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into the prevalent antimicrobial prescribing practices, and antimicrobial resistance pattern
in nosocomial pathogens at a tertiary care hospital in Pune, India.
Methods: Series of one day cross sectional point prevalence surveys were carried out on four
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days between March and August 2014. All eligible in patients were included in the study. A
structured data entry form was used to collect the data for each patient. Relevant samples
were collected for microbiological examination from all the clinically identified hospital
acquired infection cases.

Results: 41.73% of the eligible patients (95% CI: 39.52—43.97) had been prescribed at least one
antimicrobial during their stay in the hospital. Beta-lactams (38%) were the most pre-
scribed antimicrobials, followed by Protein synthesis inhibitors (24%). Majority of the or-
ganisms isolated from Hospital acquired infection (HAI cases) were found to be resistant to

Antimicrobial use

the commonly used antimicrobials viz: Cefotaxime, Ceftriaxone, Amikacin, Gentamicin
and Monobactams.
Conclusion: There is need to have regular antimicrobial susceptibility surveillance and
dissemination of this information to the clinicians. In addition, emphasis on the rational
use of antimicrobials, antimicrobial rotation and strict adherence to the standard treat-
ment guidelines is very essential.

© 2015, Armed Forces Medical Services (AFMS). All rights reserved.

establishment of effective, epidemiologically sound surveil-
lance of antibiotic use and AMR among common pathogens in
the community, hospitals and other health-care facilities as
one of the key public health priorities.” Limited literature is
available regarding antimicrobial resistance in nosocomial
pathogens from our country. The present study was con-
ducted to gain insight into the prevalent antimicrobial pre-
scribing practices; and antimicrobial resistance pattern, in
hospital acquired infection organisms, at a tertiary care hos-
pital in Pune, India.

Introduction

Antimicrobial resistance (AMR) is a natural biological phe-
nomenon and its emergence is a complex problem driven by
many interconnected factors, in particular the use and misuse
of antimicrobials. Resistance costs money, livelihoods and
lives and threatens to undermine the effectiveness of health
delivery programs.’ Resistance to antimicrobial agents is
emerging in a wide variety of nosocomial and community
acquired pathogens.” Widespread and often inappropriate use
of broad spectrum antimicrobial agents is recognized as a
significant contributing factor to the development and spread
of bacterial resistance.’ The Indian scenario too, is dismal Material and methods
with regard to antimicrobial prescribing and publications

have documented the irrational prescribing patterns in A cross sectional study, comprised of four point prevalence

3 : 4,5 .
various settings. surveys (PPS), was conducted during March—August, 2014 at a
Selective antimicrobial pressure is more in a hospital

setting. Antimicrobials are prescribed in a community but
not as intensively as in a hospital setting.® As antimicrobial
use generally precedes the emergence of antimicrobial
resistance, preventing the emergence and spread of antimi-
crobial resistant pathogens clearly requires optimizing anti- 7079
microbial use.”

Hospitals need to monitor antimicrobial use in an attempt
to reduce the emergence and spread of antimicrobial resistant
pathogens.® World Health Organization (WHO) highlights the
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Table 1 — Study population of patients. 9

Round R1 R2 R3 R4 Total
Date 28 Mar 14 06 May 14 27 May 14 08 Jul 14

Total 501 553 558 507 2119 550 40‘0 3(‘)0 260 100 0 160 260 360 40‘0 5(‘10
Eligible 461 491 490 444 1886 Count
HAI 27 24 13 7 71

[13-19

[0-1

>=80- >=80

Fig. 1 — Demographics of the survey population.
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