


Supplementary Tables

Table S1 – Potential barriers to instigating ASPs in hospitals and improving future antimicrobial prescribing

	· Necessary infrastructure and available personnel within hospitals to undertake ASPs
· Adequate knowledge among HCPs in hospitals regarding how to successfully undertake ASPs as well as the role and value of IPC committees
· Lack of manpower and resources within hospitals to provide the necessary education among key HCPs to undertake ASPs as well as monitor subsequent prescribing against agreed indicators (Table S2) - with re-education if needed
· Overcoming barriers and negative attitudes among HCPs towards undertaking ASPs in their hospitals
· Lack of necessary leadership within the hospital to drive ASPs forward - including instigating necessary guidelines based on agreed national/ international guidelines monitoring of agreeing prescribing/ quality indicators before instigating these
· Lack of ASP champions currently within the hospital to drive ASPs forward, e.g., key physicians, pharmacists or nurses
· Lack of comprehensive documentation regarding antibiotic within the hospital, e.g., indications, doses, and start/ stop dates not well documented to provide the necessary information and stimulus to undertake ASPs. This includes any ongoing research to identify the extent of current guideline adherence – or lack of it - including the rationale, e.g., a lack of faith in current guidelines, lack of ready availability and difficult to use
· Lack of up-to-date information regarding AMR patterns within the hospital to improve current empiric prescribing/ be a subject for future ASPs
· Adequate facilities and support to undertake diagnostic tests within the hospital, including culture and sensitivity testing, to improve future prescribing
· Lack of monitoring of current supplies of antibiotics in hospitals and/ or proactively dealing with possible shortages to minimise any impact of shortages on current ASPs including agreed therapeutic options


Notes: Data from these studies.1–10
Abbreviations: AMR: Antimicrobial resistance; ASPs: Antimicrobial Stewardship Programmes; HCPs: healthcare professionals; IPC: Infection, Prevention and Control



Table S2 – Summary of Prescribing and Quality indicators being used across Africa

	Indicator

	Activity/Performance Indicators

	· % of in-patients prescribed antibiotics in a single PPS or over specific time periods such as successive waves of COVID-19
· % of a course of antibiotics prescribed (duration) in accordance with agreed guidance/ Days of antibiotic therapy per 1000 patient-days % of antibiotics prescribed by defined daily doses (DDDs), e.g., DDDs/1000 patient-days in a PPS or over a specified time
· % of a course of antibiotics prescribed (duration) in accordance with agreed guidance/ Days of antibiotic therapy per 1000 patient-days
· % IV vs oral antibiotics including % switched as part of de-escalation policies
· % of missed doses documented in patients’ notes
· % compliance to agreed process measures surrounding AMS including documenting indications for antibiotic use and start/ stop dates in patients’ notes
· % of patients prescribed antibiotics within the country’s essential medicine list over an agreed period of time

	Process quality indicators

	· % of in-patients prescribed antibiotics in adherence to agreed guidelines within a specified time period/ part of a PPS
· % of patients prescribed a course of antibiotics in accordance with the agreed guideline duration recommendation within a specified time period/ part of a PPS
· % of patients where cultures are taken and sent for analysis to guide antibiotic prescribing/ targeted therapy within a specified time period/ part of a PPS
· % of patients prescribed antibiotics post-operatively to prevent SSIs that meet current guideline recommendations
· % of antibiotics prescribed based on the AWaRe classification/ % reduction in the prescribing of target antibiotics, e.g., ‘Watch’ cephalosporins to potential ‘Access’ antibiotics (current target is 60% of current prescribing should be ‘Access’ antibiotics)
· % of key antibiotics (included in agreed guidelines) available for prescribing, i.e. no/limited shortages
· Whether there are agreed therapeutic interchange policies in the hospital when there are likely to be shortages of standard antibiotics for the condition (over a specific time period) (Yes/ No)
· % of all admitted patients with pneumonia to the hospital correctly classified and treated according to agreed guidelines (over a specified time period)

	Outcome Indicators

	· % SSIs following operations (over an agreed time period) – agreed targets
· % Mortality rates (post-intervention versus pre-intervention) following changes in antimicrobial prescribing, e.g., reducing extensive antimicrobial prescribing post-surgery for SAP or reducing extensive prescribing of ‘Watch’ antibiotics


Notes: Data from these studies.9–16
Abbreviations: AMS: Antimicrobial Stewardship; DDDs: AWaRe classification – WHO AWaRe classification; SAP: Surgical Antibiotic prophylaxis; SSIs: surgical site infections.
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