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Dear colleague, 

The Global Point Prevalence Survey of Antimicrobial Consumption and Resistance (GLOBAL-PPS) is a unique and ambitious project that started in 2015 to  monitor 
rates of antimicrobial prescribing and resistance in patients admitted to hospitals from all continents. 

We meanwhile have been able to establish a global network for point prevalence surveys and included many different hospitals from many countries worldwide. 
Testimonials from participants showed the need and support to conduct these kind of studies. This PPS helped to create  global awareness about antibiotic use and 
resistance and will be instrumental in planning and supporting local as well as national stewardship interventions in a range of resource and geographical settings.

The critical benefits for the hospitals were numerous. The Global-PPS provided, amongst others, a tool to:
• Evaluate antimicrobial prescribing practices in hospitals
• Compare data locally, nationally, regionally and worldwide
• Identify 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. 

Essentially, this Global-PPS ensured the collection of valid and comparable data using a validated and standardized protocol. Data were completely anonymously 
entered online and remained property of the participating hospital. Participation of hospitals and all fieldwork at the hospital level was done on a voluntary basis. 

The database, hosted at the University of Antwerp, Belgium, is accessible to scientists. 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 53 countries who participated to the first Global-PPS conducted in 2015. We hope you will enjoy reading these 
country reports on antimicrobial use that were presented at ECCMID in April 2016.

Ann Versporten
Network coordinator and data management

Herman Goossens
Project lead

Laboratory of Medical Microbiology, Vaccine & Infectious Disease Institute,  
Faculty of Medicine and Health Science, University of Antwerp, Antwerp, Belgium

Introduction

3



Acknowledgements

Hundreds of healthcare professionals who were 
voluntarily collecting and submitting data globally
The Global-PPS development group

Isabelle Caniaux, bioMérieux | Marie Françoise Gross, bioMérieux | Mark Miller, bioMérieux | Peter Zarb, Mater Dei 
Hospital, Msida, Malta | Vincent Jarlier, Laboratoire De Bactériologie-Hygiène, Faculté de Médicine Pitié-Salpêtrière, Paris, 
France | Dilip Nathwani, Ninewells Hospital and Medical Scholl Dundee, Dundee, Scotland | Herman Goossens, Laboratory 
of Medical Microbiology, University of Antwerp, Belgium

4



For the translation into Spanish
 Dr. Pilar Retamar 

Infectous Diseases Consultant,  
ID and CM Department,  
University Hospital Virgen Macare-
na, Seville, Spain

 Dr. Jesús Rodríguez-Baño  
Hospital Universitario Virgen 
Macarena, Seville, Spain

For the translation into French
 Professor Vincent Jarlier 

Laboratoire de Bactériologie- Hy-
giène, Pitié-Salpêtrière – Charles 
Foix Hospital, Paris, France

For the translation into Serbian
 Professor Ljubica Pejakov 

anesthesiologist and pharma- 
cologist 
Clinical Centre of Montenegro

 Associate Professor  
Natasa-Duborija Kovacevic 
pharmacologist 
School of Medicine  
University of Montenegro

 Dr. Goran Mandic 
paediatrician 
Institute for Children Diseases, 
Clinical Centre of Montenegro

 Professor Bogdanka Andric 
infectiologist 
Clinical Centre of Montenegro

 Associate Professor  
Gordana Mijovic 
microbiologis, Institute of Public 
Health of Montenegro

For the translation into Russian
 Baktygul Kambaralieva 

CitiHope International 
Bishkek, Kyrgyzstan.

For the translation into Japanese
 Dr. Yoshiaki Gu 

Assistant Professor  
Department of Infectious Diseases 
Tohoku University Hospital 
Sendai, Japan

For the translation into  
Portuguese
 Dr.  Ana Cristina Gales 

Division of Infectious Diseases 
Federal University of São Paulo 
UNIFESP/EPM (Escola Paulista de 
Medicina), São Paulo, Brazil  

People who voluntary helped us with translation 
of protocol and data-collection templates
Translated versions have been critically revised if possible.

Other people to thank
 Robin Bruyndonckx 

Interuniversity Institute for  
Biostatistics and Statistical  
Bioinformatics (I-BIOSTAT) 
University of Hasselt, Diepenbeek, 
Belgium, for programming the 
feedback using The R Project for 
Statistical Computing.

 Katelijn Nijsmans 
Laboratory of Medical Microbiology, 
University of Antwerp, Belgium, 
for the development of the website.

Disclosures
 bioMérieux is the sole sponsor of the GLOBAL Point Prevalence Survey. 

The funder has no role in study design, data collection, data analysis, data 
interpretation, or writing the report. Data are strictly confidential and stored 
anonymous at the coordinating centre of the University of Antwerp.

5



Countries with a poster presented during ECCMID-2016 or elsewhere

Canada
LatviaEngland

Belgium
The Netherlands

South Africa

Nigeria

Israel

JapanAlbania

Slovenia Kosovo
Serbia

Australia

Russian Federation

USA

Chile

6



Introduction 3
Acknowledgements 4
 

ECCMID-2016, Amsterdam, NL 
Global-PPS in 335 hospitals worldwide 8
Prophylactic prescribing wordlwide 19
Management of adult patients with pneumonia worldwide 20
 
IDWeek 2015, San Diego, CA 
Global-PPS worldwide – first results 21

Global-PPS on antimicrobial use and resistance 
worldwide

Global-PPS on antimicrobial use and resistance  
in different countries

ECCMID-2016 posters, Amsterdam, The Netherlands
Albania 22
Australia 23
Belgium 24
Chile 25
Israel 26
Japan 27
Kosovo 28
Netherlands 29
Nigeria 30
Russian Federation 31
Serbia 32
Slovenia 33, 34
South Africa 35
United Kingdom 36
United States 37
 
AMMI Canada annual conference-2016, Vancouver, BC, Canada
Canada 38

Baltic Paediatric Congress-2015, Riga, Latvia 
Latvia 39

Table of contentsCountries with a poster presented during ECCMID-2016 or elsewhere

Canada
LatviaEngland

Belgium
The Netherlands

South Africa

Nigeria

Israel

JapanAlbania

Slovenia Kosovo
Serbia

Australia

Russian Federation

USA

Chile

7



8



9



10



11



12



13



14



15



16



17



18



G
LO

B
A

L-
P

P
S

 w
or

ld
w

id
e

19



G
LO

B
A

L-
P

P
S

 w
or

ld
w

id
e

20



G
LO

B
A

L-
P

P
S

 w
or

ld
w

id
e

21



A
LB

A
N

IA

22



A
U

S
TR

A
LI

A

23



B
E

LG
IU

M

24



C
H

IL
E

25



IS
R

A
E

L

26



JA
PA

N

27



K
O

S
O

VO

28



TH
E

 N
E

TH
E

R
LA

N
D

S

29



N
IG

E
R

IA

30



R
U

SS
IA

N
 F

E
D

E
R

AT
IO

N

31



S
E

R
B

IA

32



S
LO

VE
N

IA

33



Point Prevalence Surveys of antimicrobial consumption  
over a 10 year period  

at University Medical Centre Ljubljana, Slovenia  
 

Mojca Rožič1, Nejc Šoštarič2, Tatjana Lejko Zupanc1, Milan Čižman1, Ann Versporten3, Herman Goossens3, Bojana Beović1 and the PPS Ljubljana Study Group 
1Department of infectious diseases, University medical centre Ljubljana, Ljubljana, Slovenia; 2General Hospital “Dr. Franca Derganca” Nova Gorica, Nova Gorica, Slovenia; 3Laboratory of 

Medical Microbiology, Vaccine and Infectious Diseases Institute, University of Antwerp, Antwerp, Belgium;  
 

ECCMID 2016                                                                                                                                                                                                                                                                                                          poster No. P 1225 

RESULTS 

INTRODUCTION   &   PURPOSE METHODS 

CONCLUSIONS   &   DISCUSSION 

Point prevalence surveys (PPS) of AM consumption were conducted over a ten year period at University 
Medical Centre (UMC) Ljubljana, a tertiary care hospital in Slovenia, as a part of various European 
projects. In 20061, 2008 and 2009 the PPS were a part of multicentric PPS of AM consumption carried 
out by The European Surveillance of Antimicrobial Consumption (ESAC)2. In 2011 and 2012 these PPS 
were a part of multicentric PPS of healthcare-associated infections and AM use in European acute care 
hospitals conducted by European Centre for Disease Prevention and Disease Control (ECDC)3. Finally, in 
2015 the PPS was a part of The Global PPS4 of AM consumption and resistance designed and carried out 
by a group of researches at Laboratory of medical microbiology, University Antwerp, Belgium. Since all of 
these studies were well designed, standardized and thoroughly carried out, we gained a large pool of 
data on AM consumption at UMC Ljubljana, that can be compared throughout the period of 10 years and 
trends of AM use can be described.  

PPS were conducted altogether 7 times from 2006 to 2015 at the University Medical Centre (UMC) 
Ljubljana. All surveys included inpatients in intensive care units (ICU), adult medical wards (AMW), adult 
surgical wards (ASW) and Department of infectious diseases (DID) receiving an AM on the day of PPS. 
From the data collected during the PPS over the ten year period the following data were included in the 
present study: AM prevalence, AM agents, route of administration, indications, duration of surgical 
prophylaxis, diagnoses and compliance to guidelines. Denominators included the total number of 
inpatients. Trends of the above mentioned data over the ten year period were described. 

Regarding the trends of AM prevalence over the 10 year period only a slight decrease in the ICUs (from 
62% in 2006 to 52% in 2015) and at AMW (from 34% in 2006 to 30% in 2015) was observed. Over the ten 
year period in general no trends in the AM prevalence at ASW and at DID can be observed. 
For the period of 10 years and together for ICUs, AMW, ASW and DID the top 3 groups of AM at ATC3 
level prescribed were penicillins with other beta-lactams (J01C, J01D respectively, each group 24%), 
followed by the group of other antibacterials (J01X, 22%) and quinolones (J01M, 15%).  
Regarding the 10 year trends of AM at ATC3 level an overall increase of penicillins (J01C), a decrease of 
other beta-lactams (J01D) and a decrease of other antibacterials (J01X) prescribed are observed. There 
are no trends for other AM, including quinolones (J01M), observed. Trends of J01C, J01D, J01X, J01M 
prescribed at ICUs, AMW, ASW and DID together for the 10 year period are shown at Chart 1.  
The 10 year trends of surgical prophylaxis at ASW show a decrease in prophylaxis prescribed for > 1 day 
(from 84% in 2006 to 59% in 2015) and an increase in prophylaxis prescribed as a single dose (from 6% in 
2006 to 31% in 2015) (Chart 2). 
 

PPS conducted from 2006 to 2015 provided an insight into antimicrobial prescribing at UMC Ljubljana 
during this period. In general results of PPS show no trends or only a slight decrease in AM prevalence at 
UMC Ljubljana. The use of penicillins increased and the use of other beta-lactams and other 
antibacterials decreased. There was a decrease in surgical prophylaxis prescribed for > 1 day observed. 
These results reflect the fact that an antimicrobial stewardship program is present at UMC Ljubljana and 
that in recent years some interventions took place. More in depth analysis of the gained data is needed 
to provide the background for additional interventions.  
  

Contacts: bojana.beovic@kclj.si 
                  mojca.rozic@kclj.si 

Chart 1: The percentage of AM at ATC3 level prescribed for the 
10 year period.  

Chart 2: The duration of surgical prophylaxis at ASW for the 10 
year period.  

ICU AMW ASW DID 

AM prevalence 52-83% 30-34% 21-37% 72-80% 

Department with the 
highest AM prevalence 

Surgical ICU  
75-100% 

Department of  
haematology               

53-69% 

Department of plastic 
surgery and burns  

27-73% 
/ 

Department with the 
lowest AM prevalence 

Neonatal ICU  
10-27% 

Department of 
endocrinology  

7-55% 

Department of 
neurosurgery  

11-31% 
/ 

Table 1: AM prevalence for the ICU, AMW, ASW and DID.  
The AM prevalence for the ICU, AMW, ASW and DID in general is shown in Table 1.  

REFERENCES 
1Ansari F, Erntell M, Goossens H, Davey P. Clin Infect Dis 2009; 15; 49(10): 1496-504. 
2ESAC-3: Hospital care subproject group. Report on point prevalence survey of antimicrobial prescribing in European hospitals, 2009. ESAC 2009. 
3ECDC surveillance report. Point prevalence survey of healthcare-associated infections and antimicrobial use in European acute care hospitals 2011–2012. ECDC 2013. 
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Discover the value of this project, and join our network !

Global-PPS@uantwerpen.be
www.global-pps.com
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