
Cronicon
O P E N  A C C E S S EC MICROBIOLOGY

Editorial

More Resources are Necessary for Implement Antimicrobial Stewardship  
Programs

Pedro Plans-Rubió*

Public Health Agency of Catalonia and CIBERESP, Spain

*Corresponding Author: Pedro Plans-Rubió, Public Health Agency of Catalonia and CIBERESP, Spain.

Citation: Pedro Plans-Rubió. “More Resources are Necessary for Implement Antimicrobial Stewardship Programs”. EC Microbiology 9.6 
(2017): 205-206.

Received: July 18, 2017;  Published: July 19, 2017

Many institutions, societies and experts recommend the implementation of antimicrobial stewardship programs (ASP) to reduce anti-
biotic resistance, healthcare acquired infections and health care costs in hospitals and health care centers. In 2007, the Infectious Disease 
Society of America published guidelines for developing institutional programs to enhance antimicrobial stewardship [1], and the imple-
mentation of ASPs is included in the Global Action Plan on Antimicrobial Resistance [2]. 

Different antimicrobial stewardship programs can be developed depending on the country-specific health problems, program objec-
tives, clinical setting, type of hospital and available resources. The primary goals of antimicrobial stewardship programs are to prevent the 
emergence of antimicrobial resistance; optimize the selection, dosing, and duration of antimicrobial therapy in individual patients; reduce 
adverse effects, including secondary infections; and reduce morbidity, mortality, length of hospitalization and health care costs [1,2]. ASPs 
have demonstrated their ability to achieve this goals by means of developing different types of interventions, such as antimicrobial use 
guidelines, prescriber education, antimicrobial restriction, prospective audit and feedback, and rapid diagnostic tests and technologies. 
Prospective audit with intervention and feedback, and formulary restriction and preauthorization are the core stewardship interventions, 
and other types of interventions can be used with the core ones for developing specific ASPs [1].

Different evaluative studies have found that ASPs can reduce antibiotic use, reduce inappropriate antibiotic use, reduce antimicrobial 
resistances, reduce Clostridium difficile infection rates, and improve clinical outcomes in hospitalized patients [3,4]. ASPs have demon-
strated 22 - 36% antibiotic use reductions and annual savings of $200,000 to $900,000 [1,3].

A recent meta-analysis assessed the effectiveness of different stewardship interventions, including empirical treatment according to 
local or national guidelines, de-escalation of treatment, parenteral-to-oral switch, therapeutic drug monitoring, and restricted antimi-
crobial lists [5]. The study found that the stewardship interventions were effective in increasing clinical outcomes, and reducing adverse 
effects, treatment costs and antibiotic resistance rates [5].

A recent Cochran Review assessed the effectiveness of stewardship interventions enabling and restricting the use of antimicrobial 
drugs based on the analysis of 221 studies from North America, Europe, Asia, South America and Australia. The study found that ASPs 
reduced the duration of antibiotic treatment by 1.95 days, reduced the length of stay by 1.12 days, and increased the compliance with 
prescribing recommendations by 43 - 58% [6]. The ASPs effects were associated with a risk of death similar in both the intervention and 
control groups (11% in both arms), indicating that antibiotic use can likely be reduced without adversely affecting mortality [6].

Despite the known benefits of ASPs, only half of the hospitals in the United States and lower percentatges in other countries and re-
gions of the world implemented antimicrobial stewardship interventions [7,8]. The main barriers for implementing ASPs in all hospitals 
include the lack of resources for implementing ASPs, the lack of adequate communication and health education activities for promoting 
and implementin ASPs, and the lack of specialiced personnel. More resources are therefore necessary for promoting and implementing 
ASP in all hospitals and health centers.

Bibliography

1. Dellit TH., et al. “Infectious Diseases Society of America and the Society for Healthcare Epidemiology of America guidelines for deve-
loping an institutional program to enhance antimicrobial stewardship”. Clinical Infectious Diseases 44.2 (2007): 159-177. 

https://www.ncbi.nlm.nih.gov/pubmed/17173212
https://www.ncbi.nlm.nih.gov/pubmed/17173212


Citation: Pedro Plans-Rubió. “More Resources are Necessary for Implement Antimicrobial Stewardship Programs”. EC Microbiology 9.6 
(2017): 205-206.

Volume 9 Issue 6 July 2017
© All rights reserved by Pedro Plans-Rubió.

2. World Health Organization. “Global action plan on antimicrobial resistance”. Geneva: WHO (2015). 

3. Wenzler E Wong, et al. “Controversies in Antimicrobial Stewardship: Focus on New Rapid Diagnostic Technologies and Antimicrobi-
als”. Antibiotics 5 (2016): E6.

4. Patel D., et al. “Antimicrobial stewardship programs: Interventions and associated outcomes”. Expert Review of Anti-infective Therapy 
6.2 (2008): 209-222.

5. Schuts EC., et al. “Current evidence on hospital antimicrobial stewardship objectives: a systematic review and meta-analysis”. Lancet 
Infectious Diseases 16.7 (2016): 847-856. 

6. Davey P., et al. “Interventions to improve antibiotic prescribing practices for hospital inpatients”. Cochrane Database of Systematic 
Reviews 2 (2017): CD003543.

7. Pope SD., et al. “Results of survey on implementation of Infectious Diseases Society of America and Society for Healthcare Epidemi-
ology of America guidelines for developing an institutional program to enhance antimicrobial stewardship”. Infection Control and 
Hospital Epidemiology 30.1 (2009): 97-98.

8. Howard P., et al. “An International cross-sectional survey of antimicrobial stewardship programmes in hospitals”. Journal of Antimi-
crobial Chemotherapy 70.4 (2015): 1245-1255. 

206

More Resources are Necessary for Implement Antimicrobial Stewardship Programs

http://www.wpro.who.int/entity/drug_resistance/resources/global_action_plan_eng.pdf
https://www.ncbi.nlm.nih.gov/pubmed/27025521
https://www.ncbi.nlm.nih.gov/pubmed/27025521
https://www.ncbi.nlm.nih.gov/pubmed/18380603
https://www.ncbi.nlm.nih.gov/pubmed/18380603
https://www.ncbi.nlm.nih.gov/pubmed/26947617
https://www.ncbi.nlm.nih.gov/pubmed/26947617
https://www.ncbi.nlm.nih.gov/pubmed/28178770
https://www.ncbi.nlm.nih.gov/pubmed/28178770
https://www.ncbi.nlm.nih.gov/pubmed/19046053
https://www.ncbi.nlm.nih.gov/pubmed/19046053
https://www.ncbi.nlm.nih.gov/pubmed/19046053
https://www.ncbi.nlm.nih.gov/pubmed/25527272
https://www.ncbi.nlm.nih.gov/pubmed/25527272

	_GoBack

