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Antimicrobial stewardship

+ Diagnostic stewardship

Infection control program

LIMITS THE EMERGENCE AND TRANSMISSION OF ANTIMICROBIAL-RESISTANT
BACTERIA
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ANTIMICROBIAL STEWARDSHIP PROGRAMMES
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Patterns and Trends in Use in Regions of Asia

° Identify

e Facilitate

and training:

Natlonal
core elements:

* NAP on AMR with AMS
as a priority

* AWaRe classification
Integrated In NEML

* National AMR
survelllance
system
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Identify

Health-care facllity
core elements:

* AMS identifed as a

priority Plan
* Standard treatment

* AMS committee

programme
* SWOT analysis

* AMS actlon plan
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| * AMS governance structure
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* Strengthen AMS competencles
* Educational workshops and networks
* E-learning

L\‘IVA
AR
ukaid

from the British people

STEWARDSHQ
° Perform
! AMS

interventio

* Assess structural,
process and outcome
Indicators

interventions:

*® AMS team or champlons

* Targets for Improving
antiblotic use

* Quallty Improvement
model
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Situational
or SWOT

analysis
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Conduct a

e Human resources

e Data: antimicrobials, resistance

e AMS activities

.S’OT aIysis:
e Structures, policies and guidelines

Facility
AMS action
plan

and measure progress
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To ensure accountability, prioritize activities
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Medical
practitioner

Pharmacists,
nurses etc.
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Passive measures

* Guidelines and
clinical
pathways
Educational
sessions/
workshops
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Active
interventions

Prospective
audit with
intervention
and feedback
Streamlining
and de-
escalation of
therapy

Restrictive
measures

Antibiotic
order form
Formulary
restriction and
authorization

Supportive/
supplemental
measures

IV-oral
conversion
Dose
optimization
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tegorization of Antibiotics

-
ACCESS GROUP (29 antibiotics) ACCESS GROUP

_ ) o . o Amikacin Cafalexin Carithromycin® Ntrofuranton
First and second choice antibiotics for the empiric pras— e ki PG
treatment of most common/relevant infectious syndromes cillin
(21 syndromes). Amoxcillin + davulanic Cefiome* Cioxacilin Piperacillin +

i tazobactam®
First choices are usually narrow spectrum agents with Aempichitin Sk Bt N L
positive benefit-to-risk ratios, and low resistance potential, penicilin
whereas second choices are generally broader spectrum Azithromyon® Ceftriavone® Gentamicn Spectinomyon
antibiotics with higher resistance potential, or less Benzathine : Chioramphenicol  Meropenem* Su*v:':'wmow

. & s benzy'penll tr orm

favorable benefit-to-risk ratios. o G -

Benzyipencilin Ciprofioxacn® Metronidazole Vancomycin®

WATCH GROUP (7 antibiotic classes) WATCH GROUP

Antibiotics with higher resistance potential whose use as L R, B ——

first and second choice treatment should be limited to a
small number of syndromes or patient groups .

ro-generation cephalospornns (with or wIhout beta-lactamase mhibror, & g cefixme,
ceftriavone, cefotavime, ceftazidme)

Macrolides (e g azthrom ycin, clarithromycin, erythromycn

These medicines should be prioritized as key targets of Glycopeptides (e ¢ teicoplanin, vancomycin)
Stewardship programs and monitor.ng' Antepseudomonal penciling with beta-lactamase inhibtor (e g piperaciliin + tazobactam)

Carbapenems (e g meropensm imipenem + clastatin] and Penems (e g faropenem

RESERVE GROUP (8 antibiotics or classes) RESERVE GROUP

op_ s . e Arrsonam Daptomycin
Antibiotics to be used mainly as ‘last resort’ treatment '
: 4th generation cephalosporns leg Sth generation cephaiozponns (e g
options that could be protected and prioritized as key cefepime) coftarotne)
= = . Fosfomyon (V) Oxazoldinones (e g inerold)
targets of high-intensity stewardship programs. R s
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Identify dedicated leaders and champions within facilities who will take responsibility for establishing AMS committees and implement
AMS programs

Identify funding sources to support facility-level AMS and present case study for funding to them

Sensitize stakeholders about the urgency of AMR as a health risk .and increase awareness of National Action Plan (NAP) content,
government roll out plans for AMS

Integrate AMS training into existing CME/training programs and IPC training initiatives across all health disciplines

Training of trainers workshop for AMS team and cascade learning for others

Adapt WHO and other available material to country context

Establish mechanism for M&E based on NAP targets

Develop interdisciplinary training programs to support increased understanding and communication between wards and departments

Establish mechanism for coordination and internal communication between stakeholders

Sensitize facility leaders and other stakeholders about the urgency of AMR as a health risk.

Perform needs assessments of local laboratory capacity

Strengthen microbiology laboratory capacity
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