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Objectives of antimicrobial stewardship 
program (ASP)
• Achieve best clinical outcomes related to antibiotic use while 

minimizing toxicity and limiting the selective pressure on 
bacterial populations that drive the emergence of AMR 

• Primarily
• Optimising antimicrobial use
• Cost-effective interventions

• AMR prevention and control
• IPC and ASP



Impact on 
cost

• Reduction in cost 
after the 
implementation 
of ASPs
• range, 9.7% –

58.1% reduction 
in cost in the 
intervention 
period/arm







IPC is part of core team in ASP





• 42% participants indicated that IPs 
have deficiencies in antimicrobial 
stewardship knowledge

• When asked whether political/ 
social tensions hindered IP 
involvement
• 38% indicated yes and were mostly 

physicians (21%)

• Most common barriers 
• ASP as a lower priority (58%)
• Time constraints (54%)
• IP staffing levels (46%)
• Communication difficulties (46%)

• ASP is not part of the IP role (33%)







Baby steps

• ASP program at 1600 bedded acute tertiary care hospital 
launched in 2008
• One-page antibiotic guidelines for infections of major organs

• Intravenous-to-oral (IV-to-PO) conversion algorithm to guide direct 
conversion or de-escalation

• A two-stage prospective audit of selected antibiotics with 
immediate concurrent feedback







Cost effectiveness: 
Review October 2008 – September 2010

• Overall acceptance = 77.8%

• Shorter LOS (10.2 ± 18.6 days vs 16.6 ± 21.6 days(P = 0.009)

• Daily savings of SGD 106.54 (direct savings on antibiotic cost)

• Reduction of 6.4 days in hospital stay led to a savings of SGD 
6683.33 per patient
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Benefits of de-escalation therapy

• Carbapenem de-escalation at a 1500-bedded hospital
• Review from day 3 of carbapenem use

• Sep 2011 – Dec 2012
• 68% acceptance

• Shorter duration of carbapenem therapy (6 days vs 8 days, p<0.001)

• Lower adverse drug reactions (4% vs 12.5%, p=0.037)

• Lower incidence of carbapenem-resistant Acinetobacter baumannii
acquisition (2.0% vs 7.3%, p=0.042)

• Lower incidence of CDAD (1.0% vs 4.2%,  p=0.081)
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