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BACKGROUND & OBIJECTIVES

* |In low- and middle-income countries, especially in
rural settings, local evidence-based guidelines and
resistance patterns at the hospital level are often
lacking, impairing the optimal use of antibiotics

* We aimed at identifying targets for antimicrobial
stewardship activities in 3 hospitals in rural South
Africa

METHODS

* The Global-PPS, a standardized surveillance method to measure
antimicrobial prescribing and resistance (www.global-pps.com), was
conducted in February 2023 in 3 public hospitals of rural North
Mpumalanga province (hospital 1: 269 beds, hosp 2: 425 beds, hosp 3:
178 beds)

* All inpatients receiving an antimicrobial on the day of the survey were
included
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Other key findings:
* While 14.9% of the prescriptions were for surgical prophylaxis, 94.6% of those were prescribed for more than one day
* A diagnosis was documented for 84.7% of the prescriptions and 53.1% of the prescriptions were compliant to national guidelines

CONCLUSION

* Half of inpatients in this rural region were receiving antibiotics on the day of survey, which is higher than previous reports in South-
Africa of 33.6%*

* Potential targets for antimicrobial stewardship interventions are high use of Watch antibiotics, prolonged use of antibiotics for surgical
prophylaxis and inappropriate prescribing of metronidazole

* Documentation of diaghosis and treatment duration in patient records should be improved to reliably assess treatment
appropriateness

* Global-PPS will be useful to evaluate antimicrobial stewardship interventions and trends in antibiotics prescriptions
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