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Introduction  

• In Africa, most antimicrobial stewardship efforts have focused on the 
inpatient setting

• Most antibiotics are prescribed in the outpatient setting and many are 
inappropriate 

• Limited data on antimicrobial prescribing in the outpatient setting

• Behavioural change is essential to improve prescribing practices.

• Point Prevalence Survey (PPS) is a key tool to inform and influence change. 



Outpatient Antimicrobial stewardship 
project in Africa  

• Burkina Faso, Nigeria and Togo

• Five primary healthcare centres

• Two general hospitals

• One teaching hospital 



Behaviours

• Actions performed by healthcare professionals (HCPs) when 
delivering  healthcare to patients.

• Examples 
• Inppropriate antimicrobial prescribing

• Documentation of reason for antibiotic prescribing in notes

• Poor compliance with antibiotic treatment guidelines



Use of global PPS to change behaviour

• Measure antimicrobial prescribing patterns

• Identify targets for quality improvement of antimicrobial prescribing 

• Design tailor made AMS interventions to promote prudent use of 
antimicrobials 

• Assess the effectiveness of AMS interventions through repeated PPS 



Measure antimicrobial prescribing patterns



Baseline measures

• Prevalence of antimicrobial prescribing was highest in the primary 
healthcare centres followed by the General hospitals and the lowest 
was in the teaching hospital. 

• High use of watch antibiotics 



Identify targets for quality improvement of 
antimicrobial prescribing 

• High prevalence of antimicrobial prescribing 
• Reduce prevalence by 30%

• High use of watch antibiotics
• Increase use of Access to >= 60% appropriate antibiotic use 

• Unknown indications for antimicrobial prescribing (22.7%)
• Increase documentation of reason for prescribing antimicrobials by 30%



Design tailor made AMS interventions to 
promote prudent use of antimicrobials 

• Set up multidisciplinary AMS team with team lead

• Antibiotic guidelines 

• Education and training of healthcare professionals and AMS teams 

• Documentation of reason in notes



Behavioural Change through Data Feedback

• Healthcare facility-specific feedback reports shared with 
• prescribers and other healthcare professionals
• AMS teams
• healthcare facility management.

• Interactive workshops held to discuss findings.

• Identification of key drivers of inappropriate use.

• Commitment to action plans and targets for improvement developed at 
each site.



Assess the effectiveness of AMS interventions 
through repeated PPS 



Impact of AMS interventions

• Assess the effectiveness of AMS interventions through repeated PPS

• Behaviour change 



Results

• Significant reduction in the prevalence of antimicrobial prescribing 
from baseline to 18 months

• Increase in the proportion of antibiotic prescribed from the Access 
group from baseline to 18 months



Challenges encountered

• Resistance to changing antimicrobial prescribing in the first year

• Documentation of reason in notes variable in different healthcare 
facilities 

• High staff turnover – healthcare professsionals moved from one PHC 
to another and some travelled out of the country 

• Inadequate manpower



Lessons learned 

• Data is a powerful enabler of behaviour change.

• Feedback is most effective when it is done at the each facility and 
timely.

• Leadership buy-in is very essential.

• Building a culture of accountability takes time — and data



Posters at ICAN 2025
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