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BACKGROUND T4U .

The International Learning Opportunity is funded through the Welsh Government’s Wales and Africa Programme. It provides the opportunity to work on projects to deliver on the
UN Sustainable Development goals in one of four different countries in Sub-Saharan Africa. Since 2007, nearly 200 participants have experienced living and working in an African | qenda for Sustainable Doy o
country. Benefits to the participants include new insights into adapting and working with limited resources. Public Health Wales has an International Health Strategy with three L "ment
strategic priorities; working with partners, capitalising on international learning and developing a globally responsible workforce.

The author was matched with an organisation called Teams 4U (T4U) which operates a very successful Water and Sanitation Health Programme (WASH) which enabled hospitals
and health facilities in the district to receive running water. A project in infection prevention and control was designed and developed with Teams 4U. Introductions were made in
Uganda with all the Leads of the health care facilities by the founder of T4U and team.
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- “ ' - Z e P S Acdinboe provides a unique opportunity to spend 8 weeks in Lesotho,
S S8 Z Namibia, Somaliland or Uganda. To maximise the impact of our international and global health engagement
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METHODOLOGY

Ward Form (Mandatory : Fill in one form for each ward included in the PPS)

Two weeks were spent visiting the health care facilities and hospital (Fig. 1) in the District; i o B P i e i e s eyl o i i B

networks and relationships were established where ideas could be exchanged. The hospital

Date of survey (dd/mm/year) fi_. Person completing form (Auditor code) :
had an Infection Prevention Committee (Fig.2) and the author was invited to attend and Hospltal nave : e wardName: |
diSCUSS Stl‘engthening Cd paCIty in IPC. Ward Type: AMW (General or mixed Adult Medical Ward) ASW(Generél or'mixed Adult Surgical Ward) PMW (Paediatric Medical Ward)
Antimicrobial Resistance (AMR) is one of the top 10 global public health threat facing Tk o chofapptopdi e e e e it Sl ol
humanity (WHO). Misuse and overuse of antimicrobials are the main drivers of resistance ;‘;m&"(gmg& | ﬁlﬁ?cg;?:.’fiﬁ:fiﬂrg, :.scvf,ﬂf»iiﬂiiiﬂi.Sﬁ'fffs?lzvcaa'flUnm
but other promoters are lack of access to clean water and sanitation and inadequate NEU-AMW(Neurology) | NEU-ASW (Neurosurgery) ID-PMW (Infectious Disease PMW)
infection prevention and control. A plan was discussed to conduct a Prescribing Point A et Ehoanil  Cas A (s, reconsiniti ) Neomsulwares;
Prevalence Survey (PPS) in the district hospital to determine prescribing behaviour and DAV (ool ) | JENT-ASW (Ear-nose-throat surg) W fosat oot
performance indicators such as compliance with the prescribing guidance in order to design REH-AMW (Rehabilitation) | AICU (General or mixed Adult Intensive Care nt)
interventions to promote prudent use of antimicrobials. The model of change was utilised, B Ak L T ! G AL
P|an’ DO, StUdy, Act (F|g 5) to direct the project_ OBG-AMW (gyﬁaecology-obstetrics) ‘ (AR-AICQ (Cardiac AICU) '
. . . . . . IS-AMW (Isolation ward, e.g. COVID patients) | AHDU (High Dependency Unit)
The hospital was registered with the Global PPS* (Fig. 3). Staff were trained in data Mixed Ward Yes . No
collection for a subset of adult wards. All inpatients admitted on a mixed medical and 7 e oy Activity: Tick as appropriate. In case of mixed wards, tick all encountered activities/specialities Medicine Surgery Intensive Care
. . . . Total number of admitted inpatients (=all patients whether they receive an antimicrobial or not !) on the
surgical ward at 8am on the morning of the date of the survey were included in the Figure 1: The Hospital in Eastern Africa ward present at 8.00 am on day of PPS. For mixed departments, il the total number of patients
denominator data and all inpatients on antimicrobial agents at 8am on the morning of the i S S e e e e e
day of the survey were included in the numerator. Mixed adult wards also included departments fill in the total number of beds corresponding to each of the encountered activities.
Obstetrics and Gynaecology inpatients and all unwell New-borns. All notes were Figure 4: y
interrogated on the date of the survey and compliance with the Ugandan Clinical Guidelines Ulgqndlan E’Q: Data collection forms for wards and inpatients
(UGC) was verified by the Lead Pharmacist (Fig. 4). Data was transcribed from paper to the clinica s s - o S
. . . gL||da nce GLOBAL-PPS PATIENT Form (Mandatory: Fill in one form per patient with an ongoing antimicrobial at 8am on the day of the PPS)
Global PPS electronic register which generated a report. UGANDA E—— P I S ]
CL]N|CAL Ward Name/code ?:“:t::; Patient identifier * Survey Number * EZTHr M;';t;s B:fi W:;q::gt' iﬂg' wci:;fffkg} MTLI
GUIDELINES ~" | month | month
2016
kel i Treatment based on biomarker data or WBC 0 ¥es = 0 No Culture(s) sent to the lab to document infection® (Tick if yes)
Mansgement of Common Conditions ) Type . Most relevant value close to Blood Cerebrospinal fluid BAL (protected resp. specimen)
If yes, which: biclogical fluid start antimicrabial
CRP, PCT, other sample Value Unit® | Urine . Wound (surgery/biopsy) L Sputum/bronchial aspirate
or WBC? (Blood/urine/
other) Stool Other type of specimen
Antimicrobial Name ° 1. 2. 3. 4, 5.
. Start date of the antimicrobial* (dd/mm/yyyy)
Flgure 5: single Unit Dose * Unit (g, mg, IU, MU) *
PDSA CyCIe g:a?:::i:r’i:see appendi:::::HPJ O Rl M7
i v Type of indication ** (see appendix 111)
» iR Cormghicia (RTINS
e |

| Treatment (E: Empirical; T: Targeted)*® | l ] |

Figure 2:The IPC Committee Figure 3: Registration with the Global PPS

RESULTS

Overall antimicrobial prescribing prevalence was 71.2% (48/66) (Fig. 1), which is high compared to neighbouring low income country prevalence rates (30-57%) source Fig. 2. Prescribing rates were high for New-borns
87.5% (6/7). Documentation of indication for use was 61.9 % for medical cases and 88.9 % of surgical cases. Compliance with UCG was 52.6% in medical cases and 26.7% in Surgical cases (Fig. 3). Documentation in
general, for a number of reviewed cases were poor, Fig. 4. shows documentation of a four day old baby prescribed Ampicillin and Gentamicin. There was no indication for use, no clinical assessment, dose or route of drug
documentation and no record of whether the drug was administered. There were high prescribing rates of broad spectrum antibiotics (Ceftriaxone) for Cystitis, Urinary Tract Infection in pregnant women. This is not recommended
in the UCG as first line treatment and the reason was not due to lack of availability of the first line agent.

Ward (code) Number | Numberon N %
admitted | antimicrobials y 9 rhi y
&gl antibiotics mfy Medical
23 02.15  OBG-AMW 26 16 Article Reason in notes
_02_ Oberatrics and (8 medical and 8 Antibiotic Prescribing Patterns in Ghana, Uganda, Zambia and R T e Tt 0 00
gynae surgical patients) Tanzania Hospitals: Results from the Global Point Prevalence St e :
Survey (G-PPS) on Antimicrobial Use and Stewardship Guideline compliant
Interventions Implemented S e e g 38 905
23 02_15 NMW 7 6 Stoi view date ;
Neonatal medical L. . . nente
ward (New borns) The overall prevalence of antimicrobial use was 50% (30-57%), with Surideal
most antibiotics prescribed belonging to the WHO ‘Access’ and ‘Watch’ ) g
Categories_ Reason in notes 24 889
23 02.16  AMW 10 9
Male mixed GUIUCHIES 1SSty CO 0-0>
Guideline compliant 4 26.7
il el 23 17 Antimicrobials were most often prescribed for prophylaxis for obstetric or S s s S Pian
Female mixed . . 0 olop/review aate 24 889
gynaecological surgery, making up between 12 and 18% of total
66 48 prescriptions across all countries
Figurel: Numerator and denominator data Figure 2: Prevalence of prescribing for antimicrobials in neighbouring countries Figure 3: Performance indicators Figure 4: Notes for a four day old baby
There was prolonged use of surgical prophylaxis with 94% on antibiotics prescribed beyond one day (Graph 1). Over 56% of antibiotics ®
prescribed, belonged to the WHO "Watch and "Not Recommended” category. Guideline compliance was sub-optimal and indication for use was not 66 J =
documented. O(()]| o
Graph 1: Duration of surgical prophylaxis in adults and children Graph 2: Overall antibiotic use according to the WHO AWaRe classification ACCESS WATCH RESERVE
should be must be only as
60 % f 4 14 always available used sparingly a last resort
Our hospital 28 Qur hospital
(N = 17 patients) (N = 69 prescriptions) Access category antibiotics should Watch and Reserve category antibiotics are either at higher risk of
be the preferred choice for resistance or too precious to use all the time.
common and serious infections,

Source: WHO

Figure 5: AWaRe Classification
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CONCLUSIONS AND RECOMENDATIONS

Findings were presented to the hospital Infection Prevention Committee and at district health facility level meetings. An Antimicrobial Stewardship
Committee was expedited and an action plan formulated to roll out the “Prescribing Companion Application”, raise awareness through education
sessions with prescribers and give feedback to prescribers by clinicians. Standards for documentation and use of drug charts were being explored. The
group planned to repeat the PPS in six to twelve months to evaluate the effect of the proposed interventions.
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