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Goals of Antimicrobial Stewardship

• Improve patient outcome

• Improve patient safety

– minimize unintended consequences of antimicrobials

• Reduce resistance

• Reduce healthcare costs

– without adversely impacting quality of care



Antimicrobial Stewardship Toolkit: IDSA guidelines

Core Strategies

• Formulary restrictions and 
preauthorization*

• Prospective audit  with intervention 
and feedback* 

• Multidisciplinary stewardship team*

* Strategies with strongest evidence and 
support by IDSA.

Supplemental Strategies

• Streamlining / timely de-escalation  
of therapy*

• Dose optimization* 

• Parenteral to oral conversion*

• Guidelines and clinical pathways*

• Antimicrobial order forms

• Education

• Computerized decision support 
surveillance

• Laboratory surveillance and feedback

• Combination therapies

• Antimicrobial cycling

Dellit et al. Clinical Infectious Diseases 2007;44:159-77.



Priorities for AMS – Australian guidelines

Five strategies considered essential:

• up-to-date clinical guidelines that 
take into account local microbiology 
and susceptibility patterns

• formulary restriction and approval 
systems that include restricting 
broad-spectrum antimicrobials

• review of antimicrobial prescribing 
with intervention and direct feedback

• monitoring of performance of 
antimicrobial prescribing

• selective reporting of susceptibility 
testing results consistent with 
antimicrobial treatment guidelines. 

Four others if local priorities and 
resources allow:

• educating prescribers, pharmacists 
and nurses about good antimicrobial 
prescribing practice and antimicrobial 
resistance

• using point-of-care interventions, 
including de-escalation of therapy, 
dose optimisation or iv-to-oral switch

• using IT systems such as electronic 
prescribing with clinical decision-
support or online approval systems

• publishing susceptibility data for the 
facility at least annually.

Duguid M and Cruickshank M (eds) (2011). Antimicrobial stewardship in Australian hospitals, Australian 
Commission on Safety and Quality in health Care, Sydney.
http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-Australian-Hospitals-2011.pdf

http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-Australian-Hospitals-2011.pdf


‘Front-end’ versus ‘Back-end’ AMS strategies





Several useful toolkits are available

Duguid M and Cruickshank M (eds) (2011). Antimicrobial stewardship in Australian hospitals, 
Australian Commission on Safety and Quality in health Care, Sydney.

http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-
Australian-Hospitals-2011.pdf

Dellit TH et al. Infectious Diseases Society of America and the Society for Healthcare Epidemiology 
of America Guidelines for Developing an Institutional Program to Enhance Antimicrobial 
Stewardship. Clinical Infectious Diseases 2007;44:159-77.

CDC ‘Get Smart for Healthcare’: http://www.cdc.gov/getsmart/healthcare/

Department of Health Advisory Committee on Antimicrobial Resistance and Healthcare Associated 
Infection (ARHAI) ANTIMICROBIAL STEWARDSHIP: “START SMART - THEN FOCUS”.

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_1311
81.pdf

Nathwani D, on behalf of SMC/HAI. Antimicrobial prescribing policy and practice in Scotland: 
recommendations for good antimicrobial practice in acute hospitals. J Antimicrob Chemother
2006;57:1189-1196.

http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-Australian-Hospitals-2011.pdf
http://www.cdc.gov/getsmart/healthcare/
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131181.pdf
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Using antibiotics prudently
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How prudent use of antibiotics can be promoted in 
hospitals 

And 

How we are trying to make it easier for you
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Multifaceted strategies can address and 
decrease antibiotic resistance in hospitals

• Antibiotic prescribing practices and decreasing antibiotic 
resistance can be addressed through multifaceted 
strategies (Antimicrobial Stewardship) including:29-31

 Use of ongoing education

 Use of evidence-based hospital antibiotic guidelines and 
policies

 Restrictive measures and consultations from infectious 
disease physicians, microbiologists and pharmacists

19

29. Davey P, Brown E, Fenelon L, Finch R, Gould I, Hartman G, et al. Interventions to improve antibiotic prescribing practices for hospital inpatients. Cochrane Database Syst Rev. 2005(4):CD003543.

30. Carling P, Fung T, Killion A, Terrin N, Barza M. Favorable impact of a multidisciplinary antibiotic management program conducted during 7 years. Infect Control Hosp Epidemiol. 2003 Sep;24(9):699-706.

31. Byl B, Clevenbergh P, Jacobs F, Struelens MJ, Zech F, Kentos A, et al. Impact of infectious diseases specialists and microbiological data on the appropriateness of antimicrobial therapy for bacteremia. Clin 

Infect Dis. 1999 Jul;29(1):60-6; discussion 7-8.



Measures that can decrease antibiotic resistance
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Prescribing Measures likely to decrease antibiotic resistance in 

hospitals are described in the Start Smart – then Focus guidance by the 

DH’s Advisory Committee on Antimicrobial Resistance and Health Care 

Associated Infections (ARHAI) 32-34

START SMART:
Start prompt effective treatment in patients with life-threatening infection 

Collect appropriate and early cultures before starting antibiotic therapy35. 

Prescribe in accordance with local antibiotic policies/guidelines and 

resistance patterns36

Document indication (s), route, dose and duration for antibiotic prescription 

on prescription chart and in clinical notes and 

For most surgical procedures, only single dose prophylaxis is 

recommended

Consult infection expert (s) and/or pharmacists if appropriate 32-34

32, Davey P, Brown E, Fenelon L, Finch R, Gould I, Hartman G, et al. Interventions to improve antibiotic prescribing practices for hospital inpatients. Cochrane Database Syst Rev. 2005(4):CD003543

33, Carling P, Fung T, Killion A, Terrin N, Barza M. Favorable impact of a multidisciplinary antibiotic management program conducted during 7 years. Infect Control Hosp Epidemiol. 2003 Sep;24(9):699-706.

34, Byl B, Clevenbergh P, Jacobs F, Struelens MJ, Zech F, Kentos A, et al. Impact of infectious diseases specialists and microbiological data on the appropriateness of antimicrobial therapy for bacteremia. 

Clin Infect Dis. 1999 Jul;29(1):60-6; discussion 7-8.

35. Rello J, Gallego M, Mariscal D, Sonora R, Valles J. The value of routine microbial investigation in ventilator-associated pneumonia. Am J Respir Crit Care Med. 1997 Jul;156(1):196-200.

36. Beardsley JR, Williamson JC, Johnson JW, Ohl CA, Karchmer TB, Bowton DL. Using local microbiologic data to develop institution-specific guidelines for the treatment of hospital-acquired pneumonia. 

Chest. 2006 Sep;130(3):787-93.



Measures that can decrease antibiotic resistance
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THEN FOCUS:
At 48 hours; review the patient and make a clinical decision “the 

Antimicrobial Stewardship Decision” on the need for on-going 

antibiotic therapy. 

Does patient’s condition and/or culture results) necessitate:

1. Stop of antibiotic therapy (if no evidence of infection)

2. Switch from intravenous to oral therapy

3. Change: De-escalation/substitution/addition of agents 

4. Continuation - review again at 72 hours OR

5. Outpatient Parenteral Antibiotic Therapy (OPAT).

32, Davey P, Brown E, Fenelon L, Finch R, Gould I, Hartman G, et al. Interventions to improve antibiotic prescribing practices for hospital inpatients. Cochrane Database Syst Rev. 2005(4):CD003543

33, Carling P, Fung T, Killion A, Terrin N, Barza M. Favorable impact of a multidisciplinary antibiotic management program conducted during 7 years. Infect Control Hosp Epidemiol. 2003 Sep;24(9):699-706.

34, Byl B, Clevenbergh P, Jacobs F, Struelens MJ, Zech F, Kentos A, et al. Impact of infectious diseases specialists and microbiological data on the appropriateness of antimicrobial therapy for bacteremia. 

Clin Infect Dis. 1999 Jul;29(1):60-6; discussion 7-8.
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Day 2 - 28 November 2014

Workshop B:
What tools and what works: evidence to review effectiveness of stewardship 
toolkits

To be continued…


