Repeated Point Prevalence Survey of inpatient Antimicrobial use In
Sanandaj hospitals, Iran. An Implication for Antibiotic Stewardship.
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The high rate of antimicrobial resistance due to overuse of antimicrobials ~ P€fiod in 2019. paediatric and Qeonata' Wfrds : el
in Iran is a significant concern.(1) We quantified prescribing patterns of e = — prevailed (97'9b/.° il 1?10?0/8)"’/ = %'d .....
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December 2019. All children and neonates present in the wards ag 8 Jan-April 2019 May-August 2019 Sept-Dec 2019 classification among neonates (top) and children (below)
a.m. were included. Detailed data for those on antimicrobials (ATC code m Paediatric wards ® Neonatal wards
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biomarker (CRP/PCT), and resistance data. antimicrobial prescriptions 100% B 2 T c May-August 2019 50%
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period. Top prescribed antimicrobials overall in paediatric wards were S R R
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neonatal wards (Figure 2). CONCLUSION / KEY MESSAGE
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