRODUCTION AND PURPOSE

| METHODS ]

A uniform Information related to antimicrobial prescribing is critical for the implementation of antibiotic
stowardship program. A standardized methed for surveillance of antimicrobial use in hospitals was

used to assess variation in antimicrobial prescribing in 26 Chilean hospitals.

Global-PPS was conducted from June to September 2017 in 26 tertiary care hospitals. The survey included all
inpatients receiving antimicrobial (AM) on the day of PPS. Data collected included antimicrobial agents and a sat
of quality indicators. Data was entered using a web-based application, validation and reporting designed by the
University of Antwerp, Belgium (wvww.global-pps.com).

(

RESULTS ]

Artimicrobial prevalence by activiey: Acults

Antimicrobial prevalence by activity: Children
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Global-PPS included 6,524 patients; 5442 from adult wards, 534 paediatric, and 280 neonatal. Overall hospital
AM prescribing was 39.5% (range: 29.5%-60.7%). AM use was highest in adults (41.5%). than children (33.5%)
and necnates (18.4%). Prescribing in adults ranged from 37.4% in surgical wards to 82% in ICU. Therapeutic use
of AM was 63.1% for community acquired infections (CAl) and 38.9% for healthcare associated infections (HAI).
Most AM treatment was empiric (85%). The three most common reasons of antibiotic treatment were pneumaonia
(28.2%), skin/soft tissue infoction (15.3%), and intra-abdeminal infections (11.3%). The antibiclic used most
frequently for pneumonia was ceftriaxone (35%), followed by vancomycin and piperacillinftazobactam (5-10%).
Out of all prophylaxis, 0% wera surgical and 40% medical. The antibiotic used most frequently for surgical
prophylaxis was cefazolin (58%) and sulfamethoxazoleftrimethoprim (33%) for medical prophylaxis. Reason for
AM prescrbing was documented in 90% of medical and ICU ward and 73.5% of surgical clinical records. A stop
review-date was provided in 35.9%, compliance with guidelines in >60%, and guidelines were missing in 21.4%.
Prolonged prophylaxis prescribing (=24 hours) was common (453%). Out of all targeted treatments, 15% of
patients were prescribed an  antibiotic to address a multi-drug resistant microorganism  (MDRO).
Enterobactereaceae producing extended spectrum beta-lactamase was the most common MDRO (6.5%).

| CONCLUSION ]

This Global-PPS evaluated antimicrobial prescribing in Chilean hospitals. Use of AM is high but varies amang
hospitals. Most treatment for CAl and HAl were empirical. AM prescribing is frequent for MDROs, We identified
areas to improve antibiotic prescribing: absence of guidelines, low reporting of stop review-date, and prolonged
surgical prophylaxis.

[ Dischogures. Thobbiriaus B th sola private sponcor of the GLOBAL Poleg Prevalsnce Survey The Global-PPRE s aleo funded by & percensd Msthiuralamm geant io Hamosn

Goossens of the Flemash govammen. The funder s no soks 0 shudy design, daia collschon, datn anabyses, datn imsrpretabon, of w iy the report
Data ass ssricthy confidental and slonsd snomymous 8 Tha coondnating canite of the Unksenly of Anbwerp.”
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< The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS
CostaRlca /3 @o& 2017): Impact of Antibiotic Stewardship Program in one Costa Rican Hospital
w Ramirez C.", Villalobos ., Versporlen A2 , Goossens H.2 Casiro J.)
TE ' Departiment of Infectious Diseases, Hospital México, C.C.5.5., San José, Costa Rica ; 2 Laboratory of Medical Microblology, Vactine & Infectious Disease

Institute (VAXINFECTIO), Facully of Medicine and Health Science, University of Antwerp, Antwerp, Belgium
Contact : caguravai@email com

( INTRODUCTION AND PURPOSE ] METHODS ]

In Costa Rica, Mexico”s Hospital introduced the first national program on antimicrobial use in 2014, Qur Global-PPS was conducted February 2015 and June 2017. Detailed data was collecled for all inpatients
hospital participated in 2015 to the standardized and validated Global-PPS. The tool allowed us to  Feceiving at least one antimicrobial treatment on the day of the survey and completely anonymously nn;mﬂ:
assess antibiotic prescribing, start developing antibictic quality target indicators and acquire knowledge ~ ©nline using a web-based tool for data-entry, validation and reporting as designed by the University o
on bacterial resistance as well as prevalence of hospital acquired infections (HAI). m:ﬂerp. Belgium (www global-pps.com). Denominator included all admitted inpatients, collected at ward

( RESULTS |

Data included 362 (2015) and 325 (2017) patients admitted in our hospital on the day of the PPS. Figure 1. Top 5 Most Frequently Antiblotics Used
Overall antimicrobial prevalence rate in adult wards remained almost the same in 2017 as compared to =
2015 (36.8% & 37.0%). Prophylaxis was prescribed in 26.8% of all prescriptions. Out of all therapeutic o
indications (73.2%), targeted treatments represented 47.4%. The prevalence of hospital acquired 16
infections (HAI) was 28% accounting for 44.7% of all antibiolic prescribing (46.0% in 2015). Both
bacteraemia and sepsis were the most prevalent nosocomial infections (32.6%). The majority of HAI
prescriplions were targeled treatments (56.8%) mainly catheter related (52.2%). From all targeted e
prescribing Gram positives organisms were most prevalent isolaled, especially MRSA (Table 1). The 1o

most common antibiotics used in 2017 were cefotaxime (18.5%) and cephalotin (8.6%). Interestingly, the = B
prescription of cefotaxime increased but meropenem decreased from 7.5% (2015) to 5.6% (2017)
{Figure 1). =
Table 1. Distribution of the resistant pathogens (ESKAPE and ESBLs) with targeted treatment - . . I
Costa Rica '
Pathogen 2015 2017 oy

MRSA | 8.1% | 7.6% |
MRCoNS 1.7% 4.6% ( CONCLUSION ]

VRE 0% 0% The Global-PPS was an important tool to evaluate the first national program on antimicrobial use in our

* Fad kY

'

[

ol oo b e Caphalolin Voo myoin B rogsas e fboirored ol

gfsrljm o resislant non ESBLs T ?ﬂ T E:: 1 hospital. Results demonstrate that the use of antibiolic stewardship program seems to decrease the

CRF;E P 6% d% consumption of meropenem and vancomycin, as well as MRSA and MDR isolations. it should be reinforced

ESBL non fermenters 1.7% 2.3% with aggressive policies in order to pravent HAI, We aim to repeat the Global-PPS on regular intervals to

Carbapenem resistant non fermenters 0.8% 0% evaluate the implemented strategies.

Ou-mr MDR D.ﬂ% u»% Disclosue. Sashibrieun § T sole pivabe spaaicr of the GLOBAL Pont Prevélence Survey. The Olkcbal-PPE B alie boded by & penicnal Methusaleim grant 1o
Hermarn Gocssans of the Flaensh govermmerd The handed has nd sole in shudy design, data collection, data analysis, dala rleipeelation, 6 wiiting 1ha regport.

Total 19.8% 19.8% [ TR Bre ity garfdantal And Boned Bramrmous & Te COTNANNG L8 o the Lintesty of Anhwern.”
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CROATIA

z The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
CROATIA \ KBC Results of antimicrobial pres crihing in the University Hospital Centre Zagreb, Croatia
TACRER Ivana Margkovit ', Jasminka Horvatic w' maam-m Alghsandra Presetid-Stanky mw Zoran Herjevi¢’, Branka Bedenic'?, Vesna
Trigkowie!, Lidija Zele-Starcevic!, Natiaa Fis xmam.: Viatka Budak', Mandak', Ana Budimir’, Herman Goossens?
2 &m%@ ul Mwﬁumm Heﬁhusnbeuelnmrte mﬁmﬁrﬂm Belgiurn;
Contact : imarekov@kbe-zagreb.hr F‘“‘M M
i INTRODUCTION AND PURPOSE METHODS )
A uniform and standardized method for surveillance of antimicrobial use in hospitals was PPS was conducted in May 2017 including all inpatients on 115 wards receiving an antimicrobial on
used to assess the variation in antimicrobial prescribing in the University Hospital Centre the day of PPS. Data collected included details on the antimicrobial agents, reasons and indications
Zagreb, Croatia (UHC Zagreb). UHC Zagreb is a tertiary teaching hospital in Croatia with for treatment as well as a set of quality indicators. A web-based application was used for data-entry,
) 1795 beds. bioMérieux provided unrestricted funding support for the survey. validation and raporting as designed by the University of Antwerp www.global-pps.com )
Fal RESULTS b

Out of 1517 hospitalized patients, 412 (27.1%) were treated with antimicroblals. Antimicrobial prevalence rates were 26.4%, 37.3% and 34.2% on adult, paediatric and neonatal wards,
respectively, with highest rates observed in adult intensive care units (52.0%) and paediaftric intensive care units (58.3%).The most frequent indications were pneumonia or lower respiratory tract
infection in 85 (38.3%), lower urinary tract infection in 29 (13.1%), and bacteraemia in 23 (10.4%) patients. Overall top three most frequently used antibiotics were ciprofloxacin (12.5%),
meropenem (12.4%) and cefuroxime (6.8%). Figure 1 shows the five most frequently used antibiotics for pneumonia. Out of all antimicrobials, 46.7% (283/606) were prescribed for prophylactic
use and 53.3% (323/606) for therapeutic use. Out of all therapeutic antimicrobials, 39.9% (129/323) were prescribed to treat a healthcare associated infection (HAI). The number of patients
treated for at least one HAIl was 4.9% (75/1517) patients of which 24% were treated with meropenam and 21.3% with vancomycin. Regarding prophylactic use, B0.9% (229/283) of antimicrobials

were used for medical and 19.1% (54/283) for surgical prophylaxis. Duration of surgical prophylaxis was more than one day in 74% of patients (Figure 2). In 79% of patients antimicrobials were
administered parenterally. In more than half of cases reason in notes and stop date for antimicrobial administration were documented. Guideline compliance was not evaluated. _/’

CONCLUSION
Higher antimicrobial prevalence rates
vancomycin [ N : 4 o in ICU's, paediatric and neonatal
o wards, indicate the patient populations
levofioxaci M 8.4 % - 17% . mSingle dose Rt HiRlocs BN altiicoting

stewardship. Prolonged surgical
amaxicillinenzyme inhibitor [ 10.9 %
habits and the collected data are a

Figure 2. Duration of surgical prophylaxis In adults and children

value regarding monitoring prescribing

f=== Hcnabay. prophylaxis should be a quality
& More than one day indicator to work on. PPS has a great
ceftriaxone | N, 13.4 %
solid ground for the future actions in
mercpener I 1 4 3 % \ dabiieiliiias J

[ Désciosurns’ “Blahlbnaun i ha scis prvals sponsor of = GLOSAL Point Prealance Sumwy. Tha Qiobal-FPS in alss fundced By & parsanal MsthUusalsm grant o

Hermin Gocasens o the Flemah goveimmenl The tunder fiks o Foke o Shdy e3ign, dals colechion, dath Bndiyiis, dBln SeIpeetanon, of winng the nepaL
D are sorictly confidendal and soned enonymods & tha coordinating canms of iha Uinkwnsky of Anbwem

Figure 1. Top five most frequently used antibiotics for pneumenia in adults and children (n=119)
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
Results of antimicrobial prescribing in Lower Respiratory Tract Infections in Egypt
Aalaa Afdal', Raghda Shehab El-Din', Ann Versporien? Salma Radwan', Omnia Hassan!, Soaad Abdelalim!, Lydia Eshak’, Herman Goossens?

2| aboratory of Medical Microblology, Vaccine and Infectious Diseases Institute, University of Antwerp, Antwerp, Belglum.

| INTRODUCTION AND PURPOSE ] |

METHODS

Lower respiratory tract infection (LRTI) is common in Egypt and may result in death if
untreated, especially in infections with multi-drug resistant organisms (MDROs). A uniform
and standardized method for surveillance of antimicrobial use in hospitals was used to
assess the variation in antimicrobial prescribing for LRTI in order to identify possible
improvement strategies for antimicrobial prescribing practices.

The Global-PPS was conducted in May-July 2017 in 17 hospitals from different governorates
(Caire, Giza, Qalyoubia and Alexandria). Data on patients with LRTI were analysed including
details on antimicrobial agents, reasons and indications for treatment as well as a set of quality
indicators. A web-based application is used for data-entry, validation and reporting as designed

by the university of Antwerp, Belgium (www.global-pps.com).

RESULTS

The prevalence of antimicrobial agents used for LRTI in Egypt was 30.7% of which
community acquired infection (CAl) represented 63.1%, while hospital acquired infection
(HAI) 36.9%. Prescribing quality indicators showed that about half of the prescriptions for a
LRTI had followed the guidelines and had reasons in notes documented, but the stop/review
date was rarely documented.

KM Most Prevalent Antibiotics for LRTI In Eﬁ

o Aduits §

~
[

W Pasdhatrics

18.63%

12.54%
14.62%

165%
SAB%

Ninety one percentage of Antimicrobial
patients ware treated 100% 9I% Pregcribing
empirically, 14.1% of which a0% behavior for LRTI
were treated based on 0% s
biomarker results. (15% of o in Egypt.
total treatment indications). @ Empiric treatment
Only 9.1% of the patients E =
received culture  based
treatment, where Methicillin - x ':::ﬁ..::m
resistant Staphylococcus
aureus (MRSA) was the most ﬁ SO b trk el
commonly detected organism 0 /
(17.9%) .

CONCLUSION ]

The Global-PPS tool allowed us to assess different areas where antibiotics were irrationally
prescribed, like high use rate of beta-lactams and double coverage. We identified several
priorities to improve antibiotic prescribing through antimicrobial stewardship programs. The
Global-PPS tool was very beneficial to set targets and we recommend to conduct the Global-
PPS periodically to follow up interventions that have been taken, such as IV to oral shift checklist
and prospective audits for guidelines compliance and stop/review date documentation.

Herman Goossens of the Flemsh govermment. The funder hs no role n siudy design, dain coliection, data anslyss, dain merpeetation, or whning the report
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Daia ars strictly confidenrial and sioned anonymous &1 the coondinating centra of the Univensity of Anksweip "




& o~ The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
INDIA é Results of antimicrobial prescribing in India
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[

INTRODUCTION AND PURPOSE

J

+ Point prevalence surveys (PPS) is a tool to understand antimicrobial consumption and
its resistance pattern in healthcare crganizations.

= Antimicrobial resistance (AMR) is a global concem, more so for developing countries
like India, where the burden of AMR and infectious diseases are very high.

METHODS

A web based PPS(Global-PPS) developed by University of Antwerp, Belgium for
Antibictic Resistance and Prescribing, was used to enter data from adult medical and
surgical wards from 16 terfiary care and specialized centres across India.

All patients who were receiving systemic antibacterial treatments on the day of the
survey inclusive of antibacterial prophylaxis for surgery were included.

[

RESULTS

= 1715 patients were surveyed across India - 720 (42%) medical and 273 (16%) surgical
patients in the adult wards.

=250 (77.6%) patients received intravenous therapy and 99 (33.8%) patients received
multiple antibiotics in the medical wards. 220 (80.3%) patients received intravenous therapy
and 95 (35.6%) paftients received multiple antibiotics in the surgical wards (Figure 1).

= 225 (85.9%) patients received empiric therapy and 37 (14.1%) patients received targeted
therapy in the medical wards. 43 (68.3%) patients received empiric therapy and 20 (31.7%)
patients received targeted therapy in the surgical wards (Figure 2),

= Community acquired infections were most common (N=418;24 3%) followed by surgical
prophylaxis (N=326;19%) and healthcare acquired infections (N=302;17.6%).

* Ceftriaxone (24%), Piperacillin-tazobactam (8%), Meropenem (8%) were the commonest
antimicrobial prescribed for medical prophylaxis.

= Antibiotic quality indicators such as reason in notes and post prescription review score low
(Table 1).

= Prolonged surgical prophylaxis (SP) was most common (77%) (Figure 3). Cefuroxime
(36%), Amikacin (10%) and Ceftriaxone (8%) were most commeon prescribed for SP.

INDIA

Figure 1
N %
Medical o TrAm_RSEH
488 455 Tabde 1. o
: = Antibiotic quality iy
85 208 jndicators by type o )
167 70.2 of activity s - Mt vaem W Hc-i.:d
78 188 {medical, x [  Sgieal
mme
Surgical n t 1
ws 178 473 nindiain2n? N T Sl ATE
g1 242
142 T70.0 Figure 2
181 481 Rty
x 68.30%
cu i, E
otles 245 37.9 e MM pfedieal
103 158 b TR - ®Sugical
I 278 TO.5 g o
315 487 el
Ermpiric therapy Targeted
Figure 3. Duration of surgical prophylaxis in adults and Harmpy '

children in India in 2017
(L] '] hd

MDA, B single cose
[N = 327 patients) I One day
i n i

B Riore than ons day

1] 20 40 (] 80 100

CONCLUSION ]

The Web based PPS suggests widespread antibiotic usage among adult patients in select
tertiary care Indian hospitals and underscores the need for antibiotic stewardship in order to
promote rational and evidence based practice to limit the emergence of antibiotic resistant
microbes.

|
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):

Paediatric antimicrobial prescribing in Kyrgyzstan in 2015

Contact: kambar@yandex.com Bakiygul Kambaralieva®; Ann Versporten?; Nurlan Brimkulov® Herman Goossens?®

! Tokmok Municipal Hospital, Tokmok, Kyrgyzstan ; 2 Laboratory of Medical Microbiology, Vaccine & Infectious Disease Institute (VAXINFECTIO), Faculty of
Medicine and Heallh Science, University of Antwerp, Antwerp, Belglum; 3 Kyrgyz State Medical Academy, Bishkek, Kyrgyzstan

y [ INTRODUCTION AND PURPOSE W METHODS ]

gk A unitorm and standardized method for surveillance of antimicrobial use in - PPS was conducted In February 2015, in two paediatric hospitals. Thee survey included all inpatients
o hospitals (the Global-PPS) was used fo assess the varialion in antimicroblal  receiving an AM on the day of PPS. Data collecled included defails on the AM agents, reasons and
. (AM) prescribing In Kyrgyzstan and identify fargets for Improving AM  Indications for treatment as well as a set of guality indicators. A web-based application is used for data-

prescribing. BioMérieux provided unrestricted funding support for the suney. entry, validation and reporting as designed by the University of Antwerp (www global-pps, com).

[ RESULTS ]

On the day of the PPS there were 684 inpatients of which 589 were admitted on a paediatric wards. Out of all admitted children, 38.9% (233) received at least one anftiblotic. Highest prevalence was found on paediatric
intensive care units (66.79) (Table 1), The most common anatomic sites of infection for which AM were prescribed were: pneumaonia (15%), ear, nose, throat (ENT) (14%:), and prophylaxis for orthopaedic surgery (Proph
By (13.4%) (Figure 1). The most commonly used antibiotics were ampicillin (19.5%), ceftriaxone (15.8%) and cefazolin (13.4%) (Figure 2). Top 3 antiblotics to treat pneumonia were: ampicillin (24.4%), cefiraxone
(22.2%) and gentamicin (13.3%) (Figure 3). Ampicillin was combined with gentamicin in accordance with WHO handbook on Integrated management of childhood iliness for children under five. Antibiotics were commonly
empirically prescribed (99.9%). The indication for reatment was recorded in 98% of the prescribing episodes. In total, 77% of the surgical prophylactic antibiofic prescriptions were for =24 h. Overall, 55% of the
prescribed antibiotics were in compliance with the national guidelines. Physiclans were not following guidelines for management of ENT diseases, acule bronchitis and osteomyelitis,

Wards N N Nireated Prevalence Fig. 2 Top-10 prescribed antibiotics for Fig. 3 Top-10 prescribed antibiotics for
patients beds patients % therapeutic and surgical prophylactic pneumonia
Haematology-Oncology PMW 23 30 7 30.4 use :;::'h
Neonatal Intensive Care Unit 6 9 2 333 Table 1. »
Neonalal Medical Ward 91 95 24 26.4 Antimicrobial 18 < Cototasime
Paediatric intensive Care Unit 18 29 12 66.7 P’““:;‘::i"d"’ e = + Motronidazote
Paediatric Medical Ward 167 232 59 35.3 ype % 12 B 000 aamikacke I l I
Paediatric Surgical Ward 294 263 129 43.9 10
Total 599 758 233 38.9 : mI:: Beosss
: g = -«"}"f /e
Fig- 1 Top -10 indications for antibiotic [ATC JO1) prescribingin hospitals : i i | | ] » Amoicillin and o
onzyme inhibitor | |

( CONCLUSION ]

This Global-PPS identified the following indicators as targets for quality improvement: indication recorded in

patient notes, the duration of surgical prophylaxis and compliance with national guidelines.

We are planning to perform repeated PPS in all hospitals for regular monitoring of AM prescribing and decision
- making, after implementing antibiotic stewardship initiatives.

Discicsures: “biokbéneun 5 e sole privale sponsar of e GLOBAL Point Prevalence Sunvery. The Giobal-PP5 i also lunded by & persanal Methusalem grant 1o
] 1-""’“"‘" Pupiien  Omw lionien "":::. """'"" :"‘“ Brvagiinks m""'"" Hamman Gocsssns of the Flasmich govamensant Tha lunder Ras no rols i ehady design, data collaction, data analyeie, data intarpretation. or ariting the rapon
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
Longitudinal Results of Antimicrobial Prescribing in the Netherlands
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INTRODUCTION AND PURPOSE

J

METHODS

The Netherlands is located in West-Europe and has a population of
approximately 17 million. Antibiotic consumption and resistance in the
Metherlands remains low. The Global Point Prevalence Survey, an uniform
and standardized methed for surveillance of antimicrobial use in hospitals,
was used to assess trends in antimicrobial consumption in the Dutch
hospital setting.

The Global-PPS was conducted in 2015 and 2017 in 1 general, 1 teaching and 1 university
hospital located in the Metherdands. The survey included hospitalized patients receiving an
antimicrobial (AM) on the day of PPS. Data collected included patient characteristics,
antimicrobial agents, indications for treatment and a set of quality indicators. A web-based
application was used for data-entry, validation and reporting as designed by the University of

RESULTS

Atotal of 1517 admitted patients were included in 2015 and 2017. Patients on antimicrobials
on the day of the PPS (n= 541) were comparable in age, gender and number of
anfimicrobials per person. Although both surveys were performed in similar seasonal
periods, the most frequently registered indication changed from lower respiratory tract
infections (LRTI) to medical prophylaxis (MP). Co-amoxiclav was the most prescribed
antimicrobial in 2015 with 11.2%, but decreased to 5.9% in 2017, while ciprofloxacin
increased from 9.9% to 11.2%. Furthermore, guideline adherence and the registration of stop
dates increased, while reasons for starting antimicrobials remained stable.

[ Year 2015 (n=735) Year 2017 (n=782)

Patients on AM (%) 256 (34.8) 285 (36.4)

Age (sd) 48.1 (28.7) 53.1 (26.8)

Male (%) 140 (54.7) 156 (54.7)

AM per person 1.5 1.6

Most frequent indication (%)  LRETI{16.8) Medical prophylaxis (14.9)
Medical prophylaxis (15.8) LRTI{12.3)
Intra-abdominal infect (6.7) Intra-abdominal infect (9.7)

CAl 7 HAI (%) 112 (43.8) / 70 (27.4) 113 (39.8) / BO (28.1)

Guideline adherence % B1.0 78.0

Reason in notes % 5.9 4T

Stop date registered % 337 426

Antibiotic use
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| CONCLUSION

The PPS shows few changes in antimicrobial consumption between 2015 and 2017 in
participating hospitals. Ciprofloxacin use increased, which was most often prescribed for medical
prophylaxis. The improvement in guideline adherence and registration of stop dates could be
due to the formation of antibiotic stewardship teams, which are mandatory in Dutch hospitals
since 2014. These results can be used to develop new antibiotic stewardship interventions.

1 Femran Goossens of the Flemish govermiment. The funder has no role in sody design, data colecton, dats aradyse, dats nisnpreiason, o Wiiing e neport.
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I INTRODUCTION AND PURPOSE

METHODS ]

Stewardship Interventions primarily seek to influence prescribing practices of doctors thereby promoting
ralional anfimicrobial use in healthcare. Efforts to improve antimicrobial prescribing have resulted in
Identification of quallty Indicators which help to identify problems of antibiotic use and to seleciively solve
prescribing issues. A unitorm and standardized method for survelllance of antimicroblal use in hospitals
was employed o assess the variation in anftimicrobial prescribing in the Morth Central, South East and

A Point Prevalence Survey (PPS) was conducted In October and November 2017, In four Nigerian tertiary
hospitals. The survey included all inpatients receiving an antimicrobial (AM) on the day of PPS. Dala
collected Included age, gender, welght, anfimicroblal agenis, doses, Indications for freatment,
microbiological data, compliance to guidelines, documentation of reasons and stop/review date of
prescription. Denominators included the fotal number of inpatients. A web-based application was used for

South West regions of Migeria (Figure 7). BloMerleux provided unresiricted funding support for the survey, data-entry, validation and reporting as designed by the University of Antwerp (www global-pps com).
( RESULTS ]

The survey included 70inpatients admitted to 72 wards, of which 494 (70.5%) received at least one antimicrabial on the day of the PPS. Highest antimicroblal prevalence rates were in adull inlensive care units (83.3%),
paediatric surgical wards (81.8%) and medical wards (66.7%) (Figure 2). Out of 983 antimicroblals prescribed, antibiotics for systemic use (ATC code J01) accounted for 85.6%. The top three antibiotics prescribed were
beta-lactams (53%), quinolones (12.9%) and aminoglycosides (4.1%). Table 1 shows the top 10 antimicrobials prescribed for therapeutic and prophylactic use. Most often reported diagnoses were skin and soft lissue
infectlons (21.5%) and sepsis (12.0%). Out of the 525 (53.4%) therapeutic indications for antimicroblal use, 81.7% were community acquired infeclions (Figure 3). Four hundred (40.7%) prescriptions were for
prophylaxis; mainly surgical prophylaxis (79.5%) of which most >1day (96%). Parenteral antiblotic use was common (78.9%). While 56.8% of patients were receiving multiple antibiotics, use was targeted in 2.3% of
prescriptions. Table 2 provides an overview of important antibiotic quality indicators.

Flgure 1: Map of Nigerla showing the Pmpn'grlamc MHmlr.robial Use

Thempel.rllr. .ﬁ.nmnmoblal Usa Figure 3: Indications for antibiotic prescriptions
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Table 2: Quality indicators of antiblatic prescribing y E’J [ CONCLUSION ]
Medical Surgical Intensive g ; Antimicrobial prescribing practices have been evaluated in Nigerian hospitals. Very high antimicrobial
_ o " Care % & 5 prevalence rates were observed, especially in children's and neonatal wards. Areas lo improve aniibiotic
Feason in note 4.4 787 429 E prescribing remain: absence of guidelines and antibiotic prescribing according fo guidelines, low repaorting
Gu:lduim Compliant 74 13.0 9.5 o . of a stopireview date and prolonged surgical prophylaxis. We need to create awareness at the national
g;:;ﬁ'm missing 88.2 842 76.2 level for fargeted prescribing of anfimicrobials and use of evidence based antibiotic guidelines.
oo date 515 55.7 3.0 &
d p— ;. Th -PPS in ad
Tagetedtreatment 37 20 00 P U f el i L T T T
¥ ﬁ,&‘p + Drakn adn pifcy confidantial and stosed Ancrymous af the cocedinating canths of the Universly of Antwerp *
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NIGERIA

== ECC MDD Bk e
e e
GLOBAL POINT PREVALENCE SURVEY OF ANTIMICROBIAL CONSUMPTION AND RESISTANCE (GLOBAL-PPS):

aiidw | LOW-HANGING FRUIT IN THE IMPLEMENTATION OF NIGERIAN NATIONAL PLAN ON ANTIMICROBIAL RESISTANCE £

I _f_ Olabisi Olatunde?®, Ann Versporten®, Adeyemi Adeyemo?, Emmanuel Irek?, Temitope Oyewole?, Herman Goossens?, Oladipe Aboderin'2

S s 'College of Health Sciences, Obafemi Awolowo University, ZObatemi Awolowo University Teaching Hospitals Complex, *Laboratory of Medical Microbiclogy, University of
Antwerp, Belgium

Contact : diipo_aboderin @yahoo.com, dokkicla@yahoo.com
| INTRODUCTION AND PURPOSE 1 METHODS ]

In response to the concerning threat of antimicrobial resistance (AMR) to healthcare and sustainable development. The three tertiary health institutions in Osun State nametly, e Hospital Unit (IHU), Wesley Guild
Nigeria developed her AMR plan (htipwww node ooy, emesicommeonidocs/prot [77 1511368219 pdf) Hospital (WGH), and LAUTECH Teaching Hospital (LTH) registered for Global-PPS. The survey
anchored on five core strategic elements using a one-health approach in April, 2017. As an initial step towards was conducted between May and MNovember, 2017. It included all in-patients receiving
Implementation of one of these sirategic objectives, we took advantage of cumrent Global-PPS of antimicroblal antimicrobials on the day of PPS. Data collected included details on antimicroblal agents, reasons,
consumption and resistance surveillance tool, developed at the University of Antwerp, Belgium, to benchmark hospital  indications for treatment and quality indicators. Data entry, validation and reporting were by web-
antibiotic prescription in Osun state, Migeria. based application designed for Global-PPS (www.aolchal-pps.com). Data was analysed with
Microsoft Excel®,

[- RESULTS . _ ]

100 100
1 % 75
80 636 682
s - ol 80 o | 55.6 538 |
S| e AR gl 44 20.6 25 25 30.8
= ; AANRNRRN
L - u

SEEF =—+ S&SFS eSS S S

A Map of Nigeria with Osun State Highlighted

+ A total of 285 inpafients in 28 wards had 320 prescriptions. Wards i

» Antimicrobial prevalence in the hospitals mp;sm Prevalence of antibiotic use in the wards o ) =

*The Antimicrobial prevalence rates within the wards ranged from 25%- | 5ge; 44% Prevalence of commonly used antibiotics

82% in 16 wards and 100% in seven wards, CONCLUSION ]

*Surgical prophylaxis given for more than 24 hours was 87% (n=137). 40% 34% : — :

=In most cases (98.75%, n=316), reatmant was ampiric. 230% More than half of patients were on antibiotics and inappropriate

«Faranteral route was the preferred route of drug administration 205 surgical prophylaxis was highly prevalent. There were no

(72.19%, n=231). guidelines for antibiotics use neither were there stop reviews for

-There were mostly no guidelines for antibictic use in 93.44% (n=299) 10%% L B% prescriptions. The necessity of institutional antibiotic stewardship

of cases. o i i programmes is highlighted by poor source indices in Global-PPS.

= Mo stop review was written for 74.06% (n=237) of the antibiolic Surgical prophylicds Medcalprophylasia Hes miid G iacoled

promhm Infections inlechons Acknovisdnemants: We apprecivis DAUTHC ftor the suppor, e Universily of Antwarp for the
Indications for antibiotic use lmwummmmm.nwmwm J
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The PHILIPPINES

The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):

Pracpnes Results of antimicrobial prescribing in 15 Government and Private Hospitals in the Philippines
i The Philippines Antibiotic Point Prevalence Survey (PAPPS) Working Group*'; Ann Versporten?; Herman Goossens?
:,4_-' ! Research Institute for Tropical Medicine, Filinvest Compound, Alabang, Muntinlupa City 1781 Philippines; # Laboratory of Medical Microbiology, Vaccine & Infectious Disease
A - jim @yahoo.com Institute (VAXINFECTIO), Faculty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium
| INTRODUCTION AND PURPOSE ] | METHODS

Rational prescribing, dispensing and use of antimicrobials are important approaches in
Antimicroblal Stewardship (AMS) program in health facilittes. There is no data on the
prevalence of antibiotic use in the Philippines. Fifteen private and government level 3 hospitals
participated in the Global-PPS, using a uniform and standardized method. We aimed to
determine the prevalence of antimicrobial use in children and adults in Philippines hospitals

and to identify targets for improverment to help hospitals in designing interventions for prudent
antibictic use.

A paint prevalence survey (Global-PPS) was conducted between September-Movember 2017 in
all wards of the participating tertiary hospitals. All inpatients receiving an antimicrobial on the day
of survey were included. Data were manually completed on paper forms and then transferred into
the web-based Global-PPS application designed by the University of Antwerp, Belgium
{www.global-pps.com).

| RESULTS |
Overall Prevalence Rate in Adult Prevalence Rate in Madicine, Top 3 Antimicrobial Used in Adult Top 3 Antimicrobial Used in
and Pediatric Wards Surgery and ICU Wards 80% O et 80% Pediatric ICY, 1rg-generation
IﬂG’ 10054 ; Sarbapenams B1.5% cephalosporins
72.7% . -
56.9% 55.1% 60% 2
55.1% 56.2% m Adult Wards 50% 40 ® Third- A0%s = Carbapenems
8.6% 9% O generation -
u Pedialric 0% cephalosparing a0 9.2%
Wards Medicine  Surgery Wards  1CU Wards & Second- l . -~
e R = = m Second-
Wards generation 05
Overall Prevalence cephalosporins generation
Rate | mAdull = Pediatric R cephalosporing
Qﬂﬁlity Indicators in Adult and Pediatric =  The most common antibiotics
Wards used for treatment of sepsis in
100% o -~ adults and children was

. B = Piperacillin and enzyme ( CONCLUSION ]
el ' . inhibitor.
piding = LB 20.0% gy * Majority of prescriptions were This is the first time the Philippines participated in the Global-PPS survey. The prevalence of
3 ey 9&-‘}0 . 19@“ empiric. antimicrobial prescribing in the Philippines is high. We identified many areas for quality

Reason in Noles  Guideline Stop/Review «  B4% of patients were given improvement such as guideline compliance and documentation of stop/review dates that needs to

Compliance  Documentation surgical prophylaxis for more be addressed. A repeated PPS survey need to be done to assess the effects of our intervention.
; : than 1 day.
s Adull = Pediatric

*Corresponding author; Mar Rose A, De Los Reyes, MD
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS): 2017

Results of Antimicrobial Prescribing in Russian Hospitals

Swirtlana Rachina®, Ann Versparten®, Yuliya Balkova', Mexey Tolpyge!, Roman Koalow', Andrey Anikeev®, Elens Dlokhina®, Ludmils Exhowa?, Viadimir Mishchanko!, Grigoriy Penthoyan®, Vers Shegimowa®, Yulla Straeh®, Herman Goossens®
ERUDH University, Modcaw, Russis; Slaboratony of Medical Micrabiology, Vetcine and Infectious Distsies Institate, Unhveniaty of Antwerp, Antwerp, Belgium; BSBEI HE «Smolenik State Medicsl Universitys of the Ministry of Healtheare of the
Russian Federation, Smobensk, Russia; ‘Smelensk Regional Clinical Hospital, Smedensk, Russla; "Regional Clinical Hospial, Omsk, Rusiia; Sederal State Institution «Federal Center of Traumatclogy, Orthopeedics and Endopresthesis
Replacements, Smalendk, Russia; "Regional Chrscal Hospital Mo, 2, Keasnodar, Russia; "RKE them MA Sermashio, Ular-Ude, Russia; *Federsl Autangencus Health Care Instinution s Tomak Regional Clinfcal Hospitals, Tomk, Russla

Russian
Federation

Contact:
Svetlana.Ratchina@antiblotic.ru

INTRODUCTION AND PURPOSE

Systemic antimicrobials (AM) are one of the most commonly used groups of drugs in hospitals. It was calculated
in previous studies that about 30% of patients in multi-field hospitals were treated with AM agents. They
accounted for up to 30-50% of total hospital expenditures for pharmacatherapy. It is well known that AM use
and overuse is one of the main factors of increasing of antimicrobial resistance among inpatients. To assess the
variability of antimicrobial use in Russian hospitals, a unified and standardized method for monitoring the use

of AM was used.

The main results of the survey are presented in Table 1 and Figures 2-3.
L

Oimsk  Tomsk

Figure 1. Gm-riphl:al lecation of participated hospitals

w Amexitillin and enzyme inhibitor
= Cefazolin
= Ceftriasone
= Co-trimguazole
Metronidazole

Figure 3. Top 3 AM used share (%) in the total consumtion

,II"" n-Lide

m Ampicillin and encyme inhibiter

RESULTS

as developed by the University of Antwerp (www.global-pps.com).

Table 1. Patterns of AM use in Russian hospitals

METHODS
Global-PPS was conducted in September-Novernber 2017 in 4 secondary hospitals (Krasnodar,
Moscow, Omsk, Tomsk), 1 tertiary hospital (Ulan-Ude) and 1 specialized hospital {Smolensk)
(Fig. 1). The survey included all inpatients receiving AM on the day of PPS. The collected data
included detailed information on AM agents, the causes and indications for treatment, and a
set of quality indicators. The Web application is used for data entry, verification and reporting,

Al A A AT

ol pavianty Sdminid/ N of wards 1002 /27 045 [ 28 002 /24 786/ 29 1636 663/ 14
sureyed
EORRTANIIpAcqUited. ¥t [oNoR! 75.3vs 24.7 F75vs225 | 49.6vs50.4 T6vs 24 0vs 100 B6.3vs 13.7
infections, %
Therapeutic vs prophyloctic use of AM, % 83.4 vg 16.6 63.7ws36.3 | B6.1vs339 609 vs 39.1 10.3 vs B9.7 69,8 ws 302
Medical vs surgical prophylaxis, % 0vs 100 5.7 ws 903 50,6 vs 49.4 3 ws 97 17.4vs82.6 21.3vs 78.7
1 dose - 5% 1 dose - 1% 1 diose - 28% 1 dose - 9%
Duration of surgical prophylaxis 1day-4% lday- 1% 1day - 10% lday - 1% 1day-100% | =1day-100%
>1 day - 91% >1day-98% | > day-62% >1 day - 73%
| Empirical vs targeted AM therapy, % 55.2vs 4.8 B5.6vs 14.4 80.2vs 9.8 B4.9vs 15.1 83.1ws 68 96.8wvs 3.2
| Guidelines compliance, % 91,1 53.2 69.1 4.5 100 53.2
Reasan in notes, % 897.9 773 79.4 929 100 B6.9
Documented stopy review AM use date, % 98.5 64.5 36.5 154 100 7

1l
-2
W3

32,6
275
4 19,4 19,7 17,8
[° L]
us
: § ;. g i 1LY 1]

Figure 2. AM prevalence rate in Russian hospitals, 3%

u Cefoperarone, combinations CONCLUSION ;
= Cprofioxadin The prevalence of the use of AM, as well as prescription schemes, vary considerably, in part because of the different types of
::mn hospitals and patient profiles. PP% is an effective tool for identifying targets for improving quality and measuring the impact of local

AM stewardship programs. Interventions are needed to promote the reasonable use of AM in participating hospitals.

i fruires: blokbérma I e ol private sponsor of the GLOGAL-PPS. The Glohst B9 b alsa fundied by & personal Medfiussiem grae 1o Herman Gooisens 54 the Plemshh grvemment,
e funders hae mo role i sty design, data collection, ta ikabesls and dats imerpretston. Dk are stricty condiderial and stored sronymously L the Goondinading cestre of the Usivenity of Antwerp,

RUSIAN FEDERATION
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The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (Global-PPS):
Longitudinal Results of Antimicrobial Prescribing in a Tertiary Care Institution in Saudi Arabia

Mushira A. Enani’, Ann Versporten?, Mohammed AlShehri®, Herman Goossens? ﬁ T
TAdull Infectious Diseases saction, King Fahad Medical City, Riyadh, Saudi Arabia; -
I aboratory of Medical Microbiology, Vacdne and Infectious Diseases Institute, University of Antwerp, Antwerp, Belgium; Poor”
Contact: mushiraenani@gmail.com *Pediatric Infectious Diseases Section, King Fahad Medical City, Riyadh- Saudi Arabia b g
| INTRODUCTION AND PURPOSE | | METHODS |

A uniform and standardized method for surveillance of antimicrobial use in hospitals was  The Global-PPS was conducted in 2015 and 2017, in King Fahad Medical City, a 1200 bed terfiary care hospital. The survey
used to assess the varation in antimicrobial prescribing in a governmental tertiary care  included all inpatients receiving an antimicrobial on the day of PP5. Data collected included details on the anfimicrobial agents,
hospital in Riyadh, Saudi Arabia. bioMérieux provided unrestricted funding support for the  reasons and indications for treatment as well as a set of quality indicators. A web-based application was used for data-aniry,
survey. validation and reporting as designed by the University of Antwerp, Belgium (www global-pos.com).

| RESULTS ]

Total number of admitted inpatients in 2015 and 2017 was 822 and 573 respactively. Antimicrobial (AM) prevalence in adult wards in 2015 and 2017 was 24.2% and 32.4% while in children 45.3% and 48.1%
respectively. We observed a clear variation of AM prevalence between wards in both 2015 and 2017; the lowest AM prevalence was in adult medical wards (15.7% and 17.4%) while the highest was in pediatric intensive
care (66.7% and 83.3%). Top 3 reported indications for AM use in 2015 were pneumonia (25.3%), sepsis (14.7%), and febrile neutropenia (12.6%); while in 2017 pneumenia was still the highest (20.7%), followed by
urinary that infection {19.5%) and sepsis (15.6%).Top antibiotics used across the hospital in 2015 and 2017 were beta-lactams which constituted 53% and 51.2% respectively of total AM consumed. Comparing adult
intensive care unit in 2015, 4"-generation cephalosporins constituted 40.9% while carbapenems was the most frequently used in 2017 (68.8%) (Figure 1). Prolonged surgical antibiotic prophylaxis has improved in 2017
(E0%) as compared to 2015 (79%) (Figure 2). A stop/review date was more frequently documented in the notes in 2017 (Figure 3).

Dur hospltal 2017 (N= 16 treated patients) COur hospltal 2015 (M= 22 treated patients)
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Proportional use of iB8% Figure 3. 2 Nl
other beta-lacatam bk Antibiotic quality indicators in
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Figure 2. Duration of Surgical Prophylaxis in Adults & Children
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8 Medical B Surgical | icu

Within 1 Day
m2015 = 2017 [ CONCLUSION ]
We conclude that despile the overall increase in prevalence of antimicrobial use in both adulls and pedialric patients, some of
e the quality indicators have improved such as prolonged surgical prophylaxis and documenfalion of reasons for antimicrobial
Maore than 1 Day be use. The global PPS tool has helped us identify targets for quality improvements to focus our intervention and further optimize

the antimicroblal stewardship program (e.g. carbapenem use).

Flerraah govermmeed The funder i no role in siudy design. dala colecion, data analyas, dils inleprelalion, or willng The recort

% 0 fren 0% Bo% 100, Dischosures. okt i e sole pivale sponsor of the GLOBAL Poinl Prevalence Suivey. The Global-PPS i3 alss hasded by a personal Methusalem grend 3 Heiman Goosaens of e
Chaty aarw wivioty confidential ars stored ancoymous al the eoordinaing cante of the University of Anbwemp.”
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UNITED STATES

— The Global Point Prevalence(PPS) Survey of Antimicrobial Consumption and Resistance (Global-PPS):

United States 2 - = G o = & = =
Results of antimicrobial prescribing in United States (US) hospitals in 2017
Contact : Ed Septimus®; Ann Versporten®; Herman Goossens®
eseptimus@gmail.com ' Texas A&M College of Medicine, Houston Texas USA,; £ Laboratory of Medical Microbiology, Vaccine & Infeclious Disease Institute (VAXINFECTIO),
Faculty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium
[ INTRODUCTION AND PURPOSE W METHODS ]

Sludies estimate that up to 50% of antimicrobial prescribing is inappropriate. Overuse and misuse of A uniform and standardized method for surveillance of antimicrobial use in hospitals was used to assess the
antibiotics is the most important factor in selecting for antimicrobial resistance. The Centers for Disease  varialion in antimicrobial prescribing in the US. Global_PPS was conducted from March to September 2017,
Control and Prevention (CDC) estimate over 2 million people are infected with antibiotic resistant  in 4 hospitals. The survey included all inpatients receiving an antimicrobial on the day of PPS. Data collectad
organisms yearly in the US. 4 hospitals were surveyed across the US. The purpose of the study is to  included details on the antimicrobial agents, reasons and indications for treatment as well as a set of quality
quantify the guality of antimicrobial prescribing and to evaluate the determinants of inappropriate  indicators. A web-based application is used for data-entry, validation and reporting as designed by the
antimicrobial prescribing in the US in hospitalized adults, children and necnates. Results will identify  University of Antwerp (www.globalpps.com).

targets to improve antimicrobial prescribing based on local needs assessment.

| RESULTS |
Figure 1. Most L .
Ward type N patients Prevalence (%) prescribed antibiotic e S A
Adult medical wards (AMW) 527 32,6 Table 1. Overall g i e . I
antimicrobial prevalence o e ospitals in . :a: :::
Adult surgical wards 170 38.2 among adult wards in " mm
Adult Intensive Care Unit (ICU) 144 438 2017 (n=4 US hospitals) ""['2"’:* }“- ' Surgical
Transplant AMW 9 88.9 PREMI., ool
Haematology-Oncology AMW 93 441 (Bas) e o8
Total 943 37.0 Cafapiig W Table 2. Antibiotic i
lity indicators I
The overall antimicrobial (AM) prevalence in adults was 37% with highest rates observed in . E:EE, of activity .
transplant units and acute intensive care units (ICUs) (Table 7). Overall antibiotic prevalence in Azithromyein {medical, surgical, z 2
children or neonatal units was 28.9%. Empiric prescribing was most prevalent (82%). (8.5%) ICU) in 4 US il
Overall most prescribed antibiotic substances include ceftriaxone (18.6%), piperacillintazobactam Metronidazole .~ Cefazt votloxs hospitals in 2017
(13.1%) and vancomycin (11.9%) (Figure 1). The considerable use of vancomycin and (4.7%) (6.8%) (B.8%)
piperacillintazobactam was mainly seen for treatment of sepsis despite increasing information [ CONCLUSION J
about the potential for acute kidney injury. In addition, only 5.7% of patients had documented

MREA. We continue to have high prevalence of AM use in the US espedially in transplant and adult ICUs. Broad spectrum
In terms of quality indicators, the documentation of the reasen for antibiotic use was >B0%. There  prescribing is common. Vancomycin continue to be over prescribed, especially considering low MRSA rates.
has been an improvement in documentation of antibictic review up to over 60% as compared to  Prolonged surgical prophylaxis is commen in 2017, This is contrary to the recent World Health Organization

2015 (£30%; results not shown). Compliance with guidelines is lowest among ICU (Table 2) . {WHO) and Centers for Discases and Prevention (CDC) guidelines on prevention of surgical infections which does
With respect to the duration for surgical prophylaxis (SP): 45% of patients received a single dose, NGt recommend antibiotics after closure of the incision. The scores on anfibiotic quality indicators were
while 55% of patients received SP more than one day. satisfactory. These results highlight areas for continued improvement.

Cesclosuies: oklimna s the sole pivate sponsad of the BLOBAL Poirt Préevalencs Bursey. The Glohal- PPS & ales Turdled by & pomonal Melsusalerm geant o Haiman Gobssens of e Flemish goveatrinl. The funder has nd iole i study desgn, dali colischon, dala analyos, deta istedpretabon, or witesg the repor. Data &
smetly conlaeTial And Mored AncryoLE 8 B SO einating conira of the Unineraity ol Antean,”
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