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Antimicrobial surveillance 

conducted by NAUSP

• What – monitoring usage rates of antimicrobials in 

Australian hospitals in a standardised way to facilitate 

trend mapping and benchmarking

• Data collected on the quantity of antimicrobials used 

over time; 

• compare – NAPS data collected for limited time and 

assessed for quality of prescribing



Antimicrobial surveillance 

conducted by NAUSP

• Why – Key component of 

Antimicrobial Stewardship 

• Slowing down emergence of MROs

• Need data (evidence) to drive change

• Also an important part of the NSQHCS 
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Antimicrobial surveillance 

conducted by NAUSP

• How – methodology 

• Use Defined Daily Doses per 1,000 Occupied Bed Days 

as the measure

– internationally accepted standard

– reproducible

– applicable in a variety of situations

𝑵𝒖𝒎𝒃𝒆𝒓 𝒐𝒇 𝑫𝑫𝑫𝒔 =
𝑻𝒐𝒕𝒂𝒍 𝒈𝒓𝒂𝒎𝒔 𝒖𝒔𝒆𝒅

𝑫𝑫𝑫 𝒗𝒂𝒍𝒖𝒆

Where the DDD is the assumed average maintenance 

dose per day for a drug used for its main indication in adults.



NAUSP – relationship to AURA

AGAR = Australian Group on Antimicrobial Resistance; APAS = Australian Passive AMR Surveillance; CARAlert = National Alert System for Critical 

Antimicrobial Resistances; NAPS = National Antimicrobial Prescribing Survey; NAUSP = National Antimicrobial Utilisation Surveillance Program; NNDSS = 

National Notifiable Diseases Surveillance System; NNN = National Neisseria Network; PBS = Pharmaceutical Benefits Scheme; RPBS = Repatriation 

Pharmaceutical Benefits Scheme; SNP = Sullivan Nicolaides Pathology 
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NAUSP Update

2016 - The NAUSP Portal

• May 2016 – online Portal went live for users to upload data 

and access reports in real time

• Portal users can review their data prior to loading to check for 

anomalies

• Result – improved accuracy of data

• Users can also access usage rates for all antimicrobials
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NAUSP Update

2017 – Further enhancements to the Portal

• From 2017, hospitals with the ability to provide specialty data are 

able to get reports at a more granular level

• Specialties available to date:

• Intensive care

• High dependency 

• Haematology / oncology 

• Respiratory

• More benchmarking options available
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NAUSP Update

2019 – Additions to the NAUSP Portal

• Increased number of antimicrobials included 

in data collection

• Topical antimicrobials – eye drops, ear 

drops, creams & ointments

• Non-absorbed antimicrobials

• Helicobacter pylori combination therapy

• Fact sheet available to assist reporting of 

usage for these antimicrobial formulations



NAUSP Update - resources

• Training materials / user guide / templates / fact sheets:



NAUSP Participants by professional category

Source: NAUSP administration November 2019

Total number users registered 

with NAUSP = 218



NAUSP Participating hospitals by 

AIHW peer group (2018)

Australian Institute of Health & Welfare 

https://www.aihw.gov.au/reports/hospitals/hospital-resources-

2017-18-ahs/data

https://www.aihw.gov.au/reports/hospitals/hospital-resources-2017-18-ahs/data


What can we learn from NAUSP data?

Hospital level:

• Trends over time by hospital or specialty group with various 

comparators

• Comparisons between like hospitals

• Monitor change after an intervention



What can we learn from NAUSP data?

State / territory level:

• Comparison of antimicrobial classes used in individual hospitals in states & territories

Source:  NAUSP, Antimicrobial utilisation surveillance statistics

https://www.sahealth.sa.gov.au/wps/wcm/connect/39d23ff0-3fde-482d-9877-4e4e0558c043/NAUSP-state-benchmarking-de-identified-report-201906-SA-cdcb-ics-20191001.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE-39d23ff0-3fde-482d-9877-4e4e0558c043-mU0Bknl


What can we learn from NAUSP data?

National level:

• Trends over time at a national level, eg ‘high priority’ antimicrobials

Source:  NAUSP, unpublished data



What can we learn from NAUSP data?

National level:

• Comparison with international surveillance programs

Source:  NAUSP, unpublished data



NAUSP data to evaluate effect of interventions on  

antimicrobial usage
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Future plans for NAUSP

• Reporting of antimicrobial usage

• ‘High priority’ antibacterials

• Standard reports for other classes, e.g. first generation 

cephalosporins

• Expanded participation

• Project to increase Acute Group D hospital participation

• Private hospitals

• Additional training resources

• WebEx now available to support new contributors



Summary

• NAUSP is a key part of the AURA surveillance system

• The ability to monitor antimicrobial usage longitudinally assists 

hospitals in developing targeted AMS interventions 

• Also a relatively resource friendly method for hospitals to 

enhance their ability to meet the NSQHSS AMS 

requirements 

• Not contributing to NAUSP? Contact the NAUSP team!



Contact NAUSP

 +61 8 7425 7169 

 Infection Control Service (ICS)
Communicable Disease Control Branch
PO Box 6
RUNDLE MALL SA 5000

 health.NAUSPhelp@sa.gov.au

 www.health.sa.gov.au/NAUSP

The NAUSP team:
Vicki McNeil

Erin Connor

Courtenay Wilson

Corinne Pensa
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