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Background

» Zim became a member of the MURIA group in
2015 after attending 2 MURIA meetings that
took place in Botswana.

» MURIA developed a PPS tool - adapted to Zim
settings.

» At the 68th WHA in 2015 - Member states
urged to have AMR NAP - in line with GAP.

» Formation of a multisectorial AMR Core
Group - Coordinator - conducted a
situational analysis - which included a PPS.




Objective

» To determine what factors influence the type
of antibiotic prescription in different hospital
settings.




Methodology

» Ethical approval Medical Research Council of
Zimbabwe (MRCZ/A/2066) and Ministry of
Health

» Training of IPC nurses and pharmacists.

» Carried out Dec 2016 to Jan 2017 in 18
health institutions.

» 5 Central Hospitals, 7 Provincial, 2 District, 2
infectious disease and 2 private hospitals.

» In patient medical records - patients who had
neen admitted before 7am in a ward and had
neen prescribed an antibiotic.




Results

» 810 records analysed - 1523 antibiotics
prescribed.

» Most common ceftriaxone injection 406 (27%)
followed by benzylpenicillin

» Ceftriaxone was used mainly in Central,
Provincial and Private hospitals - in medical
wards for CNS infections

» Benzylpenicillin 189 (12.4%) - District and
infectious disease hospitals.

» Culture and sensitivity was done in only
91(11%) of these patients.
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Conclusion

» Both antibiotics supplied from Central
Medical Stores - Medical Drs being the most

common prescribers.

» Need for stewardship programmes to be
incorporated into hospital medicines
therapeutic committees.
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Delays and bureaucracy in getting consent from heads of
some health institutions.

There was need for financial support for data collection and
entering during the study for improved results and efficiency.
(Stationary - transport costs)

Trained individuals training others to carry out study.
Some sites — understaffed.
Some patient notes were inadequate.

Sometimes difficult to get consent from the patients as some
would be sleeping or under sedation or clashing with Senior
Drsdor consultants that were doing their ward rounds with
students.

Some diagnosis seemed to overlap and were not clear.

There were some patients to whom pylobact kit was
administered and this is a medicine with 3 antimicrobials -
did not know how to record this using ATC codes.

Data entry was a challenge due to none pre-coding of the
variables and was also too much - too many variables.



Formation of a macro

» Tools for data capture - Epi Info, D-Base, My Sqgel, or
access.

» Biostatistician and data manager were to be involved from
Elhe commence of survey for quality checks of submitted
ata.

» Use of tablets or laptops for data collection - App -
workoffline

» Data accessed as soon as it is collected - secure - quality-
control features.

» Alternatively REDCap (Research Electronic Data Capture)
could also be used - secure, web-based application
designed to support data capture for research studies

» Need to initiaIIY request from Ministry the use of
international platforms for data capturing.

» Epi Info was then the method of choice for PPS data
capturing.
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» Results of PPS in our Zimbabwe situation
analysis - Chapter 5

» Findings contributed to AMR NAP.
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