lable 1. Summary of twenty studies describing antimicrobial stewa rdship strategies in the Middle East
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susce plibility mtes
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with reduced mtes of
. difficile infection
from 01 to 0.07 per
1000 patient days

Mdherence is far

from optimal and
inappropriate
administration of
antibiotics in terms of
choice (1), duration
{39 4%}, dose (279%)
and dosing interval

(13%)

Continuous higher administmation
support

Multidisciplinary team approach
Continuous use of supplemantal
strategies, including education,
guidelines, antimicrobial ord er

forms, dose optimization and oxcling

Emp hasis on importance of
active strategies, including chart
audit, physician’s feedback and
educational efforts to decrease
inappropriate antibiotic usage

Encouragement of use of active
strategies such as restrictive
reporting to further influence clinical
prescribing and to permit laboratony-
hased contribution towards
implementation of an antimicrobial
stewardship programme
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ward visits, telephone teaching and
after hours discussion
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Giving the pharmacist a central role
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and imtervention of antimicrobial

prophylaxis



