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1. Why focus on Antimicrobial Stewardship? 

 

 

 

 

Antimicrobial Resistance 

15 February 2018  

Key facts 

• Antimicrobial resistance (AMR) threatens the effective 
prevention and treatment of an ever-increasing range of 
infections caused by bacteria, parasites, viruses and fungi. 

• AMR is an increasingly serious threat to global public health 
that requires action across all government sectors and society. 

• Without effective antibiotics, the success of major surgery and 
cancer chemotherapy would be compromised. 

• The cost of health care for patients with resistant infections is 
higher than care for patients with non-resistant infections due to 
longer duration of illness, additional tests and use of more 
expensive drugs. 

• In 2016, 490 000 people developed multi-drug resistant TB 
globally, and drug resistance is starting to complicate the fight 
against HIV and malaria, as well. 

 

 

Healthcare-associated infections (HAI) are one of the most 

common adverse events in care delivery. A large proportion 

are caused by antibiotic resistant organisms. Antimicrobial 

resistance is a global reality, compromising our ability to 

treat infectious diseases and negatively impacting 

patient outcomes. There is worldwide consensus that 

urgent action is needed to prevent and control the spread of 

antibiotic resistant organisms. 

 

In May 2015, the World Health Assembly endorsed a global 

action plan to tackle antimicrobial resistance. The LHC AMS 

approach is aligned to the National Department of Health’s 

AMR National Strategy Framework 2014 – 2024 .   
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 Alignment to Implementation Plan for Antimicrobial Resistance Strategy 

Framework in South Africa: 2014-2019 published by NDOH in September 

2015 

 “Strategic Enabler 1. Legislative and Policy Reform for Health Systems Strengthening  

 Supporting the implementation of AMR interventions are some key legislative and policy reforms 

within the human and animal health sectors including:  

 Formulation of norms and standards for AMS and IPC to be incorporated into the National  Health 

Act as prescribed in the National Core Standards for health establishments by the Office of Health Standards 

Compliance (OHSC)”  

 Ability to attract network deals: 

Extract from a recent funder network tender document: 

 4. REQUIREMENTS FOR HOSPITAL NETWORK CONTRACTING 

  ”4.3.7. The participating hospital is required to have an Antimicrobial Resistance (AMR) 

 Task Team in all hospitals” 

 

1. Why focus on Antimicrobial Stewardship? 
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 …In the media: 

1. Why focus on Antimicrobial Stewardship? 
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1. Why focus on Antimicrobial Stewardship? 

Increased antibiotic 
resistance leads to 
increased antibiotic 

utilisation 

More antibiotics used = 
more antibiotic 

resistance 

Antibiotic resistance 
mechanisms can also 

develop through 
evolution or be 

“communicated” between 
organisms 

Antibiotic resistant 
infections lead to 
increased LOS 

Increased LOS increases 
risk of contracting 

invasive fungal infection 

Invasive fungal infections 
= increased utilisation of 

antifungals 

• Antibiotics are different to other medication as their use does 

not only affect the patients they are being used for, but also 

potentially the other patients in the ward, in the hospital and 

in the community 

• Antibiotic types and doses used to treat resistant organisms 

are often more expensive  
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1. Why focus on Antimicrobial Stewardship? 

 

 

 

Recommended dosing for frequently used drugs against CRE’s 

Antibiotic  Usual dose CRE dose 

Meropenem 1g 8 hourly 2g 8 hourly 

Ertapenem 1g daily 2g daily 

Tigecycline 
100mg loading dose then 

50mg 12 hourly 

200mg loading dose 

then 100mg 12 hourly 

Ref: Rodriguez-Bano et. Al. Treatment of Infections Caused by Extended-Spectrum-Beta-Lactamace-, AmpC-, and 

Carbapenemase producing Enterobacteriaceae. Clinical Microbiology Reviews. Published April 2018 

Antibiotic Cost per vial Cost of therapy 

per day  

(Usual dose) 

Cost of therapy 

per day  

(CRE dose) 

Cost of 

therapy for 7 

days  

(Usual dose) 

Cost of 

therapy for 

7 days 

(CRE dose) 

Meropenem 1g R 163.85 R 491.55 R 983.10 R 3.440.85 R 6,881.70 

Ertapenem 1g R 611.46 R 611.46 R 1,222.92 R 4,280.22 R 8,560.44 

Tigecycline 50mg R 861.50 R 1,723.00 R 3,446.00 R 13,784.00 R 27,568.00 
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Up skilling our pharmacists 

Building a multifunctional team approach 

System tools  

Reporting 

Key focus areas: 

2. Resourcing for AMS 

https://www.google.co.za/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi8tMSC4tXbAhXKuxQKHUmHDJgQjRx6BAgBEAU&url=https://www.arlingtonhealthcaregroup.com/balancing-access-cost-and-quality-through-plan-network-design/&psig=AOvVaw26RzBxqkVuYzxuxPW3enTL&ust=1529155427586203
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AMS internal audits are regularly conducted to drive compliance to the following 
criteria: 

• AMS is a standard agenda point at Hospital Management meetings 

• Doctor-led AMS committees are established 

• AMS committee meetings are represented by each of the following functions at least: Pharmacy, 
Nursing, Infection Prevention, Microbiologists and Doctors 

• Doctor champions are involved in addressing antibiotic prescribing problems  

• Multidisciplinary formal AMS ICU ward rounds take place  

• Relevant microorganism and antimicrobial utilisation reports are shared with prescribers 

• Antibiograms are updated regularly to facilitate appropriate empiric therapy prescribing 

• Relevant microbiology samples are taken and sent to the lab. for testing  

• Hang-time within one hour of prescription is closely monitored and reported 

• Pharmacists assess antimicrobial prescriptions and intervene where inappropriate prescribing is 
identified 

 

2. Resourcing for AMS 
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3. Our pharmacist stewards 

• Pharmacists form the backbone of any AMS programme 

• Clinical-/ward-based pharmacists practice AMS at the patient’s bedside 

• Dispensary-based pharmacists also play a critical role, and can assess the ‘low-hanging fruit’ of AMS 

• Antimicrobial Prescriptions are assessed and compliance is measured according to the following criteria: 

 

 

 

 

 

 

 

 

 

 

 

Pharmacy components Nursing components 

Surgical prophylaxis was stopped when the patient left theatre Surgical prophylaxis was stopped when the patient left theatre 

When appropriate for patient care, there was a step down 

from IV to PO 

Upon reaching day 7, antimicrobial therapy was stopped or 

altered (if appropriate) 

Appropriate daily dose Microbiology was requested 

No antimicrobial spectrum duplication Doctor reviewed the microbiology results to consider adjusting 

treatment 

Less than four antimicrobials prescribed simultaneously IV hang time within 1 hour of prescription 

Upon reaching day 7, antimicrobial therapy was stopped or 

altered (if appropriate) 

When appropriate for patient care, there was a step down 

from IV to PO 

Microbiology was requested 

Doctor reviewed the microbiology results to consider adjusting 

treatment 

Infection prevention specialists play a critical role in hand hygiene, appropriate 

isolation, outbreak management and surveillance  
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FY2017 Q1 FY2017 Q2 FY2017 Q3 FY2017 Q4 FY2018 Q1 FY2018 Q2 

% of visits on antimicrobials assessed for AMS Bundle Compliance

% of ICU/HC visits on antimicrobials assessed for AMS Bundle
Compliance

Latest monthly results achieved: 

 27.2% of all inpatients on antimicrobials were assessed  

 57.9% of all ICU/HC patients on antimicrobials were assessed 

 Bundle compliance was 92.8%  

 The acceptance rate of interventions was 81.5%  

  

4. Successes from our AMS programme 
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•  A LHC Surgical Prophylaxis Guideline was 

launched in March 2017, compiled through collating 

local and international evidence-based guideline 

recommendations. It was reviewed by an expert 

microbiologist to ensure the appropriateness of the 

guideline in the South African context. 

• Quarterly compliance audits were introduced in April 

2017, and compared to the baseline audit, the following 

improvements are evident 12 months later:  

•  Recommended drug used:  7.20% 

•  Recommended dose used:  6.77%% 

•  Correct timing of administration:  6.85% 

•  Surgical prophylaxis stopped when patient left             

theatre:  5.59% 

• This success was shared at the annual Clinical 

Pharmacy Congress in London on 29th April 2018  

Aim: Improved Stewardship and lowering the risk for 

surgical site infections (↓ 12.7%) 

 

 

 

4. Successes from our AMS programme 

https://www.google.co.za/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi7ho-I5NXbAhVG1xQKHTjFCSgQjRx6BAgBEAU&url=https://www.healthinnovationmanchester.com/how-we-work/&psig=AOvVaw0jg7PA7qA1TDfwBm5lUyP3&ust=1529155824235304
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• Example FY2017 Jan-May 
Total load decreased YOY 

• Interpretation done by 
hospital AMS teams 

• Potential interpretation for 
Life XYZ Private Hospital 

• Overall antibiotic load 
decreased YOY 

• ↑ 1st Generation 
Cephalosporins: Through our 
surgical prophylaxis guideline 
compliance drive, it was found 
that many adult patients 
received 1g cefazolin for 
surgical prophylaxis instead of 
the recommended 2g. Load 
increased as all patients are 
now getting the correct dose 

• Fluoroquinolone use ↓ - The 
use of Fluoroquinolones is 
associated with ↑ MRSA rates.  

• Oxazolidinone use ↓ - Due to 
decrease in linezolid use - 
Less MRSA seen 

• Carbapenem use ↓ - 
Carbapenem sparing strategy 
in place = Good Stewardship! 

• Antimicrobial utilisation: 
Prevented an increase in antibiotic load FY2018 YTD vs FY2017, 

despite increased drug resistance seen in South Africa 

4. Successes from our AMS programme 
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• Cost impact of clinical pharmacist interventions: 

• 70% of interventions led to a decrease in drug therapy costs (with a saving of 43%) 

• 23% of interventions led to an initial increase in drug therapy costs but improved patient outcomes 

• The balance related to a cost decrease due to generic or therapeutic substitution 

• The intervention rate  has shown a 57% improvement year on year  

 

 

12,25% 

48,91% 

0,08% 

7,79% 

3,83% 0,33% 

0,33% 

7,41% 

10,79% 

2,85% 
0,24% 1,11% 

Pharmacist clinical interventions according to 
ATC classification 

Alimentary tract and
metabolism
Anti-infectives for systemic
use
Antineoplastics and
immunomodulation agents
Blood and blood forming
organs
Cardiovascular system

Genito urinary system and
sex hormones
Dermatologicals

Musculo-skeletal agents

Nervous system

Respiratory system

Sensory organs

Systemic hormonal
preparations

4. Successes from our AMS programme 

Potentially severe: 29% 

The intervention decreased chances of 

patient mortality, and/or 

prevented/reduced potential organ 

damage or system failure 

 

Important/Moderate: 59% 

The intervention resulted in improving 

the quality of patient care 

 

Minor/Low: 12% 

The intervention improved convenience 

or compliance 

  



5. World Antibiotic Awareness Week 2017 



16 

5. World Antibiotic Awareness Week 2017 



17 



18 

The beginning of the end? 


