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Abstract
Introduction: 
Point Prevalence Surveys (PPS) provide useful data on the patterns of in-hospital antimicrobial prescribing and is crucial for changing prescribing practices for antibiotic stewardship programs. Herein, antimicrobial prescribing patterns in various wards of 3 teaching hospitals in Sanandaj, west Iran were studied to find targets for quality improvement.
Methods:
A 1-day PPS on antimicrobial use in hospitalized patients was performed in the October and December 2015, using a previously validated and standardized method based on the “Global Point Prevalence study project” (Global PPS) designed by Antwerp University, Belgium. We analyzed 678 patients from 2 teaching hospitals (Besat and Tohid hospitals) and one secondary general hospital (social security hospital). 
Results:
Out of 678 total admissions in all wards of the three hospitals, 377(55.6%) patients received at least one antimicrobial, varying considerably between the hospitals and wards. Similar numbers for 123 admissions in pediatric and neonatal wards, were calculated as 54(73%) and 32(65%) respectively. The most commonly prescribed antibiotics were as follows:  in adult wards ceftriaxone (19.6%), cefazolin (17.3%) and ciprofloxacin (10.2%); in pediatric wards ceftriaxone (33.1%), azithromycin (6.8%) and vancomycin (5.3 %) and in neonatal wards ampicillin (17.3%) and cefotaxime (15.8%). Antimicrobial combination therapies frequencies in adult, pediatric and neonatal wards in the 3 hospitals were 50%, 29%, and 90%, respectively. Empirical antibiotic therapies in adult, pediatric and neonatal wards were 98.4%, 91%, and 94.5%, respectively. 
Conclusions:
Quality improvement in hospital antibiotic prescriptions is strongly needed. The high percentage of antimicrobials use, combination and empirical therapies could be targeted for quality improvement in our health centers. 
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