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Skin and soft tissue infections (infected mosquito bites, etc.)
Duration: Usually treat for 7 days, or two days after signs of infection

(erythema, pain, heat) have resolved

**Clindamycin or doxycycline preferred agent if you suspect Staph aureus (abscesses, recurrent
skin lesions, previously failed treatment)

Baylor

Background

* Global _antlmlcrobla_l COf]SllmPtIO_" IS growing e e « Total encounters where an antibiotic was
dramatlcal1ly, especially in low-middle income SRRt el prescribed dropped from 9.83% to 6.99% and
- Amoxicillin (if not purulent/abscess, amoxicillin CAN be used, but - - n
countries. e h 7.02% after guide implementation (p<0.001).

. Pediatric: 50 mg/kg/dose, BD
. Adults (max dose): 500 mg BD
Clindamycin

* Overuse and misuse of antibiotics is linked to

. o r o . : 2 e e N e * Encounters with incorrect antibiotic indication
Increased antlbIOtlc reSIStance! Ieadlng to Co-t'ri.r'noxa?zoilet'(sn(;?;}:‘efgiic)e-difp::iinthasbeenonmrecenﬂy, dropped from 20_43% to 10_31% and 10_20% (p
higher mOrtallty and healthcare costs.? avmd.mthg:dti;ltmﬂi:?zrsorizr/iggr}zr;?;,alrsllc)l P = 0062) and incorrect dose or duration
. Adults (max dose): 160/800 BD
I I d b I g::gg;::i;)e (not recommended for children under 8 years, not for use in dropped from 10_47% to 7_37% and 3_10% (p —
* In resource-limited settings, antimicrobia «  Children: 2 mg/kg/dose
g , o ‘i}clhll‘lits (ovzer f?{l;iﬁs, mzi]()dose):loo mg BD 0'139) (Table 3)'

prescribing Is challenging due to stockouts,

. - - . Figure 1. Baylor Eswatini Center of Excellence? Figure 2. Excerpt from antimicrobial guide . .
lack of microbiological evidence, and » All surveyed prescribers stated the guide had

differing levels of provider education. Patient Characteristic Period 1 Period 2 Period 3 a positive impact on their prescribing patterns.
Pharmacists felt that it substantially
Objectives Mean age, all encounters 22 years 24 years 24 years decreased the number of calls they made to
Mean age, antibiotic encounters 26 years 28 years 29 years providers to correct prescriptions.
Age range, all encounters 6 days to 88 years 6 days to 91 years 6 days to 89 years
* Investigate antimicrobial prescribing patterns 1 .
at an outpatient HIV clinic for children and Age range, antibiotic encounters 33 days to 84 years 8 days to 73 years 20 days to 79 years COnCI Uusions
their families. Proportion female, all encounters 59.70% 61.33% 61.29%
 Determine whether a standardized Proportion female, antibiotic encounters 66.54% 71.20% 69.96% * We showed a sustained, statistically significant
“antimicrobial guide” and targeted provider _ _ - _ decrease in patient encounters where
education can impact negative prescribing Table 1. Patient demographics by prescribing period antibiotics were prescribed after the
patterns. — — _ implementation of the antimicrobial guide.
Antibiotic Indication Documented (Y/N) Duration (Y/N) Notes
Amoxicillin Cough, one week Yes Yes Extended duration (7 days instead of 5) but within reasonable window
" etronideasle " Drarhen e - Diarhea ofany one day durstion * No significant decrease in incorrect antibiotic
A[:::;:yr::r(::en L:vi:ru ::ai::)?nt:’:;::a:a?:z:rr\r;or:irie ::2 = ;i(:ii::)uteiiclude ciprofloxacin or ceftriaxone per guidelines prescri ption Was Observed’ WhiCh may be due
mzt:z:;::zz:z S(;T;:?;r;clilrjclxézc: Yes Prescribed metronidazole for 7 days instead of 2g PO x1 to Iack of powerlsma" sample Size
Ciprofloxacin Urethral discharge Yes Noted addition of acyclovir for herpes
Amoxicillin Pneumonia, RLL consolidation Yes _ ) . _
o _ _ ceftrizxone Vagnal dschargs res oo * A larger study, possibly focusing on distinct
* An antimicrobial guide was created to match owaclin | Sknmpecton ” ; age ranges (pediatrics or adults) may show a
1 - 1 hromycin enital ulcer es es oted in Rx . . :
the mOSt com.m.on dlagnoses and medlcatlons El?(()txycyclrne Va(;ina;[discharge :es Y_ :c:)rrectljnetronidazole dosing more SIinflcant ImpaCt.
used at the CIInlc. Clarithromycin H.pylori eradication Yes Yes
Table 2. Excerpt from chart review

 We conducted a retrospective review of

patient encounters where antibiotics were Assessment Period 1 Period 2 Period 3 Acknowledgements

prescribed, before and after the

implementation of the antimicrobial guide and Encounters without indication 7% (7/100) 3% (3/100) 2% (2/100)

provider education. e We would like to thank the Baylor COE
Incorrect antibiotic indication 20.43% (19/93) 10.31% (10/97)  10.20% (10/98)

Pharmacotherapy Committee for their support. In
addition, we would like to thank the clinic
prescribers for their feedback and suggestions on
the antimicrobial guide to improve its use.

 The patient encounters were reviewed for the
indication for antibiotics, dose, and duration
as compared to WHO guidelines.

Incorrect antibiotic dose or duration ~ 10.47% (9/86)  7.37% (7/95) 3.10% (3/97)

Table 3. Summary of assessments of encounters involving antibiotic prescriptions by prescribing period. Note
that some assessments are not out of 100 due to removal of “no indication” or “not applicable” data points
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