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BACKGROUND

METHODS

The Global Point Prevalence Survey (Global-PPS), conducted in
Febr.-Sept. 2015, monitored antimicrobial prescribing and
resistance in 335 hospitals (H) from 53 countries (C) using a
standardized and validated method (www.global-pps.com)
(Figure 1). We aimed to describe the antibiotic treatment and
antibiotic quality indicators for the management of infections
in children in six continental regions.

We extracted data on children 1 month to 17 year. Mandatory data included age, gender,
weight, antimicrobial agent, dose, reason and indication for treatment or prophylaxis,
prescription based on biomarker; and microbiology data used for targeted treatment.
Mandatory quality indicators of antimicrobial use included reason to treat and stop/review
date recorded in the notes, existence and compliance to local guidelines; and duration of
surgical prophylaxis. Denominator included children admitted on paediatric wards. Data
were entered online using a web-based system for data-entry, validation and reporting.

RESULTS
 A total of 9,612 children were admitted on a paediatric ward of which 40.7% (n=3,914) received at least one antimcirobial on the day of the PPS. Mean
antimicrobial prevalence rates varied between continents (highest in Africa:59.0%) and countries (highest in Ghana, Africa: 100%) (Figure 2).
Figure 1. Worldwide distribution of countries that participated
in the GLOBAL-PPS

Figure 2. Mean paediatric antimicrobial prevalence rates by UN-region (country-ranges)
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Table 1. Most prescribed antibiotics (ATC J01) for therapeutic use (HAI & CAI) by UN-region

 Out of 6,268 antimicrobials administered to children of 1
month up to 17 years old, 4,076 antibiotics for systemic use
(ATC J01) were administered for therapeutic use. Ceftriaxone
was most frequently recorded (17.5%). Meropenem
represented 4.3% of all therapeutic prescribing with highest
proportional use observed in South-America: 6.2% (Table 1).
 The highest number of patients treated for a Hospital
Acquired Infection (HAI) was observed in South America
(29.9% of patients got at least one antibiotic to treat a HAI).
In Africa, most patients were treated for a Community
Acquired Infection (CAI; 68.5%) (Table 2).
Table 2. Antimicrobial prescribing by indication: Proportion of
‘patients treated’ with at least one antibiotic for a HAI or a CAI

Bold=proportional use >5%
Australia and New Zealand are not displayed, too few antibiotics for systemic use (n=39)

 Six percent of children got a targeted treatment, among which 28.0% (highest in Asia:
48.5%) received an antibiotic targeting a multidrug resistant organism. ESBL-producing
Enterobacteriaceae were most often reported (highest in Asia: 15.3%).
 The documentation of a stop/review date for therapeutic prescribing was overal
frequently missing (34.5%). Guidelines were most freqently missing in West/Central Asia
(47.7%). Guideline compliance was lowest in Africa (72.2%) (Table 3).
Table 3. Antibiotic quality indicators for therapeutic use (HAI & CAI) by UN-region

Table is sorted on % patients with a HAI. % Proph=proportion of patients recieving
at least one antimicrobial for medical or surgical prophylaxis. Patients can be
counted more than once if they received antimicrobials for several indications.

CONCLUSION

Australia and New Zealand are not displayed, too few antibiotics for systemic use (n=39)

The Global-PPS provided quantifiable outcome measures to assess and
compare quantity and quality of antimicrobial prescribing and resistance in
hospitalized children worldwide. Antimicrobial prevalence and resistance
rates were high, especially in Asia and South-America. These data serve to
identify targets for quality improvement of antimicrobial prescribing, the
development of local guidelines, education and practice changes.
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