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* |[n 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 ?
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* Behavioural change is essential to improve prescribing practices. =4

Point Prevalence Survey (PPS) is a key tool to inform and influence changegixy




..~ Outpatient Antimicrobial stewardship
project in Africa

@o * 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

@ ldentify 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
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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
e 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
oromote prudent use of antimicrobials

e Set up multidisciplinary AMS team with team lead
* Antibiotic guidelines
e Education and training of healthcare professionals and AMS teams

* Documentation of reason in notes 0




“Behavioural Change through Data Feedback

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

* Interactive workshops held to discuss findings.

* |dentification of key drivers of inappropriate use.

. Cor?]mitment 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
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* 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

e 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

@r)\ * Data is a powerful enabler of behaviour change.

K3 ° Feedback is most effective when it is done at the each facility and
timely.

5. * Leadership buy-in is very essential.
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@ - Building a culture of accountability takes time — and data
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The outpatient Global-PPSs identifies key action points
for antimicrobial stewardship among healthcare
facilities in Nigeria, Burkina Faso and Togo
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The outpatient Global-PPS identifies key action
points for antimalarial antimicrobial stewardship
among healthcare facilities in Lagos, Nigeria
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BACKGROUND & OBJECTIVES
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Mot artimictbiel mwaartibs progratees The Glcba'-FPS outpetert modude was n primay heskhcas contres Though inapproprizte antimalarial prescribing and  The outpatient module of the GlobalPPS was conducted among five
n Africs hews cused so Inpeteats. We W":l gorwes! asd tartiery care Bk patiart detsll for ol poor adherence to malaria lrealr.nml ?ul*htﬁj are primary healthcare centres (PHC), three general hospitals {GH) and one
erred to e ntting (o Dwtailed Info known contributors to global antimalarial resistance, tertiary care hospital (TCH) in Lagos from 2023 to 2024 using repeated
prwcrbing praction smong S¥cest types of coversd o wnd qusty 1. A web-Sased daﬁ on actual prescribing _pmcﬁné are S_u'll la:k'ng \_"Ve surveys. Data collected included details on the antimicrobial agents, reasons
tualthcare faciifen v Buddes Tam, Nigeria, swplcton wer used for desssstry, nd fesdt _atﬂed o measure outpatient antlmalarlal_prescnbmg and indications for treatment and several quality indicators. A web-based
end "o, [wowwe ghobu-pprcom). g in healthcare facilities (HCF) in Lagos, Nigeria. application was used for data entry and validztion (www. slobal-pps.com).
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The oversf prevalance of srtimiou bl prescribing wes highest in Barkirs faso {S3.2%), follcwed by Togo (X0.4%) and Nigers (3L3%),

RESULTS

@ Antimalarial information )

. Patient characteristics 4540 2530
A hm:le [5E.7%) child (32.7%]

The owverall prevalence of antimalarial prescribing was 15.8%, with significantly higher rates observed in PHCs {4\18%] and mg
e otna I PHO end wmong children scrom ol theee counties (Tigare 1) Makeds wes e most children [22%) (Figure 1). A total of 1,416 antimalarials were prescribed, the majority being jisinin-based combi
thy repos 1ze -, ot country [Table 1L =f lnappr [ACTs), which accounted for 74.1% (N = 1,049) (Figure 2). Among patients prescribed at least one antimalarial, 45.7% were also
werw d e e of for upoer truct JUETI) w2 untrown IndEstioss. The five most presaibed antibiotics. Quality indicators showed that most antimalarials prescribed included a documentsd reason and duration, and
¥ P et are = Ngue 2. malaria testing was high among patients in PHCs (Table 1). However, inappropriate prescribing was noted at the GH and TCH where
patients received antimalarials despite negative malaria test results or the absence of any malaria test.
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10N
= 35 (90%)
v B~ o = 675 (71.5%) 37 [92.5%) 1126 (79.5%)
S ‘ . Duration written 925 [98.0%) 36 (00%) 1327 {93.7%)
i pE i ", o Patients prescribed at least one antimalarial N=767 N =33 N=1224
% e | e . Malaria test 661 (86.2%) ! 6 15.4%) 725 (59.2%)
AN 3" —it B0 L e T Malaria microscopy 473 (61.7%)  36(9.1%) 4(103%) 515 (42.1%)
! e = a '~l ‘ I i *\I w = Malaria antigen test 188(24.5%)  20(a.8%) 2(5.1%) 210(17.2%)
aa ,, l A |1 ‘ ' [ ] Patients 2n antimalarial without malaria test 106 [13.8%) 3650 (B6.1%| 33 493
o= WrRASE [owigh Patients prescribed an antimalarial with a negative malaria test 98 {12.8%) 33(7.8%) 4{10.3%) 135 (11.0%)
' I I Patients. 2t least one antimalarial and antibiotic 420 (57.4%) 111 [26.6% 8 (20.5%) 559 (45.7%)
. T . PHC = Primary heaffhcars cenire. G+ = Ganeral Hospital  TCH = Tertiary care hospita
Bokbifne REETG o bomcacma’ v evess v
Elvd & My § CHitwn SNE DY BEN :'::‘ :":“‘_"_:"_."_. - Prevalence of antimalarial prescribing . Antimalarials prescribed
Fgure 1: Avtirsicrobisl Prevalence (%] by courtry, age grous and Figere 2: Top wrong .
fype of Santhcare faciiny mnm Rt o i o s T
IC - Sy - 0.0
LR S11%
Table 1: Five most m,‘ 00
common dagok to e (Diagneats M 0%) Sapess  NiX| Digross N (%) e 220m mes o
Matwis LIBAN]  Malars 8 {0.3%) Malwris 37 [30.0%} e 1w [, I 454 3K 26% oew 04% 0%
by czurmy - 25|28 wm FTYI o Dy | T BT m o - = =
TI[163%] Zepek 30 8.0%) 55T 11 5.4%) a0 - & tfe eﬁ‘ $ P &3‘?\& ¥ &
BHE [N=17 =528 TCH (he= o &
|Froph ENT 24 [5.9%) Unkmows 19 2.3%) Uskscwm 11 5.4%) clnem e e & r &69
Frecvonts  21|48%] a 13 508 G 3|69%] W Aduk w Cridren W Totsl E o
SR —— - Figure 1: Prevalence of antimalarial prescribing among cutpatients by ereZma.uun.ynfu i al presc sed am -
T - . . e, s healthcare facility. A= _ n - e -piperaqy
asgalins s rospieal P Primary Tk = Tertiary cre sl f;m;ﬁpaq.g ’

A high rate of antimalarial prescribing was cbserved in PHCs, particularly ameng children, with frequent use of parenteral artemether.
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s the mat d While malaria testing rates were relatively high in PHCs, inappropriate prescribing persisted—patients at the GH and TCH often
acrom all cocnfriea. nepproprists pr e the oo of for upper trmct received antimalarials despite negative or absent malaria test results. To address these gaps, a guality improvement project has been
(URTh) e cmes with unkrows m Orgoing qulq Improvenest ritiethves In tte Bres countries are foceses on launched in Lagos to strengthen antimicrobial stewardship, promotes appropriate use of antimalarials and antibiotics, and ultimatehy
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improve patient outcomes.
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* The WHO AWaRe (Access, Watch, Reserve) antibiotic book. Geneva:
World Health Organization; 2022. Licence: CC BY-NC-SA 3.0 IGO.

* Fleming-Dutra KE, Hersh AL, Shapiro DJ, Bartoces M, Enns EA, File TM,
Jr., et al. Prevalence of inappropriate antibiotic prescriptions among
US ambulatory care visits, 2010-2011. JAMA. 2016;315(17):1864-73.
https:// doi.org/10.1001/jama.2016.4151
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