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Scenario

- Perioperative antibiotic
prophylaxis

- Current surgical site
infection rates 2.4% in CH

- Usually easily treated with
antibiotics




Scenario

Mbara Regional Referral Hospital, Uganda

Bebell et al. Plos One. 2017.
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Highest rate of infection among
delivered women = post Cesarean
section

100% adherence to prophylaxis
among women with infections
Considerable morbidity due to
difficult to treat pathogens




Lots of AB = Lots of AMR
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Outpatient use of penicillins (J01C) in 2000 (DID)

Goosens H et al. Lancet. 2005; 365: 579 - 587



Convergence of antibiotic UusBB
consumption
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Regimens used for empiric
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treatment of neonatal sepsis

High income

Benzylpenicillin & Gentamicin
Ampicillin & Gentamicin
Flucloxacillin & Gentamicin
Cefotaxime

Vancomycin

Ampicillin & Amikacin
Ampicillin & Cefotaxime
Ampicillin

Amoxicillin & Cefotaxime

Meropenem & Vancomycin

Low / middle income

Meropenem
Ampicillin & Gentamicin

Meropenem & Vancomycin

Oxacillin & Amikacin

Benzylpenicillin & Gentamicin
Cefazolin & Gentamicin
Vancomycin

Cefotaxime

Ampicillin & Cefotaxime

0 5 10 15
Percentage of neonates

High income

Ceftriaxone

Cefotaxime

Vancomycin

Meropenem

Pip. and inhibitor
Meropenem & Vancomycin
Pip. and inhibitor & Vancomycin
Cefepime & Vancomycin
Ceftriaxone & Vancomycin
Teicoplanin

Flucloxacillin & Gentamicin
Cefazolin

20 0 5 10 15 20
Percentage of neonates

Low / middle income

Meropenem

Ceftriaxone

Meropenem & Vancomycin
Cefepime

Ciprofloxacin

Cefotaxime

Vancomycin

Pip. and inhibitor
Cefoperazone combinations
Ceftriaxone & Gentamicin

Ceftriaxone & Amikacin
Ampicillin & Cefotaxime

k T
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Percentage of children
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Percentage of children

Jackson, Bielicki et al. PIDJ 2019; doi 10.1097/INF.0000000000002433



Interpreting antibiotic use in UXBB

context
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DeNIS collaboration. Lancet Glob Health 2016.

Total sepsis Culture-positive sepsis Culture-negative sepsis Meningitis

Incidence®

Overall (n=13530)] 1934 (14-3%; 13-8-14-9) 840 (6-2%; 5-8-6-6) 1094 (8-1%; 7-6-8-6) 200 (1-5%; 1-3-1-7)

Site 1 (n=9239) 1237 (13-4%; 12-7-14-1) 502 (5-4%; 5-0-5-9) 735 (8-0%; 7-4-6-5) 119 (1-3%; 1-1-1-5)

Site 2 (n=2657) 502 (18-9%; 17-4-20-4) 279 (10-5%; 9-4-11-7) 223 (8-4%; 7-4-9-5) 67 (2-5%: 1-9-3-2)

Site 3 (n=1634) 195 (11-9%; 10-4-13-6) 59 (3:6%; 2:7-4-6) 136 (83%; 7-0-9-8) 14(0-9% 0-5-1-4)

Incidence density

Overall (n=80 427) 1980 (24-6; 23-6-25-7) 847 (10-5; 9-8-11-3) 1133 (14-1; 13-3-14-9) 200 (2-5; 2-2-2-8)

Site1(n=42419) 1246 (29-4; 27-8-31-0) 502 (11-8;10-8-12:9) 744 (17-5; 16:3-18-8) 119 (2-8;2-3-3-3)

Site 2 (n=21342) 517 (24-2; 22:2-26-4) 281(13-2; 11-7-14-8) 236 (11-1; 97-12-5) 64 (3-0;2-3-3-8)

Site 3 (n=16 666) 217 (13-0; 11-3-14-8) 64 (3-8;2:9-4-9) 153(9-2;7-8-10-7) 14(0-8; 0-4-1-4)

Case fatality r:

Overall T 496/1934 (25-6%; 23-7-27-7) 400/840 (47-6%; 44-2-51-0) 96/1094 (8-8%; 7-2-10-6) 102/200 (51-0%; 43-8-58-1)

Site 1 2406/1237 (20-0%;17-6-22-4)  200/502 (39-6%; 35-5-44-3) 46/735 (6-5%; 4-6-5-0) 45/119 (37-8%; 29-1-47-2)

Site 2 226/502 (45-0%; 40-6-49-5)  188/279 (67-4%; 61-5-72-8) 38/223 (17-0%; 12-3-22-6) 56/67 (83-6%; 72-5-91-5)

Site 3 22/195 (11-3%; 7-2-16-6) 12/59 (20-3%; 11-0-32-8) 10, CO mmon est iSO | ated pat h oge ns:
G511, 1Dats e mumberof dermomberof s (e 050 0" Acinetobacter spp. and Klebsiella
Table 2: Incidence and case fatality of neonatal sepsis Spp With high deg ree Of TGC a nd CP

resistance
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Newborn care is changing
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Risk of resistant bacterial
colonization in NICU

E
et
25 100 o e
é_; 80 * "I' Ic
B2 60FL [
£ 40-’-.+H'-- ! _
2% 20} -+ . | * 44
S@m  o0pt '
= 1 1
= 0 20

I

Roberts et al. JHI. 2019; 103(2):151-55
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Is the high use of broad- UKBB
spectrum agents justified?
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® Aminopenicillinand gentamicin
< | ™ Third-generation cephalosporin
¥ Meropenem
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Cambodia? China? India? Indonesia? LaosP Nepalb Pakistan? Vietnam?
(n=158) (n=905) (n=4835) (n=121) (n=64) (n=489) (n=1723) (n=51)

Bielicki et al. JAMA Network Open 2020;3(2):e1921124



Novel trial designs: when to UKBB
use which regimen?
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§ ) g Trial (PRACTical) design that compares
J; e g multiple treatments in an evidence
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CB) - & Suboptimal Probably Global Antibiotic Research & Development Partnership
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Low rank, High rank,
high mortality low mortality

Mortality

Walker et al. Lancet ID 2021; 21(6):e175-e181
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Conclusions

For many patients, esp. in LMICs, antibiotic resistance is a major challenge

Antibiotic stewardship in these settings is challenging: patients who REALLY
need antibiotics may also need broad-spectrum agents

We must not lose sight of the allies of antimicrobial stewardship: diagnostics
and infection control!

The simplest method of infection control is to manage patients in the
community as soon as possible



kompetent & menschlich

kompetent und menschlich



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	kompetent und menschlich

