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| take initiative so
that more essential
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for my patients.
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the newest developments
inpatient care.
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[ make infection contro
and availability of
medicines top priority
in our hospital.
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The spread of antimicrobial resistance is a global problem with particularly dire
consequences for Africa which is grappling with high levels of infection in the
face of limited resources.

Poor quality medicines, inappropriate use of medicines, as well as poor hygiene
and waste management, all facilitate the development of resistance. This
means treatments with antimicrobials such as antibiotics, antifungals and anti-
virals are no longer effective.

The containment of antimicrobial resistance requires an increased awareness
by all actors in health, including the public, as well as collective action.

These comic strips were developed by EPN to provide information to the
general public, through graphic art. This material is also available in French and
Kiswahili.

Antimicrobial treatment is a major
lifesaving intervention
for infectious diseases
but Antimicrobial Resistance (AMR)
is rapidly reducing the effectiveness of
antimicrobials.
As a result, many first line treatments for
diseases such as malaria, TB and
opportunistic infections of AIDS
are no longer effective and the
cost of care
is inevitably increased.
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Tacuing antimicrobial resistance
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:)"""‘”" Have you heard of |, i
rmulti-drug resistant |1 | -

yos, at the hospital where |
&d my internship there was even
a swpec!od case of XDR T8.

The medicines to treat it are s0 expensive,
Our patients cannot afford them and | doubt
the government will provide second-line
treatment froe of charge,

| agree. The National T8
PrOgramene needs 10 Come
up with guidelines on how
the spread of MOR T8 can
be contained.

Maybe they do have some
recommendations on control
of MDR TB and can tell us

[{how 10 gt the medicines
for our patients.

\

Let me so0 whwther | >
1 can find any Information
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Hello doctor. | am Patel, a
phyysiclan froe South Africa
O & ShOM Lerm Ansignement
at the National T8 progs

Ah, it"s good to meet
you. Our hospatal 1s
concerned about the
increasing lecidents
of apparent MDR TB.,
But we don't seem
to be well informed
about control and
avallabitity of

The Ministry & in the process of formuiating a national
resporse, | am hero 1o help them with that, At national
toveld, we are locking Into strengthening the performance
of the TB Programene, There seem to be & number of
weaknesses, especially in diagnasis & treatment.

And for ital

o L2 mespttal | 1o nvest in buliding laboratory
ura(egm‘ jes are capacities, introduce new rapid
progeamd? dlagnostic tests and assist hospitals

—

My colleague n charge of
PRATRACY Was 330 Con
cerned about how to get
wecond-line medicines,

————————
I think gavernment policy i 1o have al

suspect cases referred to the national
referral hospital, However once they
are on treatmml aryy hospatal should

in early case- hung and effective

.~

\

Compiaints have been reaching me from patients
It seerms pationts are comtinuasily being told to
buy certain medicines outside the hospital.

That s true. As you are aware, the
Finance Department has been short
of funds. As pharmacy, we have to
peioritize what we buy based on
the resources avallable, Expensive
antiblotics are often not p

\Wh

y has this not been brought to
my attention! Without continucus
availability of antibiotics, how can
we erdure quality care?

—
There & a representative of the programme

responsible for commodities attendnrg the
meeting, | will introduce her to you,

That will be great
thanks, Cateh you
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Sorry Sir, | &idn't thank
there was anything that

- - s U b s —
There has to be! Avadability of antiblotics ts one of the
indicators that s being used to determine how senous
we are about contalnment of antimécroblal resistance.,
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Wity 5 this necessary? We
o't have a problem with

r e P | H ] i 1 (] !
0! [Bot ¥ we bought onty what we sedl In say m‘:‘:o‘f;"""f,:"“q I ‘
1 | two weeks, we could help the patients i G - |

without causing a burden to the En.
.'_‘. )

policy and setting up
an infection control
committee for the

costs Up to 40 USD, Buying four of such antiblotics
would exhaust a big chunk of owr medicines budget,

Exactly my concern! Patients

are exploited when they buy
V"’”F’Y  Em—— ! 7 |, we want to ensure that hospital] The development of the policy will
e B || Question &s where to get the maney || oven treat 1t as a loan quired Infection continues to be ] be theough a consultative process in
~ == [for the initial nvestment? My L and pay back # round Inimal and as you know, Infection which you are all invited to give your
e [accounts are tndy constrained. about 24 months, Might crdrol 1 one of the piliars of con- input. We need to develop policies | hope this does not mean a
make it a better sell,., Latment of antimicrobasl resistance., that we can implement collectively. whole ot of new do's and

don'ts for us 1o comply with]

7 A | T | YA || T : 1 + ! ) We have engaged an infection
In the mean time, | will ask the MTC to Excellent, that way we guarantee that any control specialist from the
poioritize the medicines in our formmilary funds go to the mm.t no«bd mmdtm ! - b - Ministry of Health who will be
that we are currently not stocking. = I here in one week's time to kick-

That's wuled !M' Asou Hmn(e MN' m

start the process. Please give
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Where would you Liee us to start?

Some of the rurses have barely

2y knowledge on infection control
md prevention, | wish a course

|rw:ane This & Toto Wd.] have any infection
controd Issues?

|

Madam, lmstsNuru)a.
she will be your right hand
while you are here,

\ | would be organized for them.

My plan is to do an assessment
of infection control in the
different areas of the hospital,
We could start with theatre,

Are the injuries

lmlthallnmympon.lnl«:lm | ¥¥C 15 an msue that has only recently
recorded

evention and control principies need to become topical. Prabadly the starting
[be understood by everyone working In the point was to provide the basic facilities,
oapital, By the way, | have not seen
protocols or job alds on IPC?

It is helpful 10 eep track
of the injuries that Lake
place ard the CULCOMeS

bouprnedrmmhpeopunndtobe
ported to make the most of them,

- —

Now, bet me take you to the children's ward,
You will see it looks quite smart, The n-charge
is on top of things. She is able to get a lot
done through her personal initiative.

Nurse Waja, | am done,
report should be
ready in & week.

s et up an Infection con-
trol committee and policy.

Pest control s routinely
= done, The schedule is on

the wall in my office. But
| don"t recall any swabs
ever belng taken. Sorry.
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QO yeate of ettengthening

pharmaceutical getvices in church health systeme E P N

9 O ane de tenforcement des somvices
phanmacautiques dane lee cyctomes eanitaires confocsionnels

¢ losing children
1Al sepsis is alarmirg

’ . :
| Many of the medicines we have
q

in the hospital are ineffective to
3 of infections

L In & haciericlogy lab
the e N RArITS

hospital

~
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Hold on now, we barely meet
running costs, How can we dream
of investing in such a venture?

Yes Madam Chailr, but this tweslmem Md
help us reduce running casts In the long term

1

In & few weeks we are launching a

hospital-wide study on prescribing
patterns of antiblotics n our hospital.

TSy ‘i‘
y” {\\

A C——— ‘.::h

?E;nd help reduce the spread ‘
of resistant crganisms! ‘

We hear that the Dasish Government
B equipping hospitals, We would like
10 submit the proposal to them.

we can adoplt the proposal on a

Why would they give

the money to GSH when
hospitals
are in such a sad state?

¥ ﬂngy aware that faith-

',' based providers are
critical for achievement
N of national health goals.

| donr't hear objections, therefore |
new bactenciogy lab for GSM. J
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What for? A

witch hunt? |

The findings of the survey will help
us tackle inappropriate use of anti-
biotics, saving both our patients and
the hospital a lot: better outcomes,

Thank you for the initiative. The hospital
has a number of standard protocols on
management of various conditions, it will

be interesting to see how compliant we are

Well then, if there are
NO other guestions, we
Can move on 1o the next

Thank you for your support and
Cooperation. We hope Lo present
the stu@tq;on 10 you in 3 months.

<

| Joegreaey £ i
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We found that only a few patients
receive pre-op amtibsotics, but most
get antibiotics post-op for long periods.,

Weo reviewed 100 proscriptions

Of Casas In oach of thie aneas,

We are doing well in generic

prescribing and management
bt

Y use o surgical prophylaxts
h bare not followed) Shame!

Something etse. .. J0% of our prescriptions
have non-formulary antiblotics?

Our hospatal formulary
s quite limited. There
are a lot of new anti-

But we stock representatives of
literally each class of antiblotics
recommended in the current
national treatment guidelines.

But our wards are quite
clean and the nurses do
their best to keep wounds
clean, 1sn't the rish low?

| think fear of infection
drives prescription of

antiblotics more than

1 wih we had data on the
fale of post-op Infections
with different protocols,

Think of the benefits:
savings due to lower
2MDIONCS usage, less

These studies have been done

elsewhere, even n our country.

Use of antiblotics for prophylaxis
op Is effective.

| approved amendments
to the formulary based
an the rew MWOH guidie-
lines. Didn"t that
information reach you!

How current are
those guidelines?
Do we have them!

I vaguely recall, did it
Mean our prescribing
was limited 1o what

was on that List?

We need to conclude, In both areas where we

are doing badly we have measures n place:

the hospital formeary and the protocols, It looks like | need to ask the

to take the compliance
message to all concerned.

Heads of Department to hold
meetings about these measures,
The appeal | made here may
not work on its own.

| am counting on all present
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Thank you sie, | will
also nform everyone
about the next asvess-
ment in good time.




g O yeare of ¢trengthening L \ETHETs e

pharmaceutical cervices
in church health systemse

Profeccionaliem and good governance

Institutional strengthening through capacity building
and distribution of tools to impact governance

Training on pharmacy for health facility staff as
well as provision of guidelines and standards to
strengthen pharmacy practice

x0 “\edlcmeg HIV
& and AIDS HIV A AIDS
& Treatment Literacy Treatment Literacy Guide
YS’ Guide fqr Church Lea.ders Ghllrcllfoi.eaders
available in English and PR
French.

- EPN also offers
Addressing sypp! Treatment Literacy Courses
medicine for Church Leaders on invitation _E__F___!@

medicin from any church
V or oth
care. fordability

.

Take Action on
Antimicrobial Resistance!

ave Medicines for our Children

Campaign againet antimicrobial recictance

Activities on rational use of antibiotics and implementation of
hospital-based infection control interventions reached more
than 500 health professionals in 9 countries in 2010.
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