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Supplementary Table 1a: Steps of the recruitment phase 
	ASSUMPTIONS
	As a general rule, we aimed to identify one expert per country. However, for the most densely populated countries and/or for countries endemic for CR-GNB we broadened the representativeness by involving more than one expert. Considering that the survey mostly focused on targeted antibiotic treatment options for CR-GNB infections, countries with laboratories able to provide a microbiological diagnosis for CR-GNB were identified as more likely to host the survey’s population target.

	FIRST STEP
	We initially targeted the countries with active AMR surveillance systems. We consulted and updated the list of countries with surveillance (recently mapped by the research team “Gross national income and antibiotic resistance in invasive isolates: analysis of the top-ranked antibiotic resistant bacteria on the 2017 World Health Organization priority pathogen list. Starting from this list, we contacted the representatives of the societies/laboratories providing surveillance data

	SECOND STEP
	We contacted the Chairs of relevant national and international microbiology and infectious disease societies worldwide including ESCMID and the Faculty of 2019 ECCMID (https://www.escmid.org/fileadmin/eccmid/2019/media/documents/Final_Programme_web.pdf).

	THIRD STEP
	For countries with no or a low number of experts, we searched then PubMed database for publications on CR-GNB and we contacted the authors of the articles to check for possible inclusion. 



Supplementary Table 1b: Steps of the development, validation and dissemination phase 
	DEVELOPMENT AND VALIDATION
	The questionnaire was designed in collaboration with a panel of 18 experts from different geographic areas and scientific backgrounds. The multi-step validation process included firstly a joint evaluation of accuracy and clarity of each survey item by the expert panel; secondly, an official translation from English to French and Spanish and finally, a piloting test by experts from different geographic areas. The final tool consisted of 36 open-ended, single and multiple-choice items and covered four domains. The first domain elicited general information on respondents and their hospitals. The second domain investigated the availability of microbiological diagnostics, of guidelines/guidance on CR-GNB treatment, and of antibiotic agents. The third domain assessed the respondent’s prescribing patterns and strategies in case of both empiric and targeted treatment according to different clinical scenarios and infection sources. The fourth domain evaluated the respondent’s perceptions supporting the use of combination therapy.

	DISSEMINATION
	The final survey was made freely accessible online during a 10-week period via a Survey Monkey link Once the survey was online, an email including a brief survey description and the survey link was sent to the core-expert group members that started the dissemination. Additionally, the survey link was promoted on the GARDP website, through World Health Organization via their newsletter, and through the European Society of Infectious Diseases and Clinical Microbiology (ESCMID) via their newsletters, social media and during 2019 ECCMID (held on April 13th-16th) through distribution of leaflets to the congress participants. Participation in the survey was anonymous and voluntary. As an incentive to fill out the survey, three complementary registrations to ECCMID 2020 were raffled off.



Supplementary Table 2: National/international societies and networks involved in the dissemination phase (alphabetical order)
	National/international society
	Country/area
	Website

	Alliance Contre la Résistance aux Antibiotiques (ACRA)
	Tunisia
	NA

	Antibacterial resistance Leadership Group (ARLG)
	USA
	https://arlg.org/

	Asociación Centroamericana y del Caribe de Infectología (ACENCAI) 
	Latin America
	NA

	Asociación Colombiana de Infectología (ACIN)
	Colombia
	https://www.acin.org/

	Asociación Colombiana de Medicina Critica y Cuidado Intensivo (AMCI)
	Colombia
	https://www.world-critical-care.org/societies/asociacion-colombiana-de-medicina-critica-y-cuidado-intensivo-amci

	Asociación Panamericana de Infectologia (INICIO)
	Latin America
	http://www.apinfectologia.com/

	Association of Medical Microbiology and Infectious Disease Canada (AMMI)
	Canada
	https://www.ammi.ca/

	Brazilian Society of intensive Care (SOBRATI)
	Brazil 
	http://www.sobrati.com.br/uti-ingles.htm

	Canadian society of Internal Medicine (CSIM)
	Canada
	https://csim.ca/

	Caribbean Association of Infection Prevention and Control
	Caribbean
	NA

	Chilean Society of Infectious Diseases
	Chile
	NA

	Collaborative Group on Antimicrobial Resistance Chile (GCRB)
	Chile
	NA

	Deutsche Gesellschaft fur Hygiene und Mikrobiologie (DGHM)
	Germany
	https://www.dghm.org/

	European Comittee on Antimicrobial susceptibility Testing (EUCAST)
	Europe
	http://www.eucast.org/

	European Committee on Infection Control (EUCIC)
	Europe
	https://www.escmid.org/research_projects/eucic/

	European Society of Clinical Microbiology and Infectious Diseases (ESCMID)
	Europe
	https://www.escmid.org/

	Euroregionales Netzwerk für Patientensicherheit und Infektionsschutz (Eursafety Health Net)
	Europe
	https://eursafety.eu/

	Federation of Infectious Diseases Societies of Southern Africa (FIDDSA)
	South Africa
	https://www.fidssa.co.za/

	Gruppo Italiano per la Valutazione degli Interventi in Terapia Intensiva (GIVITI)
	Italy
	http://www.giviti.marionegri.it/

	Gruppo Italiano Stewardship Antimicrobica (GISA)
	Italy
	https://www.antimicrobialstewardship.net/

	Indian Council of Medical Research Network (ICMR)
	India
	https://www.icmr.nic.in/

	Infectious Diseases International Research Initiative (ID-IRI)
	International
	https://infectdisiri.com/

	International Society for Infectious Diseases (ISID)
	International
	https://www.isid.org/

	Irish Society of Clinical Microbiology (ISCM)
	Ireland
	http://www.iscm.ie/website/

	Israeli Society for Infectious Diseases (ISID)
	Israel
	NA

	Lebanese Society for Infectious Diseases and Clinical Microbiology (LSIDCM)
	Lebanon
	NA

	National Antimicrobial Resistance Surveillance Network
	Malaysia
	https://www.imr.gov.my/index.php/en/75-english-content/national-collabration/1469-nsar-main

	National Infection and Antibiotic Control Committee
	Malaysia
	NA

	New Zealand Microbiology Network (NZMN)
	New Zealand
	http://www.nzmn.org.nz/

	Nordic Committee on Antimicrobial Susceptibility Testing (NordicAST)
	Scandinavia
	http://www.nordicast.org/

	Österreichische Gesellschaft für antimikrobielle Chemotherapie (ÖGACH)
	Austria
	https://www.oegach.at/

	Pan America Health Organization (PAHO)
	Latin America
	https://www.paho.org/

	Pediatric Infectious Diseases Society (PIDS)
	USA
	https://www.pids.org/

	ReAct, Action on Antimicrobial Resistance
	International
	https://www.reactgroup.org/

	Regionaal Microbiologisch-Infectiologisch Symposium van het preventienetwerk Noord Nederland (REMIS+)
	Netherlands
	https://www.remis-plus.net/

	SASCM: The South Africa Society for Clinical Microbiology (SASCM)
	South Africa
	https://www.fidssa.co.za/Sascm

	Serbian Association of prevention and Infection control (SAPIC)
	Serbia
	NA

	Sociedad Andaluza de Enfermedades Infecciosas (SAEI)
	Spain
	http://www.saei.org/

	Sociedad Española de Enfermedades Infecciosas y Microbiología Clínica (SEIMC)
	Spain
	https://seimc.org/

	Sociedad Peruana de Enfermedades Infecciosas y Tropicales (SPEIT)
	Peru
	https://speit.org.pe/

	Società Italiana di Malattie Infettive e Tropicali (SIMIT)
	Italy
	http://www.simit.org/IT/index.xhtml

	Società Italiana di Terapia Antinfettiva, Antibatterica, Antivirale, Antifungina (SITA)
	Italy
	https://www.sitaonline.net/

	Société de Pathologie Infectieuse de Langue Française (SPLIF)
	France
	https://www.ricai.fr/sponsor-spilf-2019

	Society of Infectious Diseases Pharmacists (SIDP)
	USA
	https://www.sidp.org/

	South Africa Antibiotic Stewardship Program (SAASP)
	South Africa
	https://www.fidssa.co.za/SAASP

	Spanish Network for Research in Infectious Diseases (REIPI)
	Spain
	http://reipi.org/

	Spanish Society of Internal Medicine (SEMI)
	Spain
	https://www.fesemi.org/

	Sri Lanka College of Microbiologists
	Sri Lanka
	http://slmicrobiology.lk/

	Trainee Association of ESCMID (TAE-ESCMID)
	Europe
	https://www.escmid.org/profession_career/trainee_
association_of_ escmid/

	Turkish Clinical Microbiology and Infectious Diseases Society
	Turkey
	http://ekmud.org.tr/en

	Ministry of Health 
	Website

	Department of Health Abu Dhabi
	United Arab Emirates
	https://www.haad.ae/haad/

	Ministry of Health, Costa Rica
	Costa Rica
	https://www.emergobyul.com/resources/costa-rica/ministry-health

	National/international network/study group
	Website

	Antimicrobial Resistance (AMR) mapping network 
	Europe
	https://www.jpiamr.eu/activities/mapping-activities/

	Antibacterial Resistance Leadership Group (ARLG) 
	USA
	https://arlg.org/

	Carbapenemase-Producing Enterobacteriaceae in Singapore (CaPES) Study Group
	
	NA

	CLIN NET Combacte 
	Europe
	https://www.combacte.com/about/clin-net/

	Minsk study group for infections in hematology, transplantation and cancer
	Belarus
	NA

	Pakistan Antimicrobial Resistance Network (PARN)
	Pakistan
	https://parn.org.pk/

	Penta Child Health Research - PENTA-ID network
	Global
	https://penta-id.org/

	Programa Venezolano de Vigilancia a la resistencia de los Antimicrobianos (PROVENRA)
	Venezuela
	NA

	Sharing Antimicrobial Reports for Pediatric Stewardship (SHARPS)
	US
	http://pediatrics.wustl.edu/sharps

	United Arab Emirates National Antimicrobial Stewardship Network
	UAE
	NA

	United Arab Emirates National AMR Surveillance network
	UAE
	NA

	VIRAPERU network
	Peru
	NA
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Supplementary Figure 1: Final survey tool and cover letter (English version)
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Supplementary Table 3: Number of respondents and hospitals by country. 
	Country
	WHO region
	INCOME category * (2019)
	Surveillance systems
	Respondent(s) by country
	Hospital(s) by country

	Albania
	EUR
	UMI
	
	11
	3

	Argentina
	AMR
	HI
	WHONET-SIREVA II
	15
	8

	Australia
	WPR
	HI
	AGAR
	28
	23

	Austria
	EUR
	HI
	EARS-Net
	15
	10

	Bahrain
	EMR
	HI
	GLASS
	1
	1

	Bangladesh
	SEAR
	LMI
	
	2
	2

	Barbados
	AMR
	HI
	
	11
	2

	Belarus
	EUR
	UMI
	CAESAR
	7
	5

	Brazil
	AMR
	UMI
	
	29
	19

	Bulgaria
	EUR
	UMI
	EARS-Net
	7
	4

	Burkina Faso
	AFR
	LI
	
	2
	2

	Cambodia
	WPR
	LMI
	
	4
	1

	Cameroon
	AFR
	LMI
	
	1
	1

	Canada
	AMR
	HI
	CARA, GLASS
	7
	4

	Chile
	AMR
	HI
	Chilean Societies of Infectious Diseases
	9
	8

	China
	WPR
	UMI
	CHINET
	11
	7

	Colombia
	AMR
	UMI
	
	32
	28

	Congo, Dem. Rep.
	AFR
	LI
	
	3
	2

	Costa Rica
	AMR
	UMI
	
	6
	5

	Croatia
	EUR
	UMI
	EARS-Net
	3
	3

	Cuba
	AMR
	UMI
	
	6
	4

	Cyprus
	EUR
	HI
	EARS-Net, GLASS
	2
	2

	Denmark
	EUR
	HI
	EARS-Net
	2
	2

	Djibouti
	EMR
	LMI
	
	1
	1

	Ecuador
	AMR
	UMI
	INSPI
	3
	2

	Egypt
	EMR
	LMI
	GLASS
	10
	3

	El Salvador
	AMR
	LMI
	
	4
	3

	Estonia
	EUR
	HI
	
	2
	1

	France
	EUR
	HI
	EARS-Net
	16
	15

	Georgia
	EUR
	LMI
	CAESAR, GLASS
	2
	2

	Germany
	EUR
	HI
	EARS-Net, GLASS
	8
	8

	Ghana
	AFR
	LMI
	MDS Lancet Laboratories
	1
	1

	Greece
	EUR
	HI
	EARS-Net
	17
	10

	Hong Kong
	WPR
	HI
	
	1
	1

	Hungary
	EUR
	HI
	EARS-Net
	14
	7

	India
	SEAR
	LMI
	Indian Council of Medical Research
	62
	38

	Indonesia
	SEAR
	LMI
	
	2
	2

	Ireland
	EUR
	HI
	EARS-Net, GLASS
	17
	13

	Israel
	EUR
	HI
	
	23
	15

	Italy
	EUR
	HI
	EARS-Net
	111
	57

	Jamaica
	AMR
	UMI
	
	1
	1

	Jordan
	EMR
	UMI
	
	6
	4

	Korea, Republic of
	WPR
	HI
	GLASS
	1
	1

	Kosovo*
	EUR
	LMI
	National Institute for Public Health of Kosovo
	2
	1

	Kuwait
	EMR
	HI
	
	1
	1

	Latvia
	EUR
	UMI
	EARS-Net, GLASS
	4
	1

	Lebanon
	EMR
	UMI
	GLASS
	19
	10

	Lithuania
	EUR
	HI
	EARS-Net
	1
	1

	Macedonia, Republic of North
	EUR
	UMI
	GLASS
	1
	1

	Malaysia
	WPR
	UMI
	GLASS
	12
	6

	Malta
	EUR
	HI
	EARS-Net
	2
	1

	Mexico
	AMR
	UMI
	Hospital Civil de Guadalajara Fray Antonio Alcalde"
	8
	8

	Montenegro
	EUR
	UMI
	
	3
	1

	Namibia
	AFR
	UMI
	
	2
	1

	Nepal
	SEAR
	LI
	
	8
	6

	Netherlands
	EUR
	HI
	EARS-Net
	6
	3

	New Zealand
	WPR
	HI
	Public Health Surveillance, Institute of Environmental Science and Research Ltd
	3
	2

	Nigeria
	AFR
	LMI
	GLASS
	29
	22

	Norway
	EUR
	HI
	EARS-Net, GLASS
	1
	1

	Oman
	EMR
	HI
	GLASS
	1
	1

	Pakistan
	EMR
	LMI
	GLASS
	39
	17

	Palestine
	EMR
	LMI
	
	1
	1

	Panama
	AMR
	HI
	
	1
	1

	Paraguay
	AMR
	UMI
	
	4
	3

	Peru
	AMR
	UMI
	
	16
	11

	Philippines
	WPR
	LMI
	GLASS
	12
	5

	Portugal
	EUR
	HI
	GLASS
	15
	9

	Qatar
	EMR
	HI
	
	1
	1

	Romania
	EUR
	UMI
	GLASS
	8
	8

	Russian Federation
	EUR
	UMI
	CAESAR
	5
	5

	Rwanda
	AFR
	LI
	
	1
	1

	Saudi Arabia
	EMR
	HI
	GLASS
	9
	5

	Senegal
	AFR
	LI
	
	1
	1

	Serbia
	EUR
	UMI
	CAESAR
	4
	3

	Singapore
	WPR
	HI
	
	9
	6

	Slovenia
	EUR
	HI
	EARS-Net
	4
	2

	South Africa
	AFR
	UMI
	SASCM, GLASS
	19
	11

	Spain
	EUR
	HI
	EARS-Net
	73
	56

	Sri Lanka
	SEAR
	LMI
	College of Microbiologists
	4
	4

	Switzerland
	EUR
	HI
	CAESAR
	4
	3

	Taiwan *
	WPR
	HI
	Taiwan National Institutes of Infectious Diseases and Vaccinology
	6
	4

	Thailand
	SEAR
	UMI
	GLASS
	16
	14

	The Bahamas
	AMR
	HI
	
	2
	1

	Trinidad and Tobago
	AMR
	HI
	
	1
	1

	Tunisia
	EMR
	LMI
	GLASS
	5
	3

	Turkey
	EUR
	UMI
	CAESAR
	45
	37

	Uganda
	AFR
	LI
	
	1
	1

	Ukraine
	EUR
	LMI
	
	1
	1

	United Arab Emirates
	EMR
	HI
	GLASS
	23
	18

	United Kingdom
	EUR
	HI
	EARS-Net
	7
	7

	United States
	AMR
	HI
	Becton Dickinson, GLASS
	36
	31

	Uruguay
	AMR
	HI
	
	3
	3

	Venezuela
	AMR
	UMI
	PROVENRA
	11
	11

	Viet Nam
	WPR
	LMI
	VINARES
	2
	2

	Zambia
	AFR
	LMI
	GLASS
	4
	2

	
	
	
	
	1012 total
	687 total

	Abbreviations
AGAR: Australian Group on Antimicrobial Resistance; CAESAR: Central Asian and Eastern European Surveillance of Antimicrobial Resistance; CARA: Canadian Antimicrobial Resistance Alliance; CHINET: China Antimicrobial Surveillance Network; EARS-Net: European Antimicrobial Resistance Surveillance-Network; GLASS: Global Antibiotic Resistance Surveillance System; INSPI: Reference Laboratory for antimicrobial resistance at the National Institute of Public Health Research, Ecuador; PROVENRA: Programa Venezolano de Vigilancia de la Resistencia a los Antimicrobianos; SASCM: The South Africa Society for Clinical Microbiology, South Africa; VINARES: Vietnam Resistance Project; WHO-NET SIREVA: WHONET-Argentina Network and SIREVA II Argentina Network

	The income data were extracted from: https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups





Supplementary Figure 2: Respondents’ fields of specialization 
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Supplementary Table 4: Prevalence of CR Acinetobacter spp., Klebsiella pneumoniae and Pseudomonas spp. in invasive isolates reported by respondents and clustered by country.   
	Country 
	CR-GNB type
	Resistance ranges (%)
	
	Country 
	CR-GNB type
	Resistance ranges (%)
	
	Country 
	CR-GNB type
	Resistance ranges (%)

	
	
	< 5
	6-15
	16-30
	31-50
	> 50
	
	
	
	< 5
	6-15
	16-30
	31-50
	> 50
	
	
	
	< 5
	6-15
	16-30
	31-50
	> 50

	Albania
	Acin
	4
	
	
	
	 
	
	Colombia
	Acin
	19
	5
	1
	2
	1
	
	Hong Kong
	Acin
	
	1
	
	
	 

	
	Kleb
	4
	3
	
	
	 
	
	
	Kleb
	9
	12
	5
	3
	2
	
	
	Kleb
	
	1
	
	
	 

	
	Pseu
	5
	1
	1
	 
	 
	
	
	Pseu
	13
	8
	6
	1
	 
	
	
	Pseu
	 
	 
	 
	 
	 

	Argent.
	Acin
	2
	5
	2
	3
	 
	
	Costa Rica
	Acin
	4
	 
	 
	2
	 
	
	Hungary
	Acin
	2
	1
	1
	4
	3

	
	Kleb
	2
	5
	2
	3
	 
	
	
	Kleb
	5
	
	
	1
	 
	
	
	Kleb
	11
	
	
	
	 

	
	Pseu
	3
	2
	 
	3
	3
	
	
	Pseu
	3
	1
	2
	 
	 
	
	
	Pseu
	1
	2
	3
	2
	3

	Australia
	Acin
	21
	1
	
	1
	 
	
	Croatia
	Acin
	1
	
	
	
	2
	
	India
	Acin
	9
	11
	11
	6
	16

	
	Kleb
	25
	1
	
	
	 
	
	
	Kleb
	3
	
	
	
	 
	
	
	Kleb
	5
	11
	7
	20
	14

	
	Pseu
	21
	5
	 
	 
	 
	
	
	Pseu
	1
	
	2
	
	 
	
	
	Pseu
	13
	18
	11
	9
	5

	Austria
	Acin
	9
	2
	
	
	 
	
	Cuba
	Acin
	1
	2
	1
	 
	1
	
	Indonesia
	Acin
	1
	1
	
	
	 

	
	Kleb
	12
	
	
	
	 
	
	
	Kleb
	5
	
	
	
	 
	
	
	Kleb
	1
	
	1
	
	 

	
	Pseu
	9
	3
	 
	 
	 
	
	
	Pseu
	3
	1
	 
	1
	 
	
	
	Pseu
	 
	1
	
	
	 

	Bahrain
	Acin
	
	
	
	1
	 
	
	Cyprus
	Acin
	
	
	1
	
	1
	
	Ireland
	Acin
	13
	 
	 
	 
	 

	
	Kleb
	
	
	1
	
	 
	
	
	Kleb
	1
	1
	
	
	 
	
	
	Kleb
	13
	
	
	
	 

	
	Pseu
	 
	1
	 
	 
	 
	
	
	Pseu
	1
	 
	1
	 
	 
	
	
	Pseu
	13
	 
	 
	 
	 

	Barbados
	Acin
	1
	
	
	
	 
	
	Danem.
	Acin
	2
	
	
	
	 
	
	Israel
	Acin
	6
	1
	1
	2
	11

	
	Kleb
	2
	2
	1
	
	 
	
	
	Kleb
	2
	
	
	
	 
	
	
	Kleb
	16
	6
	
	1
	 

	
	Pseu
	2
	1
	
	
	 
	
	
	Pseu
	1
	1
	
	
	 
	
	
	Pseu
	12
	5
	2
	 
	 

	Belarus
	Acin
	3
	 
	2
	 
	1
	
	Djibouti
	Acin
	 
	 
	1
	 
	 
	
	Italy
	Acin
	33
	9
	5
	3
	27

	
	Kleb
	1
	3
	
	1
	1
	
	
	Kleb
	
	
	
	1
	 
	
	
	Kleb
	22
	13
	30
	15
	7

	
	Pseu
	4
	2
	 
	 
	1
	
	
	Pseu
	 
	 
	1
	 
	 
	
	
	Pseu
	30
	26
	21
	6
	1

	Brazil
	Acin
	10
	2
	1
	3
	10
	
	Ecuador
	Acin
	2
	1
	
	
	 
	
	Jamaica
	Acin
	1
	
	
	
	 

	
	Kleb
	5
	3
	7
	2
	7
	
	
	Kleb
	2
	
	
	1
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	8
	5
	4
	5
	4
	
	
	Pseu
	2
	 
	1
	 
	1
	
	
	Pseu
	 
	1
	 
	 
	 

	Bulgaria
	Acin
	3
	
	2
	
	1
	
	Egypt
	Acin
	2
	3
	1
	
	 
	
	Jordan
	Acin
	1
	
	
	
	 

	
	Kleb
	3
	1
	1
	1
	7
	
	
	Kleb
	2
	2
	
	2
	 
	
	
	Kleb
	1
	2
	
	1
	 

	
	Pseu
	 
	1
	4
	1
	 
	
	
	Pseu
	2
	3
	1
	 
	 
	
	
	Pseu
	2
	
	1
	1
	 

	Burkina Faso
	Acin
	
	
	
	
	 
	
	El Salvador
	Acin
	1
	
	
	
	2
	
	Kosovo
	Acin
	 
	 
	 
	2
	 

	
	Kleb
	
	
	
	
	1
	
	
	Kleb
	2
	
	
	1
	 
	
	
	Kleb
	1
	
	1
	
	 

	
	Pseu
	 
	 
	 
	 
	 
	
	
	Pseu
	1
	2
	
	
	 
	
	
	Pseu
	 
	2
	 
	 
	 

	Cambodia
	Acin
	4
	
	
	
	 
	
	Estonia
	Acin
	2
	 
	 
	 
	 
	
	Kuwait
	Acin
	
	
	
	1
	 

	
	Kleb
	4
	
	
	
	 
	
	
	Kleb
	2
	
	
	
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	4
	 
	 
	 
	 
	
	
	Pseu
	2
	 
	 
	 
	 
	
	
	Pseu
	 
	 
	1
	 
	 

	Canada
	Acin
	5
	
	1
	
	 
	
	France
	Acin
	9
	3
	
	
	 
	
	Lativa
	Acin
	1
	
	
	
	2

	
	Kleb
	5
	
	1
	
	 
	
	
	Kleb
	13
	1
	
	
	 
	
	
	Kleb
	3
	
	
	
	 

	
	Pseu
	2
	3
	1
	
	 
	
	
	Pseu
	8
	3
	3
	 
	 
	
	
	Pseu
	2
	 
	1
	 
	 

	Chile
	Acin
	3
	 
	2
	 
	2
	
	Germany
	Acin
	7
	
	
	
	 
	
	Lebanon 
	Acin
	5
	1
	2
	
	7

	
	Kleb
	3
	2
	1
	3
	 
	
	
	Kleb
	7
	
	
	
	 
	
	
	Kleb
	10
	4
	1
	
	 

	
	Pseu
	1
	1
	3
	2
	2
	
	
	Pseu
	5
	2
	 
	 
	 
	
	
	Pseu
	4
	5
	5
	1
	 

	China
	Acin
	2
	1
	1
	2
	2
	
	Greece
	Acin
	2
	
	2
	
	10
	
	Lithuania
	Acin
	 
	 
	 
	 
	1

	
	Kleb
	3
	2
	2
	3
	 
	
	
	Kleb
	1
	1
	6
	1
	5
	
	
	Kleb
	
	1
	
	
	 

	
	Pseu
	2
	1
	4
	1
	 
	
	
	Pseu
	2
	1
	6
	5
	 
	
	
	Pseu
	2
	 
	1
	 
	 



	Country 
	CR-GNB type
	Resistance ranges (%)
	
	Country 
	CR-GNB type
	Resistance ranges (%)
	
	Country 
	CR-GNB type
	Resistance ranges (%)

	
	
	< 5
	6-15
	16-30
	31-50
	> 50
	
	
	
	< 5
	6-15
	16-30
	31-50
	> 50
	
	
	
	< 5
	6-15
	16-30
	31-50
	> 50

	Malaysia
	Acin
	3
	2
	1
	
	1
	
	Peru
	Acin
	4
	1
	1
	3
	3
	
	Taiwan
	Acin
	
	1
	2
	
	1

	
	Kleb
	6
	1
	
	
	1
	
	
	Kleb
	6
	3
	1
	
	1
	
	
	Kleb
	1
	
	2
	1
	 

	
	Pseu
	5
	2
	 
	1
	 
	
	
	Pseu
	2
	3
	 
	6
	1
	
	
	Pseu
	1
	
	3
	
	 

	Malta
	Acin
	2
	
	
	
	 
	
	Philipp.
	Acin
	8
	1
	
	
	1
	
	Thailand
	Acin
	3
	3
	 
	2
	7

	
	Kleb
	
	2
	
	
	 
	
	
	Kleb
	6
	1
	3
	
	 
	
	
	Kleb
	5
	3
	4
	3
	 

	
	Pseu
	
	
	2
	
	 
	
	
	Pseu
	6
	2
	1
	1
	 
	
	
	Pseu
	4
	2
	5
	3
	1

	Mexico
	Acin
	1
	1
	1
	1
	1
	
	Portugal
	Acin
	5
	
	3
	1
	1
	
	The Bahamas
	Acin
	1
	
	
	
	 

	
	Kleb
	4
	
	
	
	1
	
	
	Kleb
	2
	7
	3
	
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	 
	2
	2
	 
	1
	
	
	Pseu
	3
	4
	5
	
	 
	
	
	Pseu
	1
	
	
	
	 

	Monten.
	Acin
	1
	
	
	
	1
	
	Qatar
	Acin
	 
	 
	1
	 
	 
	
	Trinidad and Tobago
	Acin
	1
	 
	 
	 
	 

	
	Kleb
	1
	
	1
	
	 
	
	
	Kleb
	
	1
	
	
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	1
	 
	1
	 
	 
	
	
	Pseu
	 
	1
	 
	 
	 
	
	
	Pseu
	1
	 
	 
	 
	 

	Namibia
	Acin
	2
	
	
	
	 
	
	Romania
	Acin
	4
	
	1
	
	1
	
	Tunisia
	Acin
	1
	1
	
	
	1

	
	Kleb
	2
	
	
	
	 
	
	
	Kleb
	5
	2
	
	
	 
	
	
	Kleb
	4
	1
	
	
	 

	
	Pseu
	2
	 
	 
	 
	 
	
	
	Pseu
	5
	 
	2
	 
	 
	
	
	Pseu
	4
	 
	1
	 
	 

	Nepal
	Acin
	2
	
	3
	1
	2
	
	Russian Feder.
	Acin
	1
	1
	1
	
	1
	
	Turkey
	Acin
	5
	6
	4
	3
	22

	
	Kleb
	1
	2
	3
	
	 
	
	
	Kleb
	1
	1
	
	2
	 
	
	
	Kleb
	8
	15
	1
	11
	3

	
	Pseu
	 
	3
	3
	 
	 
	
	
	Pseu
	5
	
	2
	
	 
	
	
	Pseu
	12
	5
	2
	12
	7

	Netherlands
	Acin
	5
	
	
	
	 
	
	Saudi Arabia
	Acin
	4
	 
	1
	 
	1
	
	Uganda
	Acin
	
	
	
	
	 

	
	Kleb
	6
	
	
	
	 
	
	
	Kleb
	1
	4
	
	
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	6
	
	
	
	 
	
	
	Pseu
	 
	3
	2
	 
	 
	
	
	Pseu
	 
	 
	 
	 
	 

	New Zealand
	Acin
	3
	 
	 
	 
	 
	
	Serbia
	Acin
	
	1
	
	1
	2
	
	Ukraine
	Acin
	
	
	1
	
	 

	
	Kleb
	3
	
	
	
	 
	
	
	Kleb
	1
	1
	
	2
	 
	
	
	Kleb
	1
	
	
	
	 

	
	Pseu
	2
	1
	 
	 
	 
	
	
	Pseu
	3
	 
	 
	 
	1
	
	
	Pseu
	
	1
	
	
	 

	Nigeria
	Acin
	9
	2
	1
	1
	 
	
	Slovenia
	Acin
	
	1
	2
	
	1
	
	United Arab Emirates
	Acin
	10
	3
	3
	2
	 

	
	Kleb
	7
	9
	2
	1
	1
	
	
	Kleb
	4
	
	
	
	 
	
	
	Kleb
	10
	7
	1
	
	 

	
	Pseu
	10
	6
	2
	1
	 
	
	
	Pseu
	3
	1
	
	
	 
	
	
	Pseu
	7
	6
	4
	 
	 

	Norway
	Acin
	1
	
	
	
	 
	
	Singapore
	Acin
	3
	1
	2
	
	3
	
	UInited Kingdom
	Acin
	6
	
	
	1
	 

	
	Kleb
	1
	
	
	
	 
	
	
	Kleb
	5
	3
	1
	
	 
	
	
	Kleb
	6
	2
	
	
	 

	
	Pseu
	1
	 
	 
	 
	 
	
	
	Pseu
	4
	5
	
	
	 
	
	
	Pseu
	6
	 
	1
	 
	 

	Oman
	Acin
	1
	
	
	
	 
	
	South Korea
	Acin
	 
	 
	 
	1
	 
	
	United States
	Acin
	24
	3
	3
	3
	 

	
	Kleb
	
	1
	
	
	 
	
	
	Kleb
	1
	
	
	
	 
	
	
	Kleb
	31
	3
	
	
	 

	
	Pseu
	1
	 
	 
	 
	 
	
	
	Pseu
	 
	 
	1
	 
	 
	
	
	Pseu
	23
	7
	4
	
	 

	Pakistan
	Acin
	6
	3
	3
	4
	14
	
	South Africa
	Acin
	3
	4
	3
	2
	3
	
	Uruguay
	Acin
	1
	 
	 
	 
	1

	
	Kleb
	2
	12
	11
	5
	3
	
	
	Kleb
	6
	5
	2
	
	2
	
	
	Kleb
	
	1
	1
	
	 

	
	Pseu
	8
	8
	9
	5
	1
	
	
	Pseu
	7
	3
	2
	2
	 
	
	
	Pseu
	 
	1
	1
	 
	 

	Palestine
	Acin
	1
	 
	 
	 
	 
	
	Spain
	Acin
	44
	6
	6
	5
	3
	
	Venezuela
	Acin
	1
	1
	2
	2
	2

	
	Kleb
	1
	
	
	
	 
	
	
	Kleb
	45
	15
	7
	1
	 
	
	
	Kleb
	3
	1
	2
	2
	1

	
	Pseu
	1
	 
	 
	 
	 
	
	
	Pseu
	27
	24
	10
	1
	 
	
	
	Pseu
	1
	2
	2
	3
	 

	Panama
	Acin
	1
	
	
	
	 
	
	Sri Lanka
	Acin
	
	2
	
	
	1
	
	Viet Nam
	Acin
	
	
	
	
	2

	
	Kleb
	1
	
	
	
	 
	
	
	Kleb
	1
	1
	
	1
	 
	
	
	Kleb
	
	
	
	1
	1

	
	Pseu
	1
	 
	 
	 
	 
	
	
	Pseu
	2
	1
	
	
	 
	
	
	Pseu
	 
	 
	 
	1
	x

	Paraguay
	Acin
	
	
	
	
	 
	
	Switzerland
	Acin
	2
	1
	1
	 
	 
	
	Zambia
	Acin
	1
	
	
	1
	 

	
	Kleb
	1
	
	
	
	 
	
	
	Kleb
	4
	
	
	
	 
	
	
	Kleb
	1
	
	
	
	1

	
	Pseu
	 
	1
	 
	 
	 
	
	
	Pseu
	1
	3
	 
	 
	 
	
	
	Pseu
	1
	 
	1
	 
	 




Supplementary Table 5: Distribution of resistance mechanisms in CR K. pneumoniae stratified by WHO region 

	
	WHO region
	Total
(N 974)

	 
	Africa
(N 59)
	Americas
(N 203)
	Eastern Mediterranean
(N 110)
	Europe
(N 435)
	South East Asia
(N 90)
	Western Pacific
(N 77)
	

	Information unavailable (N/%)
	28 (475)
	55 (271)
	52 (473)
	106 (244)
	44 (489)
	14 (182)
	299 (307)

	Information available (N/%)
	31 (525)
	148 (729)
	58 (527)
	329 (766)
	46 (519)
	63 (818)
	675 (683)

	Type of mechanism
	
	
	
	
	
	
	

	AmpC beta-lactamases or ESBL plus porin loss
	29%
	36%
	31%
	25%
	30%
	33%
	29%

	Metallo-beta lactamases
(i.e. NDM, VIM, IMP)
	10%
	16%
	26%
	11%
	43%
	44%
	19%

	OXA-type enzymes
	48%
	2%
	33%
	29%
	17%
	8%
	21%

	Serine Carbapenemases
(i.e. KPC)
	13%
	46%
	10%
	34%
	9%
	14%
	30%

	N: Number of respondents
Abbreviations
ESBL: Extended Spectrum Beta-Lactamase; NDM: New Delhi Metallo Beta-Lactamase, VIM: Verona Integron-Encoded Beta Lactamase; KPC: Klebsiella pneumoniae Carbapenemase.





Supplementary Figure 3a: Availability of antibiotic agents by country (High Income Countries)
	
	Number of respondents
	Doripenem
	Ertapenem
	Imipenem 
	Meropenem 
	Meropenem-vaborbactam 
	Aztreonam
	Ceftazidime/avibactam
	Ceftolozane/tazobactam
	Gentamicin 
	Tobramycin
	Amikacin
	Plazomicin
	Eravacycline
	Tigecyclinecyclinycline
	Minocycline
	Polymyxin B
	Colistin
	TMP-SMX
	Fosfomycin 
	Rifampin

	ARGENTINA
	15
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	AUSTRALIA
	28
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	HA
	 

	AUSTRIA
	15
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BAHREIN
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BARBADOS
	11
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CANADA 
	7
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 

	CHILE
	9
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CYPRUS
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 

	DENMARK
	2
	 
	HA
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ESTONIA
	2
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FRANCE
	16
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	GERMANY
	8
	 
	 
	 
	 
	 
	HA
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 

	GREECE
	17
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	HONG KONG
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	HUNGARY
	14
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IRELAND
	17
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ISRAEL
	18
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ITALY
	111
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 

	KUWAIT
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	LITHUANIA
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	MALTA
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 

	NETHERLANDS
	6
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	HA
	 
	 
	 
	 

	NEW ZEALAND
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 

	NORWAY
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	OMAN
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PANAMA
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PORTUGAL
	15
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	QATAR
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SAUDI ARABIA
	9
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 

	SINGAPORE
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 

	SLOVENIA
	4
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 

	SOUTH KOREA
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SPAIN
	72
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 

	SWITZERLAND
	4
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TAIWAN
	6
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	THE BAHAMAS
	2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 

	TRINIDAD AND TOBAGO
	1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	UNITED ARAB EMIRATES
	20
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	HA
	 

	UNITED KINGDOM
	7
	 
	 
	 
	 
	 
	 
	 
	HA
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	URUGUAY
	3
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	UNITED STATES
	35
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




	
	Number of respondents
	Doripenem
	Ertapenem
	Imipenem 
	Meropenem 
	Meropenem-vaborbactam 
	Aztreonam
	Ceftazidime/avibactam
	Ceftolozane/tazobactam
	Gentamicin 
	Tobramycin
	Amikacin
	Plazomicin
	Eravacycline
	Tigecyclinecyclinycline
	Minocycline
	Polymyxin B
	Colistin
	TMP-SMX
	Fosfomycin 
	Rifampin

	ALBANIA
	11
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BELARUS
	7
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BRAZIL
	29
	 
	 
	 
	 
	
	
	HA
	HA
	
	
	
	
	
	
	
	
	
	
	
	

	BULGARIA
	7
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CHINA
	9
	 
	 
	 
	 
	
	
	
	HA
	
	HA
	
	
	
	
	HA
	HA
	HA
	
	
	

	COLOMBIA
	32
	 
	 
	 
	 
	
	
	
	HA
	
	
	
	
	
	
	
	
	
	
	
	

	COSTA RICA
	6
	 
	 
	 
	 
	
	
	
	HA
	
	
	
	
	
	
	
	
	
	
	
	

	CROATIA
	3
	 
	 
	 
	 
	
	
	HA
	HA
	
	
	
	
	
	
	
	
	
	
	
	

	CUBA
	3
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ECUADOR
	3
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	JAMAICA
	1
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	JORDAN 
	6
	 
	 
	 
	 
	
	HA
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LATVIA
	4
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	LEBANON
	19
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	HA
	

	MACEDONIA
	1
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MALAYSIA
	12
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MEXICO
	8
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	HA
	
	
	
	

	MONTENEGRO
	3
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAMIBIA
	2
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PARAGUAY
	3
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PERU
	16
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ROMANIA
	8
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RUSSIAN FEDERATION
	5
	 
	 
	 
	 
	HA
	HA
	HA
	HA
	
	
	
	
	
	
	
	HA
	
	
	
	

	SERBIA
	4
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SOUTH AFRICA
	19
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	THAILAND
	16
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TURKEY
	45
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VENEZUELA
	11
	 
	 
	 
	 
	
	HA
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supplementary Figure 3b: Availability of antibiotic agents by country (Upper-Middle Income Countries)





	
	Number of respondents
	Doripenem
	Ertapenem
	Imipenem 
	Meropenem 
	Meropenem-vaborbactam 
	Aztreonam
	Ceftazidime/avibactam
	Ceftolozane/tazobactam
	Gentamicin 
	Tobramycin
	Amikacin
	Plazomicin
	Eravacycline
	Tigecyclinecyclinycline
	Minocycline
	Polymyxin B
	Colistin
	TMP-SMX
	Fosfomycin 
	Rifampin

	BANGLADESH
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BURKINA FASO
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CAMEROON
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CAMBODIA
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CONGO,  DEM.REP.
	3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DJIBOUTI
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EGYPT
	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	HA
	HA
	
	
	HA
	

	EL SALVADOR
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	HA
	
	
	
	

	GEORGIA
	2
	
	HA
	
	
	
	HA
	HA
	HA
	
	HA
	
	
	
	HA
	
	HA
	HA
	
	
	

	GHANA
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INDIA
	59
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	INDONESIA
	2
	
	HA
	
	
	
	HA
	
	
	
	
	
	
	
	
	
	HA
	HA
	
	
	

	KOSOVO
	2
	
	
	
	
	
	HA
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NEPAL
	8
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NIGERIA
	29
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PAKISTAN
	39
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PALESTINE
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHILIPPINES
	12
	
	
	
	
	
	
	HA
	
	
	
	
	
	
	
	HA
	
	
	
	
	

	RWANDA
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SENEGAL
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SRI LANKA
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	HA
	
	
	
	

	TUNISIA
	5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	UGANDA
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	UKRAINE
	1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VIET NAM
	2
	
	
	
	
	
	
	
	HA
	
	HA
	
	
	
	HA
	
	
	
	
	
	HA

	[bookmark: _GoBack]ZAMBIA
	4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Supplementary Figure 3c: Availability of antibiotic agents by country (Low/Low-Middle Income Countries)

[image: ]The results are stratified by country. The various options are graphically represented in accordance with this legend: 



In case of respondents provided heterogeneous responses, the cell is colored if at least 70% of the responses is homogeneous. On the contrary, the cell is marked as HA “heterogeneous availability”. 
Supplementary Table 6: Availability of guidelines/guidance in the respondents’ hospitals

	Option 
(at least one option)
	INCOME CATEGORY
	P value

	
	High income countries
533% (N 502)
	Upper-Middle income countries
259% (N 283)
	Lower-Middle/Low income countries 
207% (N 196)
	

	Local guidelines
	359 (161)
	287 (83)
	241 (54)
	NS

	National guidelines
	222 (114)
	275 (65)
	277 (35)
	NS

	Consultation service
· active review shortly after microbiological results
· optional consultation service if needed by prescribers
	815 (390)
-   501 (240)
-   314 (150)
	592 (194)
-   370 (129)
-   282 (65)
	304 (118)
-   167 (64)
-   137 (54)
	< 0001
-
-

	There is no local guidance/consultation
- same prescribing attitudes
- different prescribing attitudes
	98 (65)
-   42 (27)
-   56 (38)
	249 (54)
-   59 (19)
-   190 (35)
	493 (66)
-   98 (22)
-   395 (44)
	< 0001
-
-

	Frequencies of positive responses are presented as cumulative percentages within each time interval using the total of responses from each income category as a denominator and applying post-stratification correction by country and hospital. N: number of respondents.





Supplementary Table 7: Prescribing strategies adopted by respondents stratified by prescribing frequency (only antibiotic available per prescriber included)
	Antibiotic 
(N)
	Prescribing strategy 
	Prescribing frequency (%)*
	P value

	
	
	High rate prescriber
	Medium rate prescriber
	Low rate prescriber
	

	Doripenem
(126)
	Higher dosage
	292
	342
	87
	NS

	
	Loading dose 
	231
	158
	43
	NS

	
	Extended infusion 
	415
	368
	261
	NS

	Ertapenem
(615)
	Higher dosage
	126
	167
	90
	NS

	
	Loading dose
	84
	86
	39
	NS

	
	Extended infusion 
	130
	122
	71
	NS

	Imipenem
(653)
	Higher dosage 
	313
	231
	173
	0006

	
	Loading dose
	139
	117
	127
	NS

	
	Extended infusion 
	330
	271
	187
	0009

	Meropenem
(763)
	Higher dosage
	524
	494
	382
	0008

	
	Loading dose
	194
	196
	181
	NS

	
	Extended infusion 
	673
	649
	472
	<0001

	Ceftazidime/ avibactam
(333)
	Higher dosage 
	105
	151
	158
	NS

	
	Loading dose 
	163
	151
	89
	NS

	
	Extended infusion 
	244
	295
	129
	NS

	Ceftolozane/ tazobactam
(344)
	Higher dosage 
	204
	265
	200
	NS

	
	Loading dose
	161
	146
	50
	003

	
	Extended infusion
	183
	285
	130
	001

	Tigecycline
(647)
	Higher dosage 
	478
	346
	224
	<0001

	
	Loading dose 
	456
	395
	186
	<0001

	
	Extended infusion 
	44
	38
	00
	NS

	Polymyxin B
(297)
	Higher dosage 
	131
	190
	65
	004

	
	Loading dose 
	465
	331
	143
	<0001

	
	Extended infusion 
	71
	74
	13
	NS

	Colistin
(671)
	Higher dosage 
	265
	189
	144
	001

	
	Loading dose 
	748
	626
	369
	<0001

	
	Extended infusion 
	65
	64
	38
	NS

	Fosfomycin
(463)
	Higher dosage
	395
	287
	212
	001

	
	Loading dose 
	111
	133
	71
	NS

	
	Extended infusion 
	105
	101
	27
	NS

	*low rate prescribers: from 1 to 4 cases per year; medium rate prescribers: from 5 to 20 cases per year, high rate prescribers: more than 20 cases per year. N: number of respondents with available antibiotic.
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Supplementary Table 8: Number of antibiotics prescribed for treating CR Acinetobacter spp. sepsis stratified by sepsis source and prescribing frequency.
(the denominator refers to the respondents declaring the availability of antibiotic agents)
	Sepsis source
	Number of antibiotic(s) 
% 
	Prescribing frequency
	Overall %

	
	
	High rate prescriber %
	Medium rate prescriber %
	Low rate prescriber %
	

	Urinary
	Mono therapy
	37
	35
	41
	37

	
	Dual therapy
	44
	42
	41
	43

	
	Triple therapy
	13
	16
	14
	14

	
	>3 
	6
	7
	4
	6

	
	Tot N respondents
	218
	256
	123
	597

	Respiratory 
	Mono therapy
	26
	26
	37
	28

	
	Dual therapy
	46
	44
	43
	45

	
	Triple therapy
	19
	19
	14
	18

	
	>3 
	9
	11
	6
	9

	
	Tot N respondents
	232
	275
	126
	633

	Abdominal 
	Mono therapy
	20
	21
	31
	23

	
	Dual therapy
	43
	47
	49
	46

	
	Triple therapy
	25
	18
	11
	19

	
	>3 
	12
	13
	9
	12

	
	Tot N respondents
	226
	257
	120
	603

	Central nervous system
	Mono therapy
	36
	33
	42
	36

	
	Dual therapy
	45
	43
	46
	44

	
	Triple therapy
	15
	18
	10
	16

	
	>3 
	4
	5
	2
	4

	
	Tot N respondents
	191
	212
	105
	508

	Skin and soft tissue
	Mono therapy
	30
	33
	40
	34

	
	Dual therapy
	41
	41
	42
	41

	
	Triple therapy
	22
	16
	12
	17

	
	>3 
	7
	10
	6
	8

	
	Tot N respondents
	205
	239
	112
	556

	Unknown
	Mono therapy
	31
	27
	34
	30

	
	Dual therapy
	46
	47
	46
	46

	
	Triple therapy
	17
	19
	14
	17

	
	>3 
	6
	7
	6
	6

	
	Tot N respondents
	179
	204
	95
	478




Supplementary Table 9: Number of antibiotics prescribed for CR Enterobacterales sepsis stratified by sepsis source and prescribing frequency
(the denominator refers to the respondents declaring the availability of antibiotic agents)
	Sepsis source
	Number of antibiotic(s) %
	Prescribing frequency 
	Overall (%)

	
	
	High rate prescriber
%
	Medium rate prescriber %
	Low rate prescriber %
	

	Urinary
	Mono therapy
	15
	20
	25
	20

	
	Dual therapy
	36
	34
	44
	37

	
	Triple therapy
	18
	15
	11
	15

	
	>3
	30
	30
	20
	28

	
	Tot N respondents
	240
	296
	158
	694

	Respiratory
	Mono therapy
	15
	17
	27
	19

	
	Dual therapy
	35
	35
	40
	36

	
	Triple therapy
	21
	20
	13
	19

	
	>3
	28
	28
	21
	26

	
	Tot N respondents
	239
	294
	156
	689

	Abdominal
	Mono therapy
	11
	19
	28
	18

	
	Dual therapy
	30
	32
	38
	33

	
	Triple therapy
	21
	21
	14
	19

	
	>3
	37
	29
	20
	30

	
	Tot N respondents
	239
	291
	153
	683

	Central nervous system
	Mono therapy
	25
	29
	31
	28

	
	Dual therapy
	47
	42
	46
	45

	
	Triple therapy
	17
	18
	15
	17

	
	>3
	10
	11
	7
	10

	
	Tot N respondents
	209
	248
	125
	582

	Skin and soft tissue
	Mono therapy
	24
	26
	38
	28

	
	Dual therapy
	36
	34
	35
	35

	
	Triple therapy
	15
	18
	13
	16

	
	>3
	25
	22
	14
	21

	
	Tot N respondents
	220
	268
	144
	632

	Unknown
	Mono therapy
	22
	23
	33
	25

	
	Dual therapy
	43
	35
	41
	39

	
	Triple therapy
	18
	25
	13
	20

	
	>3
	17
	17
	14
	16

	
	Tot N respondents
	201
	242
	128
	571




Supplementary Table 10: Number of antibiotics prescribed for CR Pseudomonas spp. sepsis stratified by sepsis source and prescribing frequency
(the denominator refers to the respondents declaring the availability of antibiotic agents)
	Sepsis source
	Number of antibiotic(s) %
	Prescribing frequency
	Overall (%)

	
	
	High rate prescriber %
	Medium rate prescriber %
	Low rate prescriber %
	

	Urinary
	Mono therapy
	24
	31
	37
	30

	
	Dual therapy
	38
	36
	39
	37

	
	Triple therapy
	24
	16
	11
	18

	
	>3
	14
	16
	13
	15

	
	Tot N respondents
	229
	274
	140
	643

	Respiratory 
	Mono therapy
	22
	28
	37
	28

	
	Dual therapy
	43
	37
	39
	39

	
	Triple therapy
	24
	20
	13
	20

	
	>3
	11
	15
	11
	13

	
	Tot N respondents
	232
	284
	140
	656

	Abdominal source
	Mono therapy
	22
	28
	30
	26

	
	Dual therapy
	41
	45
	36
	41

	
	Triple therapy
	24
	20
	12
	20

	
	>3
	13
	6
	23
	13

	
	Tot N respondents
	231
	254
	159
	644

	Central nervous system
	Mono therapy
	31
	34
	44
	35

	
	Dual therapy
	48
	39
	39
	43

	
	Triple therapy
	15
	19
	11
	16

	
	>3
	6
	8
	6
	7

	
	Tot N respondents
	198
	218
	120
	536

	Skin and soft tissue
	Mono therapy
	31
	32
	39
	33

	
	Dual therapy
	43
	38
	38
	40

	
	Triple therapy
	20
	21
	13
	19

	
	>3
	7
	10
	10
	9

	
	Tot N respondents
	211
	242
	124
	577

	Unknown 
	Mono therapy
	28
	27
	41
	30

	
	Dual therapy
	44
	40
	36
	40

	
	Triple therapy
	20
	23
	13
	19

	
	>3
	8
	11
	10
	10

	
	Tot N respondents
	178
	213
	117
	508




Supplementary Figure 4a: Summary of therapeutic strategies for CR Acinetobacter spp. sepsis stratified by infection source
[image: ]
Vertical axis: percentage of respondents. Abbreviations: CNS central nervous system; SST: skin and soft tissue. Note: polymyxin refers to either colistin or polymyxin B. Grey boxes include numbers of other distinct regimens that are less frequently prescribed.


Supplementary Figure 4b: Summary of therapeutic strategies for CR Enterobacteriaceae sepsis stratified by infection source
[image: ]
Vertical axis: percentage of respondents. Abbreviations: CNS central nervous system; SST: skin and soft tissue. Note: polymyxin refers to either colistin or polymyxin B. Grey boxes include numbers of other distinct regimens that are less frequently prescribed.

Supplementary Figure 4c: Summary of therapeutic strategies for CR Pseudomonas spp. sepsis stratified by infection source
[image: ]
Vertical axis: percentage of respondents. 
Abbreviations: CNS central nervous system; SST: skin and soft tissue. Note: polymyxin refers to either colistin or polymyxin B. Grey boxes include numbers of other distinct regimens that are less frequently prescribed.



Supplementary Table 11: Top ten antibiotic schemes for CR Acinetobacter spp. sepsis in adults stratified by sepsis source
	Urinary (N 522)
	N
	Respiratory  (N 553)
	N
	Abdominal  (N 530)
	N
	CNS (N 439)
	N
	SST (N 491)
	N
	Unknown    (N 412)
	N

	Polymyxin
	131
	Polymyxin
	121
	Tigecycline + Polymyxin
	91
	Polymyxin
	112
	Polymyxin
	89
	Polymyxin
	94

	Carbapenem + Polymyxin
	79
	Carbapenem + Polymyxin
	89
	Polymyxin
	73
	Carbapenem + Polymyxin
	94
	Tigecycline + Polymyxin
	67
	Carbapenem + Polymyxin
	77

	Aminoglycoside + Polymyxin
	65
	Tigecycline + Polymyxin
	58
	Carbapenem + Polymyxin
	59
	Carbapenem
	34
	Carbapenem + Polymyxin
	47
	Tigecycline + Polymyxin
	40

	Aminoglycoside
	38
	Aminoglycoside + Tigecycline + Polymyxin
	39
	Carbapenem + Tigecycline + Polymyxin
	43
	Aminoglycoside + Polymyxin
	24
	Tigecycline
	46
	Aminoglycoside + Polymyxin
	27

	Carbapenem + Aminoglycoside
	25
	Carbapenem + Polymyxin + Rifampin
	20
	Tigecycline
	29
	Tigecycline + Polymyxin
	17
	Aminoglycoside + Polymyxin
	24
	Carbapenem + Aminoglycoside + Polymyxin
	17

	Carbapenem
	22
	Carbapenem
	18
	Carbapenem+ Aminoglycoside + Tigecycline + Polymyxin
	27
	Polymyxin + Rifampin
	14
	Carbapenem
	21
	Carbapenem
	14

	Carbapenem + Aminoglycoside + Polymyxin
	32
	Aminoglycoside+ Polymyxin 
	39s
	Aminoglycoside + Polymyxin
	30
	Carbapenem +  Polymyxin + Rifampin
	24
	Aminoglycoside + Tigecycline + Polymyxin
	35
	Aminoglycoside + Tigecycline + Polymyxin
	24

	Tigecycline + Polymyxin
	19
	Carbapenem+ Aminoglycoside + Tigecycline + Polymyxin
	18
	Aminoglycoside + Tigecycline + Polymyxin
	17
	Carbapenem + Aminoglycoside + Polymyxin
	13
	Aminoglycoside+ Tigecycline + Polymyxin
	15
	Carbapenem+ Aminoglycoside + Tigecycline + Polymyxin
	12

	Carbapenem +Aminoglycoside + Tigecycline + Polymyxin
	14
	Carbapenem + Aminoglycoside + Polymyxin
	13
	Carbapenem
	16
	Carbapenem+ Tigecycline + Polymyxin
	11
	Carbapenem+ Aminoglycoside + Tigecycline + Polymyxin
	15
	Aminoglycoside + Tigecycline + Polymyxin
	9

	Carbapenem + Tigecycline + Polymyxin
	11
	Aminoglycoside + Tigecycline + Polymyxin
	11
	Carbapenem + Aminoglycoside + Polymyxin
	16
	Carbapenem + Rifampin
	10
	Polymyxin + Rifampin
	10
	Polymyxin + Rifampin
	9

	N° of schemes with <4 drugs
	30
	N° of schemes with <4 drugs
	36
	N° of schemes with <4 drugs
	32
	N° of schemes with <4 drugs
	33
	N° of schemes with <4 drugs
	36
	N° of schemes with <4 drugs
	31

	N° of schemes with ≥4 drugs
	9
	N° of schemes with ≥4 drugs
	16
	N° of schemes with≥4 drugs
	15
	N° of schemes with ≥4 drugs
	7
	N° of schemes with ≥4 drugs
	13
	N° of schemes with ≥4 drugs
	11

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N= number of respondents. CNS: central nervous system, SST: skin and soft tissue.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.



Supplementary Table 12: Top ten antibiotic schemes for CR Enterobacterales sepsis in adults stratified by sepsis source
	Urinary source 
(N 606)
	N
	Respiratory source
 (N 602)
	N
	Abdominal source 
(N 599)
	N
	CNS source 
(N 503)
	N
	SST source 
(N 554)
	N
	Unknown source 
(N 488)
	N

	Carbapenem + Polymyxin
	50
	Carbapenem + Polymyxin
	75
	Carbapenem + Polymyxin
	43
	Carbapenem + Polymyxin
	96
	Carbapenem + Polymyxin
	96
	Carbapenem + Polymyxin
	75

	Aminoglycoside
	40
	Polymyxin
	56
	Carbapenem + Tigecycline + Polymyxin
	37
	Carbapenem
	54
	Carbapenem
	54
	Polymyxin
	37

	Aminoglycoside + Polymyxin
	36
	Ceft/Avibactam + Polymyxin
	29
	Tigecycline + Polymyxin
	35
	Polymyxin
	48
	Polymyxin
	48
	Carbapenem
	32

	Carbapenem + Aminoglycoside
	34
	Ceft/Avibactam
	25
	Tigecycline
	26
	Ceft/Avibactam
	22
	Ceft/Avibactam
	22
	Ceft/Avibactam
	27

	Polymyxin
	30
	Carbapenem + Tigecycline  + Polymyxin
	23
	Polymyxin
	24
	Carbapenem + Tigecycline + Polymyxin
	16
	Carbapenem + Tigecycline  + Polymyxin
	16
	Carbapenem + Aminoglycoside
	20

	Ceft/Avibactam + Aminoglycoside
	25
	Tigecycline
	19
	Ceft/Avibactam
	23
	Carbapenem + Aminoglycoside
	14
	Carbapenem + Aminoglycoside
	14
	Carbapenem + Aminoglycoside + Polymyxin
	20

	Carbapenem + Aminoglycoside + Polymyxin
	21
	Aminoglycoside + Polymyxin
	18
	Carbapenem Aminoglycoside + Tigecycline + Polymyxin
	22
	Ceft/Avibactam + Polymyxin
	14
	Ceft/Avibactam + Polymyxin
	14
	Aminoglycoside
	17

	Ceft/Avibactam
	17
	Carbapenem
	18
	Ceft/Avibactam + Tigecycline
	18
	Aminoglycoside + Polymyxin
	13
	Aminoglycoside + Polymyxin
	13
	Ceft/Avibactam + Aminoglycoside
	17

	Polymyxin +Fosfomycin
	14
	Carbapenem + Aminoglycoside + Polymyxin
	16
	Carbapenem + Aminoglycoside
	15
	Aminoglycoside
	10
	Aminoglycoside
	10
	Aminoglycoside + Polymyxin
	16

	Aminoglycoside + Polymyxin + Fosfomycin
	12
	Carbapenem + Aminoglycoside
	12
	Aminoglycoside + Tigecycline + Polymyxin
	14
	Carbapenem + Ceft/Avibactam
	10
	Carbapenem + Ceft/Avibactam
	10
	Carbapenem + Aminoglycoside + Tigecycline + Polymyxin
	14

	N° of schemes with <4 drugs
	67
	N °of schemes with <4 drugs
	67
	N° of schemes with<4 drugs
	71
	N° of schemes with <4 drugs
	66
	N° of schemes with <4 drugs
	77
	N° of schemes with <4 drugs
	64

	N° of schemes with ≥4 drugs
	96
	N °of schemes with ≥4 drugs
	111
	N° of schemes with≥4 drugs
	98
	N° of schemes with ≥4 drugs
	38
	N° of schemes with ≥4 drugs
	26
	N° of schemes with ≥4 drugs
	45

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N= number of respondents.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.




Supplementary Table 13: Top ten antibiotic schemes for CR Pseudomonas spp. sepsis in adults stratified by sepsis source
	Urinary source 
(N 567)
	N
	Respiratory source 
(N 579)
	N
	Abdominal source 
(N 567)
	N
	CNS source 
(N 469)
	N
	SST source 
(N 510)
	N
	Unknown source 
(N 438)
	N

	Polymyxin
	59
	Carbapenem + Polymyxin
	75
	Carbapenem + Polymyxin
	69
	Carbapenem + Polymyxin
	73
	Polymyxin
	65
	Polymyxin
	61

	Aminoglycoside + Polymyxin
	50
	Polymyxin
	71
	Polymyxin
	59
	Polymyxin
	69
	Carbapenem + Polymyxin
	64
	Carbapenem + Polymyxin
	56

	Carbapenem + Polymyxin
	45
	Ceft/Tazobactam
	49
	Ceft/Tazobactam
	50
	Carbapenem
	39
	Ceft/Tazobactam
	52
	Carbapenem + Aminoglycoside + Polymyxin
	39

	Aminoglycoside
	44
	Aminoglycoside + Polymyxin
	48
	Carbapenem+ Aminoglycoside + Polymyxin
	44
	Ceft/Tazobactam
	32
	Aminoglycoside + Polymyxinyxin
	36
	Ceft/Tazobactam
	36

	Ceft/Tazobactam
	41
	Carbapenem + Aminoglycoside + Polymyxin
	40
	Aminoglycoside + Polymyxin
	42
	Aminoglycoside + Polymyxin
	30
	Carbapenem + Aminoglycoside+ Polymyxin
	34
	Aminoglycoside + Polymyxin
	33

	Carbapenem + Aminglicoside + Polymyxin
	38
	Ceft/Tazobactam + Aminoglycoside
	23
	Ceft/Tazobactam + Aminoglycoside
	33
	Carbapenem + Aminoglycoside + Polymyxin
	23
	Carbapenem
	22
	Ceft/Tazobactam + Aminoglycoside
	22

	Carbapenem + Aminoglycoside
	33
	Carbapenem + Aminoglycoside
	19
	Carbapenem + Aminoglycoside
	23
	Carbapenem + Aminoglycoside
	17
	Carbapenem + Aminoglycoside
	19
	Carbapenem + Aminoglycoside
	17

	Ceft/Tazobactam + Aminoglycoside
	25
	Ceft/Avibactam
	19
	Carbapenem
	19
	Ceft/Tazobactam + Polymyxin
	16
	Ceft-Taz + Aminoglycoside
	16
	Carbapenem
	13

	Carbapenem+ Aminoglycoside + Polymyxin + Fosfomycin
	15
	Ceft/Tazobactam + Polymyxin
	19
	Ceft/Tazobactam + Polymyxin
	16
	Ceft/Avibactam
	13
	Ceft/Avibactam
	15
	Ceft/Avibactam + Aminoglycoside
	11

	Carbapenem
	12
	Carbapenem
	17
	Ceft/Avibactam
	14
	Ceft/Tazobactam + Aminoglycoside
	12
	Aminoglycoside
	14
	Ceft/Avibactam
	10

	N° of schemes with < 4 drugs
	49
	N° of schemes with <4 drugs
	52
	N° of schemes with <4 drugs
	52
	N° of schemes with <4 drugs
	62
	N° of schemes with <4 drugs
	55
	N° of schemes with <4 drugs
	49

	N° of schemes with ≥4 drugs
	33
	N° of schemes with  ≥4 drugs
	41
	N° of schemes with ≥4 drugs
	41
	N° of schemes with ≥4 drugs
	24
	N° of schemes with ≥4 drugs
	27
	N° of schemes with ≥4 drugs
	25

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N = number of respondents.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.




Supplementary Table 14: Top five antibiotic schemes for CR Acinetobacter spp. sepsis in paediatric population stratified by sepsis source
	Urinary  (N 77)
	N
	Respiratory
(N 82)
	N
	Abdominal (N77)
	N
	CNS source
 (N 71)
	N
	SST source 
(N 67)
	N
	Unknown source 
(N 68)
	N

	Carbapenem + Polymyxin
	13
	Carbapenem + Polymyxin
	21
	Carbapenem + Polymyxin
	18
	Carbapenem + Polymyxin
	17
	Carbapenem + Polymyxin
	13
	Carbapenem + Polymyxin
	15

	Aminoglycoside + Polymyxin
	12
	Polymyxin
	11
	Aminoglycoside + Polymyxin
	9
	Carbapenem
	12
	Polymyxin
	9
	Carbapenem
	9

	Polymyxin
	9
	Carbapenem
	8
	Polymyxin
	8
	Aminoglycoside + Polymyxin
	8
	Aminoglycoside + Polymyxin
	7
	Aminoglycoside + Polymyxin
	6

	Carbapenem
	6
	Aminoglycoside + Polymyxin
	7
	Carbapenem + Aminoglycoside
	5
	Polymyxin
	7
	Carbapenem
	5
	Carbapenem + Aminoglycoside
	5

	Aminoglycoside
	5
	Carbapenem+ Aminoglycoside + Tigecycline + Polymyxin
	4
	Tigecycline + Polymyxin
	5
	Tigecycline + Polymyxin
	4
	Carbapenem+ Aminoglycoside + Polymyxin
	4
	Polymyxin
	4

	N° of schemes with <4 drugs
	17
	N° of schemes with <4 drugs
	22
	N° of schemes with <4 drugs
	21
	N° of schemes with <4 drugs
	18
	N° of schemes with <4 drugs
	20
	N° of schemes with <4 drugs
	19

	N° of schemes with ≥4 drugs
	5
	N° of schemes with ≥4 drugs
	4
	N° of schemes with ≥4 drugs
	5
	N° of schemes with ≥4 drugs
	4
	N° of schemes with ≥4 drugs
	4
	N° of schemes with ≥4 drugs
	5

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N= number of respondents.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.






Supplementary Table 15: Top five antibiotic schemes for CR Enterobacterales sepsis in paediatric population stratified by sepsis source
	Urinary source 
(N 91)
	N
	Respiratory source 
(N 91)
	N
	Abdominal source 
(N 88)
	N
	CNS source 
(N 83)
	N
	SST source 
(N 81)
	N
	Unknown source 
(N 86)
	N

	Carbapenem + Aminoglycoside
	7
	Carbapenem + Polymyxin
	16
	Carbapenem + Polymyxin
	10
	Carbapenem + Polymyxin
	17
	Carbapenem + Polymyxin
	17
	Carbapenem + Polymyxin
	14

	Carbapenem + Polymyxin
	7
	Ceftazidime/Avibactam
	9
	Ceftazidime/Avibactam
	8
	Carbapenem
	14
	Carbapenem
	14
	Carbapenem
	10

	Aminoglycoside
	6
	Carbapenem + Aminoglycoside
	6
	Carbapenem
	6
	Aminoglycoside + Polymyxin
	3
	Aminoglycoside + Polymyxin
	3
	Ceftazidime/Avibactam
	8

	Aminoglycoside + Polymyxin
	6
	Aminoglycoside + Polymyxin
	3
	Carbapenem + Aminoglycoside + Polymyxin
	5
	Carbapenem + Ceftazidime/Avibactam
	3
	Carbapenem + Ceftazidime/Avibactam
	3
	Polymyxin
	6

	Carbapenem
	5
	Carbapenem
	3
	Aminoglycoside + Polymyxin
	4
	Ceftazidime/Avibactam
	3
	Ceftazidime/Avibactam
	3
	Carbapenem + Aminoglycoside
	5

	N° of schemes with <4 drugs
	25
	N° of schemes with <4 drugs
	27
	N° of schemes with <4 drugs
	24
	N° of schemes with <4 drugs
	28
	N° of schemes with<4 drugs
	23
	N° of schemes with <4 drugs
	22

	N° of schemes with ≥4 drugs
	22
	N° of schemes with ≥4 drugs
	21
	N° of schemes with ≥4 drugs
	19
	N° of schemes with ≥4 drugs
	11
	N° of schemes with≥4 drugs
	16
	N° of schemes with ≥4 drugs
	14

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N= number of respondents.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.







Supplementary Table 16: Top five antibiotic schemes for CR Pseudomonas sepsis in paediatric population stratified by sepsis source
	Urinary source 
(N 79)
	N
	Respiratory source 
(N 80)
	N
	Abdominal source (N80)
	N
	CNS source 
(N70)
	N
	SST source 
(N69)
	N
	Unknown source 
(N 69)
	N

	Aminoglycoside + Polymyxin
	13
	Carbapenem+ Aminoglycoside + Polymyxin
	10
	Carbapenem + Polymyxin
	12
	Carbapenem
	11
	Carbapenem + Polymyxin
	10
	Carbapenem
	9

	Carbapenem + Aminoglycoside
	10
	Carbapenem + Polymyxin
	10
	Carbapenem + Aminoglycoside
	9
	Carbapenem + Polymyxin
	10
	Carbapenem + Aminoglycoside
	7
	Carbapenem + Aminoglycoside
	9

	Carbapenem + Aminoglycoside + Polymyxin
	7
	Carbapenem + Aminoglycoside
	6
	Carbapenem + Aminoglycoside + Polymyxin
	9
	Carbapenem + Aminoglycoside
	7
	Carbapenem + Aminoglycoside + Polymyxin
	6
	Carbapenem + Aminoglycoside + Polymyxin
	8

	Aminoglycoside
	6
	Aminoglycoside + Polymyxin
	5
	Aminoglycoside + Polymyxin
	6
	Polymyxin
	7
	Aminoglycoside + Polymyxin
	5
	Aminoglycoside + Polymyxin
	5

	Carbapenem
	5
	Carbapenem
	5
	Carbapenem
	5
	Aminoglycoside + Polymyxin
	5
	Polymyxin
	5
	Carbapenem + Polymyxin
	5

	N° of schemes with <4 drugs
	20
	N° of schemes with <4 drugs
	25
	N° of schemes with<4 drugs
	21
	N° of schemes with <4 drugs
	16
	N° of schemes with<4 drugs
	22
	N° of schemes with<4 drugs
	16

	N° of schemes with ≥ 4 drugs
	11
	N° of schemes with ≥4 drugs
	10
	N° of schemes with≥4 drugs
	8
	N° of schemes with ≥4 drugs
	5
	N° of schemes with≥4 drugs
	11
	N° of schemes with≥4 drugs
	8

	As denominator, only the number of respondents declaring the availability of the antibiotic compounds were considered. N= number of respondents.
Legend:  Monotherapy   Dual therapy   Triple therapy;  Quadruple therapy;  more than 4 compounds.




Supplementary Table 17: definition of “combination therapy” by respondents
	Options
	N of respondents

	The use of two or more antibiotics (irrespective of their in vitro activity)
	150 (197)

	The use of two or more in vitro active antibiotics
	321 (421)

	The use of two or more antibiotics shown to be synergistic in susceptibility tests
	290 (380)

	I prescribe combination therapy very rarely
	2 (03)

	Total number of respondents: 783




Supplementary Figure 5: Reasons supporting the use of combination therapy 
[image: ]
Respondents could choose more than one options. Total number of respondents: 707.


Supplementary Figure 6: Type of evidence supporting the use of combination therapy.
[image: ]
Respondents could choose more than one options. Total number of respondents: 777.
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I prescribed combination therapy very rarely h 9 (1%)

Achieving better penetration according to PK/PD strategies _ 242 (34%)
Improving microbiological eradication _ 319 (45%)
Reducing resistance development _ 364 (51%)
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