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BACKGROUND

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
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
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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METHODOLOGY

Two weeks were spent visiting the health care facilities and hospital (Fig. 1) in the District;
networks and relationships were established where ideas could be exchanged. The hospital
had an Infection Prevention Committee (Fig.2) and the author was invited to attend and
discuss strengthening capacity in IPC.
Antimicrobial Resistance (AMR) is one of the top 10 global public health threat facing
humanity (WHO). Misuse and overuse of antimicrobials are the main drivers of resistance
but other promoters are lack of access to clean water and sanitation and inadequate
infection prevention and control. A plan was discussed to conduct a Prescribing Point
Prevalence Survey (PPS) in the district hospital to determine prescribing behaviour and
performance indicators such as compliance with the prescribing guidance in order to design
interventions to promote prudent use of antimicrobials. The model of change was utilised,
Plan, Do, Study, Act (Fig. 5) to direct the project.
The hospital was registered with the Global PPS* (Fig. 3). Staff were trained in data
collection for a subset of adult wards. All inpatients admitted on a mixed medical and
surgical ward at 8am on the morning of the date of the survey were included in the
denominator data and all inpatients on antimicrobial agents at 8am on the morning of the
day of the survey were included in the numerator. Mixed adult wards also included
Obstetrics and Gynaecology inpatients and all unwell New-borns. All notes were
interrogated on the date of the survey and compliance with the Ugandan Clinical Guidelines
(UGC) was verified by the Lead Pharmacist (Fig. 4). Data was transcribed from paper to the
Global PPS electronic register which generated a report.

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.

RESULTS

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.

Graph 1: Duration of surgical prophylaxis in adults and children Graph 2: Overall antibiotic use according to the WHO AWaRe classification

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 
documented.

Date Ward (code) Number 
admitted

Number on 
antimicrobials

23_02_15 OBG-AMW
Obstetrics and 
gynae

26 16 
( 8 medical and 8 
surgical patients)

23_02_15 NMW
Neonatal medical
ward (New borns)

7 6

23_02_16 AMW
Male mixed

10 9

23_02_16 AMW
Female mixed

23 17

66 48

The overall prevalence of antimicrobial use was 50% (30–57%), with 
most antibiotics prescribed belonging to the WHO ‘Access’ and ‘Watch’ 
categories.

Antimicrobials were most often prescribed for prophylaxis for obstetric or 
gynaecological surgery, making up between 12 and 18% of total 
prescriptions across all countries

Figure1: Numerator and denominator data Figure 2: Prevalence of prescribing for antimicrobials in neighbouring countries

Figure 1: The Hospital in Eastern Africa

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

Figure 4: 
Ugandan 
clinical 
guidance
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