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Background
• Antimicrobial resistance (AMR) has become a
recognized threat to the prevention and
treatment of bacterial infections globally.
• Inappropriate use of antibiotics is one of the
main drivers of the emergence and spread of
AMR.
• Almost half of all antibiotics used in human
health care can be considered inappropriate.

Background
•

It is estimated that the total AB
consumption is up to 32 defined daily
doses per 1000 citizens a day (DDD/1000
citizens/day)

•

A point-prevalence survey (PPS) conducted
in 2015 in 12 university clinics in the capital
city of Skopje -the total prevalence of
patients receiving at least one
antimicrobial agent - 64.2%,

•

2018 University Clinic for Children's
Diseases in Skopje total use of antibacterial
drugs with ATC code J01 for one quarter is
33.65 DDD/100BD

•

Increased AMR from invasive isolates,
identified through the national Central
Asian and Eastern European Surveillance of
Antimicrobial Resistance (CAESAR) system

•

AB consumption of 21.9
DDD/1000 citizens/day (EU/EEA)

•

The total prevalence of patients
receiving at least one
antimicrobial agent - global rate of
34.7%.

Background
Existing clinical guidelines (CG) are not
sufficiently followed by clinicians and one of
the main reasons is guidelines’ insufficient
adaptation to actual possibilities of hospitals.

Aim
Describe antibiotic prescription patterns among
children before and after introduction of
adopted guidelines, June 2019- December
2020

Objectives
• Description of patients who started with
empirical systemic antibiotic therapy acording
guidelien
• Number of patients whose antibiotic therapy
was changed based on clinical and
microbiological results

Expected outcomes
(increase adherence to guidelines )
• To identify clinical guidelines implementation
gaps
• To adopt clinical guidelines for sepsis,
bronchopneumonia and urinary tract infections in
children
• To increase prescription of empirical systemic
antibiotic therapy according the guidelines
• To increase prescribing of appropriate
antibiotics, according adopted guidelines
• To reduce total treatment duration in hospital

Study design
Retrospective-prospective analysis of AB
prescribing patterns among doctors at the
University Children Hospital, University ‘Ss.
Cyril and Methodius” Skopje, i.e. comparing
their behaviour change based on antimicrobial
stewardship (ABS) intervention of revision of
clinical guidelines for three conditions: sepsis,
bronchopneumonia and urinary infections in
children.

Study design

Antimicrobial stewardship team

Data collection tool
• Data will be collected from the medical records of patients
hospitalized at the study setting. One standardized
questionnaire will be developed and used for both
retrospective and prospective cohort.
• The questionnaire will include questions on 1)
administrative data on patient age, sex, admission unit; 2)
admission and discharge diagnosis; undertaken diagnostic
procedures such as hemocultures, microbiological testing,
and so forth to identify the AB prescribing protocol; 3) type,
dosage and duration of AB treatment (AB administered IV
route, switch time, and follow-up therapy); as well as some
functional parameters, such as, for example: kidney
function, blood count, blood analysis etc.
• The data will be encoded into electronic database that will
be coded for analysis in statistical software

Dissemination of results and
publication
• Develop academic article(s) for publishing in scientific peer-reviewed
domestic and international journals;
• Develop technical report and a policy brief for providing evidence to
policy and decision making processes within the national authorities,
and a policy roadmap for possible transfer to other similar settings;
• Prepare and submit conference abstracts for presentation at domestic
and international academic events (conferences, workshops, etc.);
• Develop informative texts for publishing in the newsletters of the
professional chambers and associations in the country;
• Develop language-adjusted press releases for informing wider public
of the outcomes of the project, and benefits of prudent AB use for the
system, patient and the community.
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