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Methods of the outpatient
module
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' Which settings?

A method to measure antimicrobial use In outpatient settings:

o 1) it
Hospital departments: Outpatient clinics Primary or community
healthcare centres

£.g.. — Emergency E.g.: — Dental clinics
— QOutpatient — Ambulatory surgery E.g.: — General Practitioner
— Day surgery centers practice

— Healthcare practice

Note: Pharmacies cannot use the outpatient Global-PPS
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Inclusion criteria

S =

All (out)patients seen in
K

<
S
@

NOT admitted as inpatients &
DO NOT require overnight stay

All patients seen in consultation
for any reason

Selection of patients is
NOT permitted

~

/

wards, but collect an additional variable for these: admission status.

0 Important exception: Include all patients seen in emergency/observation

www.global-pps.com
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' Antimicrobials to include - type

s Antibacterials for Antimycotics & antifungals
-7f systemic use gg;g for systemic use

Drugs for the treatment
of tuberculosis

(ATC JO1) (ATC J02) (ATC 1J04)
Antibiotics used as Antiprotozoa used as Antivirals for
ﬁ}% intestinal anti-infectives antibacterials, derivatives systemic use
- (ATC AO7AA) of nitroimidazole (ATC JO5)

(ATC PO1AB)

Antimalarials
(ATC P0O1B)

” Topical antimicrobials are excluded from the survey
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' How to collect the data?

On paper forms In the web-based tool

Printing and filling out the:
1. Unit description sheet

2. Patient file (denominators
and numerators data)

Validation & generating your
reports in the Global-PPS
program:

https://app.globalpps.uantwerpen.b
e/globalpps_webpps/

& \
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' Support for after the survey

e Excel file with raw results

One-point feedback report in PDF

Merged feedback report in PDF

Interactive feedback dashboard online l I~
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' One-point feedback report in PDF

Global Point Prevale
Antimicrobia

| Consumptio

iN  @Global-Pps

g QQ .
@GlobalPPS comm www.global-pps.com

L J

nce Survey of

n and Resistance

Title

Table of contents

Participation to outpatient G-PPS
Explanatory notes for this report
Antimicrobial prevalence by age
Antimicrobial prevalence by unit
Antimicrobial prevalence by unit — adult
Antimicrobial prevalence by unit = child
Prevalence antimicrobial types

Prevalence antimicrobial types — aduit
Prevalence antimicrobial types - child
Proportional antibiotic use ATC3 level
Proportinal antibiotic use ATC3 level — adult
Proportinal antibiotic use ATC3 level = child
Proportinal antibiotic use ATC4 level
Proportinal antibiotic use ATC4 level — adult

Table of contents

10, 11
12
13
14
15
16
17
18
19

Title

Proportinal antibiotic use ATC4 level - child

Ten most common diagnoses for antimicrobial prescribing

Ten most common diagnoses for antimicrobial prescribing — adult
Ten most common diagnoses for antimicrobial prescribing — child
Top 5 antimicrobials for top 5 diagnoses

Top 5 antimicrobials for top 5 diagnoses — adult

Top 5 antimicrobials for top 5 diagnoses - child

Explanatory notes AWaRe slides

Proportion AWaRe classification among antibiotics

Proportion AWaRe classification among antibiotics — adult
Proportion AWaRe classification among antibiotics — child
Explanatory notes Guideline Compliance slides

Guideline compliance

Guideline compliance — adult

Guideline compliance - child

Slide
20

21

22

23

24 -28
29-33
34 -37
38

39

40

41

42

43

44

45
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' One-point feedback report in PDF

Antimicrobial prevalence per age group (adult, child, neonate)

Total
Our facility 2023-P1

patients (N) 207

treated patients (%) 34.3
Country

patients (N)  4€

treated patients (%) 63
Continent

patients (N) 18(

treated patients (%) 37
Facility type

patients (N) 20

treated patients (%) 97
Europe

patients (N) 551

treated patients (%) 11

Patients (N) = number of patients
Treated patients (%) = 100*(number of patients

Country: Your country ; Continent: Your c¢

Adults are over 18 years old. Children are 1 month

150 51
327 412

Adult Child Neonate

6
16.7

Overall proportional antibiotic use (% of prescriptions)

100% -
90% -
80%
70%
9
60%
50% |
40%
9
30% -
20%
33
10%
0% -
Our facility Country (15 fac,
(86 prescr) 15 surv, 333 prescr)
@ Intestinal anti-infectives
m| Tetracyclines
O Penicillins
O Other beta-lactams
@ Sulfonamides and Trimethoprim
o i Li ides and

Continent (19 fac,
19 surv, 680 prescr)

a
=
o
-
-]

30

Fac.type (12 fac,
12 surv, 403 prescr)

Aminoglycosides
Quinolones

Other antibacterials
Tuberculosis treatment
Nitroimidazole derivatives

15

Europe (21 fac,
21 surv, 520 prescr)

Top 5 most frequently used antimicrobials (% prescriptions)

Ampicillin

Amoxicillin

Percentage of antibacterials for systemic use (ATC J01, PO1AB, AO7A, JO4A) at ATC3 level (pharmacological subgroup).

Proportional antibiotic use below 0.5% is not reported. fac = facilities, surv = surveys, prescr = prescriptions.

Country: Your country; Continent: Your continent; Facility type: Your facility type

for Malaria

T T E
20 % 40 % 60 %

Our facility 2023-P1
(10 patients,
10 prescriptions)

Country

(40 patients,

41 prescriptions
in 5 facilities)
Continent

(63 patients,

67 prescriptions
in 7 facilities)
Facility type

(22 patients,

28 prescriptions
in 6 facilities)

rrobials (ATCS5, substance level) for Malaria at facility level, supplemented with the most
s at country, continental and facility type level if they do not fall within top 5 of the
facility. Selection on diagnostic code is Malaria;
Your country; Continent: Your continent; Facility type: Your facility type

iN  @Global-Pps
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Interactive feedback dashboard online

Antimicrobial use (AMU) prevalence by unit

Inpatients
S c ro I I Years of survey (multiple selection)* Units to display (multiple selection) Antimicrobial groups (multiple selection) Select Al
o (2o ~l
d 0 n to :ﬁ. Participation ‘| %2023 || %2024 | % ‘ ‘Please select .. | |Please select... ‘ =~
. Age groups (multiple Select All Sex (multiple selection) Select Al Ordered tests Select All k
OUZ’p@Z’/@/’?Z’S I AMU prevalence selection)
| Please select... | ‘ Please select .. ‘ | Please select
8ls Proportional use
@ Quality Indicators Chart Results AMU Prevalence
4 Surglclal ) Facility Level Country Level
prophylaxis duration 100 f—t 100 ——
80 80
B Top 10 2 2
@ @
Antimicrobials § 0 § 60
2 z
o 4 & 40
B AWaRe 2 2
< <

[~
(=] (=]

Outpatients ’ 2026 sepac

Export Export
1 I~ AMU prevalence
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Interactive feedback dashboard online

Antimicrobial use (AMU) prevalence by unit

Inpatients
S c ro I I Years of survey (multiple selection)* Units to display (multiple sels Antimicrobial groups (multiple selection) Select Al
d 22 Participation ‘| %2023 | (%2024 % ‘ [ Emergency (EM)| x |Please select... =
OW n tO \ »*General Internal Medicine Mixed (GM) \ k
Outpa Z-/en Z-S E AMU preva!ence Age groups (multiple Select All Sex (multiple selection) Select All Ordered tests Select All
selection)
aIa Proportional use ‘ Please select .. | Please select .. | | Please select
@ Quality Indicators Chart Results AMU Prevalence
Surgical
4 g . . Facility Level Country Level
prophylaxis duration 100 — 100 —
G o GM
80 80
B Top 10 2 2
A e o @ @
Antimicrobials £ &0 5 60
T =
E 40 E 40
8 AwaRe 2 2
= - =
20 20
Outpatients ’ 2024 sepdec ’

=

1 I~ AMU prevalence

www.global-pps.com
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Ongoing research
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Evaluation questionnaire

Q Questionnaire with 34 questions on user
experiences, including questions on:

~ 1 .

I i}
Organisation Satisfaction with Barriers to
of the PPS aspects of the conducting the
tool PPS

Sent to all (African) participants of the outpatient
= Global-PPS with finished or ongoing data entry

in @Global-pps
www.global-pps.com 14
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ve Evaluation survey - demographics

33 (33.7%)

participants

5
i

Mostly from West Africa

Nigeria (61%), Ghana (15%)
Guinea (12%)

19 (57.7%)

facilities/networks

Mostly tertiary hospitals
42% tertiary hosp., 21%
primary/secondary  hosp.,
37% PHCs/outpatient clinics

in @Global-pps

X @GlobalPPS_comm

www.global-pps.com

Participants

3%
. 12%
Guinea ‘ ' v
15%
Burkina Faso 0

Ghana z

Nigeria ‘ '

3,0%

6%

60,6%

\ * Kenya

- .
b)’- South Africa

15
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va Evaluation survey - organization

Most data was collected on paper (according to 29 (88%) respondents)

30 participants reported
median (IQR) time to
collect/enter data for 1

patient: N i E

Data collection Data entry

B Patient without AM B Patient with AM

in @Global-pps

www.global-pps.com 16
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ve Evaluation survey - satisfaction

B Not / somewhat satisfied M Very/extremely satisfied

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

@Global-PPS
@GlobalPPS comm

www.global-pps.com

Participant satisfaction (n=25)

Did not use it / NA n

>80% of respondents
were satisfied with the
protocol, data
collection forms &
online tool

40-60% of respondents

were satisfied with other
supporting materials
(tutorial videos, etc.)

f

17
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ve Evaluation survey - barriers

Encountered barriers among facilities (n=12)*

70,0%

60,0%

50,0%

40,0%

30,0%

20,0%

10,0%

0,0%

@Global-PPS
@GlobalPPS comm

No issues with obtaining
ethical approval or institutional

approval were reported

25,0% 25,0%

8,3%

Challenges in obtaining Internet connectivity Lack of time or trained Barriers to accessing No major barriers

patient information
during consultation

www.global-pps.com

issues

staff medical records

* The median answer was taken in case of multiple responses form 1 facility/network. If there
was a tie, the barrier was considered present

18
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Degree of participation
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I ' Outpatients
B Outpatients & inpatients B Inpatients ] P N



Presenter Notes
Presentation Notes
Copy of timeline (global-pps.com/timeline) & grafiek outpatient module & verwijzen naar pilot van Philip Oshun 


L

Our sincerest thanks & gratitude to all
participants in the questionnaire &
outpatient Global-PPS!

And a big thank you for your attention!

21
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The outpatient Global-PPS identifies key action
points for antimalarial antimicrobial stewardship
amaong healthcare facilities in Lagos, Nigeria

A standardized approach for measuring outpatient
antimicrobial use data: development and evaluation

LOMCITUHHAL TREMD=S HICHLICHT THE PERSISTENCE OF

The cutpatient Global-PPS |den‘nﬁes key action
§ ARTIMICRO8IAL PRESCRIEING PATTERNS IN HICERIAM HOEPITALS

points for antimalarial dshi
among healthcare facilities in Lagos, Migeria
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