Integrated Activities and
Tools for Antimicrobial
Stewardship




Our time with

ANTIBIOTICS
1S running out.

Antibiotics are in danger of losing their effectiveness
due to misuse and overuse, and in many cases they
aren't even needed.

Always seek the advice of
a healthcare professional
before taking antibiotics.

World Health
4% Organization

Introduction of antimicrobial
stewardship as part of health
system strengthening: the WHO
AMS toolkit

Presentation by: Sarah Paulin and Ingrid Smith

Presented by: Anita Shallal, MD




Antibiotics
The cornerstones of health systems
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Source: Antimicrobial resistance — a threat to the World's Sustainable Development. Jasovsky et al. 2016. Dag Hammarskjold Foundation
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Addressing AMR
supports UHC (systems
strengthening)
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AMR is a threat
to effective UHC




772N World Health
£9¢Y Organization

Risks and Opportunities of AMR and UHC

- |
Addressing AMR supports health

systems strengthening

» Weak health systems unable v Resilient health system to prevent, diagnose and
to manage resistant infections manage infections
> Up to 25% increase in health- v Clean and safe health facilities
tsin low i
care CQS > [N oW Ihtome v Optimize use of antibiotics
countries

v Health workforce that understands and

§ L
Puts mortality gains of the appropriately manages AMR risks

MDGs at risk
v Effective multi-sectoral collaboration with other sectors
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Global Action Plan: 5 strategic objectives &
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understanding of surveillgnce ang MEIEENE S e eIstE] counteringI

AMR research infection medicines antimicrobial
resistance

National AMR Access to Measuring the

surveillance IPC, WASH, HAI qualified burden of AMR
antimicrobial

medicines,
regulation, AMS

Risk
communication

Assessing
investment
needs

Laboratory Community level

capacities prevention

Use in

Animal health: veterinary and Establishing
prevention and agriculture procedures for
control participation

Education

Research and
development
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Integrated approach
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MINIMUM REQUIREM E
for infection prevention
and control programmes

WHO Model List
of

Essential Medicines

sanitation = to antibiotics

ehygiene Y=z  Optimizing
Use - UHC
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(March 2017)
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WHO practical toolkit: AMS in
health-care facilities (2019)

ANTIMICROBIAL STEWARDSHIP PROGRAMMES
IN HEALTH-CARE FACILITIES IN LOW- AND

MIDDLE-INCOME COUNTRIES

U6

ANTIMICROEBIAL

A\
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and training:

* Strengthen AMS competencles
* Educational workshops and networks Assess
* E-learming

National ' AMS
core elements: Interventions:
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o Perform
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|
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Antimicrobial stewardship (AMS) — (@) o eat
definition, objective, action & outcome

Definition: A strategy & set of actions to promote using
antimicrobials responsibly

Objective: To ensure effective antibiotic treatment for patients
today & tomorrow

Action: Change prescribing practices and Abx use:
No ABx when not needed; old ABx when sufficient; new ABXx
only when necessary

Outcome: Improve patient outcomes, prolong use of existing Abx,
save lives & health-care costs, reduce emergence & spread of AMR
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National AMS programme

Core elements

Supporting
technologies & data

v" National Action Plan v National Essential v Antibiotic Awareness v" National AMC surveillance
on AMR Medicines List Campaigns v’ Point prevalence surveys
v AMS as a priority v AWaRe integration ¥~ Pre- and in-service v National AMR surveillance
v" TWG on AMS v Clinical guidelines training for health system
v' Dedicated NAP funding Regulation & professionals v" Enrollment in GLASS

Regulation Awareness,
& guidelines education & training

National plan
& strategies

enforcement of
prescription-only sales
of Abx

16/12/2021 11



National core elements

National plan
& strategies

v" National Action Plan on
AMR
v' AMS as a priority
=  M&E mechanism

o TWG on AMS

16/12/2021

Regulation
& guidelines

v"  National Essential
Medicines List

AWaRe integration

v" 5 Clinical guidelines
= Dedicated funding v Regulation of

prescription-only sales
of Abx

Enforcement

Preliminary observations in Nepal

Awareness,
education & training

v' Antibiotic Awareness

©)

Campaigns

Training on AMS
competencies for AMS
teams

Incentives to support
AMS programmes in
HCFs
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Supporting
technologies & data

v" National AMC surveillance
v" National AMR surveillance
system
v" Fleming Fund trainings
v" Enrollment in GLASS

12



-o Hospital AMS Programme

2. Hospital core elements

Leadership Accountability
commitment & responsibilities

|
Additional
AMS actions
I
|
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3. Planning AMS programmes

INTERNALPRESENT FACTORS

EXTERMAL/FUTURE FACTORS

Strangths
Ceve plainents:
+ AMF and AMS are a leadarship priority.
+ 1P programme foommittee b active,
Humion resowees:

« There is enthusiasm far AMS in the facilityfwands.

+ There iz clinical knowledge of AME.

Angimicrobial use and resistance dara;

« Prascription audit iz conducted in cne ward.

« Facility aggregate antibiogram is availlable.

AME petivilies:

=+ A pharmacist is invobved in some AMS actiities in
ol W,

Opportunities
Cove elements:
+ Aetivie Enalementation of the MAP an AMR
+ Increasing naticnal awareness of AMR and its
consequences for health
Hurmnen tesowces:
. AME bility irito the IPC

Anlirnicrobial use and resislance dola:
+ Funds for conducting a facdity PRS

AMS getivitios:

+ Prasenting findings from AMS activities to other warcs/

health-care prafasionals

Weaknossas

Cote slerments:

+ Mo medical record or prescription pad is available.

HLman fespurces;

= Mo dedicated health-care professional iz available to lead
the AMS tearn.

Aniimicrobiol use ond resislance dala:

« The supply of microbiclogy reagents is poar,

= The supply of antibictics iz poor.

AMS activitivs:

«+ Heslth-care professionsts have competing priorities and
little time for AME wark.

SWaT

Threats
Cove slements:
+ Unstable aceess fo essential antiblotics
« Increased costs for antibistics
= Pricritization of issues other than AMS in the facility
= Low fachity bucget
Hir esolitces:
+ Too many ranfunclional commiltees in the beallh-care fclily
Antinizichiol pse and resistance data:
+ Inzruasirg AMR rates, cluding carbapenem-resistant
Enterobactarizceas (CRE)
AME detivities:
» Oppasition frarn clinical leaders

4. Performing
AMS Interventions

g’ XY World Health
X537 Organization

5. Assessing

AMS Interventions
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o Health-care facility core elements

I
Additional
AMS actions

Education & Meonitoring Reporting
training & surveillance & feedback

AN N NN N YR
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Leadership — prioritize AMS
Human resources
Education and training
Treatment guideline

AMS interventions
Monitoring ABx

Reporting and feedback
Links to IPC and WASH
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Preliminary observations in Nepal
Health-care facility core elements

v Leadership — AMS identified as a priority

training

o
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Regular training of the AMS team

Leadership
commitment

= Dedicated financing for AMS action plan

Monitoring
& surveillance

Accountability
& responsibilities

Monitoring compliance of AMS
interventions

= Regular AMS activity report

= Regular eval. & sharing of antibiotic use
data with prescribers

= Regular eval. & sharing of resistance
rates
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v’ Standardized prescription chart




o Planning AMS programmes

Situational
or SWOT
analysis

Conduct a SWOT analysis:

e Structures, policies and guidelines
e Human resources

e Data: antimicrobials, resistance

e AMS activities

Facility
AMS action
plan

To ensure accountability, prioritize
activities and measure progress

Governance

v" Responsabilities and accountability
v AMS team and/or AMS champions
v’ Link to other programmes/ committees

Health-care
facility leadership

Microbiology

’

4
7’
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Pharmacists,
nurses etc.

b
A
)
“
L2 AMS champions
ALY
b
A
b Y
“
| ! !!

Medical
practitioner
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o Performing AMS interventions

Evidence based AMS interventions

BB R

Interventions (examples)

Bacterial infection? Probable pathogen? Right indication? Treatment duration? . .
Viral infection? Empirical treatment? Right antibiotic(s)? F d b k A d h f d b k
Colonization? Severe disease? IV-to-oral switch? e e a C u It W I t e e a C
Inflammation? Comorbidities? Microbiology results?
Microbiology testing? Allergy? Wa rd ro u n d S

Antibiotic surgical

prophylaxis

Restriction ¢ Pre-authorization

Automatic stop orders

What surgical Right antibiotic(s)? > 24hrs after surgery?
procedure? Right time?

Figtt fem Davey P. Interventions to improve antibiotic prescribing practices for hospital
R[Rgisi f:::::;? inpatients. Cochrane Database Syst Review 2013 Apr 30;4: CD003543.




WHO Methodology

for Point Prevalence Survey WIIO met h dology for gl bal
ibiotic Use in Hospitals
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Assessing AMS programmes

77X World Health
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el .\ v’ Structure measures:

core elements

v Outcome measures:
-
ABX use, patient

outcomes
v’ Process measures:

* Baseline: Measure the quantity and quality of
antibiotic prescribing and use, to identify priority

areas for AMS interventions proportions e.g. of
* Goal: to compare results within a hospital, pneumonia patients
department or ward over time; AB prescribing receiving appropriate

and use, patient outcomes etc antibiotic treatment
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o Education & Training z

AMS competencies
o
v Antibiotics \

v Microbiology
v" Infection management

A Y

v Plan and perform AMS interventions | -:--'

v" Monitor AMS interventions/ ABx use i :
Face to face workshops i
Online e-learning resources '

Bread & butter infectious disease talks

@
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o Identify

o Identify
: Health-care facility
core elements:

as a priority
* AwaRe classication
Integrated In NEML
* Nathonal AMR
survelllanoe
aytam

o Facilitate

Education
- Etll;'l'l,gtlll'.-l'l AMS competencles

* Educational workshops and networks o ASSE 55

|
|
|
|
|
|
| * E-learning

Natlonal ' AMS
core elements: Interventions:

* HAF on AMRE with AMS

process and ot oomne

|
|
|
| ® Assess structural,
|
| Indkcators

ANTIMICROBIAL

* AME Kentiad as a
prlortty

* Standard treatment
guldelines

* AMSE commiies

STEWARDSHIP

]

o Perform
' AMS
Interventions:

antiblotic wse
| * Cuallty Improvement

g AMS |
| e
|

| = SWOT analysls
| * AMS actlon plan
| * AMS povernance structune

|
I
I
| = AMS team or champlons
Plan I * Targets for Improving
I
I
|
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Summary

e 6 core components on AMS
for health-care facilities

« Step-wise approach

« Build on what is existing,
start small

« Build competency and team

* Quality improvement cycle

20



g’ XY, World Health
A

WHO POIicy GUidance 8 Organization

WHO POLICY
GUIDANCE ON




WHO Policy Guidance

Practical approach to implementation

v" Complementary to WHO Toolkit for
LMIC

v National level and facility level
guidance

Checklist for AMS champions

Recommend quarterly assessments of
capacity at facility level
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Annex:

World Health
Organization

Periodic National and Health-Care Facility Assessment Tools

Introduction

Purpose

Antimicrobial stewardship (AMS) programmes are successfully implemented when specific
structures are in place at the national and healtth-care facility levels. WHO has developed a list
«of essential national and health-care facdility core elements fo assist countries in developing and
strengthening the necessary structures at the national and health-care fadlity level to enable
implementation of effective integrated AMS programmes within their local context.

The WHO Periodic Mational and Health-Care Fadility Assessment Tools aim to help countries
and health-care facilities identify thair AMS praparedness in terms of their national and health-
«care facility core elements, to develop a stepwise implementation plan, and to monitor progress in
implementing AMS programmes and adtivities over time.

Intended usars:

The imtended users of the assessment tools are national and subnational health-care authorities
and health-care facility managers.

For the Mational Assessment Taol, the intended users are national and/for regional health sutharities
responsible for the implementation of national polides on integrated AMS activities in hurnan
health and other partners supporting national and regional AMS efforts.

For the Health-Care Facility Assessment Tool, theintended usarsare health-care facility managers,

When and how to conduct the assessment

The tool may be used as an annual/quarterly activity or integrated into
a larger and existing review of the national AMR response. Responses
may be gathered from desk reviews, individual or group interviews,
observations in health-care fadilities, focus group discussions among
policy-makers and data collection from health-care facility records and
documents. A verifier saction has been provided to serve as a guide.

It is recommended to consult the WHO poficy guidance on infegrated
antimicrobial stewardship activities and the practical tookit for

stewardship programmes in heslth-care facilities in low-
and middie-i countri oons whointfire/bi i
dle106ES/520404/973924151548] -eng,odf) when necessary.
Tocomplete the assessment tool, the user should provide one response
per question based on the following options:

1. Mo - the core element is not in place and is not 2 priority.

2. Mo, but a priority - the core element is a priority but there is
o plan in place to initiate it

3 not started - the core element is planned but no

leadership, AMS committees/taams or AMS champions respensible for the overall coordinati
and implementation of health-care facility AMS programmes.

Users are encouraged to fill out the checklist (national or health-care facility) based on their
function, to identify core elements that are already in place and their level of implementation as
well as core alements that require accelerated implementation by addressing identified gaps. This
will provide the user with baseline information on implementation status and a visual tool that
«can assist the development of a plan to address core elements that are missing or strengthen
the implementation of existing core elements. The user i= also encouraged to periodically (e.g.
quarterly, annually) reassess their AMS programme with the assessment tools to monitor and
evaluate progress over time and to disseminate these reports.

'WHO policy guidanca on Integrated animicrobilal s ewardshin activitis

action has taken place.

4. Partially implemented - the core element is in place, but it is
only partially implemented requiring further strengthening.

o}

Fully implemented - the core element is in place and is fully
implemented without requiring strengthening but needing to
be sustained.

21
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Taking antibiotics when you don't need them speeds
up antibiotic resistance. Antibiotic resistant infections
are more complex and harder to treat. They can affect
anyone, of any age, in any country.

Always seek the advice of a healthcare
professional before taking antibiotics.

Thank you
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Misuse of ANTIBIOTICS
puts us all at risk.

World Health
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rganization
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