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Review

Antibiotic stewardship: does it work in hospital practice? A review of
the evidence base

M.E.J.L. Hulscher ", ].M. Prins *

“Antimicrobial stewardship is a Hulscher Clin Microbiol Infect 2017

coherent set of actions which Dyar Clin Microbiol Infect 2017
promote using antimicrobials

responsibly, i.e. in ways that ensure

sustainable access to effective G)ES APPROPRIATE ANTIBIOTIC USE RESULT IN BETTER OUTCOMES? \
therapy for all who need them” WHAT?
e Patient outcomes
Behavioural change interventions -1 Appropriate antibiotic use - e Adverse events
e Costs
k e Bacterial resistance rates )

(a )

e Patient outcomes
Behavioural change interventions -> Appropriate antibiotic use - e Adverse events
e Costs
e Bacterial resistance rates
HOW?
DO BEHAVIOURAL CHANGE INTERVENTIONS RESULT IN MORE APPROPRIATE ANTIBIOTIC USE AND/OR BETTER OUTCOMES?

.




How?

Stratégies de Amélioration de Effets bénéfiques sur

résistance, morbidité,
mortalité, colts

modification de la qualité des
comportement prescriptions




« Stratégies éducatives » « Stratégies coercitives »

* Visites au lit du patient et .

) , _ Antibiogrammes ciblés
discussion avec les prescripteurs

: L * Prescriptions controlées
* Formation lors de réunions et

distribution de matériel A .
pédagogique * Arrét automatique des

prescriptions
e Audits et feedback

* Rappels informatisés ou par voie

d’affichage G) Cochrane
. . . 14 Librar
e Tests de diagnostic rapide, y .
. Cochrane Database of Systematic Reviews
biomarqueurs
Davey 2017

Barlam CID 2016
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Interventions to improve antibiotic prescribing practices for : Cochrane
hospital inpatients (Review) G Libra ry

Cochrane Database of Systematic Reviews

Davey P, Marwick CA, Scott CL, Charani E, McNeil K, Brown E, Gould IM, Ramsay CR, Michie S

221 études : 58 essais randomisés et 163 études observationnelles

Effectiveness: prescribing outcomes from RCTs

Outcomes Absolute effect* No of participants Certainty of the evidence
(No of studies) (GRADE)
Without intervention With intervention
Proportion of participants| 43 per 100 58 per 100 23,394 participants e les]
who were treated accord- (29 RCTs) High
ing to antibiotic prescribing
guidelines

Follow-up to end of study

Difference
(95% CI 1
treatment

Duration of all antibiotic] 11.0 days
treatment (14 RCTs) High
Difference: 1.95 fewer days per partici-
pant (95%Cl 2.22 to 1.67)

Mortality 11 per 100 11 per 100 15,827 participants &880’
Follow-up to end of study 28 (RCTs) Moderate
Mean length of hospital stay 12.9 days 11.8 days 3834 participants EBDO!
per participant 15 (RCTs) Moderate
Difference: 1.1 fewer days per participant 5

(95%Cl 1.5 t0 0.7 fewer)




What?

Stratégies de Amélioration de Effets bénéfiques sur

modification de la qualité des résistance, morbidité,
comportement prescriptions mortalité, colts

Pronostic
Résistance aux antibiotiques
Infections associées aux soins
Colts



Impact sur le pronostic

V4 L4 . \ V4 o
Bactériémies a Staphylocoque doré 5
Table 5 Diagnostic and therapeutic variables and selected outcomes other than in-hospital mortality for SAB patients with =} h
and without ID specialist consultation.
Factor/characteristic ID specialist consultation No ID specialist consultation p-Value
B |
n = 350 n=171 S
Diagnostic procedures/therapy 30-day mortality 90-day mortality
Echocardiography 231 (66%) 50 (29%) <0.01 P=0.007 P=0.02
Bone scan 57 (16%) 3 (2%) <0.01 ﬂ i
Parenteral antibiotics >14 days 247 (71%) 54 (32%) <0.01 o
Outcomes
Discharged home 158 (45%) 69 (40%) ns o
Discharged to other medical facility” 119 (34%) 54 (32%) ns g 1
nkrharghd to n||r<|'ng home Z2%) 1 _(1%) ns 6 2IO 4‘0 6‘0 3‘0 16(
Death within 90 days (n = 431). 83/300 (28%) 56/131 (43%) <0.01 Time in days
ReCUrence witlin yu ddys (il = 290)" 191 ZZT 1 k) 4773 \(9%) s
Routine-Infectious Disease Consultation (IDC) Pre-IDC
Saunderson CMI 2015
Rieg J Infect 2009
Experimental ~ Control Weight Cdds ratio (95% (1)
Everts Total  Everts Total
Forsblom et al (2013) 23 245 16 a5 206% —a— 012 (0-06-0-27)
Haonda et al (2010) 0 0 0 0 Not estimable
Lahey etal (2005) 7 122 28 112 324% —i— 052 (0:27-101)
Rieq etal (2009) 98 350 74171 380% . 051 [0:35-075)
Total {35% CN) 717 24 100:0% ..*.. 0:34 (0-15-0.75)
Total everts 138 118
[ I I 1
ool 01 1 10 100
. +— —
Hete Tr=0-40; ¥'=10-69, df=2 (p=0.005); P=81% .
regeneity: T=0-40; 5 (p 2 Fawiours escperimental Favours control

Test for overall effect: Z=2-66 (p=0-008)

Flgure4: Effect of bedslde consultatlon for Staphylococeus aureus bacteraemia on mortality

Schuts Lancet Infect Dis 2016



Infectious Diseases Team for the Early Management
of Severe Sepsis and Septic Shock in the Emergency
Department

Pierluigi Viale,' Sara Tedeschi,' Luigia Scudeller? Luciano Attard,’ Lorenzo Badia,' Michele Bartoletti,' Alessandra Cascavilla,' Francesco Cristini,’

Nicola Dentale,' Giovanni Fasulo,’ Giorgio Legnani,’ Filippo Trapani,’ Fabio Tumietto,' Gabriella Verucchi,' Giulio Virgili,' Andrea Berlingeri,*
Simone Ambretti,’ Chiara De Molo,® Mara Brizi, Mario Cavazza," and Maddalena Giannella'

436 patients with severe sepsis/septic

216 in the pre phase

21 excluded

5 denied consent
16 life expectancy <72 h

195 enrolled in the pre phase

220 in the post phase

33 excluded

10 denied consent
23 |ife expectancy <72 h

187 enrolled in the post phase

Clin Infect Dis 2017

Mais...

Hopital 1420 lits
13 infectiologues
24/24 -7 jours sur 7

Appropriate empiric antibiotic therapy, no. (%) 206 (54) 58 (30) 148 (79) <00
Time to first antibiotic dose (min), median (IQR) 164 (96-245) 169 (86-301) 154 (101-232) 42
Time to appropriate antibiotic dose (min), median {IQR) 163 (101-235 180 (112.25-295.75) 146 (100-232) .04
Changes in antibiotic therapy, no. (%) Reason for changes 196 (51) 86 (44) 110 (59) 004
Deescalation with microbiological data /9 (30) 11/86 (13) 48/110 {43.6) =.0M
Deescalation without microbiological data 33 (17) 15/86 (174) 18/110 (16.2) .893
Clinical failure 41 (21) 22/86 (25.5) 19110 {172) 214
Adverse event 3(1.5) 1/86 {1.1) 2/110 (1.8) 1
Unknown 60 (30.5) 37/86 (43) 23110 (21) .00
Length of antibiotic therapy (days), median (IOR) 10 {4-15) 8(3.5-13.5) 11 (6-19) 002
Length of stay (days), median (IQR) 9.5 (3-17) 7 (2-13.5) 12 (6-21) <.001
All-cause 14-day mortality, no. (%) 130 (34) 77 (39) 53 (29) .0z
All-cause 30-day mortality, no. (%) 157 (41) 88 (45) 69 (37) 102
Discharged to long-term-care facility, no. (%) 60 (29) 35 (36) 25 (23) .04




Clinical Infectious Diseases
A
s1DSA, |

Infectious Discases Society of America

Clin Infect Dis
2017

Long-Term Impact of an Educational Antimicrobial
Stewardship Program on Hospital-Acquired Candidemia
and Multidrug-Resistant Bloodstream Infections:

A Quasi-Experimental Study of Interrupted Time-Series
Analysis

José Molina,' German Pefialva,' Maria V. Gil-Navarro,2 Julia Praena,' José A. Lepe,' Maria A. Pérez-Moreno,” Carmen Ferrandiz,® Teresa Aldabs,?
Manuela Aguilar,' Peter Olbrich,' Manuel E. Jiménez-Mejias,' Maria L. Gascon,’ Rosario Amaya-Villar,” Olaf Neth,* Maria J. Rodriguez-Hernandez,"
Antonio Gutiérrez-Pizarraya,' José Garnacho-Montero,® Cristina Montero® Josefina Cano.® Julian Palomino,' Raquel Valencia,' Rocio Alvarez,!

Elisa Cordero,' Marta Herrero,' and José M. Cisneros'; for the PRIDAM team

Departments of "Infectious Diseases, Microbiology and Preventive Medicine, *Pharmacy, Critical Care, and *Pediatric Infectious Diseases and Immunodeficiency, Institute of Biomedicine of

Seville, University Hospital Virgen del Rocio, Spanish National Research Council, University of Saville, and *Department of Critical Care, University Hospital Virgen Macarena, University of Seville
and "Department of Pediatric Critical Care and Emergency, University Hospital Virgen del Rocio, Seville, Spain

Méthodes :
Equipe multidisciplinaire (10 personnes pour 1200 lits)
Tirage au sort des prescriptions : interview des prescripteurs
Actualisation et diffusion du guide antibiotiques
Bilan trimestriel des consommations d’antibiotiques des services
Bilan annuel de la résistance bactérienne des services
Bilan annuel du programme dans chaque service

Support de l'institution et signature d’'une convention entre les services et la
direction
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Figure 1.  Changes in antibiotic consumption. ATG group JO1 (antibacterials for systemic use); DDDs, defined daily doses; 0BDs, occupied bed days.
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Figure 4.  Changes in crude death rate for hospital-acquired multidrug-resistant (MOR) bacterial bloodstream infections (BSIs). OBDs, occupied bed days.
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+2.  Impact on incidence of hospital-acquired candidemia and multidrug-resistant (MDR) bacterial bloadstream infections (BSIs). OBDs, occupied bed days

Molina J. et al, Clin Infect Dis 2017
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Effect of antibiotic stewardship programmes on Clostridium difficile
incidence: a systematic review and meta-analysis

Lech M. Feazell, Ashish Malhotral-, ELi M. Perencevich -2, Peter Kabalil, Daniel ). Diekemal and Marin L Schweizerl-2*

Risk ratio Risk ratio
Study of subgroup Loy [Risk ratia] SE Welght IV, Randorn, 95% CI IV, Randorm, 95% 1
Elligson 2012 -037 0392 50% 0.69 [0.32,1.49] -
Fowler 2007 -105 0372 53% 0.35[0.17,0.73]
Frank 1997 0029 0522 6% 1.03 [0.37, 2.86] R —
Gullhar 2009 -165 0522 6% 0.19 [0.07, 0.53] -
Jones 1997 -04 0205 &1% 0.67 [0.45, 1.00] — ]
Ludlam 1999 -0.721 0177 87% 0.49 [0.34, 0.69] -
Malanl 2013 -0.755 0257 7.2% 0.47 [0.28, 0.78] -
Miller 2009 -1.241 0341  58% 0.26 [0.13,0.51] —_—
O'Carnor 2004 -1.164 0567 3.2% 0.31[0.10, 0.95] - ]
Price 2010 -0.661 0082 10.1% 052 [0.44 061] . -
Relnoso 2002 -3.372 1438 0.7% 0.03 [0.00,0.57] % "
Schién 2011 0034 0103 9.8% 1.03 [0.85, 1.27] T
Starks 2008 -0984 0309 6.3% 0.37 [0.20, 0.68] -
Stone 1998 -0.546 0251 7.3% 0.58 [0.35, 0.95] ]
Talpaert 2011 -1079 0272 69% 0.34 [0.20, 0.58] —
Thomas 2002 -078 019864 8.3% 0.46 [0.31, 0.68] -
Total (95% C1) 100.0% 0.48 [0.38, 0.62] »
Haterogenelty: Tau? = 0.14; Chi2 = 61.27, df = 15 (P=0.00001); [2=76% I t } |
Test for overall effect: £=5.94 (P< 0.000071) 0.01 0.1 1 10 100

Protective benefit Risk factor

Figure &. Forest plot of all included studies. IV, inverse varianca,

Infections a C. difficile : réduction 52%




Effect of antibiotic stewardship on the incidence of infection
and colonisation with antibiotic-resistant bacteria and
Clostridium difficile infection: a systematic review and

meta-analysis

Number of studies Incidence ratio
David Baur*, Beryl Primrose Gladstone*, Francesco Burkert, Elena Carrara, Federico Foschi, Stefanie Dobele, £ (95% CI)

Study setting

Intensive care unit 10 —— 077 (0-66-0-8D)

Medical ward 7 —— 078 (0-66-0-91)
Lancet Infect Dis 2017 Surgical ward 5 . 076 (0-46-125)

Haematology-oncology ward 3 —— 0.41 (0-20-0-85)

Co-implementation of ICMs

ASP alone 3 —— 0-81 (0-67-097)

ASP £ 1CMs 9 —— 0-69 (0-54-0-88)

ASP + hand-hygiene intervention 5 —— 0-34 (0-21-0.54)

Type of intervention

Antibiotic restriction 15 —— 077 (0-67-0-83)

Auvdits feedback 19 —— 0-66 (0-52-0-83)

Antibiatic cycling 3 —— 0-49 (0-34-072)

Year of study

1980-2000 g + 060 (0-60-136)

2001-05 10 —— 079 (D-68-0-90)

2006-13 7 —— 0-68 (0-49-0-05)

Infection and/or colonisation

Infection and colonisation g8 # 0-61 (0-60-1-37)

Infection 21 075 (0-66-0-85)

Colonisation 3 -+ 072 (0-41-1.25)

Study design

Interrupted time-series studies N 120 (0-97-1.50)

Cohartstudies 7 —— 079 (0-61-1-02)

Before-after studies 18 —— 0-66 (0-54-0-81)

I T T 1
0 05 10 15 2.0
+—— —
ASP effactive ASP not effective

Figure 5: Summary forest plot of the incidence ratios for studies investigating the effect of ASPs on antibiotic
resistance, according to study characteristics
ICM=infection control measure. ASP=antibiotic stewardship programme.
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Clinical infectious Diseases o
AIDSA, | [

Infectious Diseases Society of America b medicine pssociztion

The Effect of Molecular Rapid Diagnostic Testing on

Clinical Outcomes in Bloodstream Infections: A Systematic

Review and Meta-analysis

Tristan T. Timbrook,** Jacob B. Monton,** Kevin W. McConeghy? Aisling R. Caffrey,* Eleftherios Mylonakis,® and Kerry L. LaPlants"2*

mRDT Conventional Testing
vents Total Events Total Weight, % DR (@5%C1) OR {95%C1)
l 1.1.1 mRDT with ASP il
Bauer et al [17] (2010) 15 82 19 74 56 0.65 (30-1.39) I
Bias et al [19] (2015) 3 r T 55 1.8 .61 [15-2.51) - 1
Box et al [20] (2015) 4] L% 10 103 3.0 (.56 [.32-2.79) B —
Farres! et al [24] (2006) 2 119 2 M09 0.70 (.10-5.08) i —
Farrest et al [23] (2006} 18 T2 20 76 6.0 1.00 [4B-2.09) -1
Farrest et al [25] (2008) 17 g5 w 120 74 0.54 (28-1.04) =
Heil et al [27] (2012) 5 al 19 61 27 0.59 (22-2.16) N
Huang et al [29] (2013) 31 245 52 256 118 0.57 (.35-.52) -
Lockwood etal [30] (2016) 11 244 14 149 49 0.46 (.20-.1.04) —
Macvane el &l [32] {2015) 5 63 5 5 21 0.78 (.21-.2.84) s E—
Macvane el al [33] (2018) 6 23 16 45 28 0.64 (.21-.1.95) R
Hagel et al [36] (2014) 1117 19 129 53 0.60 (.27-.1.32) -
Pardo et al [39] (2016} 5 & k¥ 252 36 037 (14-57) ]
Perez et al [15] (2013) 6 107 12 112 33 0.50 (18-1.37) - 1
Revolinksi et al [40] (2015) 8 95 13 133 40 0.85 [34-2.14) b
Sange et al [42] (2013) 1 28 7 %6 28 3.61 (1.19-10.89) -
Sethoron et al [42] (2015} 5 67 4 59 19 117 [28+4.24) -1
Suzuki et al [44] (2015) 3 a8 19 47 23 0.24 (.07-.83)
Walket et al [45] (2018) B a7 19 88 43 037 (16— Qn -
Subtatal 1745 2058 765 *
Total evenis 177 3
Hetarogeneity: 12= 0.01 2 =19.00 [df=1B; P=39); ¢ =5%
Test for overall effect: z=4.14 (P < .001)
l 1.1.2 mROT without ASP I

Beuving et al [18] (2015} 14 114 B 109 44 1.77 (71=4.40) -/
Felsenstein etal [22] (2016) 5 189 11 194 3.0 0.45 [15=1.33) —_—
Frye et al [26] (2012) 14 110 17 1 57 1.00 (47-2.14) -1
Ly etal [31] (2009} B 1 17 1M 4.2 0.43 (17-1.04) -
Maslonka st al [34] (2014) 6 55 10 55 28 0.55 [.19-1.64) D
Neubergeretal [37] (2008) 1 42 4 42 07 0.23 (02-2.17) —
‘ilang et al [46] (2013) & 48 8 B 28 g 5 —
Subtotal 659 673 235 <
Total evenic BB 75
Hataroganaity: 12 = 0.08 42 =7 74 (df= 6 P= 26): 2 =23%
Texs) far everall effect: 2= 1.46 [P=.15)
Total (85% CI) 2404 2731 100.0 0.56 (.54 .80} ‘
Total events 233 406

Hetarogeneity: = 0.02 ¢2 =27.22 (¢1=25, P=34); 12=0% 1
Test for overall effect: 2=4.27 (P<,001)
Test for subgoup differences: A2=0.25 (df= 1; P= 62), 12 =0%

0.1

o

Favors mROT  Favors conventional
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Fighting the spread of AmpC-hyperproducing Enterobacteriaceae: o
beneficial effect of replacing ceftriaxone with cefotaxime

P. Grohs*, 5. Kernéis'-5, B. Sabatier?5, M. Lavollay'*, E. Carbonnelle’*, H. Rostane!, C. Souty®, G. Meyer347, 20 14
L Gutmann!* and J. L. Mainardil-*

Pre- : Post- Pre- : Post-
intervention : intervention intervention | 1 intervention
period | period period : period
1 .
(a) -e-All antibiotics } =-3GCs —~-CTX -#-CRO (b) :
1 —_

1000 | B Odg=s=seomssossees N S Toutes
g | 4 T T B N Entérobactéries
3 800d ! Tous antibiotiques é = !

] B pElo ol e SN i N
- 7 N
55 7% | C3G T |
= g 6007 ! g = 0.4d===fmmmmmmmmnnn S SR
5 S 5001 , , S0 aal ke L e __E.cloacae
c I Q e 0.3
§9 4001 | Céfotaxime £ E. coli
28 ' = . coli
€= 300 : QGO 021==mgmg =TT -
s | O =2
g 2001 — : 2 & 011of--AA---N . i
S 1001 : 5 Autres
T T ey = s, , Ceftriaxone S 0.0- —— . —
H‘N'm'\f'm"kolmleo'm'olﬁ o 8 8 8 g 8|8 S 8 8 to—i ::: ‘r:l'
O O O O OIo © © O o D O O O O Q0 0 © o O O O
o O O O OO0 O O O O o o o~ N N N N (o] [g\] o~ N N o~ o~
o~ o~ o o~ o~ | o o~ o~ o o~ o~ (o]

HEGP 2005 : remplacement Ralentissement de |a progression
Ceftriaxone - Cefotaxime de l'incidence des H-Cases

Analyse en séries temporelles

Incidence; = By + By time; + B, period, + Bstime after intervention; + e
16



Contrble de la prescription des carbapénemes —
hopital Foch (Suresnes)
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Fig. 1 Intervention effect on carbapenems and vancomycin consump-
tions. Catbapenems conswmption is represented by filled symbods and
vancomycin consumption is represented by open symbofs. Consump-
tion trends are represented by fines. The diffusion period was from May
to July 2011, Ooly carbapenems conswmption was afTected by the
intervention with a direct and sustained decreasing effect: (1) change
in mean (—1.60 DDV 000 pi-d, p=0.048) cormesponding to the global
consumption change between the pre- and intervention periods; (2)
change in level (—5.34 DDDV1,000 pt-d, p=0.049) corresponding to
the consumption change at the staet of the intervention; (3) change in
slope (—2.66 DDDY 1000 pt-d, p=0.02) corresponding to the consump-
tion change during the intervention pedod
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Fig.2 ESBL-PE cvelution among study. Trend (dashed fine) to a lincar
increase in the monthly incidence of ESBL-PE (0.02/1,000 pt-d;
p=0.093)

Delory T. et al, Eur J Clin Microb Infect Dis 2012




Impact of a 5-year antimicrobial stewardship program in three intensive care units on

antibiotic use and resistance rates : a time-series analysis
Abbara S, Domenech De Celles M, Batista R, Mira JP, Poyart C, Poupet H, Casetta A, Kernéis S

Deux stratégies mises en place successivement
pour les prescriptions de carbapénemes :

* 2012: Dispensation nominative
e 2016: Réévaluation systématique

Bo+P1 xt+7vx IncidencegESBL)

consumption, = ‘
Bo + (81 + B2) x t + 7 x Incidence,

(ESBL)

, pre-intervention

, post-intervention

* Limpact sur les consommations est
modéré et surtout variable selon l'unité

de réanimation

Pas d’impact clair sur la résistance de
Pseudomonas aeruginosa aux
carbapénémes

Journal of Hospital Infection 2019
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Quelques écueils...



Les internes qui « ont besoin d’un avis en urgence »

Le téléphone

/.

Les prescripteurs
« difficiles »

L'étudiant en médecine

1

'informatisation du
dossier médical



Problématique des avis téléphoniques

USA Finlande
200 avis téléephoniques 342 Bactériémies a SA

42% des renseignements donnés par les  Mortalité a 90 jours: HRa = 2,3 [1,2-4,4]

cliniciens sont erronés B
— Résultats microbiologiques 10— Wyis a0 litdupatient
_ Fonction rénale ...........................................
— Allergies = 08 :
— Résultats des examens complémentaires = Pas d'avisy F==g
) 5 ou Avis téléphonique
— Tempeérature 706 -
— Antibiothérapie en cours ;
% 0.4 -
L : s
- Dont 55% vont conduire a un conseil £
, i , . , 0.2
d’antibiothérapie inadapté
0.0 —

| I | | I I
0 20 40 60 80 100

Days after first posiiive blood culture

Linkin, Infect Control Epidemiol 2007 Forsblom, Clin Infect Dis 2001



Understanding the Determinants of
Antimicrobial Prescribing Within Hospitals:
The Role of “P ibine Eti tte” usage dans une cour, une
€ ROICO rescrl 8 quctic réception officielle; protocole.
Larousse 2018

Etiquette: cérémonial et

E. Charani,' E. Castro-Sanchez,' N. Sevdalis,>? Y. Kyratsis,’ L. Drumright,' N. Shah,' and A. Holmes'

. . N N « C’est mon collegue
1. Noninterference with the prescribing decisions of colleagues: 8

reluctance to interfere with the prescribing decisions of qui a débuté les
colleagues. In the case of antimicrobial prescribing, there is a — =l antibios je ne vais
reluctance to intercept antimicrobial prescriptions started by

colleagues. This recognizes the autonomous decision-making pas cha nger sa

process of prescribing.

2. Accepted noncompliance to policy: Deviations from policy
recommendations are tolerated and put in the context of the

prescription »

prescriber’s experience and expertise and the specific clinical « Mon patient est
scenario. This leads to hierarchy and expertise, and not policy as ) )
determinants of prescribing practice behaviors. particulier, les

3. Hierarchy of prescribing: Prescribing as an activity is perfformed by —— recommandations ne
o Butitisth : " ; hat i _
junior doctors. But it is the senior doctors who decide what is sont pas appllcables

prescribed. .
\ chez lui »

« C’est mon senior qui m’a dit de
mettre des antibiotiques »

Clin Infect Dis 2013 .



Le challenge : changer les
comportements!
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Late
13.5% ] Mmajortty 16%:
25% | - | 34% 34% .
Innowvators. | ' Laggards

Fig. 1. Bogers's adopfionfinnovation bell curve (reproduced

Pulcini, Disease Management Health Outcomes 2007
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'JAournql Ofb' .
ntimicrobia

J Antimicrob Chemother 2018; 73: 2613-2624

doi?lé)ﬂggOB/joc(;ﬂizZleAdvance Access publication 17 July 2018 ChemOtherapy

Driving sustainable change in antimicrobial prescribing practice:
how can social and behavioural sciences help?

Fabiana Lorencatto*, Esmita Charani?, Nick Sevdalis®, Carolyn Tarrant* and Peter Davey®

Etre correctement
formé

Capability

Comprendre et
adhérer aux enjeux

_

Avoir 'opportunité du
changement

Opportunity



Données nombreuses et concordantes en faveur d’une efficacité
des programmes de bon usage sur I'impact clinique, la qualité
des prescriptions

Mais impact variable et problématiques pratiques, logistiques,
financieres

Concernant la résistance aux antibiotiques, le bon usage est |'un
des leviers d’action, en plus de la prévention de |la transmission
croisée (hopital et ville), le contrble de I'environnement

Nécessité de repenser le bon usage a I'échelle collective:
— Formation des prescripteurs

— Diagnostic microbiologique

— Laville, les EHPAD

— Outil informatique

— Sciences de I'implémentation

— Partage d’expériences




Séminaire ‘bon usage des anti-infectieux’
2019

3éme Séminaire SPILF : mettre en place un programme de bon usage des anti-infectieux

17-18 Octobre 2019 - Maison de l'Infectiologie, Paris

Groupe
Bon
Usage

PU'TIERS Hotel PLAZA [site du Futuroscope mercredi 10 juin 2020

Formation de formateurs :
Sciences de I'implémentation pour la prévention des infections et le bon usage des
antibiotiques.

http://www.infectiologie.
com/fr/bon-usage-
atb.html

Objectif: Offrir une formation de haut niveau sur les sciences de I'implémentation dans le
domaine du bon usage des antibiotiques et de la prévention de l'infection.

Qrganisateurs : Groupe Bon Usage de la SPILF, SF2H, CPias Pays de la Loire

28 et 29 novembre 2019, SPILF, rue Beaurepaire, Paris (quartier République)

Participants : 10 Infectiologues et 10 hygiénistes dgés de moins de 45 ans, avec perspective
de carriére dans le domaine et notamment d’un point de vue pédagogique, répartis

géographiquement sur le territoire Francais. 26
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& ACCES MEMBRES

" INFECTIOLOGlEcom Infectiologie ~  Groupes de travail ~  Documents v Formation ~ Congres et Ré

|| SPILF CMIT SNMinf FFI

SOCIETE DE PATHOLOGIE INFECTIEUSE COLLEGE DES UNIVERSITAIRES SYNDICAT NATIONAL FEDERATION FRANCAISE
DE LANGUE FRANGAISE DE MALADIES INFECTIEUSES ET TROPICALES DES MEDECINS INFECTIOLOGUES DINFECTIOLOGIE

Accueil / Groupes de travail / Bc

Vaccination et Prévention > B O n u S a g e AT B

COREB > Le groupe bon usage des anti-infectieux est un des groupes de travail de la SPILF.

Derniére MaJ : 09/11/2018

ANTI B | OCLIC J\E'I] SE CONNECTER | S'INSCRIRE

Antibiothérapie rationnelle en soins primaires

RECHERCHE SOURCES

RECHERCHE ANTIBIOTIQUE

Domaine anatomique

Choisissez ... v

. Réseau national
CPias

de prévention des infections associées aux soins

Bon usage des antibiotiques

Sommaire : Campagnes - Charte - Documents clés - Outils - Evaluation/Audits - Aide & la prescription

> Campagnes pour informer les professionnels de santé et usagers

Chague année, les campagnes européenne (sous I'égide de 'ECDC) et mondiale (OMS) de ibilisation au bon usage des antibioti etala
lutte contre |'antibiorésistance s'adressent 4 tous les secteurs de soins et couvrent aussi bien la santé humaine que la santé animale.

Journée Européenne& —..uuu
d’Information
sur les Antibiotiques

Service de Maladies Infectieuses
et Tropicales

onale d'Infectiologie s'est déroulée le Samedi 10 Novembre 2018

Journée Régionale d’Infectiologie
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Systematic review

The quality of studies evaluating antimicrobial stewardship
interventions: a systematic review

V.A. Schweitzer ", I. van Heijl ?, C.H. van Werkhoven ', J. Islam °, K.D. Hendriks-Spoor
J. Bielicki %, M.J.M. Bonten °, A.S. Walker °, MJ. Llewelyn “on behalf of the Consensus on
Antimicrobial Stewardship Evaluations (CASE) study group'
Clin Microbiol Infect 2019

Table 3
Design quality features of the included studies stratified by studies performed in the
community and the hospital setting

Quality feature Community Hospital
(n = 205), n (%) (n = 620), n (%)

Randomized research design 95 (46) 55 (9)
External control group 129 (63) 99 (16)
Multicentre 148 (72) 101 (16)
Sample size calculation reported 77 (38) 96 (15)
Prospective data collection 144 (70) 288 (46)
Correction for confounding factors 113 (55) 157 (25)
Primary outcome defined 116 (57) 272 (44)
Clinical outcome reported 61 (30) 337 (54)
Microbiological outcome reported 17 (8) 173 (28)
Sustainability assessed (>12 months) 115 (56) 347 (56)

+ Pas de données de safety, analyses médico-économiques rares, tres peu
d’évaluation basée sur les sciences de I'implémentation/behavior change



