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Two key resources

https://www.hst.org.za/

BUKO PharmaKampagne 40th April 2021



= S

Persistent differences in levels of deprivation
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20%

of all

living with HIV will know
their HIV status
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Countries in the three high-burden country lists for TB, TB/HIV and MDR-TB being used by WHO

during the period 2016-2020, and their areas of overlap
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International
Spread of MDR TB
from Tugela Ferry,

South Africa

Graham S. Cooke, R. Kate Beaton,
Richard J. Lessells, Laurence John,
Simon Ashworth, Onn Min Kon,

O. Martin Williams, P. Supply, P. Moodley,
and Alexander S. Pym

We describe a death associated with multidrug-
resistant tuberculosis and HIV infection outside Africa that
can be linked to Tugela Ferry (KwaZulu-Natal, South Africa),

the town most closely associated with the regional epidemic “Our results suggest that drug-resistant strains

of drug-resistant tuberculosis. This case underscores the . lati tod flect t | | biliti
international relevance of this regional epidemic, particularly EWELLEILING, MO0l VST el iy wlisiElalies

among health care workers. of current TB control efforts but also those that
date back 50 y.”

Emerging Infectious Diseases * www.cdc.gov/eid « Vol. 17, No. 11, November 2011
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SA has encountered the resistant organisms of concern
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CDDEP Es=iens,

What has driven >80%
increase in per capita
consumption in SA?
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Note the problem with the units used —
“standard units” = boxes of medicine
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The DDD (the usual adult dose of an antimicrobial
for treating one patient for one day) has been
considered useful for measuring antimicrobial
prescribing trends within a hospital, including the
various denominators from hospital activities, i.e.
beds, admissions, and discharges. This type of
surveillance data for antimicrobial usage is not
routinely available in South Africa, although
increasingly implemented as the AMR strategic
framework is progressively rolled out.
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Consumption of Antibacterials for Systemic Use (ATC Group

J01) per District in KwaZulu Natal, expressed as 2018 DDD/1000
uninsured public sector dependent population/day
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m Beta-lactams, broad spectrum penicillins (JO1C)

m Beta-lactams, narrow spectrum penicillins (JO1C)

m Other beta-lactams antibacterials JO1D)

m Tetracyclines

= Macrolides, Lincosamides and streptogramins
(JO1F)

= Quinolones (JO1M)

® Sulphonamides and trimethoprim’s (JO1E)

m Other antibacterials (JO1X)

® Aminoglycosides (JO1G)



Comparison with European figures

Figure 3. Consumption of antibacterials for systemic use (ATC group 301) by country and ATC group
level 3 in the community, EU/EEA countries, 2017, expressed as DDD per 1 000 inhabitants per day
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European Centre for Disease Prevention and Control. (2018). Antimicrobial consumption — Annual Epidemiological Report. Stockholm, ECDC.
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Antimicrobial stewardship across 47 South African hospitals:

an implementation study

Adrian | Brink, Angeliki P Messina, Charles Feldman, Guy A Richards, Piet | Becker, Debra A Goff, Karri A Baver, Dilip Nathwani,
Denavan den Bergh, on behalf of the Netcare Antimicrobiaf Stewardship Study Alfiance®

Summary

Background The available data on antimicrobial stewardship programmes in Africa are scarce. The aims of this study
were 1o assess the implementation of an antimicrobial stewardship programme in a setting with limited infectious
disease resources.

Methods We implemented a pharmacist-driven, prospective audit and feedback strategy for antimicrobial stewardship
on the basis of a range of improvement science and behavioural principles across a diverse group of urban and rural
private hospitals in South Africa. The study had a pre-implementation phase, during which a survey of baseline
stewardship activities was done. Thereafter, a stepwise implementation phase was initiated directed towards auditing
process measures to reduce consumption of antibiotics (prolonged duration, multiple antibiotics, and redundant
antibiotic coverage), followed by a post-implementation phase once the model was embedded in each hospital. The
effect on consumption was assessed with the WHO index of defined daily doses per 100 patient—days, and the primary
outcome (change in antibiotic consumption between phases) was assessed with a linear mixed-effects regression model.

Findings We implemented and assessed the antimicrobial stewardship programme between Oct 1, 2009, and
Sept 30, 2014, 116 662 patients receiving antibiotics at 47 hospitals during 104 weeks of standardised measurement
and feedback, were reviewed, with 7934 interventions by pharmacists recorded for the five targeted measures,
suggesting that almost one in 15 prescriptions required intervention. 3116 (39%) of 7934 pharmacist interventions
were of an excessive duration. The antimicrobial stewardship programme led to a reduction in mean antibiotic
defined daily doses per 100 patient-days from 101.38 (95% CI 93-05-109.72) in the pre-implementation phase to
83.04 (74.87-91.22) in the post-implementation phase (p<0-0001).

Interpretation Health-care facilities with limited infectious diseases expertise can achieve substantial returns through
pharmacist-led antimicrobial stewardship programmes and by focusing on basic interventions.

Funding None.
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See Comment page 982

*Netcare Antimicrobial
Stewardship Study Alliance
members are given in the
appendix

Ampath National Laboratory
Services, Milpark Hospital,
Johanneshurg, South Africa

{A] Brink MD); Department of
Quality Leadership, Netcare
Hospitals, Johannesburg, South
Africa (A P Messina BPharm,

D vanden Bergh PhD); Faculty
of Health Sciences, University
of theWitwatersrand and
Charlotte Maxeke
Johanneshurg Academic
Hospital, Johanneshurg, South
Africa{Prof C Feldman DSC,
Prof G A Richards PhD); Research
Office, Faculty of Health
Sciences, University of Pretoria,
Pretoria, South Africa

{Prof P | Becker PhD);



“A key strategy in facilitating
appropriate antibiotic prescribing
IS the early introduction of the
relevant knowledge, concepts
and skills into undergraduate
curricula.”
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Final thoughts

m South Africa is far from alone in facing the impact of
antimicrobial resistance BUT is at the same time a “high
burden” country in terms of HIV and TB.

= Although much effort is being expended to track
resistance in hospital isolates, less is being done about
community isolates, and even less about tracking
utilisation, and feeding back to prescribers.
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