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• Coordinated guidance and interventions to improve appropriate use of 
microbiological diagnostics to guide therapeutic decisions

• Should promote appropriate, timely diagnostic testing, including 
specimen collection and pathogen identification, and accurate, timely 
reporting of results to guide patient treatment 

• The appropriate use of laboratory testing to guide patient management
in order to optimize clinical outcomes and limit the spread of 
antimicrobial resistance

• Not to be confused with the cost-effective use of laboratory tests (which, 
although is part of diagnostic stewardship)

What is Diagnostic Stewardship?



Please download and install the 
Slido app on all computers you use

Diagnostic stewardship involves overseeing and 
optimizing the use of diagnostic tests to improve 
patient outcomes.

ⓘ Start presenting to display the poll results on this slide.



Diagnostic Stewardship 
(DS) is an auxiliary to AMS 
and comprises obtain the :
RIGHT TESTS in the RIGHT 
PATIENT in order to use 
the RIGHT DRUG at the 
RIGHT TIME at the RIGHT 
DOSE for the RIGHT 
DURATION.
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Importance of appropriate use of diagnostic tests
•Enhances Clinical Decision-Making: Provides critical information for accurate diagnoses and 
effective treatment plans. 

•Prevents Patient Harm: Reduces risks associated with unnecessary procedures and false 
positives. 

•Reduces Healthcare Costs: Avoids expenses from unnecessary tests and treatments.

•Mitigates Diagnostic Errors: Improves accuracy by ensuring tests are relevant and evidence-
based.

•Combats Overdiagnosis and Overtreatment: Prevents unnecessary interventions by 
avoiding detection of clinically insignificant conditions.

•Supports Diagnostic Excellence: Aligns testing with clinical needs, enhancing patient care 
quality. 



• Specimen collection should take place before initiating any empiric 
treatment

• In the case of a serious or life-threatening infection, microbiological 
sampling should be done before initiating treatment whenever 
possible 

• Treatment should not be delayed while waiting for the diagnostic 
procedure to be performed or for the laboratory results 

• Surveillance data will be key in guiding the empiric treatment and 
successful patient outcome 

Importance of appropriate use of diagnostic tests



Please download and install the 
Slido app on all computers you use

The main goal of diagnostic 
stewardship is to increase the 
number of diagnostic tests 
ordered

ⓘ Start presenting to display the poll results on this slide.



Importance of appropriate use of diagnostic tests

Pre-analytical phase

History and clinical exam
Determine optimal sample source

Determine pre-test probability
Choose adequate test 

Recommend diagnostic tests
Counsel on novel diagnostics

Assess sample appropriateness 

Ensure adequate sampling
Ensure proper sample labeling and 

transportation
Report additional clinical data



Importance of appropriate use of diagnostic tests

WHO. Diagnostic stewardship , 2016
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Importance of appropriate use of diagnostic tests

Analytical phase

Determine sample adequacy for testing
Recommend alternative/additional diagnostic 

tools
Reject damaged/unsealed samples

Ensure proper processing and preservation of 
samples

Avoid contamination of samples

Provide real-time clinical feedback to guide 
sample processing and testing

Establish institutional criteria for sample 
appropriateness



Importance of appropriate use of diagnostic tests

• Microbiological Cultures: Identify pathogens from clinical samples to guide targeted antimicrobial therapy.

• Antimicrobial Susceptibility Testing (AST): Determine pathogen resistance profiles to select effective treatments.

• Polymerase Chain Reaction (PCR): Rapidly detect specific genetic material of pathogens for quick identification.

• Serological Tests: Detect antibodies or antigens indicating exposure or active infection.

• Imaging Studies: Visualize internal structures to identify infection sites, such as abscesses or pneumonias.

• Rapid Diagnostic Tests (RDTs): Provide immediate results for point-of-care decision-making.

• Multiplex Diagnostic Panels: Simultaneously detect multiple pathogens in a single sample



• Rapid initiation of appropriate antimicrobial therapy is mainly 
hindered by the long turnaround time of standard culturing 
techniques, identification and susceptibility testing 

• Point-of-care (POC) tests and new techniques, such as molecular 
tests, reduce time to identification and may even detect markers of 
resistance to commonly used antimicrobials 

Importance of appropriate use of diagnostic tests
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Importance of appropriate use of diagnostic tests



Importance of appropriate use of diagnostic tests

Pos - analytical phase

Modify reporting to indicate colonization
Selectively report susceptibility results

Properly analyze results and correlate to pretest 
probability and clinical input

Recommend additional testing/novel diagnostics if 
possible

Timely reporting of results
Integrating EMR into result reporting

Collaborate with microbiologists to ensure proper 
analysis of results

Correlate results to clinical data to ensure a proper 
diagnosis



Please download and install the 
Slido app on all computers you use

What do you think is the 
biggest barrier to 
implementing Diagnostic 
Stewardship?

ⓘ Start presenting to display the poll results on this slide.



Reasons why healthcare providers disregard DS principles in daily 
practice:
- Absence of good clinical microbiological diagnostics
- Lack ok knowledge of guidelines
- Misleading reporting of results
- Disease severity
- Lack o personnel training

Interpreting results from targeted therapy 



Understanding Antimicrobial Susceptibility Test (AST) Results:
• Susceptible (S): Indicates that the pathogen is likely to be inhibited 

by the standard dosage of the antimicrobial agent.
• Intermediate (I): Implies that the pathogen may be inhibited if the 

drug is concentrated at the infection site or if a higher dosage is 
used.

• Resistant (R): Suggests that the pathogen is not inhibited by the 
antimicrobial agent at standard dosages.

Interpreting results from targeted therapy 



Minimum Inhibitory Concentration (MIC):
• The MIC is the lowest concentration of an antimicrobial that 

prevents visible growth of a microorganism.
• Comparing the MIC to established breakpoints helps determine 

susceptibility:
• MIC ≤ Susceptible breakpoint: Pathogen is susceptible.
• MIC > Resistant breakpoint: Pathogen is resistant

Interpreting results from targeted therapy 



Please download and install the 
Slido app on all computers you use

Diagnostic stewardship is not 
relevant to antimicrobial 
resistance (AMR) prevention 
efforts

ⓘ Start presenting to display the poll results on this slide.
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Interpreting results from targeted therapy 
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Please download and install the 
Slido app on all computers you use

Diagnostic stewardship can 
help reduce unnecessary 
testing and antimicrobial 
use.

ⓘ Start presenting to display the poll results on this slide.



Thank you!

Q&A
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