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Background and importance
The setting up of the fee exemption policy in cesarean-sections is spread in Sub-Saharan Africa. In our country, since 2009, a free kit as a guideline,
containing the required materials and antibiotics has been available. An agency was set up to manage the policy. Unfortunately, some contradictions
were noted in antibiotic prophylaxis practices.

Materials and methods

Aim and objectives

We aimed to identify bottlenecks of Using a semi-structured interview guide, we carried out a qualitative study in 2019 and 2020, to explore
appropriate

antibiotic

prophylaxis in the stakeholders involved in the setting up their opinions on the mechanism used, with a focus on the

practices.

choice of the antibiotics. The data were analyzed using content analysis by three pharmacists.

Results
From themes that emerged, the six stakeholders interviewed, expressed positive opinions about the kit, that was meant for patients’ safety and
protection, and for good practices in cesarean-sections.
However, they perceived that the engagement and opinions of the concerned stakeholders were little considered in terms of:
 a non-involvement of certain socio-professional categories (microbiologists and pharmacists), and perceived stakeholders 'selection as a diktat,
 a top-down approach reported in terms of high paternalism of the government, and a need of making-decision by the healthcare professionals
themselves.
The choice of the antibiotics in the kit was based on pharmacologic and non-pharmacologic criteria. It comes out of their declaration that:
 the choice of the antibiotics did not take into account the concern of antimicrobial resistance, and the practicians’ opinions,
 all stakeholders involved in the process did not agree with the antibiotics chosen, and thought that the choice is not reliable.
«Personally, i did not like the fact
that there was this system in
place. It would have been better
to encourage people operating in
the hospitals to get together and
standardize things, rather then
doing everything for them.»
Interviewee 2
«Yes, but those
professionals were
selected by the
ministry… It was a
diktat. Personally,
my view was that
this initiative was
too paternalistic.»
Interviewee 2

«No, in the first time, we
just discussed with some of
our colleagues at our
central level in the policy
setting up. We had to work
quickly.» Interviewee 6

«…If people felt completely secure
with their choice, they would not go
beyond 48 hours for prophylaxis. But
they are not sure everything is going
to be OK. That definitely leads to
quite a few hospital-acquired
infections» Interviewee 5

Perception of
Decision
making process

Perception of
the choice of the
antibiotics
Inappropriate
practices

«No, I never heard anyone
talking
about
antimicrobial resistance…
It was not discussed.»
Interviewee 1

«They have not really
followed the advices
on
antibiotic
prophylaxis… I was
not involve in the
choice they
made.» Interviewee 5

Conclusion and relevance
The non-adherence of the practicians to the kit can be the result of the low participation of the stockholders in the decision-making and the low
evidence-based choice of the antibiotics. The stakeholders’ empowerment and collaborative approach will help to address barriers.
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