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Problem Statement: Irrational prescribing and use of antimicrobials not only impacts negatively on the health of patients but also places societal health at risk through the development and spread of antimicrobial resistance and the wastage of health resources. A district-based antimicrobial use surveillance program has not been previously introduced in South Africa. 

Objective: To set up a district-based surveillance program of antimicrobial use (for all clinical conditions) and resistance of Escherichia coli in the urine of patients with suspected uncomplicated urinary tract infection, in different parts of the health care system.

Design: Descriptive time-series study that started in October 2003.

Setting: Outpatient and emergency departments of a public district hospital, six primary health care clinics, five private community pharmacies, and five private medical practitioners were selected. All practice sites are in the Brits/Madibeng district, North West Province, South Africa.

Outcome Measures: Adequate number of urine specimens; urine specimens reaching the laboratory in time; reliable transport for staff and specimens; accurate antimicrobial data collection.

Results: The following challenges were identified during the set-up phase: (1) existing surveillance programs are confined to academic and tertiary health care institutions; hence, the data represent the use of second- and third-line antimicrobials that in general have a broader spectrum (these data do not reflect use in the community); (2) finding community partners accustomed to research was not easy and required extensive, lengthy negotiations; (3) the distance between the different sites, some of which were remote, and the lack of regular transport complicated the logistics of data collection; (4)  health management changes and sensitivity toward research (due to South Africa’s social past) significantly delayed the program’s approval and start; (5) detailed patient information and consent forms had to be designed to address patients’ historical fear of being exploited and having their human rights violated; (6) it was a challenge to plan the study without knowing what data sets may be needed to ensure appropriate data collection to identify shortcomings in antimicrobial use as well as consumption over time at all levels of the health system; (7) due to the location of the different sites, lack of transport, and staff workload, many training sessions had to be postponed, increasing costs and delaying implementation. 

Conclusions: Setting up an antimicrobial use surveillance program at the district level is challenging, but the program will provide local data that we intend to use to develop interventions to improve use and contain resistance. Researchers and donors should take these challenges into account when writing proposals and allocating budgets. Wide multidisciplinary participation in the planning phase requires resources for training and orientation and may be time-consuming, but it is essential to successful implementation.
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