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METHODS Adult wards (N=818) Pediatric ward (N=316) Neonatal ward (N=82) (% of prescriptions) B Penicillins
Medical | Surgical ICU Medical | Surgical ICU Medical ICU 1. Meropenem (13%) 90% .
. . 7 Vancomycin (11%) l?er?lgllllns+beta-lactamase
We conducted the Global-PPS in April, |PPS1| 46.7 53.9 66.7 61.2 37.5 /5.0 70.0 / . inhibitor
3. Ceftriaxone (10%) 80% B 2nd gen. cephalosporins
August, and No.vemt?er 2021. Thé survey pps2| 35.2 50.8 73.7 52.7 0.0 82.1 32.1 100.0 4. Piperacillin/tazobactam (8%) .
included all inpatients receiving an lpps3| 470 | 431 | 553 667 | 100.0 | 688 66.7 90.0 5. Ampicillin (6%) T = 3rd gen, cephalosporins
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included interventions for surgical 5gy * Most frequent diagnosis for antimicrobial use: pneumonia
o)
prophylaxis, inappropriate use of broad- 109 (17%), skin and soft tissue infections (11%), intra-abdominal 0% m Other antibacterials
spectrum antibiotics, retrospective audit sepsis (6%). Rl PPS2  PPS3
and feedback, education, and promotion %  18.3% patients were reported having at least one HAI.
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of optimal antimicrobial use. * Prolonged surgical prophylaxis >1 day: 62%.
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* When diagnosis was known and guidelines were available.
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CONCLUSION

* Qverall high antimicrobial prevalence was found in Guatemalan hospitals with high use of broad-spectrum antibiotics, many of which were aimed at treating MDRO infections and HAI.
* We observed a high use of antifungals which merits further investigation.
 The Global-PPS is valuable in supporting our ASP to identify antimicrobial misuse and HAI, and to further enhance antimicrobial stewardship and infection prevention and control interventions.

Disclosures: bioMérieux is the sole industrial partner of the Global-PPS. The company has no role in study design, data collection, data analysis, data interpretation, or writing the report. Data are strictly confidential and stored anonymously at the coordinating centre of the University of Antwerp.
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