
Integrated Activity and Tools for 
Antimicrobial Stewardship, Infection 
Prevention & diagnostic Stewardship

Community AMS and patient engagement



Learning Objectives

• Participants will understand community antibiotic use and 
AMS

• Participants will understand measures for patient 
education on appropriate antibiotic use



Outpatient Antimicrobial use

• Antimicrobials are among the most commonly purchased drugs 
worldwide
• They are essential treatments especially in LMIC countries where  

infectious diseases are a common cause of death.
• Antimicrobial resistance is a worldwide problem.
• A substantial portion of healthy people in LMIC countries are 

colonized with multidrug resistant bacteria, where non-prescription 
antimicrobial use is common



Studies on outpatient antibiotic use
• Community surveys of frequency of out of hospital prescription and non-

prescription antibiotic use
• Simulated-client-method pharmacy studies in which actors surveyed 

antimicrobial dispensing practices of pharmacies
• Studies of harm or potential harm related to non-prescription antimicrobial 

use
• Non-prescription use of anti-tuberculous drugs
• Associations between non-prescription antimicrobial use and bacterial 

resistance
• Measures for outpatient AMS
• Enablers and barriers for non-prescription use of antimicrobials

Morgan DJ Lancet Infect Dis 2011;11:692-701



Frequency of non-prescription use

Morgan DJ Lancet Infect Dis 2011;11:692-701: Note studies in Asia average use was 58%



Simulated client surveys: 
pharmacist 
recommendations

Morgan DJ Lancet Infect Dis 2011;11:692-701



Safety: potential adverse events are common

Morgan DJ Lancet Infect Dis 2011;11:692-701



Anti-tuberculous drugs

• Anti-tuberculous drugs available in 
many countries without a 
prescription
• Non-prescription use includes use of 

rifampin for non-TB infections (STD, 
UTI), Isoniazid for respiratory, 
streptomycin for many indications
• Treatment of presumed TB  with 

non-prescription agents is common, 
including use of monotherapy, 
second line agents

Morgan DJ Lancet Infect Dis 2011;11:692-701



Resistance
• In Bolivia 40% of children harbored E. coli resistant to multiple 

antibiotics
• In Vietnam higher rates of resistance in respiratory pathogens if out 

patient antibiotics were given within last 6 months
• In a Thai community resistant S. pneumoniae and salmonella 

associated with outpatient antibiotic use
• In Nepal up to 60 percent of patients hospitalized had resistant 

bacteria on admission felt to be community associated, MDR gram 
negatives found in drinking water

Larsson M Trop Med Int Health 2000;5:711-21; Bartoloni A Emerging Infect Dis 2006; 12:907-
13; Apisarnthanarak A. Am J Infect Control 2008;36:681-82;; Maki 2019 Int J Infect dis;79 suppl 
1;44-45



Establish AMS across the continuum of care

• Establish AMS programs across in hospital and outpatient; has become a 
regulatory standard in some countries
• Urgent care study: 1. Education for clinicians and patients, 2. electronic 

health record (EHR) tools, 3. a transparent clinician benchmarking 
dashboard, and 4. media; resulted in reduction of 4% per month on 
outpatient prescriptions
• Siera Lione: outpatient guideline written and introduced to local staff via : 

one-to-one feedback, announcements in general meetings and printed 
copies placed in each outpatient room.
• Appropriate antimicrobial had improved to 85% and the correct drug, dose and 

course-length to 53%. Unfortunately, 2 months after the intervention ended, the 
rates had degraded to 65% and 43%, respectively.

r3_23_antimicrobial_stewardship_amb_6_14_19_final2.pdf; Stenehjem E JAMA netw 2023;6(5); Hamilton D 
BMJ 2018Dec 15.

https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_23_antimicrobial_stewardship_amb_6_14_19_final2.pdf


Regulation of outpatient antibiotics; 
interventions at hospital discharge
• 800 patients prescribed oral antimicrobials at hospital discharge (pre post 

intervention study. 
• The most common diagnoses were pneumonia (33.0%), URI and/or acute 

exacerbation of COPD (26.8%), and UTI (25.4%). 
• Patients in the postintervention group were more likely to have an optimal 

antimicrobial prescription odds ratio, 5.63 [95% CI, 3.69-8.60]). 
• There were no differences in clinical resolution or mortality. 
• Fewer severe antimicrobial-related adverse effects  were identified in the 

postintervention (3.2%) compared with the preintervention (9.0%) groups.

Mercuro N JAMA netw 2022 May 10;5(5)



Training Nurses and Midwives in AMS and 
Infection Prevention

PRIMARY GOAL: To adapt and 
evaluate a nursing-midwifery 
antimicrobial stewardship and 
infection prevention and control 
(AMS-IPC) training program in Nepal.

Antimicrobial Resistance and Stewardship Dissemination Workshop, June 2022



Training Nurses and Midwives in 
AMS and Infection Prevention

• The roles of nurses and midwives in stewardship and infection 
prevention and control
• Participating in AMS and IPC teams/committees to 

support stewardship and IPC;
• Discussing discharge plans, proper use of prescribed 

antibiotics and other medications, information on 
potential adverse events that might be associated with 
prescribed antibiotics

• Patient and community education about AMR, infection 
prevention and control

• Specimen collection: appropriate techniques  
• Early detection of signs and symptoms related to 

antibiotic use (allergies, increased disease severity) 
• Supporting immunization programs  
• Maintaining hand and environmental hygiene within 

health facilities 
6/12/25

Antimicrobial Resistance and Stewardship Dissemination Workshop, June 2022



Resistance is potentially reversible

• In Pakistan, relation shown between declining use of antimicrobials 
and declining resistance in S typhi
• In Chili, as a result of regulation of outpatient antimicrobials, 

resistance in E coli decreased
• Studies ongoing in Nepal and Pakistan and other to determine if use 

pneumococcal and conjugate typhoid vaccine is associated with 
decrease in antimicrobial resistance 

Okeke IN Lancet Infect Dis 2005;5:481-93; Stelling JM Emerg Infect Dis 2005:11;873-82



The Patient and AMR
What is the purpose of healthcare

• To improve the lives of people
• To do this we need to know what 

matters to them
• What they need want and expect
• This is patient centered



What are the six elements of person-centered care?

https://idainstitute.com/what_we_do/news/detail/what_are_the_six_elements_of_person_centered_care/


How can we apply person centered principles to AMS

• What are patients looking for when they seek treatment
• What knowledge do patients need to be active participants in 

their care
• What are the risks and benefit to patients from antibiotic use
• What non antibiotic interventions/symptom management 

that can be used instead of antibiotics



Involving patients in AMS
We have an opportunity to educate about illness management: 

• Is this serious? – explanation, reassurance
• What can I do to feel better ? – symptom management
• What is going to happen next? – paint a picture of what to expect
• What do I watch out for? – “safety net”
• When might I need antibiotics
• What do antibiotics do



Patient Partnerships

• Patients can reasonably expect access 
to information about their condition. 
Support them to self manage, have 
autonomy 
• They deserve to receive care that 

meets standard and is evidence based 
and safe 



Clinical Care Standards



What do doctors vs patients want



Partnering with patients
• Over the counter antibiotics often a 

‘shortcut’ in the absence of information. 
Understand what patients are looking for: 

Explanation – what’s wrong? 
Relief – how can I feel better?
Reassurance – what to expect next 

• We need a source of trusted information 
to guide consumers. 

Practical, answers their questions 



Delayed prescribing vs watchful waiting

• Evidence based option for some 
low-risk infections 
• Requires education, shared 
decision making 
• Commonly used 
• Respiratory tract infections -
cough, sore throat, earache



Symptom management



Patient information about medications, allergies



IV or Oral: Patients prefer it

• IV to oral antibiotic switch
• Generally just as effective
• Avoids IV lines 
• Encourages mobilization 
• Less nursing time 
• Less expensive
• Less environmental impact 
waste carbon footprint 



Explain drug shortages



Patients as advocates understand AMR: awareness



Summary

• Antibiotic stewardship programs cut unneeded antibiotic use
• Programs need to include measures to reduce use across the 

continuum of care
• Both patients and providers need to be involved in measures 

to reduce unneeded antibiotics


