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Optimal antimicrobial prescribing

CDC definition:
“Only prescribe antibiotic therapy when likely to be 
beneficial to the patient; use an agent targeting 
the likely pathogens; use the antibiotic for the 
appropriate dose and duration.”

WHO definition:
“The cost-effective use of antimicrobials which 
maximises clinical therapeutic effect while 
minimising both drug-related toxicity and the 
development of antimicrobial resistance.”



Antibiotic Policy in the Hospital

A well designed and motivated choice by the 
hospital antimicrobial management team
Out of a variety of options that may be nearly
equivalent
With the aim to establish restrictive and appropriate
antibiotic prescribing and
With a clear distinction between prophylaxis, empiric
use and directed use of antibiotics



Antibiotic Formulary in the Hospital

A limited and limiting list of antibiotics that reflects
the recommendations of the antibiotic policy
And that allows a normal clinical practice in the 
hospital

Most hospitals will use a second list of “restricted
antibiotics” that can only be ordered by dedicated
specialists based upon microbiological results
and/or clinical characteristics of the patient



AMT in Belgian Hospitals: History



GOSPIZ consensus strategies to control 
antibiotic-resistant bacteria in hospitals

• establish a hospital structure for optimized use 
of antimicrobials; this should include a 
multidisciplinary antibiotic committee and a 
team of interactive consultants

• develop an antimicrobial formulary and local 
guidelines for anti-infective treatment and 
prophylaxis

Acta Clin Belg 1999; 54: 15-16.



GOSPIZ consensus strategies to control 
antibiotic-resistant bacteria in hospitals

• restrict excessive use of antimicrobials by 
coordinated means:

• ID/MM-assisted limitation of use of broad-spectrum drugs 
and duration of therapy

• pharmacy-based restrictive drug delivery systems

• develop diagnostic guidelines and ID/MM 
services to allow reassessment and 
streamlining of empirical therapy

• organize training and continuing education at 
hospital level

Acta Clin Belg 1999; 54: 15-16.



GOSPIZ consensus strategies to control 
antibiotic-resistant bacteria in hospitals

• monitor local pattern of antibiotic use and
provide feedback

• perform clinical evaluation of appropriate use
and provide feedback

• develop a laboratory – based, hospital-wide
surveillance system for monitoring  and reporting
local resistance patterns

Acta Clin Belg 1999; 54: 15-16.



European Union Conference 2001

All hospitals should have an Antimicrobial
Management Team in conjunction with a good
Hospital Infection Control department.

The AMT is the most appropriate structure to
prepare, implement and evaluate interventions in 
hospitals to optimize antibiotic prescribing.

Workshop V ESAC Conference. Brussels, Nov 2001.



Hospital Infection Prevention and Control: MRSA



Antimicrobial Management Teams in 
Belgian Hospitals

• Oct 2002 AMT in 37 hospitals (Financiering via KB 25/04/2002)

• July 2006 AMT in 61 hospitals (Financiering via KB 10/11/2006)

• July 2007        AMT in all acute care hospitals and in
chronic care hospitals of 150 Sp- and/or
G- beds (Financiering via KB 19/06/2007)(Normering via KB 12/02/2008)











Antimicrobial Management Team (RD 12 Feb 2008)

1. Therapeutic formulary of anti-infective drugs

2. Recommendations for empiric, etiologic and prophylactic anti-infective
treatment

3. Initiatives to limit excessive use of anti-infective drugs

4. Continuous education of medical and paramedical staff

5. Measure the implementation of formulary and recommendations (audit) + 
give feedback

6. Measure antibiotic use (volume; cost) and presciption profiles (audit) + 
give feedback

7. Monitor antibiotic resistance + give feedback

8. Yearly report to Bapcoc



Financial support for AMT in the Hospital

• Yearly national budget of 3 609 208 euro 

• Divided to hospitals based upon number of beds

• Minimum 10 000 euro - maximum 81 709 euro





Analyse van jaarrapporten ABTBG 2011

Ziekenhuizen die pas sinds 2007 deelnemen (groep C) zijn een 
inhaalbeweging aan het maken: 

 Nazicht van AB therapieën door lid van ABTBG
84,1% in 2011 vs 42,2% in 2007 

 Revisie van AB therapie in functie van microbiologie, klinische 
evolutie patiënt 

88,6% in 2011 vs 50% in 2007     

 Reservelijst met breedspectrum-antibiotica 
72,7%  in 2011 vs 58,3% in 2007

 Bevorderen van sequentiële therapie 
79,7% in 2011 vs 66,7% in 2007



Restricted Antibiotics (Bapcoc report 2011)



AB Use analysis (WIV/ISP-Bapcoc)





Antibiotic Use in Hospitals

“Antibiotic prescibing in hospitals has socio-cultural, 
contextual and behavioural levels. On each level, 
many determinants play a part, so that the 
measures or strategies undertaken to improve
antibiotic use need to be equally diverse.

Changing hospital antibiotic use is a challenge of 
formidable complexity.

Hulscher MEJL, Grol RPTM, van der Meer JWM. Lancet Infect Dis 2010;10:167-175





Interventions to establish an antibiotic policy
Educational - supportive

o Written guidelines and recommendations
o Staff meetings; newsletters; elektronic reminders
o Audit and feedback
o Academic detailing – outreach visits: clinical evaluation by consultant 

infectiologist – medical microbiologist – clinical pharmacist

Restrictive
o Formulary restrictions
o Antibiotic order forms
o Selective reporting of antimicrobial suseptibility data
o Pre- or post-hoc autorisation
o Financial or reimbursement issues

EPOC / Cochrane Review







Workshop Antibiotic Prophylaxis
16-01-2014



Prothèse de la hanche
1615 dossiers/73 hôpitaux
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• 11 recommendations on the Antimicrobial Stewardship
Team and Antimicrobial Stewardship Program

• 2 core strategies and 8 supplemental initiatives











Antimicrobial Stewardship anno 2014
• Antimicrobial Stewardship and Infection Prevention and

Control are closely linked and essential for an appropriate
anti-infective management in the hospital

• Antimicrobial Stewardship improves appropriateness of anti-
infective prescribing

• Antimicrobial Management Teams are well established in 
Belgian hospitals (structure/process indicators)

• Room for improvement by implementation of prescribing
and outcome indicators

• Implementation of Antimicrobial Stewardship remains a 
challenge and requires a multimodal approach and
continuous support


