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Why are surveillance systems needed for South Africa?
OECD- 63.5% infections with abtr were HAI.
Resulted in 72.4% abtr attributable deaths
IPC interventions can reduce - up to 70% of HAI



AMR and IPC 
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exist

IPC 
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3 IPC (contd) on HAI surveillance



Global Point Prevalence Survey on antimicrobial consumption 
and resistance



GPPS pilot study 2022

• Training conducted from Oct ‘21 to April ’22- 4 sessions from Uni of 
Anterp, Belgium.  Ann Versporten and Ines Pauwels

• 8 sites chosen from 4 provinces- National DOH via Prov IPC Committees
• The AMS committees were expected to take the lead in the PPS along 

with the other members – ID, Pharmacist, IPC and clinical teams
• One site had been previously involved in GPPS
• Pilot conducted May to August ‘22
• Aggregate from 6/8 hospitals with validated data presented today
• Some individual participating hospital data- anonymous
• Pros and cons of the GPPS study 



Antimicrobial Prevalence in adult v child/neonatal wards
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Hosp 5 and 6 did not survey paediatric/neonatal wards



Prevalence of antibiotic usage- aggregate data



Proportional antibiotic use (%age of prescription) 
Community Acquired HAI 



Type of treatment- empiric or targeted



Type antibiotic treatment (Empiric versus Targeted) by 
activity

> targeted



Commonest prescribing of abts by diagnosis

The number of diagnoses treated with at least one antimicrobal. Patients with multiple diagnoses can 
be counted several times. Prophylactic prescribing and patients admitted on NICU or NMW are 
excluded from this analysis



Quality indicators- summary for abt use

Adult Paed/ NNU



Prevalence (% patients) with at least one HAI – by 
hospital



Duration of surgical prophylaxis
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Cultures sent to lab by hospital– N patients
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5% of patients 
(aggregate) treated with 
an antibiotic had a 
positive microbiology 
result!



Overall abt use: WHO AWaRe classification



Evaluation of GPPS Pilot study- Summary 
Pro

• Fulfils criteria for IPC standards – OHSA.

• Can collect PPS data 1 day/ ward/ period of time. 
• Fixed annual PPS- allows for preparation

• Gives the AMS Committee useful information to 
implement AMS Framework

• Real time data returned to relevant health 
facilities- improve AMS & reduce HAI

• GPPS Belgium team supportive and committed

• Feedback to change the form accepted for 
modification in  2023.

• Good  HAI data which can be expanded
• Can be adapted for Vet Health hospitals

• National support within the GPPS working group 
exists

Con
Mainly logistics

• Ownership- IPC? AMS?
• Research or routine surveillance ?- some 

clinician resistance
• HCFs not prepared. Structures not established-

no focal person to understand and enter the 
data

• Confusion over terminology, codes and entering 
the correct information

• Tablets or paper forms for collecting data

• HF teams changed at every training meeting-
information not understood or passed on.

• Ideally clinical persons should be involved, such 
as the AMS Committee

• In house validation a challenge.- incorrect data 
entered particularly dosage, name of antibiotics 
and codes



What can GPPS do for South Africa?
• Interim

• Collect baseline data on antibiotic utilization by diagnosis
• HAI and CAI prevalence rates
• Use of antimicrobials for HAI and CAI
• No immediate outlay of expenses

• Data collected once a year or fixed time annually
• Collected as part of the AMS team activities
• Can provide quick feedback with each hospital analysis

• Long term
• Impact of IPC and AMS programmes by comparing year to year outcomes
• Cost analysis of HAI and abt usage
• Move over to DOH as part of WHO CC4- HAI surveillance (JEE evaluation)
• Bench marking
• Move to a home grown system (adapt from N Shellack’s publication)
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